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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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P Do not enter social security numbers on this form as it may be made publiqg\gz
Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No_1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginninL and endin
B check if C Name of organization D Employer identification number
applicable

aange | Project Weber / RENEW

[XJehange oing business as 46-0964136
ratien Number and strest (or P.0. box If mail 1s not delivered to street address) Raoom/suite | E Telephone number
finat 640 Broad Street Cl 401-383-4888
?:gﬁ"n' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 574 ’ 300.
nmended]  providence, RI 02907 H(a) Is this a group return
{eR"“® 1 F Name and address of principal officer Charles Vohs for subordinates? [ ves No
pendng same as C above H(b) Are all subordinates included? DYQS [:I No

|_Tax-oxempt status [X ] 501(c)(3) [ ] 501(c)( )@ _(nsert no) [ ] 4947(a)(1) or [ 1 527|(OQ)if "No," attach a list. (see instructions)

J Website: p weberrenew. org H(c) Group exemption humber P

K Fo

rm of organization; Corporation | | Trust | | Association [ ] Other > \
L

Summary

I'L Year of tormation: 201 2| M State of legal domicile: RI

1 Bnefly describe the organization’s mission or most significant actvites: TO _provide a full range of harm

reduction, recovery,

and basic needs services to men and women,

@
[2]
c
e 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, iine 1a) 3 12
O% g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
/ o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 15
)iv ‘E 6 Total number of volunteers (estimate if necessary) 6 60
‘5’ &‘S 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, ine 39 7b 0.
@0 Prior Year Current Year
& o| 8 Contrnbutions and grants (Part VIil, ine 1h) 334,939. 541,039.
% g 9  Program service revenue (Part VIII, ling 2g) 5,898. 21,453.
= 2| 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) 0. 0.
O 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,445, 6,771.
uZJ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 342,282, 569,263.
Z 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 4,070. 8,140.
<. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
% al 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 273,639. 429,788.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 42,568.
— 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 72,200. 101,635.
S 18 Total expenses. Add lines 13-17 (must equal Part IX, COIWA)FI{W 349,909. 539,563.
::a' 19 Revenue less expenses. Subtract line 18 from line 12 Voo o -7,627. 29,700,
o~ E \(-0 QO 0 0 % Beginning of Current Year End of Year
g 3320 Totalassets (PartX, ne 16) \\ ’ = NOV 2 3 202 i 24,843. 143,090.
D <921 Total habilities (Part X, line 26) e L o 5,700. 68,893,
;’ 23 22 _Net assets or fund balanceysﬁm hine 21 from line 2 alnYwi NN ERy 19,143, 74,197,
. art Il | Signature Bloc N
o Under penalties of perjury, | decla?J that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
+ O true, correct, and complﬁ,B ]!at;én of preparer (other than officer) 1s based on all information of which preparer has any knowledge, .
S (L7 £ [ 1[/[S/2o
2 0e Sign Signattre of efficer Date'/ /
1 ¢&J Here Collden Daley Ndoye, Executive Director
v =T Type or gfmt name and title
o - Print/Type preparer's name PrepgsersRignat Date Ceck [_}{ PTIN
Paid Adam Diaz %"\ WX Cﬂ#\ U’ ‘A‘J&Pgell-employed P01266771

Preparer
Use Only

Frmsname p Aaronson Lavoie Streitfeld Dia% & Co. PC

FrmsENp 05-0495839

Firm's address p,. 1604 Broad Street
Cranston, RI 02905

Phoneno.(401) 223-0205

May the IRS discuss this return with the preparer shown

above? (see instructions

[XIYes [:l No

(SN

932001 01-20-20
See Schedule O for Organization Mission Statement Continuation

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Project Weber / RENEW 46-0964136 page2
| Eart lii ] Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part [lI I:I
1 Bnefly describe the organization's mission
To provide a full range of harm reduction, recovery, and basic needs
services to men and women, including the transgender community

2 D the orgamzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? |__—_|Yes @ No
If “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes DI‘ No

If “Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three iargest 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
revenuse, If any, for each program service reported

4a (Code ) (Expenses $ 294 , 37 2. including grants of § 8, 140. } (Revenue $ 21 ’ 453, )
HIV/HCV Prevention and Navigation: Project Weber/RENEW (PWR) works
with numerous partners to slow the spread of HIV/HCV through
multi-tiered efforts. As a prevention effort Project Weber/RENEW
distributed over 25,000 condoms and 11,500 clean needles to individuals
at high risk of infection. PWR also partnered on a NIH funded research
grant that linked over 90 male sex workers to PrEP and provided
extensive support to promote adherence. PWR also tested over 340 high
rigk individuals for HIV and HCV. For clients with existing or new
diagnoses PWR staff provided peer navigation services to remain in or
return to care with the goal of achieving viral suppression for HIV
positive clients and support through the treatment process for HCV
positive clients.

4b  (code } (Expenses $ 38 y 961. including grants of $ } (Revenue $ )
High Risk Case Management and Basic Needs: Project Weber/RENEW
provided basic needs and case management support to approximately 1,000
individuals ranging from a meal to new outfit. Of those, almost 250
received case management such as replacement or changing documents,
medical, social and housing services navigation or advocacy, and
employment advice.

4¢c  (Code ) (Expenses $ 99,567. including grants of $ } (Revenue $ )
Recovery Support/ and Harm Reduction: Project Weber/RENEW conducted
approximately 10,000 hours of peer led street outreach. The scope of
this outreach expanded by ordersgs of magnitude after the family of a PWR
volunteer who had relapsed and fatally overdosed donated a van to the
organization. During outreach and in our drop-in centers in Providence
and Pawtucket we distributed over 1,500 naloxone kits and provided
referrals to detox or treatment, recovery housing support, and recovery
coaching to approximately 500 clients.

4d Other program services (Describe on Schedule O)

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

4e__Total program service expenses P> 432,900.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) Project Weber / RENEW

a Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

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? Jf "Yes," complete Schedule C, Part Il

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 jf "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? jf "Yes," complete Schedule D, Part I!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not istad in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, line 25? /f "Yes, " complete Schedule D, Part X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X! and Xl

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 X!/ and XI! is optional

Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? [f "Yes," complete Schedule F, Parts | and IV

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? /f "Yes," complete Schedule F, Parts Il and IV

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? Jf "Yes, " complete Schedule F, Parts Iil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part I!

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? /f "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H

if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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?2 jf "Yes.' complete Schegule [ Parts land lf

Yes | No

1 | X

2 | X

o
Lo T - - I I

10

11a| X

11b

11c

11d

11e

11f

12a

12b

13

bl T o T T ] o T - R -

14a

14b

15

16

17

18

19

Lo ] Eo T - T |- - -]

20a

20b

21 | X

932003 01-20-20
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Form 990 (2019 Project Weber / RENEW 46-0964136 Page 4
Part IV Checklist of Required Schedules 5 (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,"” complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer “"Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No," go to hne 25a 24a X
b 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 bonds? 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 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 prtor Forms 890 or 980-EZ? jf "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? Jf "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 employes,
creator or founder, substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of ‘any individual descnibed in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
“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 Duid the organization receive contnbutions 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? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 197
Note: All Form 990 filers are required to complete Scheduie O 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V [_____|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(qambllnl)wmmnqs {0 prize winners? 1c
932004 01-20-20 Form 990 (2019)
5
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3a

4a

5a

6a

[t I -

TQ -0 a

12a

13

143

15

16

Project Weber / RENEW 46-0964136

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Y

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

Yes

15|

= g_?g

SR

H H

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file {S€e instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,"” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," iIndicate the number of Forms 8282 filed during the year l 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intefiectuai property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

6a X
:\gfg“} ﬁg’?ﬁ. 7
7a X

7b
7c X
7e X
7 X
79
7h

M R

T T R
s 41’“554&{ "

ont

Inttiation fees and capital contributions included on Part VilI, ine 12 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O

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) dunng the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O

932005 01-20-20
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[} )
Form 990 2019) Project Weber / RENEW 46-0964136  page 6
P Governance, Management, and DISCIOSUre ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b 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 this Part VI @_
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 1a 121 U o
If there are matenial differences in voting rights among members of the governing body, or if the governing : ' N
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 1b 12}
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 Dud 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 stockholders?
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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 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: R 1
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization’s mailing address? jf * zgs leﬂdﬁ the names and addr.esaes an Scbﬁdulﬂ o) 9 X
Section B. Policies (73s se 5 emnal Revenue Code.)

-

[ B[RS (A ]

LT B R o] o L T

>4 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? 11a
b Describe in 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 to iine 13 12a
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
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions). "‘ .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a C e -
taxable entity during the year? 16a X
b If "Yes," did the orgamization follow a wnitten policy or procedure requining the organization to evaluate its participation E
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N
exempt status with respect to such arrangements? Jéb
Section C. Disclosure
17  List the states with which a copy of this Form 980 I1s required to be filed P> None
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 alf that apply
|:] Own website [Z] Another’s website Dl—l Upon request E] 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>

Colleen Daley Ndove - 401-383-4888
640 Broad Street, No. Cl, Providence, RI 02907
832008 01-20-20 Form 990 (2019)
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Form 990 (2019) Project Weber / RENEW _ 46-0964136  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil (]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | ist all of the 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 instructions for the order in which to list the persons above.

L__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F
Name and title Average | oo c,z ?f.'ft,L??man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustas) from from related other
(hst any - the organizations compensation
hours for % " B organization (W-2/10938-MISC) from the
related 2| g g (W-2/1099-MISC) organization
organizations| £ | 3 3 and related
below |E|E2|.|E|2E s organizations
ne) | E|E|£|5 (58| F
(1) Charles Vohs 1.00
Chairperson X X 0. 0. 0.
(2) Charles Dwyer 1.00
Treasurer X X 0. 0. 0.
(3) Diana Degroof 1.00
Secretary X X 0. 0. 0.
(4) Neville Bedford 1.00
Board Member X 0. 0. 0.
(S5) Philip Chan 1.00
Board Member X 0. 0. 0.
(6) Jamie Comella 1.00
Board Member X 0. 0. 0.
(7) Kathryn Boots 1.00
Board Member X 0. Q. 0.
(8) Linzi Rae Matta 1.00
Board Member X 0. 0. 0.
{(9) Kyle Potter 1.00
Board Member X 0. 0. 0.
(10) Sophie Sprecht 1.00
Board Member X 0. 0. 0.
(11) Kayla Pimentel 1.00
Board Member X 0. 0. 0.
(12) Valerie zabala 1.00
Board Member . X 0. 0. 0.
(13) Colleen Daley Ndoye 40 .00
Executive Director X 70,020, 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Project Weber / RENEW 46-0964136  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) () (D) (E) F
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| 2 | S g|e and related
below Ele|.lE(zE = organizations
1b Subtotal > 70,0200 00 00
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 70,020. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes, " complate Schedule J for such gerson 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) (8)
Name and business address Description of services

NONE

(C)
Compensation

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

§1 00,000 of compensation from the organization | 4 0

932008 01-20-20
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Project Weber / RENEW

46-0964136 Page 9

" Check If Schedule O contains a response or note to any line in thus Part VIl

(A)
Total revenue

(8)
Related or exempt
function revenue

418,997.

122,042. |5

g 1 a Federated campaigns 1a

o b Membership dues 1ib
‘:Z— ¢ Fundraising events 1c
-f-; d Related organizations 1d
u,-: e Government grants (contnbutions) | 1e
§ f All other contributions, gifts, grants, and

E stmilar amounts not included above 1f

g 9 Noncash contributions included in ines 1a-1f 19 $

Total. Add lines 1a-1f

| 2

R
W
B
3

Tt e

L]
©)

(D)
Unrelated Revenue excluded

business revenue| from tax under
sections 512 - 514

'3 Brgoes iy gy

i3
s R
e

o
P
£

Business Code ‘%W i ‘@&ﬁ@“ @%ﬁ i
¢ | 2a Training and Consultin | 611430 21,453.
T4 b :
A8 ¢
§ d
g9 e
a f All other program service revenue e
—|__g Total. Add lines 2a-2f » 21,453 . HSES e muan e T
3 Investment income (iIncluding dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds > *
5 Royalties .4 R
() Real () Parsonal W
6 a Gross rents Ha @%w ;
b Less rental expenses 6b e
c Rental income or (loss) 6¢c
 d Net rental ncome or (loss) »
7 a Cross amount from sales of () Sccunities (i Other _
. assets other than inventory | 7a L
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gain or {loss) 7c
& d Net gain or (loss) | 4
E 8 a Gross income from fundraising events (not
e including $ of
contributions reported on line 1ci See 2
Rart IV, lino 18 pal| 11,808 ja
b Less: direct expensos gb| 5,037, =%
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part lv, line 1Y 9a
b Less. direct expenses 9b
¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances

A

b Less cost of goods soid 10b1
c_Net income or (loss) from sales of inventory - + -
. Business Code |t hehase sy e G e | P e
3.]11a
gd b
® c
(4]
% d All other revenue
e_Total. Add lines 11a-11d SRS N

12 Total revenue See instructions

>
| 4

569,263.] 21,453.

6,771.

932009 01-20-20
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F&mgmnznm Project Weber / RENEW 46-0964136 page10
iPartilX: 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 !

A B Cc (D)
Do not include amounts reported on lines 6b, Total e(xgenses prograsn )serwce Managém)ent and Fundraising
- 7b, 8b, 8b, and 10b of Part Viil. . __expenses eneral ex| enses S
- % SR 2
1 Grants and other assistance to domestic organizations | . “" ;%”
and domestic governments. See Part IV, ine 21 - - 8,140. 8,140. :

2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
- 4 Bensfits paid to or for members
«5 Compensation of current officers, directors, . N
trustees, and key employees . 70,020. 55,456.
6 Compensation not included above to disqualified ' :
persons (as defined under section 4958(f)(1)) and . .
persons described 1n section 4958(c)(3)(B) : $
7  Other salaries and wages : 308,572. 244,389. 37,029. 27,154.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)

3

9 Other employee benefits N . . .
10 Payroll taxes : 51,196. 40,547. 6,144. 4,505, -
11 Fees for services (nonemployees)
a Management '
b Legal
c Accounting - ‘ ' ) . '
d Lobbying : ' +
e Professional fundraising services. See Part IV, ing 17 i e A Rkt e ] - ’
" f Investment management fees . ¢ ) )
g Other (If line 11g amount exceeds 10% of line 25, ’ 1. . -7
column (A) amount, list line 11g expenses on Sch 0.) 5,010. 2,963, 2,039. : 8.
12, Advertising and promotion 1,537. 1,229. 231. .. 77.
13 Office expenses : 4,633. 3,706. 695. 232. .
14 Information technology. ' .
15 Royalties . '
16 Occupancy 37,905. 30,324. 5,686. 1,895.
17  Travel ] 6,543. 5,235. 981. 327. .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 | Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on hing 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

Program Supplies
Telephone and Internet
Automobile Expenses
Bank Service and Proces
All other expenses ' .
25  Total functional expenses. Add lines 1 through 24e 539,563. 432,900. 64,095.] - 42,568.
.. .26 Jointcosts. Complete this line only If the orgamzation '
’ reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. ) ’ .
Check here ’ D if fotlowing SOP 98-2 (ASC 958-720) ‘ A -
932010 01-20-20 , " Form 990 (2019)
' .- 11 ' o
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46-0964136 page 11

Form 990 (2019 Project Weber / RENEW
l‘%Ea,ﬁ}ﬁXﬁﬂ EaIance Sheet X -

Chack If Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 20,709.0 1 27,954.
2 Savings and temporary cash investments ’ 2 .
3 Pledges and grants receivable, net . 3 el
4 Accounts recevable, net i ' 4 “1 05, 5@53 .
6 Loans and other receivables from any current or former officer, director, 5 e
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
) 7  Notes and loans receivable, net
§ 8 Inventories for sale or use
< .9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 4,679. '
b Less. accumulated depreciation 10b 1,138.
11 Investments - publicly traded secunties '
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related See Part IV, line 11 -
14  Intangible assets )
15  Other assets. See Part IV, line 11 o 800.| 15 800.
—_1 16 Total assets. Add lines 1 through 15 (must equal line 33) _ 24 ,843.] 16 143,090.
17 Accounts payable and accrued expenses 17 25,475,
18 Grants payable - 18
19 Deferred revenue 19
20 Tax-exempt bond habilities - 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21 _ i I
«w | 22 Loans and other payables to any current or former officer, director, o f{gﬁ %fa%*g%g%‘g%‘i‘f%‘g%l
é trustee, key employee, creator or founder, substantial contributor, or 35% 5 §E§§'M &fg'ﬁ&?a“»g&’ % <§g§?§x
'{'é controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23 43 ‘ 418.
24 Unsecured notes and loans payable to unrelated third parties 24 ’
25 Other liabilities (including federal income tax, payables to related third
B parties, and other liabilities not included on lines 17-24) Complefe Part X R
of Schedule D '
— 26 __Total liabilities. Add nes 17 through 25 s
Organizations that follow FASB ASC 958, check here P D_Cf
and complete lines 27, 28, 32, and 33. :
27  Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P [_]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or caprtal surplus, or land, building, or équnpment fund

31  Retained earnings, endovgment. accumulated income, or other funds

-Net Assets or Fund Balances

. 32 Total net assets or fund balances . 19,143.] 32 74,197.
33 _ Total labilities and net assets/fund balances 24 ,843.( a3 143,090.
.- o ’ . Form 990 (2019)
L3 t [
a. ¥ L N ’
1]
4
932011 01-20-20 ) : ' ,
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Form 990 (2019) Project Weber / RENEW 46-0964136 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi [:]
1 To'tal revenue (must equal Part VIII, column (A), line 12) 1 569,263.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 539,563.
3 Rovenue less expenses. Subtract ine 2 from line 1 3 29,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 19,143.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 25,35 4.
9 Other changes Iin net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 74,197.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xil !3]
Yes | No

1 Accounting method used to prepare the Form 890. |:] Cash [zl Accrual |:] 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? 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 basts, or both.
@ Separate basis E] Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis E] Consolidated basis [::| Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
p Go to www.irs.gov/Formggo for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

I Part | I Reason for Public b‘l

Project Weber / RENEW

Empiloyer identification number

46-0964136

arity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-EZ).)
|:] A hospital or a cooperative hosprtal service organization described in section 170(b)( 1){A)(ii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

& WN -

city, and state.

O X

(4]

university:

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 Il )

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 Ii.)

A community trust 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 comunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

0 00 RED [

10

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

activihies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Iil )
11 |:| An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box In
lines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g
a l:] Type l. 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.
b l:] 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 A and C.
c :] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I ,
g_ Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (ni) Type of organization |rQV)olusl ‘“gv%'rg%\”goh g{}m‘l 2':191 (v) Amount of monetary {(v1) Amount of other
|0 your governing document? ]
organization {descnbed on nes 1-10 Y N support (see instructions) | support (see instructions)
above (see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

17061112 142892 PROJECTWEBER
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Schedule A (Form 990 or 990-£2) 2019 Project Weber RENEW 46-0964136 page2
[Ba®]lf Support Schedule for Organizations Described in Sections V] an vi
(Compiete only If you checked the box on iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendatyear'(or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 78,554.| 154,243.| 263,456.| 334,939.| 418,997.] 1250189.
2 Tax revenues levied for the organ-
1zation'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 78,554.( 154, 243 263 456 334 939 418, 997 .| 1250189.
5§ The portion of total contributions S : ; oo &
by each person {other than a
governmental unit or publicly
supported orgarnization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractline 5 from line 4 |
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 78,554.( 154,243.] 263,456.( 334,939.( 418,997.[ 1250189.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) e
11 Total support. Add lings 7 through 10 e e e o R T Ak Senrars] 1250189,
12 Gross receipts from related activities, etc (see instructions) 12 I 40,604.
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 ,:,
Section C. Computation of Public Support Percentage

fW%@v’f 1250189.

Ao

o
NN
e,

' ‘% ?%é%%‘\%

AR
TSR >‘°¢<‘

T

14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part |l, line 14 15 |- 100.00 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization » D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or mors,
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___]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

832022 08-25-19
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46-0964136 pPage3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1) /
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total /

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to /
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5§ /

7a Amounts included on lines 1, 2, and /

3 recetved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (subiractling 7¢ frgm ling 6 ) - /. —
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 201 6/ {c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income /
(less section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add Iines 8, 10c, 11, and 12/)/

First five years. If the Form 990 i§ for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and sto, here
Section C. Computation of Public Support Percentage
%

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15
16 Public support percentade from 2018 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

| I

17 Investment income gercentage for 2019 (ne 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% suppoft tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 3/3/19 /3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. |f the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions | 2 ]

932023 0pf25-19 Schedule A (Form 990 or 990-EZ) 2019
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hedule A (Form 990 or 990-E7) 2019 Project Weber / RENEW 46-0964136 Paged
RartilVisl Supporting Organizations

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

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

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

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain * ~
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b} and (c) below .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? Iif “Yes," descnbe in Part VI when and how the
»organization made the determination.

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

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not orgahlzed n the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Parj 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat/on's

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"*
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
' numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action;
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in

PartVi. - .
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor S ‘qoﬁv §.5. : gs‘r) 0
. el SEIN
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with Rl ﬁt‘%@

. regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any pérsonal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

9c

10a Was the organlzatlbn subject to the excess business holdings rules of section 4943 because of section g%}?‘ui .
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated %i\f&z«ff; z
supporting organizations)? /f “Yes," answer 10b below ’ 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %‘%‘ R[S
———determune whether the organization had cxcess.business boldings.) 10b
932024 09-25-19 ! Schedule A (Form 990 or 990-EZ) 2019
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11 Has the organization accepted a .glft or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ _A 35% controlled entity of a person descnbed in (a) or (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
' regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," descnbe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgamization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explamn in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
jzation

—supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control

e

ﬁ:&’?;si

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s). -

—the supported organiza
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided dunng the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the

organization’s governing documents in effect on the date of notification, 'to the extent not previously provided? '

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or {il) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a élose and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a ’

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI thé role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a []me organization satisfied the Activities Test. Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental enttty Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

4
o

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

o
%

P kel b
S
LA

Lo
R
7
R ‘k’é?
s
3

5

{“?u.; 3

o4

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
* of the organization’s supported organization(s) would have been engaged in? f "Yes," explain n Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these .

T
G

2a

T

%c ¢ s
AN

£
R YR

S|

activities but for the organmization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.

2b

RN b

ek a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B ¢
trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R g&%@w
of its supported organlzatlon§? It "Yes." descnhe in Part VI the role plaved by the organization o this.regard, 3b I
932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 Project Weber / RENEW 46-0964136 Page6
[PartVET Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations »
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

. - (B) Current Year
Section A - Adjusted Net Income : (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or ‘
maintenance of property held for production of iIncome (see instructions)
7___Other expenses (see instructions) 7 .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) s 8

| [N |-

DD WV |-

-]

(B) Current Year

Section B - Minimum Asset Amount ) (A) Prior Year

1 Aggregate far market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year).
Average monthly value of securities’

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI)- s

2 Acquisition indebtedness applicable to non-exempt-use assets 2 d
Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, ‘ .
See instructions). .
Net value of non-exempt-use assets (subtract hine 4 from line 3)
Multiply ine 5 by 035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
: o S i
Section C - Distributable Amount . %ﬁ%%%z%@ﬁ% ‘% Current Year

Tt o B B e
SIS
Eﬁn e
i &

20 H s
e s

® |ajo |T |0

(A

a

~N |

(- TR I (- (S B

0o

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3 '

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6 5

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

2%
5

[ I E-N [A | VI BVY

[+ 20 (S I F-N (AT | S Y

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.£7) 2019 Project Weber / RENEW 46-0964136 Pagez
[(RartiVii] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes '
2 Arhounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in_Part VI). See instructions .
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) Ses instructions.
9 Distnibutable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

[N (O | |W

M (i) (iii)
i - Distributi i istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason- Z%}f 2 ” s

able cause required- explain in Part V). See instructions. &r%’u‘ ‘%b,,,

3 Excess distnbutions carryover, if any, to 2019 @knﬁﬁ? R Y e Ay ‘@zﬁ»ﬁ'@kﬁ&%ﬁ >°fs§
a_From 2014 ’@é‘?&“% e ’*@?ﬁ& ﬁ’%% e BN ERS
b_From 2015 @5@%@%@3; S wwi’é?éﬁ%i? R «@?“ P AR R 3‘%5‘3@
¢_From 2016 @@“’ﬁ“’“@ﬁ AT T I?'%%%&me R L
d_Fron; 2017 " EE 4 A :*‘*wmmﬁmg SRR W@Wv@
e From 2018 W"” SRR z}‘f}g{i&’: =i S ’ilﬁiﬁ&f"%ﬁff 5 ~*§
f _Total of ines 3a through e e ‘»“s&.&‘&mmm@% R
g _Applied to underdistributions of prior years e R e e ’fﬁ% S 85?’“
h_Applted to 2019 distributable amount R O D S
i__Carryover from 2014 not applied (see instructions) g%"éﬁ@ﬁﬁ%&% m‘?ﬁ%&%%%&&“
j Remander Subtract ines 3g, 3h, and 31 from 3f. 3@ A %‘émi‘%%%mﬁﬁ 55 W\\m’%@ e %‘iv&"

4 UDistributions for 2019 from Section D, %5 < i %‘é::g : ; %:Eﬁi ﬁﬁg%;% N

ling 7- $ : k.—;:i%%%gx_ ARl \'&&{x : "c- B :. oS p {3;4}%? k\ (if'a% 1'\‘:\“)*’:‘\;, oS ﬁ%«x
a_Applied to underdistributions of prior years Lo j&@ ’{“Wyﬁ%ﬁ%@%*ﬁﬁ
b _Applied to 2019 distributable amount SRR %WW 1 % % «w!\w@g@yﬁ:\’w
¢ _Remainder Subtract lines 4a and 4b from 4 B i e ol

5 Remaining underdistnbutions for years prior to 2019, if 7 :

any Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

6 Remaining underdistnbutions for 2019. Subtract lines 3h

and 4b from hine 1 For result greater than zero, explain in

Part VI_See instructions Chbaar e :
7 Excess distributions carryover to 2020. Add lines 3| %: o e %?‘%’%X%E
and 4c . ¢ e %ﬁ%ﬂ%
8 DBrgakduwni vl line 7- MM@@@%&? “'M m&“”; 4 @MMHWWM% WW S ,53
a_Excess from 2015 ﬁ%@‘@ﬁ@m : S PR
b Excesc from 2016 . : @m& ‘Wimﬁ
c_Excess from 2017 m w’“”%e&%‘rm‘%«f%“i‘é ﬁ%ﬁ%ﬁ%@%&é&m 52 &%&3 = ’%&? i
d Excess from 2018 - W&‘W&% i S
e Excess from 2019 l& SN %&W@?&%& W%}meﬁﬁ fﬁz%ﬁ@*%%?ﬁ«m

Schedule A (Form 990 or 990-EZ) 2019
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ule A (Form 990 or 990-E2) 2019 Project Weber / RENEW 46-0964136 pPages
l 'a' I | Supplemental Information. provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

932028 09-25-19
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
. Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —Open 16 Public—1
Department of the Treasury > Attach to Form 990. . ) P ti
Internal Revanue Service | P>Go to www.irs.gov/Form990 for instructions and the latest information. nspecton
Name of the organization Employer identification number
Project Weber / RENEW 46-0964136

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 980, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N L WON

impermissible private benefit? D Yes D No
[Partll_| Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (for example, recreation or education) [j Preservation of a histoncally important land area
l:__] Protection of natural habitat |__—] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 1n the National Register 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170()4)(B)()? [ Jves [ JINo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements — - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1 > $
(i) Assets included in Form 890, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items*

a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 890, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Project Weber / RENEW 46-0964136 pPage?2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnneq)

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

a
b
c

collection items (check all that apply)’
D Public exhibition d [:] Loan or exchange program
I:] Scholarly research e :] Other

|:] 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 Xlil

[ ]vYes [ INo

to be sold to raise funds rather than to be maintained as part of the organization's collection?
- Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

1a

-~ o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?

[:] Yes [:] No

Amount

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

[:] Yes D No
(1

b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XNl
[PartV | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10

1a

o a oo

-

3a

b
4

Fanvi |

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

Beginning of year balance

Contnibutions

Net investment earmings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by.

(i) Unrelated organizations

(ii) Related organizations

If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Descnibe in Part Xill the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

rt vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, Iine 10

Description of property {a) Cost or other (b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a

aouo

e

Land

Buildings

Leasehold improvements

Equipment 4,679. 1,138.

3,541.

Other

Total. Add lines 1a throuah le_(Column (ol must equal Form 930, Part X, Golumn (). lige 10C.) |2

3,541,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Project Weber / RENEW
-Part VII| Investments - Other Securities.

Complste If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation® Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely held equity interests

(3) Other

A

B)

©)

(%]

—(E)

(F)

{©)]

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total_(Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

{a) Description

({b) Book value

(1)

2)

(3)

(4)

{5)

(6)

(7)

(8)

bilit

Other Lia

es.

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

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

2)

3}

{4)

{5)

(6}

()

{8)

9

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25))

| 4

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII I

9632053 10-02-18
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Schedule D (Form 990) 2019 Project Weber / RENEW 46-0964136 Page 4
]Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil) L2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, iine 7b | 4a

b Other (Describe in Part Xl ) lﬁ:

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This m orm 990, P3 2) 5
Reconciliation of Expenses per Audited Fmanclal Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIi.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, hne 7b | 4a

b Other (Describe in Part XIIl.) w

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. 18.) )
] Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Income Tax Exempt

- Income taxes: The Project is exempt from federal income taxes under

Section 501(c)(3) of the Internal Revenue Code and applicable state law.

The accounting standard on accounting for uncertainty in income taxes

addresses the determination of whether tax benefits claimed or expected to

be claimed on a tax return should be recorded in the financial statements.

Under this guidance, the organization may recognize the tax benefit from

an uncertain tax position only if it is more likely than not that the tax

position will be sustained on examination by taxing authorities, based on

the technical merits of the position. Examples of tax positions include

the tax-exempt status of the agency and various positions related to the

potential sources of unrelated business taxable income (UBIT). The tax

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Project Weber / RENEW 46-0964136 Pages
[Part: Xl | Supplemental Information gninueq)

benefits recognized in the financial statements from such a position are

measured based on the largest benefit that has a greater than 50 percent

likelihood of being realized upon ultimate settlement. There were no

unrecognized tax benefits identified or recorded as liabilities for the

yvear ended December 31, 20189.

Schedule D (Form 990) 2019
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Jnternal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. -__Inspection -
Name of the organization Employer identification number

Project Weber / RENEW 46-0964136

Form 990, Part I, Line 1, Description of Organization Mission:

including the transgender community

Form 990, Part VI, Section B, line 11lb:

The draft Form 990 is reviewed by the board chairperson, treasurer and

executive director for approval prior to filing and each board member is

provided with a copy of the Form 990.

Form 990, Part VI, Section B, Line 1l2c¢:

Board members fill out a conflict of interest policy upon joining which

outlines their responsibility to disclose all potential conflicts of

interest and to abstain from any vote that relates to, or could appear to

relate to, those potential conflicts. The form and list of all potential

conflicts are kept on file and and updated as appropriate by each board

member.

Form 990, Part VI, Section B, Line 15:

The Executive Director's compensation is voted on by the Board of Directors

and deliberations are recorded in the minutes.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, contflict of interest policy, and

financial statements are available to the general public upon request.

i

Form 990 page 12 Part XII Line 1

The Organization has changed its method of accounting from the cash

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 09-08-19
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Schedule O {Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Project Weber / RENEW 46-0964136

method to the accrual method.

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)
35
17061112 142892 PROJECTWEBER 2019.05000 PROJECT WEBER / RENEW PROJECT1




R1 SOS Filing Number: 201907674710

N“g; -Profit C'orp'or"étion
Articles of Amendment

U VS D —

The name of the corporation is

State of Rhode Island and Providence Plantations
Office of the Secretary of State

ARTICLE |
PROJECT WEBER

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

—_— e m TS o e IS P

Date: 8/28/2019 3:57:00 PM

AR =L amawpf T ENS ML R e = - e - =

L

If the entity's name 1s changing, state the new name: PROJECT Weber/RENEW

Fee: $10.00

ARTICLE I

If the corporate duration 1s changing, so state: X Perpetual

If the corporate purpose I1s changing, so state:

TO PROVIDE HEALTH AND SOCIAL SUPPORT SERVICES

If there is a change in the number of directors, modify this section
The number of directors constituting the Board of Directors of the Corporation1s 11

and the names and addresses of the persons who are to serve as the directors are:

Title

Individual Name
First, Middle, Last, Suffix

Address

Address, City or Town, State, Zip Code, Country

PRESIDENT

CHARLES VOHS

99-3 ALMY STREET
PROVIDENCE, RI 02909 USA

TREASURER

CHARLES DWYER

432 ROGER WILLIAMS AVE
RUMFORD, RI 02916 USA

SECRETARY

DIANA DEGROOF

56 PINE ST 4TH FLOOR
PROVIDENCE, Rl 02903 USA

DIRECTOR

ERIC LAMY

3 CAPITOL HILL
PROVIDENCE , RI1 02908 USA

| DIRECTOR

MELINA TRUDEAU

530 GREENWICH AVE,
WARWICK, RI 02886 USA

DIRECTOR

COLLEEN ANNE DALEY NDOYE

74 WATERMAN AVE
CRANSTON, R!1 02910 US

DIRECTOR

ERIC LAMY

3 CAPITOL HILL
PROVIDENCE, RI1 02908 USA

DIRECTOR

PHILIP CHAN DR

1125 NORTH MAIN STREET
PROVIDENCE, RI 02904 USA

DIRECTOR

NEVILLE BEDFORD

321 8 MAIN ST
PROVIDENCE, RI 02903 USA

DIRECTOR

SOPHIE SPRECHT

1052 PARK AVE
CRANSTON , RI 02910 USA

DIRECTOR

KAYLA PIMENTEL

66 CHAFFEE ST

JI



I | | PROVIDENCE, RI 02909 USA |

If there are any other provisions to be amended, so state

ARTICLE Il

The Amendment was adopted in the following manner:

(check one box only)

X_The amendment was adopted at a meeting of members held on 5/20/2019 , at which meeting a quorum
was present, and the amendment received at least a majority of the votes which members present or
represented by proxy at such meeting were entitled to cast.

___The amendment was adopted by a consent in writing on , signed by all members entitled to vote with
respect thereto.

___The amendment was adopted at a meeting of the Board of Directors held on , and received the vote of a
majonity of the directors In office, there being no members entitled to vote with respect thereto.

ARTICLE IV

Date when amendment is to become effective
(not prior to, nor more than 30 days after, the filing of these Articles of Amendment)

Signed this 28 Day of August, 2019 at 3:57:22 PM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-6.

—rr

PROJECT WEBER
Corporate Name

By CHARLES VOHS

X_Presidentor __ Vice President (check one)

AND

By DIANA DEGROOF

X_Secretary or ___ Assistant Secretary  (check one)

Form No 201
Revised 09/07

E




RISOS Filing Number: 201907674710  Date: 8/28/2019 3:57:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

August 28, 2019 03:57 PM

Nellie M. Gorbea
Secretary of State




