Farm 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A __For the 2018 calendar year, or tax year beijng ; 2018, and ending_ , 20

B Check if applicable: C Name of organization PROJECT PNEUMA INC D Employer identification no.
D Address change Doing business as 47-3524536

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 25 W FAYETTE STREET HASKINS CTR 6TH FL (443)992-7123

EI Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls

[1 Amended retum BALTIMORE, MD 21201 $ 178,304
D Application pending FName and address of principal officer: DAMION COOPER H(a) Is this a group return for subordinates? D Yes E No

3312 GLEN AVENUE, BALTIMORE, MD 21215

H{b) Are all subordinates included? l:l Yes El No

I Tax-exempt status: IE 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: » N/A H(c) Group exemption number »
Form of organization: Iz Corporation I:l Trust D Association D Other B | L Year of formation: 2018 j M _State of legal domicile: ~MD
LPartI | Summary
1 Briefly describe the organization's mission or most significant activities: TO BREATH NEW LIFE HOLISTICALLY INTO THE
o YOUNG MEN WE SERVE BY CHALLENGING THEM INTELLECTUALLY STRENGTHENING THEM PHYSICALLY
% NURTURING THEM EMOTIONALLY AND UPLIFTING THEM SPIRITUALLY
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of lts net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . ... ... &l 2. . .| 3 18
» 4 Number of independent voting members of the governing body (Part VI, line D). - S, .« . HER. . ., 4 0
g‘ 5 Total number of individuals employed in calendar year 2018 (Part.V, line 2a) = TN T N W 5 0
E & Total number of volunteers (estimate if necessary) . . . .4 . .. o . . TR Y. . 8 6
7a Total unrelated business revenue from Part Vi, column (C),line 12 . . . . @ ce o s i e o e e e e . 7a 0
b Net unrelated business taxable income from Form 990-T, line38 . . . . . .. .= e - - - e . - .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1) o e s - - -, .. 18 .. ..., 159,172 150,204
% 9 Program service revenue (Part VIIl, line2g) . . . . . ;o S T e ... 28,100
% 10 Investment income (Part VIII, column (A), lines 3, 4, andwdis. . . ... L L L. L. 0
& 111 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) INe12) .o« oomim s 159,172 178,304
13 Grants and similar amounts paid (Part 1X; Golumn (A); Jines R A 0
14 Benefits paid to or for members (Part X, columm(A) lined) = oo v v v e e 0
" 15 Salaries, other compensation, employee benefits (Part i)(. column (A),lines 5-10) . .. ... 38,815
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . o oo v oo o e ot )
2 b Total fundralsmg expenses (Part IX, column (D), lifie 25) » 0
& |17 Other expenses (Part |X, column (A), lines 11a-11d, 11~ -248) . . e e e e e e e 84,126 89,362
18 Total expenses. Addlines 13-17 (mustequal Part IX, column (A)line25) . . ... ..... 84,126 128,177
19 Rewvenue less expénée“s. Subtractline 18 fromline12 . . . . . . .. .. s oo ... 75,046 50,127
58 ] : Beginning of Current Year End of Year
85 (20 Total assets (Part X, e 16) 0u o L o et e e e 75,046 125,173
5:‘:; 21 Total liabilities (Part X, lin@26) . . . . . . .\ e e e e e e e 0
23 22 _Net assets or fund balances. Subtract line21 fromline20 . . . = v v v v v v v o v e 75,046 125,173
|Partll [ Signature Block
Under penall\es of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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.
DAMION COOPER
Sign } Signature of officer Date
Here } DAMION COOPER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ PTIN
Paid Darlene D Adams CPA seff-employed P01551646
Preparer Firm's name P Adams & Associates CPA LLC I Firm's EIN P~
Use Only | rirms address » 9 Schilling Road Phone no.
HUNT VALLEY MD 21031 410-583-5811
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . . . . . . . .. .. .. ... e e e IE Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . v ittt e e e e e e e e e e e e e s D
1  Briefly describe the organization's mission;
TO BREATH NEW LIFE HOLISTICALLY INTO THE YOUNG MEN WE SERVE BY CHALLENGING THEM
INTELLECTUALLY STRENGTHENING THEM PHYSICALLY NURTURING THEM EMOTIONALLY AND UPLIFTING THEM
SPIRITUALLY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e, D Yes @ No
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
BBIVICEST & ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes [ No
If "Yes," describe these changes on Schedule O.

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 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 87,161 including grants of $ ) {(Revenue § 178,304 )
WE KNEW THAT WE WERE SELECTED FOR THE FEDERAL GRANT FOR SOCIAIL AND EMOTIONAL LEARNING AND THE
FACT THAT THEY WON THE 90000 GRANT FROM PERMANENTE. WE CAN NOW. GO FULL TIME WITH PROJECT
PNEUMA NOW ABLE TO GO FROM 100 BOYS TO 450 BOYS. THE ONLY ORGANIZATION THAT WAS CHOSEN OUT OF
BALTIMORE, ALL OTHERS ARE NATIONAL.

4b (Code: ) (Expenses $ iﬁcluding granté of % ) (Revenue $ )

4c (Code: ) (Expenses $ : including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of ) (Revenue § )
4e Total program service expenses > 87,161
EEA
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Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 3
|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
COMPIBte SEREGUIB A « <. . o v v v im s e s e i s B S BT e SR E SR S S A E e e s e e m 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . o e e e S e 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, Part! . . . . v o o v v o i e e e e e e 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, Partll . . . . . . . v v v v v i i 4 X
5 Is 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 Revenue Procedure 98-197 If "Yes, " complete Schedule C, 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 investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . . . i e e e e e e e e e e e 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, Partil . . ... ... ....... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlil . . . . . . . . o o e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repa!r or .
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . v v o v o .. . . B R - - e e s s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resincted '
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedlile. D, Part V o5 e e e eee ] 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, Jme 10'? If "Yes ;
complete Schedule D, Part Vi . . . . . ... .. .......00... ... 98, . Un. 1 <o 1Ma | X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that.is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Parf¥ll, . 00y o . .. 11b X
¢ Did the organization report an amount for investments - program related i in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule Blemdile . ... ... .............. 11c X
d Did the organization report an amount for other assets in.Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part 1X s « « v v v v v v o o e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . ... 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 ﬁnanc:lal statements for the tax year? If "Yes,” complete
Schedule D, Parts XLanaXll .. oo 0o 0l i s e e e e e e e e e e e e e e, 12a X
b Was the orgamzatlon mctuded in consolidated, indepéndent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . ... .. 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ..o ... 13 X
14a Did the organization maintain an office, emp[oyees 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, investrh‘mt, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts Iand IV . - . . v v v v o v o o v e n . 14b X
15 Did the organization report on Part X, 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 lland IV . . . . . . . @ v v v i e e e e e e e e e e e 15 X
16 Did the organization report on Part 1X, 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 IV . . . . .« o v v i v v i e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see inStructions) .+ « v v v v v v v v u v w o . . 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, Part Il. . « o v v v v v e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete SChedule H . . . « v v o v v v v v v e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . . . . . 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 1? If "Yes, " complete Schedule I, Parts land Il . . . . v v v o o o v o v o .. 21 X

EEA Form 990 (2018)




Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 4
[PartIV][ Checklist of Required Schedules {continued)

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 22 If "Yes," complete Schedule |, Parts land il . . . . . .. . .. ... ... . ... 22 X

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 . . . . o i i i it e e e e e e e e e e 23 X

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," gololine 268 . . v v uie v v e e e e s e a e e e e e s ‘e e . .| 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 time during the year
to defease any tax-exempt boNS? . . . . .. L. L e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duing theyear? . . . .. ... .. ... 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! . . . . . . . . o o v v ... 25a X

b Is 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-EZ?

If "Yes,"complete Schedule L, Part| . . . . . . v o e e e e e e e e e g - - - - - - 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any

current or former officers, directors, trustees, key employees, highest compensated empioyees or s

disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . v v v v v o . .. £ 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key 'efnpiéyeé-, S :

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% éontroiléd

entity or family member of any of these persons? /f "Yes," complete Schedule L, Partilf . .. & . .. ... ... e v s ow e 27 X

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

a A current or former officer, director, trustee, or key emp loyee? If "Yes," complete Schedule L, Part IV, ... . . . . ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if. "Yes, " complete
Schedun’eLParHV._.............................-.r ...................... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {ora family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part iV . . . ... ........ 28c 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 . . s . oL ..o e 30 X
31 Did the organization liquidate, terminate, or dissolveé:and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange dtspose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Rat)l . o G L. .U R R L . 32 X
33  Did the organization’ own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,”Complete Schedule R, Part| . . . . v v oo it e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Iil,
orlV,andPart V, line 1, ;.. . .. R, R L T Tl R T L N LN 34 X
35a Did the organization have a controlled enﬁty within the meaning of section 512(b)(13)? . . . . . . . . . o o i e e e 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, line 2 . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line@2 . . . v o« o L i i i i i e e e e e e e e e e e m}i__i
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 in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylinginthisPartVV. ... .......... P
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ........... 1a 0
b Enter the number of Form W-2G included in 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 (gambling) winnings to prize Winners? . . . . o i i i i i i e e e e e e ic X

EEA Form 990 (2018)




Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 5
!_Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . ... ... ..... 2b | 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? . . . ... ... ....... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . ... .. 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ., . ... ... 4a X
b If "Yes," enter the name of the foreign country:  »
See insfructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (F BAR).
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
f*Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... . ... ...\ 5c
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 tax deductible? . . . . . ... ... -, 6b
7 Organizations that may receive deductible contributions under section 170(c). _ c
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for _goo_ds._-_ \
and services provided to the payor? . . . . . ... ... g . ). ... ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S L . O - . P, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 828227 . . . ... ... ... .. ... .... 2 2 v ol - - N s L TR L, 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear 4 . 0 0w, . D00, . 0 S L 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . .. .. ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organizétion file Form 8899 as required? 7g X
h  If the arganization received a contribution of cars, boats, airplane‘_é, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a d'onor_advised-fund maintained by the i
sponsoring organization have excess business holdings.at any time during the year?™ . . . . .. ... ... .... .. .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . ... ... ... ... .. .... 9a X
b Did the sponsoring organization make a distribition to a donor, donor advisor, or related person? . .. .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonPart VIl Tine12 . ... ... ... ....... 10a
b  Gross receipts, included:-on Form 990, Part VIiI; line 12, for public use of club facilites . . . .. .. . 10b
1 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareho;l'ders B 7 i i S E e e o e e e s e e e m o e 11a
b Gross income from other sources (Do ndt net-amounts due or paid to other sources
against amounts due or received fomthem.) © ... .. ... ... bﬂz
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healthplans inmore than one state? . . . . . .. .. ... ... ... .... 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. i iwicwm s s e s B E B S ee l 13b
€ Entertheamountofreservesonhand . .. .. ... ... ...t |ﬂ:
14a  Did the organization 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? If "No," provide an explanation in Schedule O . . . . . ... ... 14b
15 Is 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 . . . .o v v et e e e e e 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? W s w aw e w el e 16 X
If "Yes," complete Form 4720, Schedule O.

EEA
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Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI . . . . . . . .. ... e X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 18
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 in Schedule Q.
b Enter the number of voting members included in line 1a,above,who areindependent . . ... ... ... 1b 0
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? . . . . L. e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 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 orgarization have members or StockhOldErs? . . v v v v v v v e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . i i . e e e e e e e e e e e B s mans e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, i
stockholders, or persons other than the governing body? . i cmisw s s s e o N B s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: :
a Thegovemingbody? . . . . . . ... .. ittt e e e e, TR T Ve 8a | X
b Each committee with authority to act on behalf of the governing body? S N W T ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in PartAZll, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Sehedule @ . Sin . .. 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internan' Revenue Code.)
i Yes No
10a Did the organization have local chapters, branches, or afﬁllates? C e e e e e 4 4 e e e h e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedu:es governing the activities of such chapters, )
affiliates, and branches to ensure their operations are consi'sﬁentwith the organization' s'exempt purposes? . ... .. 4. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..o 1Ma | X
b Describe in Schedule O the process, if any, used by the organ[zation toreview this Form 990.
12a Did the organization have a written conflict ofinterest pol:cy? If'No,"gotoline 13 . . . . . . i e e e .. 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 c0n3|stently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule @how thisWas done. . . . . . . i . o v v v e e e 12¢
13 Did the organization have a written whistieblower pollcy‘7 A T L T s e e Y'Y 13 X
14 Did the organization have a written dogument retention and destruction policy? . . . . . ... ... ... ... 14 | X
15  Did the process for detérmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ... ... .. .. L ... 15a | X
b Other officers or key employees 0f the Organization . . v v v v v v o ot e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . .. ... e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such amangements? . . . . . ... i i i e e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed  » Maryland

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.
|:| Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in 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: >

DAMION COOPER (443)992-7123, 3312 GLEN AVENUE, BALTIMORE, MD 21215
EEA Form 990 (2018)




Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ Listall 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.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® Listthe 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

® 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.

List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees: highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, dire::t_or, or trustee.

© _
Paosition i iy
e ®) (do not check more than one 7 2 © ®
Name and Title Average box, unless person is both.an . Reporiable, Reportable Estimated
hours per officer and a directorftrusteej | compensation | compensation from amount of
week (list any . from related other
hours for 5 =1 _the - . organizations compensation
related 22 2 § & 55- 3] organization (W-2/1099-MISC) from the
organizations | F & £ 8 o g—g'; 3| (W-2/1099-MisC) e organization
belowdotted | 58| 8 B TENE O~ and related
fine) T35 3 5| é organizations
] cﬁ; : g‘
g
(1) GRANVILLE TEMPLETON III [ -
BOARD CHAIRMAN ; . Y 0 0 0
() ALAINA BEVERLY _ ]
BOARD MEMBER X 0 0 0
() JOHN T BULLOCK __ _ . ol
BOARD MEMBER ' - X 0 0 0
(4) ROBERT FERGUSONgme. (B W ¥ |4 *
BOARD MEMBER X 0 0 0
(5) EDWARD GILLESPIE __ . = |
BOARD MEMEBER X a 0 0
(6) GEORGE JAMES, DR _>» ' . > |
BOARD MEMBER X a 0 0
(7) DIONNE JOYNER WEEMS = |
BOARD MEMBER X 0 0 0
(8) DAMION COOPER _ | 40.00_
EXECUTIVE DIRECTOR X 110,000 0 0
(%) LADAMIEN MYERS | 4 40.00_
CHIEF OPERATING OFFICER X a 0 0
I e 2 e i s e e e s e i s e
) I D
o Y S
L . ——_—
(. S D




Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 8
E’art Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
A B Position D E E
(ot ® (do not check more than one & ® 9
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 3 f @ S ﬁ; 3 4:3': ér the organizations compensation
related 35 £ 8 g E E 3 organization (W-2/1099-MISC) from the
organizations g8 % 2 85 ) (W-211099-MISC) organization
below dotted g = K é and related
line) 3 & ® 1 organizations
@ g $
&
. ————— R
L A B
L S
o A
. A
e T
. —— N ———
o S
o L.
. I .
@ _ . ___J ™
1b Sub-total ... ....... B . . . dEm |G L - O - - . - .. ee s >
¢ Total from continuation sheets to'Part VibSecHon AN .. . . S . . ... ..... >
d Total (add lines1band1¢) . . &b . .0 .. . W > 110,000 0 0
2 Total number of individuals (ineluding butnot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >0 i
N o Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? [f "Yes," complete Schedule J for such individual . . . . . .. ... L. . e 3 X
4 For any individual listed online 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
individual . . . ... ....... 5B E T B K DB ol B ot Bk BB i B o m om0 O S S 6 R 4 X
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 forsuchperson . . . . .. .. ... .. .... 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) (B) {€)

Name and business address Description of services Compensation

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  »
EEA Form 990 (2018)




Form 990 (2018) PROJECT PNEUMA INC 47-3524536 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . o o o0 0 v o 0w 00 o a0 n o - [l
(A} (B} (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
ovorme evense i
2w 1a Federated campaigns . . . . . .. . 1a
EE b Membershipdues . ... ...... 1b
:':.E ¢ Fundraisingevents . .. ...... 1¢c
g;._g d Related organizations . . ... ... 1d
":;E, e Government grants (contributions) . . 1e 150,204
g 5 f  All other contributions, gifts, grants,
Eg and similar amounts not included above 1f
E 2 Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . .. ... ... ..o 0.... > 150,204
Business Code
2 2a FEE FOR SERVICE 624100 28,10 28,100
5 b
8 c
3 d
S e
g f All other program service revenue . . . . . . . i
o =
g Total. Addlines2a-2f . . ... .. ... ... ...... > 28,100
3 Investment income (including dividends, interest, - i
and other similaramounts) . . . . . . . . 0 o0 e e e >
4 Income from investment of tax-exempt bond proceeds e P
5 Royallies . . . @ @ o 4 v o o o i s e st v s e S >
(i) Real (ii) Personal
6a Grossrents . .. ... .. :
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ...... 0400 ... L
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .. .
c Gainor(loss) .. ... 3
d Netgain or (I0ss) . - 2. . « h. o4V .. Y . . . >
2 8a Gross income frpm.fu_n'draising '
§ events (not ir'l:c!ud'&r:tg- c$
& of contributions reported on line 1c).
E SeePart IV, line18 . . . . . L% .U a
& b Less:directexperises oL Q.. b
¢ Netincome or (loss) from fundraising events . . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . .. .. ... a
b Less:directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of inventory, less
retumsand allowances . . . .. ... . a
b Less:costofgoodssold . ... ... .. b
¢ Net income or (loss) from sales ofinventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . . v v v v v v u .
e Total. Addlines11a-11d . . . . . . .« e v v s v o o >
12 Total revenue. Seeinstructions . . . . . . . . . .. .. . > 178,304 28,100 0 0

EEA

Form 990 (2018)




Form 990 (2018) PROJECT PNEUMA INC

47-3524536

Page 10

[Part1X | 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

Doingtinclude amounts reported oulinesiBh;, ¥l Total ea(:';t)enses Progran(lBs)ervine Manageg?ént and Fundg)iiing
8b, 9b, and 10b of Part VIII. 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. SeePart IV, line22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . . ... 0. ..
5  Compensation of curent officers, directors,
trustees,and keyemployees . . . ... ... .. ..
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 and wages . . . . « « o v v o = - - - 38,815 38,815
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits . . . . . ... v oo oL
10 Payrolitaxes . . . . . . . . . .o oo e e e
11 Fees for services (non-employees):
a Management . . . . .« ¢ L0 i it e a e .
b Legal. . . .. it i e U
C ACCOUNNG . & & & v v v v v it s s s s e e e ee e 1,500 1,500
d Lobbying « s « v s e ais ww o v e s m e i e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ... ... .. -
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ...
12 Advertising and promotion . . . . . .. ... e = 15,618 15,618
13 Officeexpenses . . . . « « o « ¢ v o v a o v s e . ; _18,409 10,309 8,100
14  Informationtechnology . . . . &0 o v o e i o - o0 :
15 Royalties. . ... .. .. w. NP - . B . T -
16 QOceupancy . . . o v o o o St « o, - . 8 VL .
17 Travel . ... ... ., - - - Ui o - - & 1,761 1,761
18  Payments of travel of entertainment expenses . :
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings .. .l - -
20 Interest. .. ..... %GR .- .CRA. R . ...
21 Paymentstoaffiliates . . .. w . . .0 oo ol
22  Depreciation, depletion, and amertization . . . . . . . 5,138 5,138
23 INSUMMNGE .+ - = « o & o o s o o o v o v v m oo s 8,899 8,899
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACTORS 30,387 30,387
b DUES AND SUBSCRIPTIONS 3,800 3,800
¢ MEALS AND ENTERTAINMENT 2,775 2,775
d SPECIAL EVENTS 1,075 1,075
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128,177 87,161 41,016 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » L if

following SOP 98-2 (ASC 958-720) . . . v v o o v . -

EEA

Form 990 (2018)




Form 990 {2018) PROJECT PNEUMA INC 47-3524536 age 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . « o & o 0 o v o o o o v 0 0 o0 2 0022222 e []
(A) B)
Beginning of year End of year
1 Cash-nor-interest-bearing . . - « ¢ ¢ v o o o s s v e e s n e e e 5,046 1 50,085
2  Savings and temporary cashinvestments . . . . . . - o s e e e e s e e e e e e 2
3 Pledges and grants receivable, net . . . . .« v oo s e e e e e e e e e e m e 3
4 Accountsreceivable, net . . . . o i i i h e e e e e e e e e e s e e e 4 8,100
5  Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. .
Complete Partllof Schedule L . .« o o v v v v v i e v v s m e e e m e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . « o« o « « « ¢ « « = = o =« 6
- 7 Notes and loans receivable,net . . . . . 4 s v e e e e e e e e e e e e 7
g 8 Inventoriesforsale oruse . . . . o @ o v o s v o @ s s o = s s s e e s .. e 8
< 9  Prepaid expenses and deferred charges . . . . =« - o s s e e e s e e e e 9
10a Land, buildings, and equipment: costor
other basis. Complete Part VI of Schedule D . . . . | 10a 72,126
b Less: accumulated depreciation . . . . . . . .. . . m)b 5,138 70,000 | 10c 66,988
11 Investments - publicly traded SECUMIES  + « « o o« o o w o o s s s e e sk o : 11
12  Investments - other securities. SeePartIV,line11 . . . . . .« oo o oo 2 3 12
13  Investments - program-related. SeePartV,line11 . . <« -« o o0 e ee o A 13
14 Intangibleassets . . . . . .o . a e e e s e e e e s s e s ol S . i 14
15  Ofher assets. SeePartV,line 11 o« o v v ... - ... . T . B ¥ | 15
16  Total assets. Add lines 1 through 15 (must equal line 34) AR WA 75,046 | 16 125,173
17  Accounts payable and accrued expenses . . - . . - . - R - 17
18  Grantspayable . . . . . . . . . oo i e e e s N W 18
19 Deferredrevenue . . . . ... ... . . ... - . BT TEE 19
20 Tax-exempt bond liabilities . . . . . . . . . - b Y . " 20
21  Escrow or custodial account liability. Complete. Parf V.of ScheduleD ... . ... 21
o 22  Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees and
§ disqualified persons. Complete Part ll'of Schedule L s R L ... 22
23 Secured mortgages and notes payable to unrelated:third parties . . .. - ... 23
24  Unsecured notes andloans payable to unrelated third parties . . < . . ..o - - 24
25  Other liabilities-{ingluding federal income tax, payables to related third
parties, and; other liabilities" not included on Ima‘. 17-24). Complete Part X
of ScheduleD . » « + o« s b B slem e e e s e 25
26 Total |Iab|lltles Add lines 17 through 25 ..................... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here {] and
@ complete lines 27 through 29 and lines 33 and 34.
g 27  Unrestricted NetassetS & « v« v v o v s o s w v m e n e e e 27
;l; 28 Temporarily restricted netassets . . . . . . . .o e s e e e s e e s e e e s 28
T 29 Permanently restricted netassets . . . . . o .00 s e e e e e e e s e m e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » X and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds . . -« s s s e a e e e e e 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... ... 31
E 32  Retained earnings, endowment, accumulated income, or otherfunds .. ... .. 75,046 | 32 125,173
33 Totalnetassetsorfundbalances . . . . v« v o o v oo s s e b ae s e 75,046 | 33 125,173
34  Total liabilities and net assets/fundbalances . . . . « o + o & o o v 2 @ 2. r - 75,046 | 34 125,173
EEA Form 990 (2018)




Form 990 (2018) PRQJECT PNEUMA INC 47-3524536 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . -« o o« o o v 0 0 o v 2 o 0 v o o 2o m > - []
1 Total revenue (mustequal Part VIII, column (A), iNe12) . &« v v v v v e v e e v e mimm e e e e e e 1 178,304
2 Total expenses (must equal Part IX, column (A), line25) . . v v - v v v v e i s e a e e e e e e e e e 2 128,177
3 Revenue less expenses. Subtract line 2 fromline1 . . .« v o v v v v v e v e e e e e T rr T AL T 3 50,127
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (13 ) 4 75,046
5 Net unrealized gains (losses) oninvestments . . . o« « o o v s e s s e e s e s m s e e e e e e e 5
6 Donated services and use of facilities . . o ¢ v v 4 v o e v b e e e e s e e e e e e e e e e e e e P 6
7 Investmentexpenses . .« . v u v o o s s e 4 s e s e e s s s e e s e e PR BRI E R E R E W SR N E e 7
8 PriorperiodadiUStments . . . . . o L L i h e e s s e e e e e e e e e s e e e e e e e s e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) . . . .« v v v v v e i e e e e e e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) 4 o v v o e e e e e e e e e e e e asa e e ae e e e s s aaere s e sttt 10 125,173
Part Xll | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . o o v o o o0 0 0 o v o v v 0 v 0022 - [
Yes No
1 Accounting method used to prepare the Form 990: [] cash X Accrual [l other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N e e e e e e e 2a | X
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: :
@ Separate basis D Consolidated basis |:| Both consolidated and separate b'c15|s .
b Were the organization's financial statements audited by an independent accountant? A TR I VO 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[] Separatebasis [] Consolidated basis [] Both conéolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight -
of the audtt, review, or compilation of its financial statements and selection of an independentaccountant? = . . . . ... 2c | X
If the organization changed either its oversight process or _selection proce_ss-during the tax year, explain in
Schedule O. =
3a As a result of a federal award, was the organization requtred to undergo an audrt oraudits as set forth in
the Single Audit Act and OMB Circular A-1337 . .l sl Bie i s o oo i v s e o e s mm e 3a X
b If "Yes," did the organization undergo the required audit or audrts'? If* the organization did not undergo the
required audit or audits, explain why in Schedle:0 and describe any steps taken to undergo suchaudits . « « v o v o o 4. 3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

2018

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

PROJECT PNEUMA INC 47-3524536

Employer identification number

[Part1[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not 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)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990- -EZ).)
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(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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

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 I.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctionwith 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
university: )

OO RO O OOd

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions;and (2) ne more th&n 33 1/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax).f from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |k ) :

An organization organized and operated exclusively to test for pubilc safety. See sectlon 509(a1(4}

An organization organized and operated exclusively for the benefit of, to perform the functions of. of to carry out the purposes
of one or more publicly supported organizations described in section 509(3)(1) or section 509(a)(2)..See section 509(a)(3).
Check the box in lines 12a through 12d that describes the t
!:l Type I. A supporting organization operated, supetvised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or electa majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied:in connection with its supported organization(s), by having
control or management of the supporting organlzatlon vested in'the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and €.

11
12

L

[

its supported organization(s)(see instructions). You must complete Part IV, Sections A, D, and E.

that is not functfonaﬂy integrated. The organlzatlon 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 organlza_hon received & written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type W\ non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

O

f
9

ype of supporting organlzatlon and complete lines 12e, 12f, and 12g.

Type Il functionally.integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-funetionally integrated. A supporting organization operated in connection with its supported organization(s)

(iv) Is the organization
listed in your govemning
document?

(v) Amount of monetary
support (see
instructions}

(i) Name of supported organization (ii) EIN (iiiy Type of organization
(described on lines 1-10

above (see instructions))

Yes No

(vi) Amount of

other support (see

instructions)

(A)

B

(©)

(D)

B

Total

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 PROJECT PNEUMA INC 47-3524536 Page 2
Part i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 159,172 158,204 317,376
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . .. .. .
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through 3. . . . . . . 159,172 158,204 317,376
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 online 11, column (f) ... ...
6 Public support. Subtract line 5 from line 4 . . 317,376
Section B. Total Support B : e
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c).2016 (d).2017 (e) 2018 | (f) Total
7 Amountsfomlined . . ... ..... ' £ 159,172, 158,20 317,376
8  Gross income from interest, dividends, i <
payments received on securities loans,
rents, royalties and income from
similarsources . . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carfiedon . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
11 Total support. Add lines 7 through:10 317,376
12 Gross receipts from related activities, etc. (SCESTOEBNS G B . - TP = « = v o o e e e e n e e e e 12 |
13  First five years. If the Form 990 is.for the organization's ﬁrs‘&; second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this-box.and stop.here . . . . . .. - N » [
Section C. Computation of Public Support Percentage
14 Public support percen!agé_ for 2018 (line 6, column (f) divided bylinetfl,column(f)). . . . . . . . ... .. .. 14 %
15 Public support percentage from 2017 Schedule:A, Part Il line 14 . . . . . v v v v v v e e e e e e e e e 15 %
16a 33 1/3% support test - 2018 If the ofgahization,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 qué!iﬂes asa publicly supported organization . . . . . . . . L L L L. e et e e e e e e e e e e e » [
b 33 1/3% support test - 2017. 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 organizétion qualifies as a publicly supported organization . . . . . . . . . . . L L L. e e e > D
17a  10%-facts-and-circumstances test - 2018. 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
OFOERIZAHON: o wrw ocw oo %0 5 0 5 5 5 38 5 0 ¥ G 5 (80 5 26 5 00 B 8 S UE B IR B IE R B B BT E I E S S Sk e s s e s e s e e e e e am » [
b 10%-facts-and-circumstances test - 2017. 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-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 . . . . L L L . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS! o joi v s o6 i 6506 03 &0 i i oo &0 0.8 6 68 T S0 S 6 ST 0 8 0 b Bt s e e d & e & a4 > D
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) - . i "
Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. ! -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Ins pection
Name of the organization Employer identification number
PROJECT PNEUMA INC 47-3524536

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 AND IS REVIEWED BY THE EXECUTIVE DIRECTOR AND COPIES MADE AVATILABLE FOR THE

BOARD OF DIRECTORS REVIEW FORM 990 IS REVIEWED BY THE BOARD FOR APPOVAL BEFORE IT IS FILED

02. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION OF TOP MANAGEMENT OFFICIALS IS APPROVED BY THE BOARD OF DIRECTORS

03. Other officer or key employee compensation (Part VI, line 15b. -

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS BASED UPQN. THE ..MARKEl‘I‘. RATE FOR THE POSITION

HELD. EXECUTIVE DIRECTOR HAS THE AUTHORITY T APPROVE THE SALARIES OF THESE POSITIONS

04. Governing documents, etc, available to. public (Part VI, line 19)

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
EEA




rom 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 201 8

Department of the Treasury » Attach to your tax retum. Attachment
Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
PROJECT PNEUMA TINC FORM 990 - 1 47-3524536

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . ... ... ... B0 R S 1

2  Total cost of section 179 property placed in service (seeinstructions) . . . . . ... . ... ... .. 2

3 Threshold costof section 179 property before reduction in limitation (see instructions) . . . .. ... .. 3

4  Reduction in limitation. Subtract line 3 fromline 2. If zero or less, enter-0- . . . . ... .. ... ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, Seeinstructions . . . . . . & 4 4ttt e e e e e et e e e e e e e e e e e e e e e e 3

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amountfromiine 29 - « « « v o o v v e e n v o .. Lz

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . . ... 8

9  Tentative deduction. Enter the smallerof line5orline8 . . . . . . . . v o v v v v v v o v N 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . . . . & v o o e . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 (. . o n oe ah 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » 4 18 | -

Note: Don't use Part 1l or Part Il below for listed property. Instead, use Part V.

'Partll [ Special Depreciation Allowance and Other DepreCIatlon (Don't anclude hsted property See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed'in servrce T :

during the tax year. Seeinstructions . . . . . . . . . .o e s e 0o e o B, - -G . G . . .. 14
15  Property subject to section 168(f)(1) election . . . . . . . . .« - . . . . .. . . A N 15
16 Other depreciation (including ACRS) . . . . . . &. . ... ... T W ... .T. .. 16
[Partlll [ MACRS Depreciation (Don't mclude listed property. See. mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2018 . . . . .. ... ... 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . ............... >

Section B - Assets Placed'in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and year | (c), Basis for depreciation
(@) Classification of property’ . placedin, | (businessfinvestmentuse | (A} ReCOVeY | oy conuenion | (5 Method (g) Depreciation deduction
: ‘service _ only=see instructions) period
19a  3-year property .=
b  5-yearproperty
c 7-year property-' -
d 10-year property -
e 15-year property
f 20-year property )
o 25-year property : | 25 yrs. S/L
h Residential rental - 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21  Listed property. Enter amountfromline28 . . . . o i i i i e e e e e e e e e e e e e e e e e e e 21 5,38
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter .
here and on the appropriate lines of your retum. Partnerships and S corporations - see insfructions . . . . 22 5 7 138
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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Form 4562 (2018) PROJECT PNEUMA INC 47—-3524536 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No |24b If"Yes," is the evidence written? | | Yes [ | No
@) . ®) Busi(:;ssf @ . Basis for dnigleciaiicn M (@ (r." i fl =
Typri ;)I:ig::g:g}(hst Dira]tieprlzgzd i"p‘fr ;?‘;‘;‘;:59 Cost or other basis (busmeiz ’g"::";gmen + Rgz::;ry Cﬁe::ggé . Ddeé:éﬁgia;fn Electedcs:;hon 179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . . . ... ... 25
26 Property used more than 50% in a qualified business use:
VAN 12312017100.0% 70,000 70,000 7 B/L-MQ 5,100
FURNITURE 11012018100.0% 2,126 2,126 7 B/L-MQ 38
[ %
27 Property used 50% or less in a qualified business use:
L % S/L-
| i % S/L-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21,page 1 . . ... ... [ 28 5,138
29 Add amounts in column (i), line 26. Enter hereand online7,page 1 . . . . . . ... ... k. . VW f 29

Section B - Information on Use of Vehlcles :
Complete this section for vehicles used by a sole proprietar, partner, or other "more than 5% owner “or reiated person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception ‘[o completlng thls section for those vehicles.

(@ gL " " @ ®
Vehicle 1 : Vehictez Vem_:_dea i Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milEsdiven: ;s wepmrEsewsa e
33 Total miles driven during the year. Add
lines 30 through32 . ... ....... -
34 Was the vehicle available for personal Yes | *No | Yes | No | Yes No | Yes No | Yes | No | Yes No
use during off-duty hours? . . ... ... ; A :
35 Was the vehicle used primarily.by a more«
than 5% owner or related person? * . .. .
36 Is another vehicle available fon personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions: to__detem}m_e if'you meetan exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? .. . . . .. R B A L Y T T
38 Do you maintain a wrltten pohcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors,or 1% ormoreowners . . . . ... ...
39 Do you treat all use of vehicles by eﬁnployees aspersonal USE? . & v v it it e e e e e e e s e e s e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? . . . ¢ & @ 0 i i i L L L e e e h e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
|Part VI | Amortization

() () @ Am rt(:)at'on @
@ Date amortization Amortizable amount Code section ik Amortization for this year
Description of costs begins period or
g percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your2018taxyear . . . . @ & v v v v v v ittt e e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . ... .. ... ..... 44

EEA Form 4562 (2018)




