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rom 990

Deparlment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, and ending /

B  Checkif applicable:

C Name of organization

D Employer identification number

D Address change
D Name change

D Initial return

Final return/
terminated

D Amended

D Application pending

PROJECT PNEUMA INC

Doing business as

kk-*k**%4536

25 W FAYETTE STREET, 6TH FLOOR

Number and street (or P.O. box if mail is not delivered to street address)

glephone number

0-4400

Gity or lown, slale or province, country, and ZIP or foreign postal code

BALTIMORE MD 21201

G Gross receipts $

1,611,731

return F Name and address of principal officer:

DAMION COOPER
5109 GWYNN OAK AVENUE
GWYNN OAK

MD 21207

|  Tax-exempt slatus:

|T{-| 501(c)(3) J—l 501(0)

) insert no.) 4947(a)(1) or

ﬂ 527

H(b) Are all subordinales included?

o
H(a) Is this a group return for subordinates? D Yes No

D Yes D No

If "No," attach a list. See instruclions

J  Website: P N/A H(c) Group exemption number »
K  Form of organization: _Im Corporalion Trust ﬂ Assccialion_ﬂ Other P> | L Year of formalion: 2 018 | M State of legal domicile: MD
Part | Summary
1 Briefly describe the organization's mission or most SIGRMCAntaBIVIIONT . . i e s e R S
g ' TO BREATHE NEW LIFE HOLISTICALLY INTO THE YOUNG MEN WE SERVE BY CHALLENGING .. . .
5 ‘THEM INTELLECTUALLY, STRENGTHENING THEM PHYSICALLY, NUTURING THEM .. .. ...
g .E.MQ?.I.QFF.\.I.‘.L.?..A.N.D..P?PI.F_T_?NG..?H.EM..S?.IB.I,TU@H:...___“......_...._.,...............{.............,.........._._: ............
é 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 21
'3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ) 4 18
E 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a) T 5 17
E 6 Total number of volunteers (estimate if NECESSAIY) e 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line M s s P R o Sy 7h 0
Prior Year Current Year
» | 8 Contibutions and grants (Part VIIL line 1h) ... 232,298 316,196
g 9 Program service revenue (Part VIIL N 20) 490,345 1,295,535
2 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) ... 0
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 722,643 1,611,731
13 Granls and similar amounts paid (Part IX, column (A), lines 1=3) . ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 579,668 615,449
@ | 16aProfessional fundraising fees (Part IX, column (A line 11e) s 0
‘é’- b Total fundraising expenses (Part IX, column (D), line 25) | 0 _______
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) ... 245,100 480,460
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) ... .. .. 824,768 1,095,909
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -102,125 515,822
5 § Beginning of Current Year End of Year
S| 0 TR IEII IO . oo e st s 350,978 917,579
B8 21 Totalliabities (Part X, ne26) s 84,800 17,083
%é 22 Net assets or fund balances. Subtractline 21 fromline20 . ............................0.ececes 266,178 900,4 96
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S]gn ’ Signature of officer l Date
Here } DAMION COOPER FOUNDER & EXECUTIVE
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check I:l it | PTIN
Paid PAMELA KING SMITH, CPA PAMELA KING SMITH, CPA 03/24/22| self-employed | ¥k ko k
Preparer | cimsname ¥ KING KING & ASSOCIATES, P.A. Firms EIN ¥ *k—*k*7810
Use Only 124 SLADE AVE SUITE 100
Firm's address P BALTIMORE, MD 21208—4919 Phone no. 410"‘486"4500
May the IRS discuss this return with the preparer shown above? See INStUCHONS ettt Jﬁ‘ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2021)

DAA
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£
Form 990 (2021) PROJECT PNEUMA INC **—***4536 / ; Page 2
Part Il Statement of Program Service Accomplishments T g B ;
Check if Schedule O contains a response or note to any line in this Part I i d nd W/ 249

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZT | | s e e e s e s s s S
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

if "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 50(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code:

4d Other program services (Describe on Schedule 0.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses B 494,007
DAA Form 990 (2021)




PROJ4536 (:3/24/2022 Pg 10

Form 990 (2021) PROJECT PNEUMA INC *k_k*k k4536 Page 3
Part IV Checklist of Required Schedules /! SN
! Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 4 ;
e o P ———————— 4/, uuk:
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? LS 2. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If “Yes,” complete Schedule C, Partl | | ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il i ittt i Sl R s o mme 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Partill ... 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 investrment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schediilo DyPaITIEL | o cimen st s s s i s S0 s s s B sy S e s R SR e sy 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part BT e i R i e S B N AR 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SeHBTUIE D PEIE N e A S SR K S g O 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI i s 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part | L O - - S 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 162 If "Yes," complete Schedule D, BRI o i e s SR A SRS R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... ... 11e X
f 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)? If "Yes,” complete Schedule D, Part X' . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
L. T N ————————————eeye e re R R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 11 and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Il and I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part [ Seeinstrucions e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | ... ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Vias," cotipheta SCHEAUIR G, PN .. ...c....oowmivsacsmseus sossnansmns s s Hss R s 50 st s s s R s e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete BEMBTLIBTHT . s R e e A 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 If "Yes," complete Schedule I, Partstand il ... ................coocceeeeecezees 21 X
DAA Form 990 (2021)
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Form 800 (2024) PROJECT PNEUMA INC %k —%%%4536 Page 4

Part IV Checklist of Required Schedules (continued) o

,-/ 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 If “Yes,” complete Schedule I, Parts fand i
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
{o defease any tax-exempPt DONAST? e s 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? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complele Schedule L BT, aimes SR SR RS & S D s ey Y R S 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? If

"Yes," complete Schedule L, Part IV e e 28a X
A family member of any individual described in line 28a? If "Yes, "complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part V. T e e L e 28¢ X
29  Did the organization receive more than $25 000 in non-cash contributions? If “Yes," complete Schedule M .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” Complete SCHedUle M | .. ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part! . . M X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
gamplete Schetle NLBarbll o suimmsmssimm s st o E 0 o a0 0 2 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part ii, Iil,
R 1 T T ——— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a 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 512(b)(13)? If “Yes," complete Schedule R, Part V,line2 .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, liNe 2. ..o 36 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? If “Yes,” complete Schedule R, Part VI ... ... 37 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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this PartV e cnninnprssssmnis [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if notapplicable ... 1a 48
Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable . .. ... . | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINRINGS 10 Prize WINNEIS? ..o o ow i s iz 1c | X
DAA Form 990 (2021
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Form 990 (2021) PROJECT PNEUMA INC *h-*k**4536 , Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)” ST Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : .
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17 -/' ::;ax
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? & 7 4 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ...
4a Atany lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country B L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ ... ... 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not xdaduetible® i e s s S S s R S e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
O G = 8 (o= Sl el re i ls (=10 RIo B Alo7=) (o] of SRS ————— e e 7a
b If“Yes” did the organization notify the donor of the value of the goods or services provided? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roqUIred 1O TIB FOMA BEBR? | i ctusse s e s s SRS S S T s 7c
d If"Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If 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? e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of receivad frOMMEM.) | ... .iiooriereieismnoises 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form L1 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ............... l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone stale? e 13a
Note: See the instructions for additional information the organization 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
c Enter the amount Of resewes on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b If"Yes, has it filed a Form 720 to report these payments? If “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? 15 X
If “Yes," see 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 “Yes," complete Form 4720, Schedule 0.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 i 17
If “Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA INC *k_*kk*4536 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in FRISTBEIEN (oo s e b s o st o ﬂ
Section A. Governing Body and Management

¢

Yes | No

¢

1a  Enter the number of voting members of the governing body at the end of the tax year 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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 a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or SOCKNOIBIS? i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o o | (W

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

E I N S S el e e

stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR QOVEIMING DOAY? e 8a

b Each committee with authority to act on behalf of the GOVBITING DOy T o enem s s R s S B e 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesonSchedule O . .........cvieeoeuieniiiuiineieeiieenn.s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| 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 conflict of interest policy? If “No," go fo line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13 X

14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization .. 15b

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

Ed b

with a taxable enlity during the YT e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .............oooiiiiiiiiininns i iiieaeiieeiiiiies 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required o befiled B D e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
DAMION COOPER 5109 GWYNN OAK AVENUE
GWYNN OARK MD 21207 410-450-4400

DAA Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA INC

*k_***4536

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling ifvthis Park MU ... ..ooviivcninn v cnnsvvissnipansns s umoes D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the cal

organization's tax year.

e Listall of the organization's current officers, directors, tr
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥

ustees (whether individuals or organizations), regardless of amount of

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

e List the organization's five curren
who received reportable compensation (

t highest compensated employees (other t

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, a

han an officer, director, trustee, or key employes)
box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

nd highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e Listall of the organization’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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

endar year ending with or within thg~ '

(c)
A B Pasilion D E E
Name(arid title Avfarejxge éﬁz‘nﬂ;z:;‘;zsfi;h:;;gi Rep(on)ab!_e Repf‘)rzahlle Esiimatgd)amuunl
Jour | Siorom aen | e e m
{list any ig a % é‘ g é“ organizalion (W-2/ organizalions (W-2/ lrt?mjhe
hours for SZIE|8 |e "‘%§' 3 1099-MISC/ 1099-MISC/ orgamzat[cf\and
related ag §‘ - 3 ‘cfgg = 1099-NEC) 1089-NEC) related organizations
organizations |7 4| & ) £l
below % ‘E‘ ] §
dolled line) @ ﬁ %
(1)ALAINA BEVERLY, [ESQ
R 0.00
BOARD MEMBER 0.00 [X 0 0
(2) CHRIS WILSON
R 0.00
BOARD MEMBER 0.00 |X 0 0
(3 DAMIEN MYERS
B 40.00
(ele]e] 0.00 X 121,275 0
4 DAMION COOPER
R 40.00
FOUNDER & EXECUTIVE 0.00 X 132,825 0
(5)DENZELL WALKER
) 40.00
PROGRAM DIRECTOR 0.00 X 70,000 0
(6) DIONNE JOYNER-WEEMS
BOARD MEMBER 0.00 |X 0 0
(7)DAVID FAKUNLE, BH.D.
BOARD MEMBER 0.00 |X 0 0
(8)DR. GEORGE JAMES
BOARD MEMBER 0.00 | X 0 0
(9)EDWARD O. GILLESPIE
BOARD MEMBER 0.00 [X 0 0
(10)GRANVILLE TEMPLETON III, ESQ|
iR 0.00
BOARD CHAIRMAN 0.00 | X 0 0
(11)JOHN T. BULLOCK
BOARD MEMBER 0.00 [X 0 0
Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA INC **k—_k*k*x4536 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Position
(A) (B) {do not check more than one o) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
pgr week sz S To = lz=] = f‘rumAlhe fn?m r_elaled compensation
(list any ag|l 2| = |8 2a| § organization (W-2/ organizations (W-2/ from the
hours for 2| F1 8 | o |2B| 3 1099-MISC/ 1099-MISC/ arganization and
related 55 —Q‘: B é; k: g| = 1099-NEG) 4 1 related organizalions
organizations | =| £ 2| 2 /
below % E © 1]
dolted line) L ] %
(12) KATE BURGIN
i) 0200
BROARD MEMBER 0.00 |X 0 0
(13) LAMMAN RUCKER, M.ED.
ERUUUUIUOTUTURTTS RPN DSOS 0.00
BOARD MEMBER 0.00 (X 0 0
(14) LEON PINKETT
T o Y .- B
BOARD MEMBER 0.00 | X 0 0
(15) MALCOLM P. RUFF, ESQ.
TR — -
BOARD MEMBER 0.00 [X 0 0
(16) NATALIE JAMES
R . |
BOARD MEMBER 0.00 |X 0 0
(17) REV. DR. FRANKLIN LANCE
RSUUSUUUIUTUORURIRSURRRURURURIOSOUN! DR 0.00
VICE CHATIRMAN 0.00 |X 0 0
(18) ROBERT FERGUSON, SR.
] .0:00
BOARD MEMBER 0.00 (X 0 0
(19) SARAH HEMMINGER, PH.[
A — 1 B
BOARD MEMBER 0.00 |X 0 0
B SUBLOAL . oot > 324,100
¢ Total from continuation sheets to Part VI, Section A .. ......... | 4
d Total (add lines 1band 1) ..o B 324,100
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Sohodiled TorSUCHTIRIVIIIRL . . o s s s b s = o g ot s B S 6 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
TREMBEIERE oo i e R e S S A S S St s sy <A SRR A 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . . oiovuii iz 5
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.
Name and hggl)ness address Descnptiém)f services Com;ggrzsallon

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 P

DAA

Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA INC *k-*k**4536 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part L ) T D
(A) (B) (%] (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
[ N7)) 5
£+| 1a Federated campaigns ... . 1a !
53| b Membershipdues ... 1b
V;E ¢ Fundraisingevents | 1¢c
%Eﬂ d Related organizations 1d
wE| e Governmentgranis (conlribulions) 1e :
E f f Al other contributions, gifls, grants, {:,
5g and similar amounts not included above ... .... 1f 316,196
2 g 9 Noncash contributions included in
‘gu lines 1a-1f ... ... .o 1g |$
TR R L R A — > 316,196
Business Code
@ | 2a  FEE FOR SERVICES _ _ ..cciiiiimmmmnmneninn 1,295,535 1,295,535
- ORI ——
7=
E g d .......................................................
‘6)0: .......................................................
2 e
2| 8 et s o i S i st
f All other program service revenue ... .............
g Total. Addlines2a—2f...........oooooeeieviiiineriieiiinnns, | 1,295,535
3 |nvestment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds | 5
§ ROVAMIES ........oosissueiiscssiss s e svweussmsssn vgin s oves »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Renlal inc. or (loss) B¢
d Netrentalincomeor(loss) ............coooeiiiiieiiiiaeens »
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventery |78
2 b Less: cost or olher
§ basis and sales exps. | 7b
2| ¢ Gainor (loss) Tc
E A NEEOEIN BEEE) goes s s somsamssss s sz P
& | 8a Grossincome from fundraising events
(notincluding $ ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less:directexpenses 8b
¢ Netincome or {loss) from fundraisingevents .. ............... >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses . 9b
¢ Netincome or (loss) from gaming activities .................. |
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ................. »
W Business Code
5 4| 112
g % ......................................................
S5 B 5. oty S S B
]
9 K e I N o e
= d Allotherrevenue . ... ..........cooccoiiiiiiiiiiienns
& Total.Addlines 11a=118 v i v siss onine >
12 Total revenue. Seeinstructions ... > 1,611,731 1,295,535 0 0
Form 990 (2021)
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Form 990 (2021)

PROJECT PNEUMA INC

*k_k**k4536

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reporfed on lines 6b, 7b, Total e(aiéenses Progra(nf)servkce Managégent and FunérDa]ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 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 15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees | 324, 100 70, 000 254, 100
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries andwages ... .. 203,643 153,624 50,019
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 47,334 18,907 28,427
10 Payoltaes 40,372 21,699 18,673
11 Fees for services (nonemployees):

a Management
LI R
S BTEOURIND i s s i
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O 53 I 603 18 / 732 34 ’ 871
12 Advertising and promotion 164,274 768 163,506
18 Offcoexpenses 10,737 1,647 9,090
14 |Information technology . ... ... .......
15! Royallies . oo s
16 Occupancy .. 3,697 2,424 1,273
1T THRL oo s G S 3,272 1,333 1,939
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ......................................
21 Paymentstoaffiiates ... ..
22 Depreciation, depletion, and amortization 17,138 14,498 2,640
20 VEEROD . iecnnnssomumansmse snie 9,517 8,392 1,125
24  Other expenses. llemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a PROGRAM EXPENSES .. 167,379 167,379

b TELEPHONE ... .. 12,901 2,825 10,076

¢  CHARITABLE CONTRIBUTIONS 10,000 10,000

LM 8,505 4,263 4,242

e Allotherexpenses . 19,437 7,516 11,921
25  Total functional expenses. Add lines 1 through 2de . ... ¥ ’ 095 i 909 494 r 007 601 r 902 0
26 Jolnt costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA TINC kk— Kk *[536 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X, ... ... ... 0000 ieienee e e ienenneininnnas |—L
(A) (B)
Beginning of year End of year
1 Cash_noninerestbeanng . 120,140 1 560,020
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 POCOUNIS IGGBNEBIS N6 . oooeoosecssesemssseacesrre e reressasmiis 160,000[ 4 314,160
5 Loans and other receivables from any current or former officer, director, e
trustee, key employee, creator or founder, substantial coniributor, or 35% [‘k
controlled entity or family member of any of these persons . ... 2
6 Loans and other receivables from other disqualified persons (as defined F-9 ] Iﬁ‘-' =
o under section 4958(f)(1)), and persons described in section 4958(c)3)B) . ... 6 i
2| 7 Notssand loansroceivble,not .. ... :
4 Inventcries for Sale O e e T R T R e R 8
9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 97,779
b Less: accumulated depreciation ; _______________________ 10b 54,380 70,838| 10¢c 43,399
11 Investments—publicly traded securities . 11
12 Investmenis—other securities. See Part IV, line 11 .. 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part |V' lil"lE L e TR 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .....oooviiireiiiieinnnn, 350,978 16 917,579
17 Accounts payable and accrued expenses e 17 17,083
18 Grants payable e 18
19 DEferred Lo =T L RV ey O e R et 19
20 Tax-exempt bond iabilities .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
*_E trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
~ |23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GFEERBHIBLY ... s s s s LR T oS ssamer sy 84,800] 25
26 Total liabilities. Add lines 17 through 25 ... .....eveeiieiniiinieieieinieneeeeee: 84,800 26 17,083
Organizations that follow FASB ASC 958, check here P D
s and complete lines 27, 28, 32, and 33.
2|27 Notassets without donor resirctions ... 27
% |28 Netassets with donor restrctions ... 28
'E Organizations that do not follow FASB ASC 958, check here P>
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2131 Retained eamings, endowment, accumulated income, or other funds ... 266,178 3 900,496
g 32 Totalnetassetsorfund balances 266,178 32 900,496
33 Total liabilities and net assets/fund balances .. ....ooooveeieiiieiiecee i 350,978| 33 917,579

DAA

Form 990 2021y




PROJ4536 03/24/2022 Pg 19

Form 990 (2021) PROJECT PNEUMA INC *k_k*k*x]536

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X[

© o Nk O

—
(=]

Total revenue (must equal Part VI, column (A), line 12)

1,611,731

Total expenses (must equal Part IX, column (A), line 25)

1,095,909

Revenue less expenses. Subiract line 2 from B o e oo SR e A sy

515,822

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

266,178

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

33,696

Other changes in net assets or fund balances (explain on Schedule O)

84,800

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

900,496

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

Cc

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent BRCENRLEREE _ e e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis [l Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Actand OMB Clreular A-T337 | ittt e oo e e e s

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ................o000iieez..s

Yes | No

2a X

2b X

2c

3a

3b

DAA

Form 990 (2021)
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Form 990 (2021) PROJECT PNEUMA INC *k—*k*k4536 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do nol check more than one ()] (E) (F)
MName and title Average box, unless person is both an Reporlable Reportable Estimaled amount
hours officer and a direclor/trustee) compensalion compensation of other
per week P = = from the from related compensation
(list any ~2| @ g E 22| 2 arganization (W-2/ organizations (W-2/ from the
hours for 2| E|8 | E—gjnr 3 1099-MISC/ 1099-MISC/ organization and
related 85| § 2|8 al ” 1099-NEC) 1099-NEC) related organizalions
organizations = = % 2
below % g @ ]
dotted line) el @ g_
a
(20) STACEY ULLRIQ
s O
BOARD MEMBER 0.00 | X 0 0 0
(21) TEDDY PRIOLEA
e b 0.00
TREASURER 0.00 [X 0 0 0
/"if“?)
:'\‘ (A“‘-J J = Y
D SUBLOLAL oottt >
¢ Total from continuation sheets to Part VII, Section A ........... P
d Total(addlines1bandi¢) ...................cooeeeiieiieieinn >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Sehedule J for sUCh indiVIAUAL e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
T T TSP R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule Jfor SUCh PEIrSON .. ... ..oiouioieeieieeieieeeiieeiizizeeeenss 5
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 B C
Name and bLsu}ness address Descdplic(n ?:)f services Comiser!salion

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 |

DAA

Form 990 (2021)
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2

B Attach to Form 990 or Form 990-PF. 202 1
Depariment of the Treasury s 5 .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PROJECT PNEUMA INC *k_k*k*4536
Organization type (check one): F%
Filers of: Section: ; \/ y :
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization hond * £

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

Form 990-PF D 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 (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | S

Caution: An organization thatisn'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 cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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[ ]
PROJECT PNEUMA INC L |

Schedule A (Farm 990) 2021 1 & # *k—K***x4536 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 159,172 158,204 289,904 232,298 426,196 1,265,774
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 159,172 158,204 289,904 232,298 426,196 1,265,774
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from lined ... 1,265,774
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (h) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 ... 159,172 158,204 289,904 232,298 426,196 1,265,774
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources .. .............ooeiiionn
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..........ooooiieenn 4,695 4,695
11 Total support. Add lines 7 through 10 1,270,469
12 Gross receipts from related activities, etc. (888 INSIUCHONS) | oot eee e e 12 1,621,720
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP MBIE ... ... oo v iree oo ceses e e e s p X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column () et e 14 %
15  Public support percentage from 2020 Schedule A, Part 1L line 14 e 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OFGANIZANON e ey S e e | 4 D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported OROANIZANGN e e e i R | 2 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGAIERBAT oo eosesmes o et et e 563 58S s L SR 25 > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstancas 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
S e S T A s AR > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

InStrUCtionS ........................................................................................................................

.................... > []

DAA

Schedule A (Form 990) 2021
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

PROJECT PNEUMA INC *k—***4536

Part |

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.) 7y
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)- ; f Y [
L./
~ §

1]

2
3
4

10

O OO =D O O

1
12

.-

e

f
9

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-.

A medical research organization operated in conjunction with a hospital described in section 170(k}{1){A)(iii). Enter the hospital's néhé, :

I T B A e emeemmnnmne s S S AR W RS SR <t s s e e g o R

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 I1.)
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 unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

T =T 1

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Check

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

D 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.

D Type Il 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 Aand D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

_______ ]

(i) Name of supported {ii) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instruclions)) document? instructions)

Yes No

(vi) Amount of
other supporl (see
instructions)

(A)

B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule B (Form 990) (2021)

97
|

PAGE 1 OF 2

Page 2

Name of organization

PROJECT PNEUMA INC

/

Employer identification number

**k_k**k4536

Part | Contributors (see instructions). Use duplicate copies of Part | if additionéi space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ALBERT D. UNGER FOUNDATION .. ... . Person
ONE SOUTH STREET Payroll [ ]
SUTTE 2800 g i | ooy i 5,000 | Noncash
BALTIMORE .............................. MD . 212 02 ........... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . BME NETWORKS ... Person
2103 CORAL WAY Payroll | ]
oo g e o R —— | 15,000 | Noncash
MIBMIE  oomosocnnimansissssmise FL 33145 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
'3 | DR. LILLIAN BAUDER . ... Person
5400 VANTAGE POINT ROAD Payroll
P et T ————— e 8,000 | Noncash
COLUMBIA ... MD 21044 (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M. SIGMUND & BARBARA K SHAPIRO
A PHILANTHROPIC FUND . .. . ... Person
101 WEST MT. ROYAL STREET Payroll B
............................................................................................. 55,000 | Noncash
BALTIMORE . ... ... MD 21201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= T. ROWE PRICE FOUNDATION .. ... Person
100 EAST PRATT STREET Payroll
............................................................................................ 10,200 | Noncash
BALTIMORE .............................. MD 2 212 02 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE BALTIMORE COMMUNITY ¥ OUNDATION . Person
11 E MOUNT ROYAL AVE #2 Payroll
21,900 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) lf'"" / PAGE 2 OF 2 Page 2
Name of organization 2 4 ,,-*f , : Employer identification number
PROJECT PNEUMA INC ~ R *k—** %4536
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) () (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
7 | THE JEAN & SIDNEY SILBER FOUNDATION Person
830 WEST 40TH STREET #808 Payroll
............................................................................. $ . ....15,000 | nNoncash
BALTIMORE . ... MD 21211 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'8 | KENNETH GREIF FOUNDATION . ... Person
3219 OLD COURT ROAD payroll L]
U ——— B s 25,000 | Noncash
BALTIMORE ... MD 21208 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WELLS FARGO FOUNDATION . ... Person
550 SOUTH 4TH STREET Payroll
............................................................................. $ _......1,500 Noncash
MINNEAPOLIS ... MN 55415 (Complete Part I for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BARBARA SHAPIRO . ... ... Person
1008 ST. GEORGES RD Payroll ||
U —— $ o 100,000 | Noncash
BALTIMORE ... ... MD 21210 . (Complete Part Il for
noncash contributions.)
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—— e e R S person [ |
Payroll D
............................................................................. $ | Noncash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. [ S ——————— person [ |
Payroll D
............................................................................. /B Noncash
............................................................................. (Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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Schedule D (Form 990) 2021 PROJECT PNEUMA INC *k—k*k*¥4536 Page 2
Part lll Organizations Maintaining 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): 3 ¥,

a D Public exhibition d D Loan or exchange program g /
b || Scholarly research e [ other e,
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
Xl
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? .o D Yes D No
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
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
© BoginnINGBAIEIIEE | i e b e e e s i G S i i e e e s s e s e 1c
B S ————————— 1d
B . T ———————————— R 1e
B T ——— 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b If “Yes," explain the arrangement in Part XIIIl. Check here if the explanation has beenprovidedonPark XM _.....oooeeeeneeennnieeeeneeene
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . .. ...
e
Net investment earnings, gains, and
IOSSES ....................................
Grants or scholarships ...
e Other expenditures for facilities and
PrOGUaME. oo o v sammis s
f Administrative expenses ...
g Endofyearbalance ... ...
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 endowmentP %
¢ TermendowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
e R ————— 3a(i)
0 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xl 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) Cosl or other basis (b} Cost or other basis (c) Accumulated {d) Book value

(invesiment) (other) depreciation

d EGUIPIENT . - o csmmssaniines sibess i 61778 1,241 51537
o Other ........ocoiciiinasmessepsessisaiaavies 9]-;001 53r139 371862
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Blding 106) . osinviiniusiseunsias | 4 43 { 399

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B BN 1545 004
{(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROJECT PNEUMA INC *k_*k*x*4536

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



