** PUBLIC DISCLOSURE COPY **

= 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2018

- Opento Public

. Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange. | PROJECT FOR PRIDE IN LIVING INC.
e e Doing business as 23-7232208
Tatien Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
Fatarry 1035 EAST FRANKLIN AVENUE 612-455-5100
o City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 21,484 ,546.
Amended| MINNEAPOLIS, MN 55404-2920 H(a) Is this a group retumn
foplica | £ Name and address of principal officer: SCOTT CORDES for subordinates? . [ Ives No
perdns | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
1 Tax-exempt status: 501(c)(3) E:] 501(c) ( )< (insert no.) E:} 4947(a)(1) or L__,_] 527 If “No," attach a list. (see instructions)
J Website: p WWW.PPL-INC.ORG H{c) Group exemption number P

K _Form of organization; Corporation [ ] Trust [ ] Associaion [ | Other >

| L Year of formation: 197 2| M State of legal domicile: MN

[‘Paigj Summary

1 Briefly describe the organization’s mission or most significant activitiess: PPL, BUILDS THE HOPE, ASSETS, AND
SELF RELIANCE OF INDIVIDUALS AND FAMILIES WHO HAVE LOWER INCOME BY

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

8
g
£ 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
g 4 Number of independent voting members of the goveming body (Part Vi, ine1b) 4 23
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 273
£| 6 Total number of volunteers (estimate if NECESSANY) ... ... ... 6 1866
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form990-T, line38 ... ... . . ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, fine 1h) .. 14,509,485, 14,005,112,
2| 9 Program service revenue (Part VIll, line 2g) . 8,662,113, 7,397,5889.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 48,503. 18,167.
©1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -6§7,144. -19,701.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 23 ‘ 152 I 957. 21 I 401 ’ 167.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 41,759. 17,956.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 11,125,305.f{ 12,180,601,
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 970,545. ... .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,084,134, 7,.871,729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,251,198. 20,070 ,286.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,901,759. 1,330,881.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 12,636,868, 14,310,647.
Total liabilities (Part X, line 26) 7,691,565, 8,050,647.
Net assets or fund balances. Subtract line 21 from line 20 4 P 945 ; 303. 6 ,260 4 000.

Under penalties of perjury, | declare that | havifx‘}uﬁned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corrﬁ)lete; Deglaration of grepaTer (other than officer) is based on all information of which preparer has any knowledge.

SN [ LA T
Sign Signature of officer Date
Here SCOTT CORDES, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date g“““ (]| PN
Paid MARC A. KOTSONAS 11/11/19 self-emgloyed P00544551
Preparer | Firm's name _p MAHONEY ,ULBRICH, CHRISTIANSEN & RUSS P.A. Firm'sEINp 41-1647057
Use Only | Firm's address p,. 10 RIVER PARK PLAZA, SUITE 800
SAINT PAUL, MN 55107 Phone no.(651)227-6695

May the IRS discuss this return with the preparer shown above? (see instructions)

- Yes - No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Ppage2
[ Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

TO WORK WITH LOWER-INCOME INDIVIDUALS AND FAMILIES TO ACHIEVE GREATER
SELF-SUFFICIENCY THROUGH HOUSING, EMPLOYMENT TRAINING, EDUCATION AND
SUPPORT SERVICES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

[:]Yes No

if “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

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

4a

(Code: )(Expenses$ 10,418,977- including grants of $ 17,956. )(Revenue$ 6,449,846. )
HOUSING WITH SERVICES - THIS PPL PROGRAM PROVIDES MORE THAN 1,400 UNITS
OF AFFORDABLE, MULTIFAMILY RESIDENTIAL RENTAL HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES ON THEIR WAY TO SELF-SUFFICIENCY. THE PROGRAM
INCLUDES PPL PROPERTIES AND LIMITED PARTNERSHIPS IN WHICH PPL IS A
GENERAL PARTNER. THE PROGRAM ALSQO PROVIDES FEASIBILITY ANALYSIS,
PRE-DEVELOPMENT, DEVELOPMENT, AND CONSTRUCTION MANAGEMENT OF AFFORDABLE
RENTAL AND FOR-SALE HOUSING, AND ASSET MANAGEMENT AND PROPERTY
MANAGEMENT OF MULTIFAMILY RESIDENTIAL PROPERTIES. PPL ALSO MANAGES
UNDER CONTRACT WITH ANOTHER ORGANIZATION AN ADDITIONAL 73 UNITS OF
AFFORDABLE HOUSING. IN 2018: A) COMPLETED DOWNTOWN VIEW APARTMENTS IN
MINNEAPOLIS; 47 UNITS FOR YOUTH EXPERIENCING HOMELESSNESS. B) STARTED
CONSTRUCTION ON MINO OSKI AIN DAH YUNG IN PARTNERSHIP WITH AIN DAH YUNG

(Code: ) (Expenses $ 5 7 3 6 7 ] 4 7 1 e including grants of § ) (Revenue $ 1 2 9 ’ 3 6 2 . )
EMPLOYMENT READINESS - PPL ASSISTS IN THE ECONOMIC ADVANCEMENT OF
INDIVIDUALS THROUGH FREE EMPLOYMENT TRAINING WORKSHOPS, CLASSES AND
CERTIFICATE PROGRAMS. OUR INTEGRATED SERVICES FOCUS ON HELPING EACH
INDIVIDUAL OVERCOME BARRIERS TO EMPLOYMENT AND JOB RETENTION. IN
ADDITION, PPL ASSISTS FAMILIES WORKING WITH THE MINNESOTA FAMILY
INVESTMENT PROGRAM (MFIP) THRQUGH CONNECTIONS TO WORK. IN 2018: A) 311
INDIVIDUALS WERE PLACED IN JOBS, AND RECEIVED 12+ MONTHS OF JOB
RETENTION SERVICES. B) 80% OF JOB TRAINING PARTICIPANTS ARE PEOPLE OF
COLOR, HELPING CLOSE THE EMPLOYMENT GAP. C) PPL PROVIDED 672 JOB
SEEKERS WITH JOB PLACEMENT SERVICES.

EDUCATION - PPL, AIMS TO ASSIST PEOPLE TOWARDS SELF-SUFFICIENCY BY

(COdei ) (Expanses $ 8 3 6 ’ 2 1 9 e including grants of $ ) (Revenue $ 8 1 8 ’ 3 8 1 . )
OTHER

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 16,622,667.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page3
[Part __]W Checklist of Required Schedules

10

11

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)?

I YEs, complete SCREAUIE A
Is the organization required to complete Schedule B, Schedule of CONIIBULOIS?T ... ..o
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 ll ...................c.ooi oo,
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 98-19? [f *Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ......................coovvoeveee .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Il ... ...............cci it e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or 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, Vill, IX, or X

Yes | No
1 1 X
2 |1 X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,

Pt VI oo e e 11a| X

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, fine 16? f "Yes, " complete Schedule D, Part VIl ..., 11b X

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

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... e 1ic X

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

Part X, line 167 If "Yes, " complete SChedule D, PArt IX .................ccooo oo e eees e 1nd| X

Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................. 11e| X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,* complete Schedule D, Part X ........... 11f ] X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete

SChedUle D, Parts XI NG XU ... oo\ ooooooooo oo oo 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year?

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

Is the organization a school described in section 170(0)(1)(A)()? if “Yes," complete Schedule E ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X

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

ormore? jf "Yes," complete Schedule F, Parts 1 and IV ..., 14b X

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? Jf "Yes," complete Schedule F, Parts 1 and IV ... ... 15 X

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 1 @nd IV ..o 16 X

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

column (A), lines 6 and 1167 Jf “Yes, " complete Schedule G, Part | .................co oo 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? Jf "Yes," complete SCReAUIE G, Part Il ..............c..co oottt 18X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, *

COMPIEte SCheauIe G, PaFt ll _.................. oo oo\ oo 19 X

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .............coccoovveerieeeeiee 20a X

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

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

domestic govermnment on Part IX, column (A), line 1? jf "Yes " complete Schegule [ Parts [ang ll ... 21 X
Form 990 (2018)

832003 12-31-18



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208  Page4
[Part IV [ Checkist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Il ..o oo oo 22 | X
23 Did the organization answer “Yes" to Part VII, 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
SCRBOUIE U .........oooo\\ oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
SChEdule K. If *NO,” GO 0l 25 ............ooooo+o+ooooeoeoeeo oo oo - 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 taxcexempt Donds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf *Yes," complete 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 prior Forms 990 or 990-EZ? jf "Yes," complete
SCREAUIB L, Part ] ... e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f "Yes,"
COMPIEtE SCREAUIR L, PArt Il ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? [f “Yes," complete Scheduls L, Part Hl  ................c.cccoo oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..........cccoveveei.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ................cc..coooo oo 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCROUIE N, PAE Il ....__...\.. oo oo oo oo 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? [f "Yes," complete Schedule R, Part | .............c..cocooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PV, N8 T o oo oo e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, N8 2 ....................oo....oo+ooeeoooooeeeeoe oo oo oo e oot 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . i 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty.~~~ [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 113}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ... 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208  page5

[ EartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?

b If "Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation in Schedule O ..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ..

b 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).

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170{c). l . I o I :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... m 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e PO B2y e e
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. .. ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/ A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12 ... ... N/&A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: I o
a Gross income from members or shareholders oo BB 11a |
b Gross income from other sources {Do not net amounts due or paid to other sources against [ L
amounts due or received fromthem.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... N/A . | 12b o
13  Section 501(c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... . N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountofreservesonhand | . 13¢ ~ 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? |f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 ] . X

If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

16

832005 12-31-18

Form 990 (2618)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Ppage6
[ Eart Yi ]

Governance, Management, and Disclosure ro;each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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 23
It there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or Stocknolders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing boay? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . }
a The governing Dody? 8a | X
b Each committee with authority to act on behalf of the govermning body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? ¢ "Ygg_gmmiammm&imﬁgﬁe_dule (0] 9 X
Section B. Policies (7
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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] X
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? /f "No," gotoline 13 ... .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
i SChedule O ROW thiS WaS GONE ... . ..o\ oo ettt 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 141X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arangements? ... ... 16b | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

] own website [__1 Another's website Upon request 1 other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 612-455-5100
1035 EAST FRANKLIN AVENUE, MINNEAPOLIS, MN 55404-2920

832006 12-31-18 Form 990 (2018)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page?
[Eart Y ]l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) {F)
Name and Title Average | . . sz Sf::g?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related é g ) % {(W-2/1099-MISC) organization
organizations| £ | & B and related
below 2] |2lcE = organizations
line) [S|Z|£|5 |25 5
(1) JOHN RASMUSSEN 1.00
BOARD CHAIR X X 0. 0. 0.
{(2) DAMU MCCOY 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) BRUCE KOEHN 1.00
SECRETARY X X 0. 0. 0.
(4) LEIGH NIEBUHR 1.00
TREASURER X X 0. 0. 0.
(5) HASSAN ASGHAR 1.00
BOARD X 0. 0. 0.
(6) TANYA BELL 1.00
BOARD X 0. 0. 0.
(7) ELLIS F. BULLOCK, JR. 1.00
BOARD X 0. 0. 0.
(8) JASON K. DAVIS 1.00
BOARD X 0. 0. 0.
(9) JAN DICK 1.00
BOARD X 0. 0. 0.
(10) EMILY E. DUKE 1.00
BOARD X 0. 0. 0.
(11) BRIAN JERMELAND 1.00
BOARD X 0. 0. 0.
(12) JESSI KINGSTON 1.00
BOARD X 0. 0. 0.
(13) RYAN LONG 1.00
BOARD X 0. 0. 0.
(14) BILL MCKINNEY 1.00
BOARD X 0. 0. 0.
(15) WILLIAM (BILL) H, MUENZBERG 1.00
BOARD X 0. 0. 0.
(16) SUE PERKINS 1.00
BOARD X 0. 0. 0.
(17) JAMES (JIM) S, PORTER 1.00
BOARD X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page8
{Part W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) € (D) {E) (F)
Name and title Average (do not cf; Sfith?er‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ [ £ g e and related
below 5|& = 2 %‘:; - organizations
(18) KAREN HANSON RIEBEL 1.00
BOARD X 0. 0. 0.
(19) NASIBU SAREVA 1.00
BOARD X 0. 0. 0.
(20) COURTNEY SCHROEDER 1.00
BOARD X 0. 0. 0.
(21) GEORGE STONE 1.00
BOARD X 0. 0. 0.
(22) CHRISTINE SZAJ 1.00
BOARD X 0. 0. 0.
(23) DENA VANDEVOORT 1.00
BOARD X 0. 0. 0.
(24) KRISTINE WIDMER 1.00
BOARD X 0. 0. 0.
(25) SHAY WYLEY 1.00
BOARD X 0. 0. 0.
(26) MAI LIA XIONG 1.00
BOARD X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . > 801,388. 0. 55,520.
d Total (add fines 1 and 1) ..o > 801,388. 0.] 55,520.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,000? /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
rendered to the organization? jf “Yes." complete Schedule J for SUCH DErSON w.ooiicooiooiveiiiieiooieeiiieei i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
FLUID INTERIORS, 100 NORTH 6TH STREET
SUITE 100A, MINNEAPOLIS, MN 55403 OFFICE FURNITURE 436,371,
MYTECH PARTNERS, INC.
300 2ND STREET NW, NEW BRIGHTON, MN 55112 IT SERVICES 344,115,
DAMBERG SCOTT GERZINA WAGNER ARCHITECTS, IN PRE-DEVELOPMENT
2 WEST FIRST STREET SUITE 201, DULUTH, MN 5 RRCHITECTURAL FEES 243,371,
DC TECH AV, LLC AUDIO VISUAL
12310 SUNSET TRAIL, MINNEAPOLIS, MN 55441 UPGRADES 176,759.
ASSOCIATED BENEFITS AND RISK AUTOMOBILE, GENERAL
600 CLEARWATER DRIVE, MINNETONKA, MN 55343 [LIABILITY, AND UMBRE 135,539.
2 Total number of independent contractors (including but not limited to those listed above) who received more than —
$100,000 of compensation from the organization P> 5 ‘
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18



PROJECT FOR PRIDE IN LIVING INC.

23-7232208

Form 990
IF art W” Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | % 2 organization (W-2/1099-MISC) from the
hours for *:: . £ (W-2/1099-MISC) organization
related | 3| & 2 and related
organizations| £ | 5 £1¢e organizations
below 212|185
in) |2|ElE[z(2|5
(27) TOM ZIRBS 1.00
BOARD 0. 0. 0.
{28) PAUL WILLIAMS 40.00
CEO-EXECUTIVE DIRECTOR 2.00 X 234,215. 0. 14,288.
(29) BARBARA MCCORMICK 40.00
VICE PRESIDENT 5.00 X 124,951. 0./ 16,933.
(30) JOANNE KOSCIOLEK 40.00
VICE PRESIDENT X 140,174. 0. 8§,281.
(31) SCOTT CORDES 40.00
CHIEF FINANCIAL OFFICER 2.00 X 169,740. 0.] 10,869.
(32) MAY XIONG 40.00
VICE PRESIDENT X 132,308. 0. 5,149,
Totalto Part VIl Section A linefe ... .. ... . 801,388. 55,520,

832201
04-01-18



Form gggﬁzms) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page9
[ Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll
(A) (B} C} D)

Total revenue Related or Unrelated R?venute excltéded

exempt function business rom tax unaer

sections
revenue revenue 519-514

Federated campaigns 1ia 523,800,

Membership dues 1b

Fundraising events 1c 346,339,

Related organizations .. 1d
Government grants (contributions) 1e 8,102,288,
All other contributions, gifts, grants, and

similar amounts not included above 1f 5,032,685,

- 0o Q0 T o

Noncash contributions included in lines 1a-1f: §
Total. Addlines ta-tf .. i > 14,005,112}

Business Code| :
PROPERTY AND ASSET MANAGEMENT FEE | 531310 5,506,678, 5,506,678,

DEVELOPER FEES 531310 1,246,026, 1,246,026,
PROGRAM FEES 900099 455 951, 455,951,
OTHER INCOME 900099 153,885, 153,885,
SALES 448000 33,409, 33,409,

ontributions, Gifts, Grants

= @

Program Service
Bevenue

All other program service revenue 531110 1,640, 1,640,
Total. Add lines 2a-2f ... . ... . | 2 7,397,589,
3  Investment income (including dividends, inter

other similar amounts) ... > 18,167, 18,167,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties

o = 0 o 0 T o

(i) Real (i) Personal

6 a Gross rents

Rental income or {loss) ..
Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Net gain or (foss)
8 a Gross income from fundraising events (not
including $ 346,339, of
contributions reported on line 1¢). See
PartlV,line18 ... a 63,678,
b Less:directexpenses ... b 83,379, .
_______________ | 2 -19,701, -19,701.

a o

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances | . .. ... a
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ................. »

Miscellaneous Revenue Business Code

All otherrevenue
Total. Add lines 11a-11d
12 Total revenue. See instructions 21,401,167, 7,397,583, 0. -1,534.

832009 12-31-18 Form 990 (2018)
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Form 990 (2018)
[Part

PROJECT FOR PRIDE IN LIVING INC.

23-7232208 page 10

X | 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 lineinthis Part IX ... ... ..

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

Program service

(C)
Management and

D)
Funcsraising

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 17,956. 17,956.
3 Grants and other assistance to foreign k
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 866,734. 391,295. 274,148- 201,291.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ... ...
7 Othersalariesandwages 9,091,139.] 7,833,600. 864,583, 392,956.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 162,407. 140,028. 15,296. 7,083.
9 Other employee benefits . 1,372,267. 1,145,168. 154,629, 72,470.
10 Payrolitaxes 688,054. 562,153. 90,376. 35,525.
11 Fees for services (non-employees):
a Management .
b Legal ... 12,381. 10,352. 2,029,
© Accounting ... 61,334. 61,334.
d lobbying .
e Professional fundraising services. See Part IV, line 17 . i
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 873,126. 501,037. 223,513. 148,576.
12 Advertising and promotion 59,861, 18,861. 3,392. 37,608.
13 Officeexpenses . 704,804- 511,521. 157,833- 35,445.
14 Information technology . . 184,765. 184,765.
16 Royalties ...
16 OCCUPANCY . ...\ 5,700. 5,700.
17 Travel 212,506. 196,737. 14,404, 1,365.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,636. 24,967. 34,550. 1,119.
20 Interest 198,666. 152,749. 45,032. 885.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 127,932, 99,677. 21,949, 6,306.
23 Insurance 96,731. 8,273.
24  Other expenses. ltemize expenses not covered . i
above. (List miscellaneous expenses in line 24e. If line} ;
24e amount exceeds 10% of line 25, column (A) |
amount, list line 24e expenses on Schedule 0.) L . .
a PROGRAM COSTS - OTHER 2,891,323, 2,891,323,
b INTER-ENTITY EXPENSES 1,820,763.f 1,585,970, 208,201. 26,592.
¢ BUILDING EXPENSE 361,292. 210,569. 150,723.
d STAFF DEVELOPMENT 115,840. 76,091. 36,425. 3,324.
e All other expenses 84,0689. 53,875. 30,194.
25  Total functional expenses. Add lines 1through24e | 20,070,286.1 16,622,667, 2,477,074. 970,545.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :I if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018)

PROJECT FOR PRIDE IN LIVING

23-7232208

page 11

| Part X | Balance Sheet

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

832011

12-31-18

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbearing .. 1,743,716.] 1 1,238,269,
2 Savings and temporary cash investments . 1,630,228.] 2 1,845,032.
3 Pledges and grants receivable, net 1,590,106.] 3 2,611,936.
4 Accounts receivable, net ... 350,259.| 4 613,809.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Partfl of Sch L 6
@ | 7 Notesand loans receivable,net ... 150,000.f 7 100,000,
< | 8 Inventoriesforsale oruse 63,480.| 8 76,129.
9 Prepaid expenses and deferred charges 324,688.| 9 412,825.
10a Land, buildings, and equipment: cost or other : k
basis. Complete Part VI of Schedule D 10a 2,292,752,
b Less: accumulated depreciation . 10b 1,214,128, 362,356.] 10c 1,078,624.
11 Investments - publicly traded securities .. . 1,396,211.] 11 1,412,188.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 5,025,824.] 15 4,921,835,
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 12,636,868.| 16| 14,310,647.
17 Accounts payable and accrued eXpenses 674,221.] 17 652,493.
18  Grantspayable 18
19 Deferred revenue 673,119.] 19 1,191,365.
20 Taxexemptbond fiabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,228,013.] 23 1,918,056.
24 Unsecured notes and loans payable to unrelated third parties . 3,114,162.) 24 2,883,674.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,002,050.] 25 1,405,059,
26 __Total liabilities. Add lines 17 through 25 7,691,565.] 2 8,050,647.
Organizations that follow SFAS 117 (ASC 958), check here P> and ;
@ complete lines 27 through 29, and lines 33 and 34. :
© 127 Unrestricted netassets 1,553,768.| 27 2,721,424,
2 (28  Temporarily restricted net assets 3,235,876.| 28 3,382,917.
g 29 Permanently restricted netassets . 155,659.| 29 155,659.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . .. 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 4,945,303.1 33 6,260,000.
34  Total liabilities and net assets/fund balances ... 12,636,868.] 34 14,310,647,
Form 990 (2018)



Form 990 (2018) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI e e Ij
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 21,401,167,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 20,070,286.
3 Revenue less expenses. Subtract line 2 fromtne1 3 1,330,881.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 4, 945 / 303.
5 Netunrealized gains (losses) on investments ... 5 -16,184.
6 Donated services and use of facilities 6
7 INVESIMENt @XPENSES e 7
8  Priorperiod adiUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMUMN (BY) oot 10 6,260,000.

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XH ... ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis L—_—' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-B87 e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ...

3a| X

3l X

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

PROJECT FOR PRIDE IN LIVING INC. 23-7232208
{Part]l | Reason for Public Charity Status (ail organizations must complete this part) See instructions.

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

L]
]
L]
]

A ON

000 RO O

10

1 [
12 []

A church, convention of churches, or association of churches described in  section 170(b){1){A)(i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){(1}A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1}{A)iv). (Complete Part I}

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a){2). See section 509{(a)(3). Check the box in

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

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d :l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type If, Type Il

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

f Enter the number of supported organizations | ..., I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization 1 ﬂ)hsrmgvg;%?r?ug;gﬂmh Sel:g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page2
[ Eart ilj Support Schedule for Organizations Described in Sections 170{b){(1}{A}{iv}] and 170(b){T){(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10815566./10989481./14049401.14509485.114005112.64369045.

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

10815566.110989481.14049401.

14509485,14005112.64369045.

11259862,
. $63109183.

6 _Public support. Subtractline 5 fromline 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e} 2018 {f) Total
7 Amounts from line 4 10815566.[10989481.04049401.114505485.[14005112.64369045.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,642, 27,415. 31,124. 48,503. 18,167.1137,851.

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 V1)

11 Total support. Add lines 7 through 10 ~ | - ; - $4506896.
12 Gross receipts from related activities, etc. (see instructions) 12 40,620,990.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BoX and StOP Mere ... il iiiieiiiiesiseiiseiiiiiiiiiiiiiiiiiiiieeiiieiiiiiellil » I:]
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 97.83 %
15 Public support percentage from 2017 Schedule A, Part li, line 14 15 99.29 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 :]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... .. ... | 3 [:l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 [j

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [___]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€7 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
- %upport §cﬁei; ule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a} 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b 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. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2014 {b) 2015 {c} 2016 (d) 2017 (e} 2018 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this BoX and S0P MR ..o iiiiiiiiiieeieiinieseiiieriiieeieriericiiiicieiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (f)) o115 %
16 Public support percentage from 2017 Schedule A, Partlil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2017 Schedule A, Part ill, linet7 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... » [:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Pages
[ Eaf § ’! | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part 1. 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 12¢ of Part I, complete
Sections A, B, 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? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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)? /f "Yes,* describe 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in PartV\, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1.

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? Jf "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

termine wt zation | busi dings.)

832024 10-11-18
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[Part IV] Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? f “Yes" to a, b. or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? jf "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

lled th ing organization 2

supervised, or controlled the supporting organizat
Section C. Type ll Supporting Organizations

Yes | No

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

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s), 1

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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? jf "Yes,* describe in Part VI the role the organization's

ted L in.thi rd
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 during the year (see instructions).
a [___] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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 in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " ibe in Part VI ization in thi d. 3b
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23-7232208 Page 6

IF art V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LSRN B [0 1 O VY

D {0 LA W N -

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 income (see instructions)

[}

7 __ Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{(A) Prior Year

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o jo U (e

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

IS

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

o |~ {O o

Minimum Asset Amount (add line 7 to line 6)

0 [~ O |0 [

Section C - Distributable Amount

Adjusted net income for prior 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

G |D W N |-

O[O A [N |-

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

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

instructions).

Current Year

organization (see

832026 10-11-18
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23-7232208 Page7

{PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_tzrg;tétions Agiﬁ:::’;’:fgﬁ 8

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

To ™o oo (Tiw

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o jOo [T |»

Excess from 2018
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[Part V] | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lil, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(FOS;g‘OgF?g, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC. 23-7232208
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {enter number} organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

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

Ooodod

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, iine 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | S

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

PROJECT FOR PRIDE IN LIVING INC.
Part |

23-7232208

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

1

Person
Payroll [
$ 1,000,000. Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 650,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
$ 300,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 523,800. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
$ 794,796. Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
$ 1,282,343. Noncash [ ]

{Complete Part il for
noncash contributions.)
823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

PROJECT FOR PRIDE IN LIVING INC.
Part |

23-7232208

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

7

Person

Payroll [:]
$ 1,362,411, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll (]
$ 1,556,826. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ™
$ 516,546. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) ®) (© (d

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:]
$ Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll ]:]
$ Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions

Type of contribution

Person l:]
Payroll |::|
$ Noncash [ |
(Complete Part Ii for
noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018}




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

N b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.
frot:n D inti ¢ ®) " ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fro?n D ot f ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive.
(a) ©
No.
froc:n D inti . ®) h N FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(@ (©)
No.
fro(:n b inti ¢ ®) h . FMV (or estimate) Dat (d) ived
o) escription of noncash property given (See instructions.) ate receive
(a) (c)
No.
fro‘:n D ot . ®) h 3 FMV (or estimate) Dat (d) wved
oy escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PROJECT FOR PRIDE IN LIVING INC.

Employer identification number

23-7232208

Part l" Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >3

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

(a) No.
;r:;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l-t’raorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;r:'t"‘l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gz?r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectnqn

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208
[Eart j!-_l] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities ...

E’_art 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D No
d4a Was acorrection Made? | e, ] CINe

b if "Yes," describe in Part IV.
| ﬁarti-‘Ci Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D8 T 7D e >3
4 Did the filing organization file Form 1120-POL for this year? [ ves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA
832041 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page2
i Eart !!-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h}).

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

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%iigggnrs ) Aﬁ‘ilgtt:lg grotp
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy .
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines tcand 1d) ... 0.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e. - ~
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of tinet1p 0.
h Subtract line 1g from line 1a. If zero or less, enter-0- o
i Subtractline 1f from line 1c. if zero orless, enter-0-
j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 491 1 A for this Year T i iiieiieiieiieiieiieiiiiiiiiiiiiiieiaes [ 1Yes L INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘:::r’i‘:eéei?;ing ) {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))
¢ _Total lobbying expenditures
d _Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f _Grassroots lobbying expenditures

Schedule C (Form 290 or 990-EZ) 2018

832042 11-08-18



Schedule C (Form 990 or 990-E7) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Pages
ant II-B] Complete if the organizationis exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description @ {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOl S e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)?
Media advertisements?

T@Q@ -0 a0 T
<
]
=}
©
»
-
g
3
[v]

A 3
T
o
7]
@
«Q
12X
2
g
S
w
<)
g
o~
=3
@
O
<
=X
0,
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...
]Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part HI4B] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political -

expenses for which the section 527{(f) tax was paid).
A GUITENT YRAN i e e 2a
b Carryover from Iastyear ... 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure NEXY YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

[Part ] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18



SCHEDULE D Supplemental Financial Statements OV No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990. ) pen q ublic
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC. 23-7232208

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

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

A hON -

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

Total number atendofyear . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? .
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
impermissible private benefit? . . o [ 1ves [ INe

[_]Yes [:] No

l Part Il I Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

L. 0O T 0

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

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat l:] Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in(a) ... ... ... 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

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

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

>

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

>3

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

and SECHON 170MNANBYIN? ..., oo oo [Cves [ INo
In Part XHI, 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.

f Part lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIll, line 1 ., > 3
(ii) Assetsincluded in Form 990, Part X » $
2  |f 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 SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, line 1 |
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o o)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other

c [j 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E] Yes [:] No
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? r_j Yes [:] No

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

Amount
c Beginning balance e, ic
d Additions during the year e 1d
e Distributions during the year e, 1e
T OEnding Dalance | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
Eaﬁ v I Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

155,659, 155,659, 155,659, 155,659, 155,659,

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)| X

-

155,659, 155,659, 155,659, 155,659, 155,659,

(i) unrelated OrgaNIZAtIONS ... ..o e
(i) related OFganiZatIONS ||| ... ... 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[ Part V] j Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land | 490.4 . 490.
b Buildings .
¢ Leasehold improvements ..
d Equipment 2,292,262, 1,214,128.] 1,078,134,
e Other ...\
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl in 106 oo | 2 1,078,624.
Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ..
{2) Closely-held equity interests
(3) Other

A

B)

©)

)

E)

)

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIil| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8}

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13} P>
[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) BENEFICTAL: INTEREST IN MARKETABLE SECURITIES 92,803.
(2) OTHER 31,540.
(3) DUE FROM AFFILIATED ENTITIES 4,797,492,
(4)
(5)
(6)
7}
{8)
(9}
Total. (Colun 08 15, i > 4,921,835,

Do {1l “!-. orm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

[Part X |

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@2 ESCROWS & DEPOSITS 65,422,
3) DUE TO AFFILIATED ENTITIES 1,339,637,
)
(5)
(6)
@)
()]
9
Total. (Column (b) must equal Form 990. Part X. col. (B line 25 ............... | 1,405,059.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 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 VI, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c ,
d Other (DescribeinPartXity 2d ’
e Addlines 2athrough 2d 2e

3 Subtractline 2e from line 1 e, 3

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a !
b Other (Describe in Part XULY e, 4b |
c Addlinesdaand db e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Part ] line 12.)  coooiiirii i 5

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

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
€ Otherlosses e 2c
d Other (Describein Part XIIL) ... 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2efromiline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPart XIIL) 4b
Cc Addlines 4aand 4b e, 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lin@ 18) oo 5

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE TO BE USED FOR OPERATING SUPPORT.

PART X, LINE 2:

PPL IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER MINNESOTA STATUTE

290.05 AND SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM PRIVATE FOUNDATION STATUS UNDER SECTION 509(A)(1) OF THE INTERNAL

REVENUE CODE AND IS SUBJECT TO INCOME TAXES ONLY ON NET UNRELATED BUSINESS

INCOME. MANAGEMENT BELIEVES PPL DID NOT HAVE ANY UNRELATED BUSINESS

INCOME. MANAGEMENT BELIEVES PPL DOES NOT HAVE ANY UNCERTAIN TAX POSTIONS.

832054 10-29-18 Schedule D (Form 990) 2018
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art Xlll | Supplemental Information (onsinueq)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC. 23-7232208
Fundr aising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [j Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c I:] Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [j Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid . .
(i} Name and address of individual " - ﬂ(m aiser (iv) Gross receipts n() 2()( retaineFd) by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | * "¢ om activit fundraiser to (or retained by)
contributions? Y listed in col. (i) organization
Yes | No
Total o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 PROJECT FOR PRIDE IN LIVING INC.

23-7232208 page2

[ Partli I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
BREAKFAST  [GOLF 1 col. ()
° (event type) (event type) {total numbery) )
I
o
@
g, 1 Grossreceipts . 276,975- 90,940- 42,102, 410,017.
2 Less:Contributions 276,975, 60,000. 9,364. 346,338,
3 Grossincome (line 1 minusline2) ... 30,940. 32,738, 63,678.
4 Cashprizes ...
5 Noncashprizes .
8
o
5| 6 Rentfacilitycosts 35,155, 22,324, 8,125, 65,604,
&
g 7 Foodandbeverages .. .
=
8 Entertainment
9 Otherdirectexpenses 13,917. 2,150, 1,708. 17,775.
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 83,379.
Net income summary. Subtract line 10 from line 3, column (d) ... | -19 ’ 701.
l Part i l Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. (b) Pull tabs/instant . {(d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
o©
&
1 Grossrevenue ...
o| 2 Cashprizes
)
®
8l 3 Noncashprizes . ... ...
L
8| 4 Rentfacility costs ...
Q
5 Otherdirectexpenses ... ...
(1] Yes % [ Ives % [[_] Yes %
6 Volunteerlabor .~ E] No [:] No [:] No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | -

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

832082 10-03-18

Schedule G {(Form 990 or 890-EZ) 2018



Schedule G {Form 990 or 990-E7) 2018 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e 13a %
b AN OULSIde TaCIY e, 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [j No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

L__—] Director/officer I:I Employee [:] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCeNSe? e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part ]Vl Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lii, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 paged
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form $90. Opento P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. iESPeCtIO_P
Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC. 23-7232208
| Part l'] Questions Regarding Compensation
l Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. .

[:} First-class or charter travel l:] Housing allowance or residence for personal use | !

[:l Travel for companions [:] Payments for business use of personal residence

E:[ Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:] Discretionary spending account [j Personal services {such as maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

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

4 During the year, did any person listed on Form 890, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theor@anizalioNT et
b Anyrelated organization? e
If "Yes" on line 5a or Sb, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? e
b Any related organization?
if “Yes" on line Ba or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart It
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart d .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

5a X

832111 10-26-18
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC. 23-7232208

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING TRANSFORMATIVE AFFORDABLE HOUSING AND EMPLOYMENT READINESS

SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CENTER; 44 UNITS IN ST. PAUL FOR NATIVE AMERICAN YOUTH EXPERIENCING

HOMELESSNESS .

PPL WORKS DIRECTLY WITH FAMILIES AND CHILDREN TO MAKE THE TRANSITION

FROM POVERTY AND INSTABILITY TO ECONOMIC INDEPENDENCE AND HEALTH. THE

PROGRAMS TAKE A HOLISTIC AND COMPREHENSIVE APPROACH TO ASSISTING

FAMILIES WHILE PROVIDING A RANGE OF SUPPORT SERVICES AND LINKS TO

COMMUNITY RESOURCES. THESE PROGRAMS PROVIDE HQOUSING AND COMPREHENSIVE

SUPPORT SERVICES TO HOMELESS ADULTS WITH MENTAL ILLNESS AND CHEMICAL

DEPENDENCY .

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OFFERING HIGH QUALITY EDUCATIONAL AND EMPLOYMENT SERVICES IN

PARTNERSHIP WITH THE COMMUNITY. THIS INCLUDES TWO ALTERNATIVE HIGH

SCHOOLS UNDER CONTRACT WITH THE MINNEAPOLIS PUBLIC SCHOOLS DISTRICT. IN

2018: 190 PARTICIPANTS ATTENDED ALTERNATIVE SCHOOL THROUGHOUT THE

YEAR.

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

THE BOARD WAS PROVIDED THE FORM 9S50 BEFORE IT WAS SIGNED AND FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208

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

THE ORGANZIATION DISCUSSES AND DISCLOSES CONFLICTS OF INTEREST AS THEY

ARISE. ANY NEW BOARD MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS WHEN

JOINING AND ANNUALLY THEREAFTER.

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

THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION AND COMPARES TQO OTHER

ORGANIZATIONS WITH SIMILAR OPERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS TO REVIEW THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 PROJECT FOR PRIDE IN LIVING INC.

23-7232208 Ppages

lfaﬂ !ll } Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BOONE AVENUE APARTMENTS LIMITED PARTNERSHIP

EIN: 20-1804927

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CAMDEN APARTMENTS MINNEAPOLIS LIMITED PARTNERSHIP

EIN: 20-3716368

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

JOSEPH SELVAGGIO INITIATIVE LIMITED PARTNERSHIP

EIN: 41-1931835

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NEW AMERICAN HOMELAND HOUSING INITIATIVE PARTNERSHIP, LLP

EIN: 41-1874213

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PPL WEST SEVENTH HOUSING LIMITED PARTNERSHIP

832165 10-02-18
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EIN: 45-3865547

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VAN CLEVE APARTMENTS EAST LIMITED PARTNERSHIP

EIN: 26-0217283

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VAN CLEVE APARTMENTS WEST LIMITED PARTNERSHIP

EIN: 26-1539922

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HAMLINE STATION FAMILY HOUSING LIMITED PARTNERSHIP

EIN: 37-1751032

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ANISHINABE BII GII WIIN HOUSING LIMITED PARTNERSHIP

EIN: 47-5425925

1035 EAST FRANKLIN AVENUE

MINNEAPOLIS, MN 55404-2920

832165 10-02-18 Schedule R {Form 990} 2018



