o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2019

{Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. i
Department of the Treasury X X ) Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | PROJECT FOR PRIDE IN LIVING INC.
o Doing business as 23-7232208
S Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
minalw 1035 EAST FRANKLIN AVENUE 612-455-5100
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 26,677,335,
Amended| MINNEAPOLIS, MN 55404-2920 H(a) Is this a group retum
feplica | £ Name and address of principal officer: SCOTT CORDES for subordinates? [ lYes No
pordid | SAME AS C ABOVE H(b) Are all subordinates included? L1 Yes | No
| Tax-exempt status: 501(c)(3) [ 1501(c) ¢ } (insertno) [ 4947¢a)(or [ ] 527 If "No," attach a list. (see instructions)
J Website: > WWW.PPL-INC.ORG Hic) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Assaciation [ | Other >

| L Year of formation: 19 7 2| M State of legal domicile: MIN

[Partl] Summary

Briefly describe the organization’s mission or most significant activites: PPL, BUILDS THE HOPE, ASSETS, AND

1
§ SELF RELIANCE OF INDIVIDUALS AND FAMILIES WHO HAVE LOWER INCOME BY
g 2 Check this box P> I___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 28
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . .. ... ... ... ... 5 290
:'; 6 Total number of volunteers (estimate if necessary) 6 1414
%| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . ... 14,005,112, 17,796,735,
g 9 Program service revenue (Part Vll, line 2g) 7,397,589. 8,845,600.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) __________________________________ 18,167. 1,475.
@1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -19,701. -52,182.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,401,167.| 26,591,628.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... ... 17,956. 29,941.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 12,180,601. 12,973,225.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 1,143,529,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 7,871,729. 9,658,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _________________ 20,070,286. 22,661,761,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 1,330,881. 3,929 ,867.
&8 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) ... 14,310,647.] 14,834,799.
< 21 Total liabilities (Part X, ine 26) ... 8,050,647, 8,113,531,
25 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ..o, 6,260,000. 6,721,268.

[Part Il | Signature Block

Under penalties of perJury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cump}e!e Dgefiyfation ofpreparey (other than officer) is based on all information of which preparer has any knowledge.

W N4 | /O/ 2%/ 22
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 (T L]
Paid MARC A. KOTSONAS 10/13/20/ seempioes [P00544551
Preparer |Firm's name p MAHONEY ,ULBRICH,CHRISTIANSEN & RUSS P.A. FirmsEINp 41-1647057
Use Only |Firm's addressp, 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107

Phoneno. (651)227-6695

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

! Yes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208  page2
[ Part Ill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part lii

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 Q90-BZ2 e
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 Q.

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.

l:]Yes No
[:]Yes No

4a

(Code: ) (Expenses $ 11 ) 642 ,806. including grants of $ } (Revenue$ 7 ’ 884 ’ 118. )
HOUSING STABILITY THIS PPL PROGRAM PROVIDES MORE THAN 1,500 UNITS OF
AFFORDABLE, MULTI-FAMILY RESIDENTIAL RENTAL HOUSING FOR LOW INCOME
INDIVIDUALS AND FAMILIES. THE PROGRAM INCLUDES PPL PROPERTIES AND

LIMITED PARTNERSHIPS IN WHICH PPL IS A GENERAL PARTNER. THE PROGRAM

ALSO PROVIDES FEASIBILITY ANALYSIS, PRE-DEVELOPMENT, DEVELOPMENT, AND
CONSTRUCTION MANAGEMENT OF AFFORDABLE RENTAL AND FOR-SALE HOUSING, AND
ASSET MANAGEMENT AND PROPERTY MANAGEMENT OF MULTI-FAMILY RESIDENTIAL
PROPERTIES. PPL ALSO MANAGES UNDER CONTRACT WITH ANOTHER NONPROFIT
ORGANIZATION AN ADDITIONAL 153 UNITS OF AFFORDABLE HOUSING.

PPL WORKS DIRECTLY WITH FAMILIES AND CHILDREN TO MAKE THE TRANSITION
FROM POVERTY AND INSTABILITY TO ECONOMIC INDEPENDENCE AND HEALTHY,

4b

(Code: ) (Expenses $ 6 7 2 2 8 ’ 1 8 2 ¢ including grants of $ ) (Revenue $ 9 3 3 I 8 7 9 . )
CAREER READINESS THIS PPL PROGRAM 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 THEIR BARRIERS TO EMPLOYMENT AND JOB RETENTION. IN
ADDITION, PPL ASSISTS FAMILIES WORKING WITH THE MINNESOTA FAMILY
INVESTMENT PROGRAM (MFIP) THROUGH THE CONNECTIONS TO WORK PROGRAM
ACTIVITY. 1IN ADDITION, JOB SEEKERS HAVE OPPORTUNITIES TO RECEIVE
PROFESSIONAL WORK ATTIRE THROUGH THE READY FOR SUCCESS PROGRAM

ACTIVITY.

PPL AIMS TO ASSIST PEOPLE TOWARDS SELF-SUFFICIENCY BY OFFERING HIGH
QUALITY EDUCATIONAL AND EMPLOYMENT SERVICES IN PARTNERSHIP WITH THE

(Code: ) (Expenses $ 9 8 1 . 2 1 7 e including grants of § ) (Revenue $ 2 7 ’ 6 O 3 3 )
OTHER PROGRAMATIC WORK WHICH FALLS OUTSIDE THE SCOPE OF THE TWO MAJOR
PROGRAMS

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

(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses p» 18 ; 852 y 205.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208  Page3
[Part IV | 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)?

If "Yes," complete Schedule A .................cc.oooiiieee e IO PO URTRP PO
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part | ... ... e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete SChedUIE C, PAt I ........c....coorooeeeeeeee e,
Is the organization a section 501(c){4}, 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part ll ...
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? f "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 ....................cc.ccooeiieini..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SChedule D, Part Il ... e 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 .. ............coooi o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes, " complete Schedule D, Part V..ot
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X

Yes | No
1 1 X
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? Jf "Yes, " complete Schedule D,

PAME VI oo e 1a| 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, line 167 Jf “Yes," complete Schedule D, Part VIl .................cccocooviirimiiii et 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 16? Jf "Yes," complete Schedule D, Part VIl ..., 11c 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 Jf "Yes," complete Schedule D, Part IX ... ... 1d | X

Did the organization report an amount for other liabilities in Part X, line 257 /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)? ff "Yes," complete Schedule D, Part X ... 11t | X

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

SCHEAUIE D, PArtS XI QNG XII ..........o....ooooooeooeeeo oo ooe 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 Xll is optional ... 12b | X

Is the organization a school described in section 170(b)(1{A)i)? 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

or more? if “Yes," complete Schedule F, Parts 1 NG IV .................ccoci ittt 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? /f "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? if "Yes, " complete Schedule F, Parts il and IV ... 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 11e7? |f "Yes," complete Schedule G, PArt] ..ot 17 X

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

1c and 8a? Jf "Yes," complete Schedule G, Part Il ... 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 92?7 Jf "Yes,"

complete SChedule G, Part Il ... ... .t 19 X

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? .. .. .. 20b

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

domestic government on Part 1X, column (A), line 1? f "Yes," complete Schedule | Parts 1 and ..o 21 X
Form 990 (2019)

932003 01-20-20



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208  page 4
[PartV [ Checklist of Required Schedules (qtinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1and ll ... o oo 22 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SCREAUIR J ..o

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? 5 * Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 I8 258 .........................oooooo+oo oo ooeoeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | 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? if "Yes," complete Schedule L, Part! ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? ¢ "Yes, " complete
SCheAUIE L, PArt | ... e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ll ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV ... oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtributions? If "Yes, " complete SCHEAUIE M ...............c..coo oo oo X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAMt I ... et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part I, Ill, or IV, and
PartV, N8 T .ot 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120)(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 B, Part V, ine 2 .. oo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, liN@ 2 ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 174

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 rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c

932004 01-20-20 Form 990 (2019)




Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (onfinued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

Yes

No

filed for the calendar year ending with or within the year covered by thisreturn 2a 290
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 the year? . ...
b If "Yes," has it filed a Form 990-T for this year? Jf “No* to line 3b, provide an explanation on Schedule O ... 3b
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)? . 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIe? e 6b
7 Organizations that may receive deductible contributions under section 170{(c). :i Ea
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 I "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Fle FOMM B2B27 ... ittt e etk h R e 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/BA
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time duringtheyear? ... N/ A .
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49662 N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A [
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from themm) . ..o 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . l 12b o
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... N/ A
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
c Enterthe amountofreservesonhand ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on 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? | e 15 _}_(____
if "Yes," see instructions and file Form 4720, Schedule N. Ty
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 _}E__
If "Yes," complete Form 4720, Schedule O. b
Form 990 (2019)

932005 01-20-20



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page 6
liaﬂl_l Governance, Management, and Disclosure ror 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 28

If there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 28

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? gb | X

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

organization's mailing address? f "Yes._nmm_tbe.ﬂames_aad_add&ssgm&bﬁm (0]

oo s o
CO TN P B b A F ] o d - I

Section B. Policies 73 s,

10a

11a

12a

13
14
15

16a

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

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

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

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?
The organization's CEQ, Executive Director, or top management official 15a

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).
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

X
X
X
X
X
X

>

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 respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-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.

1 own website [_1 Another's website Upon request [ other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

932006 01-20-20 Form 990 (2019)



Form 990 (2019)

PROJECT FOR PRIDE IN LIVING INC.

23-7232208

Page 7

{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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."

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) {€) D) (3] F
Name and title Average | . .. Cf; gksr'ﬁfr’e“than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 £ le and related
below ERE I R - e organizations
NN E
(1) DAMU MCCOY 1.00
BOARD CHAIR X X 0. 0. 0.
(2) BILL MCKINNEY 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
DIRECTOR X 0. 0. 0.
(6) TANYA BELL 1.00
DIRECTOR X 0. 0. 0.
(7) JASON K. DAVIS 1.00
DIRECTOR X 0. 0. 0.
(8) JAN DICK 1.00
DIRECTOR X 0. 0. 0.
(9) EMILY E, DUKE 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN JERMELAND 1.00
DIRECTOR X 0. 0. 0.
(11) JESSI KINGSTON 1.00
DIRECTOR X 0. 0. 0.
(12) RYAN LONG 1.00
DIRECTOR X 0. 0. 0.
(13) CATHY MCFARLAND MCLANE 1.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM (BILL) H. MUENZBERG 1.00
DIRECTOR X 0. 0. 0.
(15) SUE PERKINS 1.00
DIRECTOR X 0. 0. 0.
(16) NASIBU SAREVA 1.00
DIRECTOR X 0. 0. 0.
(17) COURTNEY SCHROEDER 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2019}

932007 01-20-20



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page 8
[l?art Vil

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) {F)
Name and title Average (do not Cfe Sfiﬂg;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany = the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related g 52- g (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below El£].|2 g’:; 5 organizations
(18) SHANNON SMITH JONES 1.00
DIRECTOR X 0. 0. 0.
(19) SARAH STUMME 1.00
DIRECTOR X 0. 0. 0.
(20) DENA VANDEVOORT 1.00
DIRECTOR X 0. 0. 0.
(21) PHIL DAVIS 1.00
DIRECTOR X 0. 0. 0.
(22) NICK KOZLAK 1.00
DIRECTOR X 0. 0. 0.
(23) KEN LACHANCE 1.00
DIRECTOR X 0. 0. 0.
(24) CHRISTINE SZAJ 1.00
DIRECTOR X 0. 0. 0.
(25) KRISTINE WIDMER 1.00
DIRECTOR X 0. 0. 0.
(26) SHAY WYLEY 1.00
DIRECTOR X 0. 0. 0.
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 861,126. 0. 54,589.
d Total(addlinestbandtc) ... > 861,126. 0./ 54,589.
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 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIAUAI ...\ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "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 oo 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

FLANNERY CONSTRUCTION CONSTRUCTION
1375 ST. ANTHONY AVE, SAINT PAUL, MN 55104 [SERVICES 321,550.
MINNEAPOLIS COMMUNITY & TECHNICAL COLLEGE
1501 HARMON AVENUE, MINNEAPOLIS, MN 55403 EDUCATIONAL SERVICES 236,170.
MYTECH PARTNERS, INC.
300 2ND STREET NW, NEW BRIGHTON, MN 55112 TT SERVICES 234,633.
ENTERTAINMENT PROTECTION GROUP
2928 N. 2ND ST., MINNEAPOLIS, MN 55411 SECURITY SERVICES 187,585.
CDW DIRECT LLC, 200 N MILWAUKEE AVENUE,
VERNON HILLS, IL 60061 TECHNOLOGY 149,098.
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> 6

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



PROJECT FOR PRIDE IN LIVING INC.

23-7232208

Form 990
IP art VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) €) (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 g the organizations compensation
(list any ;‘f ‘§ organization (W-2/1099-MISC) from the
hours for |3 g (W-2/1099-MISC) organization
related g % . Z and related
organizations| £ | 5 b g organizations
line) Eigigs|gi8)s
(27) MAI LIA XIONG 1.00
DIRECTOR X 0. 0. 0.
(28) TOM ZIRBS 1.00
DIRECTOR X 0. 0. 0.
(29) ELLIS F. BULLOCK, JR, 1.00
DIRECTOR X 0. 0. 0.
(30) JAMES (JIM) S. PORTER 1.00
DIRECTOR X 0. 0. 0.
(31) JOHN P. RASMUSSEN 1.00
DIRECTOR X 0. 0. 0.
(32) KAREN HANSON REIBEL 1.00
DIRECTOR X 0. 0. 0.
(33) GEORGE STONE 1.00
DIRECTOR X 0. 0. 0.
(34) PAUL WILLIAMS 40.00
CEO-EXECUTIVE DIRECTOR 2.00 X 255,009. 0.] 26,156.
(35) BARBARA MCCORMICK 40.00
VICE PRESIDENT 5.00 X 74,252, 0. 5,115.
(36) JOANNE KOSCIOLEK 40.00
VICE PRESIDENT X 146,578. 0.] 11,330.
(37) SCOTT CORDES 40.00
CHIEF FINANCIAL OFFICER 2.00 X 187,622. 0. 4,503.
(38) MICHAEL LAFAVE 40.00
VICE PRESIDENT X 48,615, 0. 362.
(39) MAY XIONG 40.00
VICE PRESIDENT X 149,050. 0. 7,123.
Total to Part VIl, Section A, iNe 1€ oo 861:126- 54,5889,

932201
04-01-19



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . |:|
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 0 0 T 0

> ©

Federated campaigns

542,940,

Membership dues

Fundraising events

379,253,

Related organizations

Government grants (contributions)

9,721,038,

All other contributions, gifts, grants, and
similar amounts not included above

7,153,504,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

17,796,735,

Program Service
Revenue

la = o o O T o

Business Code

PROPERTY AND ASSET MANAGEMENT FEE

531310

6,716,459,

6,716,459,

DEVELOPER FEES

531310

1,343,199,

1,343,199,

PROGRAM FEES

900099

685,726,

685,726,

OTHER INCOME

900099

59,644,

59,644,

SALES

448000

37,182,

37,182,

All other program service revenue

531110

3,390,

3,390,

Total. Add lines 2a-2f .

8,845,600,

Other Revenue

10

¢ Netincome or {loss) from fundraising events

a

o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

1,475,

1,475,

& -(i) e

(iiy Personal

Grossrents 6a

Less: rental expenses . |6b

Rental income or {loss) 6¢c

Net rental income or (loss)

o | <

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or {loss) 7c

Net gain or (loss) :

Gross income from fundraising events {not
including $ 379,253, of

contributions reported on line 1¢). See

Part IV, line 18 8a

33,525,

8b

85,707,

-52,182,

-52,182,

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: costof goods sold 10b)

Net income or {loss) from sales of inventory

>

Miscellaneous
Revenua

-
ury

o 2 0 T o

Business Code

All other revenue

Total. Add lines 11a-11d ... ..

12

Total revenue. See instructions

\ A\

26,591,628,

8,845,600,

-50,707,

932009 01-20-20

Form 990 (2019)



Form 990 (2019)

PROJECT FOR PRIDE IN LIVING INC.

23-7232208

Page 10

Part IX |

Statement of Functional Expenses

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

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

: - A B C D
Dol ont mpemsd rines® | ToSgewes | Progatioves | Mawgrewd | oo
1 Grants and other assistance to domestic organizations ’ o =
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 29,941, 29,941,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 915,715. 394,810. 301,551, 219,354,
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 9,694,236. 8,414 ,913. 861,469. 417,854.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,345, 179,548, 25,686. 6,111.
9 Other employee benefits . 1,413,011, 1,151,684. 199,688. 61,639.
10 Payrolitaxes 738,918. 603,883, 96,814. 38,221.
11 Fees for services (nonemployees):
a Management ...
b Legal ... 31,816. 10,760. 21,056.
¢ Accounting 72,189. 72,189.
d Lobbying ... ... _
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 963,617, 625,2009. 224,951, 113,457.
12 Advertising and promotion 63,784. 15,266. 1,000. 47,518.
13 Officeexpenses . 685,218. 489 ,285. 158,289. 37,644.
14 Information technology 210,013. 210,013.
15 Royalties ..
16 OCCUPANCY ...\ 8,403, 8,403.
17 Travel 199,356. 178,611, 19,633. 1,112,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,384. 26,746. 30,591. 1,047.
20 nterest ... 212,604. 158,781. 51,311. 2,512,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 251,359. 125,093. 126,266.
23 INSUMANCE 122,572 7,347. 115,225.
24  Other expenses. ltemize expenses not covered ' o .
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A) - - .
amount, list line 24e expenses on Schedule 0.) e -k
a PROGRAM COSTS - OTHER 3,108,610. 3,108,610,
b INTER-ENTITY EXPENSES 2,665,292, 2,384,168. 214,692, 66,432,
¢ BUILDING EXPENSES 800,839. 590,214. 210,625,
d STAFF DEVELOPMENT 133,808. 93,189. 36,257. 4,362.
e Al other expenses 70,731. 45,731. 25,000.
25  Total functional expenses. Add lines 1through24e | 22,661,761.] 18,852,205, 2,666,027.] 1,143,529,
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 B> | iffollowing SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC.

23-7232208 page 11

| Part X [Balance Sheet

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

932011 01-20-20

(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing 1,238,269.] 1 1,594,205,
2 Savings and temporary cash investments 1,845,032.] 2 2,480,327.
3 Pledges and grants receivable,net 2,611,936.| 3 2,457,567.
4  Accounts receivable, net 613,809.1 4 115,795.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
8 7 Notes and loans receivable, net 100 ,000.] 7 50 ’ 000.
@ | 8 Inventories forsaleoruse . ... 76,129.] 8 69,729.
< | 9 Prepaid expenses and deferred charges 412,825.] o 423 ,227.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,365,636. e & g
b Less: accumulated depreciation 10b 1,347,747. 1,078,624.] 10¢c 1,017,889.
11 Investments - publicly traded securities . ... 1,412,188.] 11 1,518,903.
12  Investments - other securities. See Part \V, linet1 12
13 Investments - program-related. See Part IV, linett 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 4,921,835.] 15 5,107 ,157.
16 __Total assets. Add lines 1 through 15 (must equal line 33) 14 y 310 P 647.1 16 14 ,834,799.
17  Accounts payable and accrued expenses 652,493.} 17 546 ,571.
18 Grantspayable 18
19 Deferred revenue 1,191,365.} 19 52,699.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 1,918,056.| 23 954,989.
24 Unsecured notes and loans payable to unrelated third parties . 2,883,674.| 24 4,539,162.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | 1,405,059.| 25 2,020,110.
26 _ Total liabilities. Add lines 17 through25 ... . . 8,050,647.| 2 8,113,531.
Organizations that follow FASB ASC 958, check here P
3 and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions 2,721,424.| o7 4,230,181,
@ |28  Netassets with donor restrictions 3,538,576.] 28 2,491,087,
E Organizations that do not follow FASB ASC 958, check here P [ | ‘ ‘ ~
lt and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . .o 6,260,000.] 32 6,721,268,
33 Total liabilities and net assets/fund balances ... . 14,310 ,647.] 33 14,834,799,
Form 990 (2019)



Form 990 (2019) PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthis Part X1 .o
1 Total revenue (must equal Part VIll, column (A), ine 12) e 1 26,591,628,
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 22,661,761.
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 3,929,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . 4 6,260,000,
5  Net unrealized gains (I0sses) ON INVESIMENtS 5 131,401.
6 Donated services and use of facilities ... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 ~-3,600,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 6,721,268.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 ...

2a

3a

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

l:] Separate basis D Consolidated basis 1:} 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:

[:] 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,

2¢c| X

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 on Schedule O.

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

Act and OMB Circular A-1337

3a] X

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits . ...

3| X

932012 01-20-20
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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 19
4947(a)(1) nonexempt charitable trust.

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

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

{PartT | Reason for Public Charity Status (Al organizations must complete this part See instructions.

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

1

2
3
4

10

000 B0 O 0000

1 []
12 []

o

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-E2).)

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 Il.)

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

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

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

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 Hl.)

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.

D Type |. A supporting organization operated, supervised, or controlied 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.

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

]

(]

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

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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type lI}
functionally integrated, or Type Il non-functionally integrated supporting organization.

U]

Name of supported (i) EIN {ifi) Type of organization | V) 15 e organizaton ISted | (v) Arount of monetary {vi) Amount of other

d ibed on i 1.10 |i.¥our governing document? R . R

organization (besc"' e _Ont'nef_ ,_l) Yes No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page2
[ Part i j Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10989481.14049401.[14509485.[14005112.117796235.[71349714.

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. Addlines 1through3  [L0989481.14049401.14509485./14005112.17796235.171349714.

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, ; |
columnd) 1000944.
6 _Public support. Subtactline 5 from line 4. . n 0348770.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amountsfromline4 10989481.[14049401.04509485.[14005112.117796235.[71349714.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 27,415.] 31,124.

9 Net income from unrelated business
activities, whether or not the
business is regularly carriedon

10 Other income. Do not include gain
or loss from the sale of capital

48,503.| 18,167. 1,475.{126,684.

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 ‘ ~ ; 71476398.
12 Gross receipts from related activities, etc. (see INStructionS) 12 l 41,189 ,180.
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 SEOP Rere ... i | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ... ... 14 98.42
15 Public support percentage from 2018 Schedule A, Part I, line 14 . . .. = 15 97.83 %

16a 33 1/3% support test - 2019, 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 ... >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ... .. > [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . > [:]

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) 2019
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Schedule A (Form 990 or 990E7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page3
[ Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 through 5 . .

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

cAddlines7aand7b

8 Public support. (subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {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 (ExplaininPart 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 StOP Mere ... e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column ) 15 %
16 Public support percentage from 2018 Schedule A, Part il fine15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (§) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, tine17 18 %

19a 33 1/3% support tests - 2019. 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 organization

b 33 1/3% support tests - 2018. [f 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
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Ppages
{Pant IV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
2

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)? /f "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 alf 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? Jf "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 | ‘ : k '
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) E

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," ;
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (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 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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 (jij) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72

5a

supporting organizations)? jf "Yes," answer 10b below.

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). :
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. 9a
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. 9b ______
¢ 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 V1. 9¢
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 lll non-functionally integrated -
10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - ]
, hett ization had busi inas.) 10b

$32024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990£7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
{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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢ provide detail in Part V1. 11¢c
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? (f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed

———the supported organization(s) 1
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?

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 goveming body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and continuous working refationship 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
! o ! o " 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Cornplete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 pelow.
¢ [Ihe 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 Vl 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? Jf “Yes, " explain in PartVl 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr * " ibe jn Part VI ization in thi d 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net income (A) Prior Year ® (optio:a!) ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(LN - (A BN I PN

(=200 {500 PN (/L 0 | O PN

-]

~

® |~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other - - .
factors (explain in detail in Part VI): : |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 o (o

W

E-N

® |~ O O
® N[O O |

Section C - Distributable Amount Current Year

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.

G [ W) [N |

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 ‘
E__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Lo BN I E-S (/U0 | VI PR

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page7
{PartV | Type Il 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W I~ O O (B W

(i) (i) (iii)
3 istribiuti : ; ; catributi Underdistributions Distributable
- tri
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ,

7 Excess distributions carryover to 2020. Add lines 3] -
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

TR ™o Qaio Ty

-

E-Y

o o |0 (T |o
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932027 09-25-18
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Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 1¢, 2a, 2b, 3a, 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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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pgg:;z ff)the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

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

0 oogdo

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

E:l 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

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-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 890, 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 |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PROJECT FOR PRIDE IN LIVING INC.

Employer identification number

23-7232208

Partl  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
1 RICHARD M. SCHULTZ FAMILY FOUNDATION Person
Payroli |:]
6600 FRANCE AVE S SUITE 550 600,000. Noncash [ ]
(Complete Part il for
MINNEAPOLIS, MN 55435 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY Person
payroll ]
404 S 8TH ST 542,940. Noncash [ ]
{Complete Part Il for
MINNEAPOLIS, MN 55404 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HENNEPIN COUNTY Person
Payroll [:’
525 PORTLAND AVE 818,553. Noncash [ ]
{Complete Part |l for
MINNEAPOLIS, MN 55404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
4 | DEVELOPMENT Person
Payroll [:]
4551 7TH STREET SW 1,365,717. Noncash [ ]
(Complete Part 1l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MINNEAPOLIS PUBLIC SCHOQLS Person
Payroll ]
1250 WEST BROADWAY AVENUE 1,184,206. Noncash [ |
(Complete Part i for
MINNEAPOLIS, MN 55411 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MINNESOTA DEPARTMENT OF HUMAN SERVICES Person
Payroll ]
444 LAFAYETTE ROAD 2,459,121. Noncash [ |

SAINT PAUL, MN 55155

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208
Part| 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
MINNESOTA DEPARTMENT OF EMPLOYMENT AND
7 | ECONOMIC DEVELOPMENT Person
Payroll [:]
332 MINNESOTA STREET, SUITE E200 491,398. Noncash [ ]
(Complete Part Il for
SAINT PAUL, MN 55101 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TARGET FOUNDATION Person
Payroll D
PO BOX 1455 660,000. Noncash [ ]
(Complete Part 1l for
MINNEAPOLIS, MN 55440 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CITY OF MINNEAPOLIS Person
Payroll [:]
250 S. 4TH ST., SUITE 300 1,709,037. Noncash [ ]
{Compilete Part Il for
MINNEAPOLIS, MN 55415 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

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.

° . (b) 5 FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)

No.

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

(a)

(c)

No.

° e ) ) FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Parti (See instructions.)

(a)

(c)

No.
fro(:n D ioti ¢ ®) h ] FMV (or estimate) Dat (d) wved
o) escription of noncash property given (See instructions.) ate receive

(a)

{c}

No-. o (b) . FMV (or estimate) (d) i
from Description of noncash property given . N Date received
Partl (See instructions.)

(a)

{c}
f:) ‘:;‘ D . " ®) h ) FMV (or estimate) Dat (d wed
o) escription of noncash property given (See instructions.) ate receive

923453 11-06-19

Schedule B

{Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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{c)(7), (8), or (10) that total more than $1,000 for the year
- from any one contributor. Complete columns (a) through () and the following fine entry. For organizations

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

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

{a) No.
;" :rTI {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.
g: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
{a) No.
Ff’raorTI (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.
If; :rTl (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

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open o P'ublié -
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)3) organizations: Complete Parts 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 Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part H-B. Do not complete Part [I-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 lIl.

Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208

Name of organization

[ Part l-'A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

[Part1-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 ... ... ... | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . | K]
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes :} No

da Was a ComeCtioN Made?
b If "Yes," describe in Part IV.

[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 T
[ INo

4 Did the filing organization file Form 1120-POL for this year? .
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 V.

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

LHA
932041 11-26-19

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Page2
| Part lI-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
section 501(h)).

A Check P |:] 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.

{a) Filing (b} Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) 0.

Other exempt purpose expenditures ... 22,661,761,
Total exempt purpose expenditures (add lines 1icandtd) 22,661,761,

- 0 O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.

QOver $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 line 1f) 250,000.

h Subtract line 1g from line 1a. If zero or less, enter -0- 0.

i Subtract line 1f from line 1c¢. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... .. . il [:] Yes L:] No
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

Calendar year

Total
(or fiscal year bogining in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total

2a Lobbying nontaxable amount 1,000,000.] 1,000,000.{1,000,000.]/1,000,000.| 4,000,000.
b Lobbying ceiling amount : :
(150% of line 2a, column(e)) 6,000,000.

c_Total lobbying expenditures

d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.}1 1,000,000.
e Grassroots ceiling amount L ; :
(150% of line 2d, column (g)) 1,500,000.

f _Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2019

932042 11-26-19



Schedule C (Form 990 or 990-£7) 2019 PROJECT FOR PRIDE IN LIVING INC.

23-7232208 Pages

Complete if the organization is exempt under section 507(c)(3} and has NOT filed Form

{election under section 501(h})).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIINEBRIS? | e

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body? .. .

a

b

c

d Mailings to members, legislators, or the public?
e

f

g

h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

i Other activities? | b

j Total. Add lines 1c through 1i

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 section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d [ the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

“}

|Part 1II-A} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

]Part III-B] 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 HI-A, lines 1 and 2, are answered "No" OR (b) Part lllI-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).
@ CUITON Y ar 2a
b Carryover from last Year s 2b
€ O Bl e 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
expenditure NEXE YBAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... .. 5

|Part IV | Supplemental Information

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

instructions); and Part II-B, line 1. Also, compilete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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. : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P Attach to Form 990. i pen | 0 Fublic

Internal Revenue Service P> 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

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

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

O A WON

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

Total numberatendof year . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? D Yes |:] No
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?

[::] Yes {:I No

Ll_?al"t Il__| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[::I Protection of natural habitat {:] Preservation of a certified historic structure
[:] 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 includedin@ 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? [ ves [ INo
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

»>$

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

and section 170MV@BIIN? e [Ives [Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1 > 3
(i1} Assetsincluded in Form 990, Part X > 8
2  ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl linet I
b _Assets included in Form 290, Part X
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 20198
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Schedule D (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check alf that apply):
a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e 1:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xli.
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? ... l—__:l Yes [:J No
| PartIV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
© Beginning Dalance e ic
d Additions during the Year e id
e Distributions during theyear e
fOENdiNg DAIANCE | | . e 1t
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 [f "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedonPart Xitt . ... D
I PartV: J Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 155,659, 155,659, 155,659, 155,659, 155,659,
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ..
g Endofyearbalance .. .. ... 155,659, 155,659, 155,659, 155,659, 155,659,
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 endowmentp» 100.00 %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3afi)| X
(ii) Related OrgaNiZations || ... .. ... e 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa Land 490. o 490.
b Buildings .. ...
¢ Leasehold improvements ...
d Equipment 2,365,146. 1,347,747.] 1,017,399.
e Other ... .. ... ...
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. column (BL. ing 10C) woovvviveeiescoissssscene: » 1,017,889.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page3d
[ Part VlI| 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

©)

D)

(3]

(F)

@)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

()
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) >
[ Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN MARKETABLE SECURITIES 97,250.

(22 DUE FROM AFFILIATED ENTITIES 5,009,907.

(3)

(4)

(5)

(6)

(7)

(8}

(9)
Total. (Colun

[Part X |

1o 1 > 5,107,157,

N (D) 7L "A-, ."
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) ESCROWS & DEPOSITS 21,677.
3 DUE TO AFFILIATED ENTITIES 1,998,433.
“)
(5)
(6)
)
8)
©
Total. (Column (b) must equal Form 990, Part X, ol (BIINE 25.) oo, | 2,020,110,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 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 VIiI, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) 2d
e Addlines 2athrough 2d | s 2e
3 Subtractline 2e fromiine 1 e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (DescribeinPart XIL) 4b
c Addlinesdaand db 4c
Total revenue. Add lines 3 and 4c¢. (7] 12 5

his must equal Form 990, Part I, [ine
| Part XH ] 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 .
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

Other IoSSeS . 2¢c
Other (Describe in Part XUL) e 2d
Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part Xill.) 4b

c Addlines daand db e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18, oo 5
Part Xill| 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 Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

OQOO‘NN

T oo

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.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
{Part XIlI| Supplemental Information on1inueq)

Schedule D (Form 990) 2019
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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.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208

Fundraising Activities. cComplete 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 f:] Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d I__—_] 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 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E_—_] 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.

ifi) Did v) Amount paid . .
(i} Name and address of individual " - fglr:' aiser (iv) Gross receipts tf) 2or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contbutions? listed in col. {i) organization
Yes | No
Total i |
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) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 PROJECT FOR PRIDE IN LIVING INC.

23-7232208 page2

{Partll | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, o 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 CLASSIC 1 ool fe])
R (event type) {event type) {total number) '
3
C
% 1 Grossreceipts 278,561. 99,202. 35,015. 412,778.
o
2 Less:Contributions 278,561. 73,692, 27,000. 379,253.
3 Gross income (line 1 minus line2) ... 25,510. 8,015. 33,525.
4 Cashprizes ..
5 Noncashprizes . ...
]
¢l 6 Rentfaciitycosts 40,943. 27,112. 7,438. 75,493.
i
Bl 7 Foodand beverages ... ..
S
8 Entertainment
9 Other directexpenses 8,862. 1,342, 10. 10,214.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . > 85,707.
Net income summary. Subtract line 10 from line 3, column (d) ... > -52,182.
i Part 11 I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c}))
g
&
1 _Grossrevenue ...
o| 2 Cashprizes .
@
o
ol 3 Noncashprizes . .. ... ..
)
8| 4 Rentffaciitycosts
=
5 Otherdirectexpenses ...
[ vYes % [[_] Yes % [[__] Yes %
6 Volunteerlabor [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 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:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 Pages

11 Does the organization conduct gaming activities With NONmMemMers Y [:] 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? [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutside faGIlIty | . 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 D 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 [::l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... Llves [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» $
IPal't ]V’ Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lll, fines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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{ Part IV [ Supplemental Information ontinued)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes* on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. 0[:6“ to Public
Internal Revenue Service | P 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

{Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
]:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

Ij Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part 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 on line 1a? .

3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part ili.

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

4 During the year, did any person listed on Form 990, Part VI, 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 lif.

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 Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? e

b Any related organization?
If *Yes" on line 5a or 5b, describe in Part IH.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part IHl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 83.4008-0(C) 7 . i i i i e

5a X
5b X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

Schedule J (Form 990) 2019



6102 (066 Wiod) p anpayog

61-L2-0L CLi2e6

)
({)]

()

(0]
0]

(0}
®

[(D]
(1]

)

*0 *€TT'L *T9T'1T *Z96°S *0 ) 0 ()] INZQISE¥d HDIA
‘0 ‘0506771 ‘0 ‘0 ‘0 ‘0 ‘060 67T O ONOIX AVH (7)
‘0 *€0S’'¥y *T9T’'T *ZVE’E *0 ‘0 ‘0 ) WADIA40 TYIONUNIA J4IHO
0 *TT9'L8T °0 *0 *0 *000°0T *ZZ29LLT |0 SEQYOD IIOJS (€)
0 *0EE'TT *682'8 *IV0 '€ 0 0 0 ) INZQISEEd HDIA
*0 *8LS 9% 0] *Q ‘0 *00S8°'T *8L0 ¥¥T |O MATOIOSON ENNVOL (Z)
*0 *9G6T°92 *GZ6°'91 *1€2'6 *0 *0 ‘0 () HOLOHYIA HAILNOHYE-OED
°0 *600°9S2 *0 °0 ) *000°ST *600°0%2 ® SRYITIIM ToYd (1)
066 W0+ Joud uo uopesusdwos uoyesuedwon

pauiajep se patiodas uopEsUBdWOD wﬁm&om_w 5 omon (1) o ﬂ_wcoo oL pue aweN (v)

(g) uwnioo ul (@-g) siyeusq pailejep Jeyio = :

uonesusdwo? (d4)

suwn(oo jo [e10) (3)

s|gexejuoN (q)

pue juswaiay (D)

uopesuadwod OSIN-660 L 10/PUE Z-M 0 umopyeaid (g)

‘[enpiAIpul YB3 10} Ssjunowe (3) pue {g) uwnjoo ajqeolidde e} aulf ‘v Uo08S ‘A Hed ‘066 W04 O JUNOWe (2303 8y} {enba 1snw [enpiaipul paisi] yoea 1oy (i

(1{g) suwn|ood 1o Wns a8y 930N

‘|IA Hed ‘066 Wi04 U0 Pajsi| J,use Jeu} S|ENPIAIPUI AU iSif 10U 0Q
‘(1) mou uo ‘suononIIsUl 8Y) Ul PaquUosep ‘suoljeziuebio pelejel Woly pue () mol uo uoneziueBio sy} wody uofesuaduwod podal ‘P 8iNPaYOg U0 pauodad aq Isnl LolesUsdIND 8SOUM [eNPIAIPUI YoBS 104

‘popesu s| adkeds feuoiippe Jl s81dod ajedldnp asn "seaAojdwig pajesuaduios) yseybiH pue ‘seakojdws KoY ‘saajsni] ‘si010aldiq ‘Si901J0 _ TRV _

2 9bed

80¢CeZL-¢T

*ONI ODNIAIT NI HAI¥d ¥04d LOdEL0dd

6102 (066 Wi04) 1 8iNPayds



6L-L2-0L €Lizces

610¢ (066 waod) 1 sjnpayog

*NOILVZINVDJYO HHL ANV "HNNVOL ‘LIODS NIIMLIL

LNAREEEOV LNIRAOTIRE #HL 40 SHHILAWVEYd HHL NIHLIM INZFHIADYNVH JdOINHS A4

JENTREELAC SYM LNIWAVd SANOHE JIXIJA-NON HHL °*Z7-M WI0J 6107 HHI NO dHLYO4HY

S¥M (ONV NOILVSNIdWOD HTHVXVLI NI JdHANTIONI SVYM LVHL 6T07 NI HONVWHOJ¥Ed

¥0d SINHWAVd SANOE ¥V QIAIHODHHE OSTIV MATOIDSOM INNVOL ANV SHAYO0D IIODS

*NOILVZINVDYO HHI dNV

TAVd NEIMLHE LNIWZHYOV LNEWAOTAWH HHL 40 SYHILHWYYVA HHI NIHLIM SYOLDEIIA 40

ayvod HHL 40 HIALLIWWOD ¥H HHL A9 JINIWYALEA SYM INIWAVd SANOHY AEXIA-NON HHL

‘C-M W¥04 6T0¢ HHL NO JHIYOdHY SYM ANV NOILVSNIJWOD HIIVXVYL NI dIAOTONI

SYM LVHL 6T0C NI HEDNVWHOJIYEd ¥O4 INAWAVA SANOH V¥ THEAIEDOTI SWVITIIM 10v¥d

YL ENIT ‘I Luvd

‘uoljeuLiojur feuoippe Aue 1o Jed siy} s1e|dwod osly 'f] Ued 104 PUEB ‘g pue ‘/ ‘g9 ‘eg ‘qg ‘eg ‘OF ‘g ‘Bp ‘e ‘ql ‘el saull ‘| ued 4o} paiinbal suoiduosap 10 ‘UoeuB|dXe “‘UORBLLIOJI B4 9PIAOIY

uoewiiou| jeludwejddng _ 1 tma;_

€ obed

80¢ZeeL-€C *ONI ONIAIT NI HAI¥d ¥04 LOHEL0¥d 6102 (066 WH0d) F 8INPaLRS



= 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 9

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

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq E}lbllc

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

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

FORM 990, 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 :

INTEGRATED LIVING. THE SERVICES PROVIDED TAKE A HOLISTIC AND

COMPREHENSIVE APPROACH TO ASSISTING FAMILIES WHILE PROVIDING A RANGE OF

SUPPORT SERVICES AND LINKS TO COMMUNITY RESOURCES. PPL ALSO PROVIDES

HOUSING AND COMPREHENSIVE SUPPORT SERVICES TO DISABLED HOMELESS ADULTS

OFTEN WITH MENTAL ILLNESS AND CHEMICAL DEPENDENCY.

IN 2019: A) COMPLETED MINO OSKI DAH YUNG IN PARTNERSHIP WITH AIN DAH

YUNG IN SAINT PAUL; 42 UNITS FOR NATIVE AMERICAN YOUTH EXPERIENCING

HOMELESSNESS. B) STARTED CONSTRUCTION OF MAYA COMMONS LIMITED

PARTNERSHIP; 50 UNITS OF AFFORDABLE HOUSING.

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

COMMUNITY. THIS INCLUDES TWO ALTERNATIVE HIGH SCHOOLS WHICH ARE UNDER

CONTRACT WITH THE MINNEAPOLIS PUBLIC SCHOOLS DISTRICT. 1IN ADDITION TO

THE TWO ALTERNATIVE SCHOOLS, PPL ALSO CONNECTS YQUTH TO EDUCATION AND

TRAINING PROGRAMS THROUGH LEARN AND EARN TO ACHIEVE POTENTIAL (LEAP), A

COLLECTIVE IMPACT MODEL CONSISTING OF SIX ALTERNATIVE SCHOOLS (EL

COLEGIO CHARTER SCHOOL, BROOKLYN CENTER EARLY COLLEGE ACADEMY,

BLOOMINGTON CAREER & COLLEGE ACADEMY, NORTH AND SOUTH EDUCATION

CENTERS), HENNEPIN COUNTY, AND MINNEAPOLIS PUBLIC SCHOOLS; AND STEP UP

YOUTH EMPLOYMENT PROGRAM, A COLLABORATION BETWEEN THE CITY OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 9390 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208

MINNEAPOLIS, ACHIEVEMPLS, MINNESOTA DEPARTMENT OF ECONOMIC DEVELOPMENT,

AND PPL.

IN 2019: A) 84% OF GRADUATES HIRED RETAINED BY THEIR EMPLOYMENT FOR 12+

MONTHS. B) 4X INCOME GROWTH FOR GRADUATES HIRED, ON AVERAGE.

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

THE BOARD WAS PROVIDED THE FORM 990 BEFORE IT WAS SIGNED AND FILED.

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 TO OTHER

ORGANIZATIONS WITH SIMILAR OPERATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER TO PPL INVESTMENT CORPORATION -3,200,000.
COMPREHNSIVE CAMPAIGN FRANKLIN THEATER -400,000.
TOTAL TO FORM 990, PART XI, LINE 9 -3,600,000.

FORM 990, PART XI, LINE 2C

THE PROCESS TO REVIEW THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR,
Schedule O (Form 990 or 990-EZ) (2019)

932212 08-06-19



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

PROJECT FOR PRIDE IN LIVING INC. 23-7232208

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
| Part V";] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, 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
932165 09-10-19 Schedule R (Form 990} 2019




Schedule R (Form 990) 2019 PROJECT FOR PRIDE IN LIVING INC. 23-7232208 pages
{ Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

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 55404-2520

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

932165 09-10-19 Schedule R {Form 990) 2019



Mail To: STATE OF MINNESOTA
Minnesota Attorney General's Office

Charities Division CHARITABLE 0RGAN|ZAT|ON
445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 551012130

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organizaton PROJECT FOR PRIDE IN LIVING INC.

Federal EIN: 23-7232208

Fiscal Year-End: 12312019

mm/dd/yyyy

Did the organization's fiscal year-end change? D Yes

X1 No

Mailing Address:
SCOTT CORDES

Physical Address:
SCOTT CORDES

Contact Person

1035 EAST FRANKLIN AVENUE

Contact Person

1035 EAST FRANKLIN AVENUE

Street Address
MINNEAPOLIS, MN 55404-2920

Street Address
MINNEAPOLIS, MN 55404-2920

City, State, and ZIP Code
612-455-5100

City, State, and ZIP Code
612-455-5100

Phone Number

SCOTT.CORDES@PPL-INC.ORG

Phone Number

SCOTT.CORDESEPPL-INC.ORG

Email Address

Email Address

1. Organization's website: WWW .PPL-INC.ORG

2. List all of the organization's alternate and former names (attach list if more space is needed).

I:l Alternate D Former
D Alternate D Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

PROJECT FOR PRIDE IN LIVING, INC

PPL
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes D No
5. Total amount of contributions the organization received from Minnesota donors: $ 6 , 624 , 974.

6. Has the organization's tax-exempt status with the IRS changed?
D Yes No if yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

E] Yes No If yes, attach explanation.

985471 04-01-19



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

[:] Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consuitant) to
solicit contributions in Minnesota? [:l Yes No
if yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? [:] Yes No
If yes, is the organization required to file an audit? D Yes, audit attached [:l No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,0007 Yes [:] No
if yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
PAUL WILLIAMS
CEO-EXECUTIVE DIRECTOR 255,009. 26,156.
SCOTT CORDES
CHIEF FINANCIAL OFFICER 187,622, 4,503,
JOANNE KOSCIOLEK
VICE PRESIDENT 146,578. 11,330.
MAY XIONG
VICE PRESIDENT 149,050. 7,123.

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

985472 04-01-19



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

ok

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.
10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14,

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

985473 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section B {continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments ‘ ‘
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
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. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10, Payroll taxes
11, Fees for services (hon-employees):
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12, Advertising and promotion
13. Office expenses
14, Information technology
15. Royaities
16. Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
c.
d.
25. Total functional expenses. Add lines 1through 24d
26. Joint costs. Check here > [__] if following
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20___, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

SCOTT CORDES

Name ; (Print} A , Name (Print)
Tl

Signature e Signature

CHIEF FINANCIAL OFFICER

T;eC If/z : Z / Z | @ ZC’} Title
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