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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

C Name of organization

D Employer identification number

Please PROJECT FOR PRIDE IN LIVING INC

use IRS 23-7232208

label or Doing Business As E Telephone number

print or

tsype'-fs-ee (612) 455-5100

I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

tinosr:;uc- 1035 EAST FRANKLIN AVENUE G Gross recelpts $ 17,298,954

City or town, state or country, and ZIP + 4
MINNEAPOLIS, MN 554042920

F Name and address of principal officer
Jack Katzmark

1035 EAST FRANKLIN AVENUE
MINNEAPOLIS,MN 554042920

H(a) Is this a group return for

affiliates?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

H(b) Are all affiliates included?

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website: = WWW PPL-INC ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1972 | M State of legal domicile

MN
IS Summary
1 Briefly describe the organization’s mission or most significant activities
TO WORK WITH LOWER-INCOME INDIVIDUALS AND FAMILIES TO ACHIEVE GREATER SELF-SUFFICIENCY THROUGH
3 HOUSING, EMPLOYMENT TRAINING, EDUCATION AND SUPPORT SERVICES
=
=
=
2
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 37
E 5 Total number of employees (PartV, line 2a) 5 217
g 6 Total number of volunteers (estimate if necessary) 6 1,300
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,632,469 7,392,931
% 9 Program service revenue (Part VIII, line 2g) 5,205,474 5,819,945
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -905,394 135,495
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -640,319 -3,049,875
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 11,292,230 10,298,496
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 7,538,249 7,143,823
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-581,195
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 7,807,007 5,402,279
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 15,345,256 12,546,102
19 Revenue less expenses Subtract line 18 from line 12 -4,053,026 -2,247,606
Eﬁ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 43,885,946 40,601,450
EE 21 Total lhlabilities (Part X, line 26) 33,282,965 32,169,502
EE 22 Net assets or fund balances Subtract line 21 from line 20 10,602,981 8,431,948

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-11-10
Here Signature of officer Date

Jack Katzmark CFO

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)

Paid 9 empolyed k [~
Preparer's Firm’s name (or yours
Use Only if self-employed), EIN *

address, and ZIP + 4

Phone no &

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

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 5,035,692 including grants of $ ) (Revenue $ 1,534,350 )

Affordable Housing and Development - The Affordable Housing and Development Division provides feasibility analysis, pre-development, development, construction
management of affordable rental and for sale housing, asset management and property management of multifamily residential and commercial properties PPL
brings affordable rental and for-sale housing to the Twin Crties market through construction, renovation, and preservation Over the years, PPL has built or
renovated nearly 1,700 affordable housing units As of December 31, 2009, PPL owned and/or managed a portfolio of 930 units in over 80 buildings across the
metropolitan area Two hundred seventy six (276) units are dedicated to supportive housing for individuals with special needs In 2009, PPL renovated 47 units of
affordable rental housing and completed 50 new units of rental housing In 2009, PPL opened Brooks Commons, a sister building to Charlotte Commons which was
completed in 2008 Located in Southeast Minneapolis, Brooks Commons and Charlotte Commons, combined, provide 85 new, affordable and service-ennched
housing units for low-income familles The Delancey Apartments and Selbystone Court, located in the Summit-University neighborhood in St Paul, were renovated
and remodeled 1n 2009 Thirteen (13) of the 37 affordable housing units provide supportive services to families and individuals who have experienced long-term
homelessness in which one or more family members have a mental health diagnosis PPL has teamed with Guild Incorporated to provide mental health services
onsite for these residents The renovated project also significantly enhanced PPL's onsite youth and adult programs An addritional 28 affordable owner-occupied
homes were sold 1n 2009 Of these, 14 affordable homes are located In the Lowell Curve development The Lowell Curve development has positively affected the
overall viability and stability of the North Minneapolis Jordan neighborhood where 1t is located It 1s now home to families from diverse background

4b

(Code ) (Expenses $ 1,961,334 including grants of $ ) (Revenue $ 654,546 )

Employment and Job Training - The Employment and Job Training Division operates several businesses and comprehensive training initiatives designed to help
adults with barner to successful employment Participants can take advantage of work-readiness training, career development and job placement opportunities
Training offers attention where needed In areas such as money management, problem solving and goal setting With over 25-years of expenence n providing
employment and job training opportunities, PPL takes multiple approaches to help low-income area residents enter the workforce and advance in their careers,
especially in the currently unstable job market Job training opportunities include training in the classroom or on-the-job In 2009, PPL provided employment and job
training support to 6,483 adults PPL offers computer access labs and associated instruction, partners with other community agencies, and has infused all
programming with a curriculum designed to make technology more accessible to the low-income population The employment classes and workshops are infused
with Adult Basic Education instruction focusing on remedial reading and math skills that are essential to becoming competitive job seekers PPL expanded its
employment training program to St Paul in 2009 via the First Step Next Step Program, a program for job seekers interested Iin getting a foot in the door of the
health care industry In 2009, 104 individuals got trained in this program and 93% graduated Graduates of the program receive ongoing job search support such as
letters of recommendation and employer contacts This program was In collaboration with an employer partner, a number of federal agencies and sponsor Employer
Solutions PPL operates Furnish, a "social enterprise” business that serve as job training opportunities Furnish provides paid warehouse, inventory, contract, and
retail job training

4c

(Code ) (Expenses $ 2,063,453 including grants of $ ) (Revenue $ 198,438 )

Human Services - The Human Services Division works directly with families and children to make the transition from poverty and instability to economic
independence and healthy, integrated living The programs take a holistic and comprehensive approach to assisting families while providing a range of support
services and links to community resources The Human Services Program at PPL offers services including life skills, financial and employment coaching, family health
and nutntion workshops and individualized direct service and referrals The purpose of the Human Services Program 1Is to create a safe, stable and supportive
environment from which people and neighborhoods can thrive In 2009, approximately 2,630 adults received family stability services through this program Self-
Sufficiency Program (SSP) - In 2009, over 1,140 residents were brought together through a vanety of community activities such as gardening, weekly basketball
games and nutntion workshops A highpoint was National Night Out wherein eight metro area neighborhoods hosted block parties that encouraged residents to
gather and socialize with one another In 2009, PPL increased the number of laptops available for the Self-Sufficiency Program staff With laptop computers staff
was able to assist residents with a vanety of their needs in their very own homes The availlability of more laptops also allowed staff to provide mobile technology
labs to more residents and more frequently The mobile technology labs travel onsite to community rooms in PPL housing so residents can gain digital iteracy

skills Connections to Work Family Stabilization Services partners with Hennepin County to help MFIP (Minnesota Family Investment Program) recipients further their
employment goals and stabilize their families This program 1s specifically designed to assist 160 families who have at least one member diagnosed with a disability
In 2009, Connections to Work held a wide array of educational workshops that brought sometimes isolated individuals together and motivated them to create a
support system with one another Roots ‘'n Reading in the Youth Development program was a hit with children and parents in the St Paul buildings with over 35
youth and adult residents receiving over 700 hours of assistance from 30 community volunteers This program emphasizes growth in both reading skills and positive
relationships by connecting youth with adult volunteer mentors The summer program SEED Camp kept learning fun all summer long The Camp offered a book club
for the first time with selections like Tom Sawyer, The Diary of Anne Frank and the first Harry Potter Book

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 1,446,628 Including grants of $ ) (Revenue $ 382,736 )

de

Total program service expensesk$ 10,507,107

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

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

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 I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

No

14a

No

14b

15

16

17

18

19

No

20

No
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Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 68
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 217
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 37
b Enter the number of voting members that are independent . . 1ib 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed®=MN

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

THE ORGANIZATION
1035 EAST FRANKLIN AVENUE
MINNEAPOLIS,MN 554042920
(612) 455-5100

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . .+ .+ & . . 04 a * 146,119 2,239
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 Iinreportable compensation from the organizationk1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No

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

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)

Page 9

(Part VIII|

Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 809,070
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
w e e Government grants (contributions) 1e 3,432,393
=|.
E E f All other contributions, gifts, grants, and 1f 3,151,468
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 234,827
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 7,392,931
@ Business Code
E’ 2a PROGRAM FEES 900,099 2,926,486 2,926,486
e
& b RENTAL REVENUE 531,110 1,807,256 1,807,256
x c  RETAIL SALES 900,099 607,127 607,127
=
E d Debt forgiveness 900,099 479,076 479,076
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 5,819,945
3 Investment income (including dividends, interest
and other similar amounts) * 135,495 135,495
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) -
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a 3,950,583
b Less costofgoods sold . . b 7,000,458
¢ Netincome or (loss) from sales of inventory . . M -3,049,875 -3,049,875
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
[
12 Total revenue. See Instructions >
10,298,496 2,770,070 135,495

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 555,593 198,111 186,172 171,310
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 5,383,141 4,569,004 583,737 230,400
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 788,147 657,020 106,234 24,893
10  Payroll taxes 416,942 332,862 54,001 30,079
11 Fees for services (non-employees)
a Management 240,134 240,134
b Legal 58,587 58,587
c Accounting 45,300 45,300
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 17,674 17,674
12 Advertising and promotion 30,870 21,072 9,754 44
13 Office expenses 693,164 573,994 111,758 7,412
14 Information technology
15 Royalties
16 Occupancy 400,547 400,547
17 Travel 134,627 131,313 3,158 156
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 22,449 11,622 8,662 2,165
20 Interest 614,751 613,923 828
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,034,158 1,034,158
23 Insurance 129,126 93,808 35,318
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Contracted Services 944,020 883,240 13,921 46,859
b BAD DEBTS 404,119 404,119
c¢ PROGRAM COSTS - OTHER 300,880 300,880
d MISCELLANEOUS EXPENSE 175,734 108,582 48,969 18,183
e PROPERTY MAINTENANCE 170,625 170,625
f All other expenses -14,486 -255,581 191,401 49,694
25 Total functional expenses. Add lines 1 through 24f 12,546,102 10,507,107 1,457,800 581,195
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,341,174 1 5,803,376
2 Savings and temporary cash investments 2,443,908 2 2,193,218
3 Pledges and grants receivable, net 1,007,723 3 480,600
4 Accounts receivable, net 2,289,174 4 2,417,849
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 100,952 8 151,235
< Prepaid expenses and deferred charges 174,547 o9 204,364
10a Land, buildings, and equipment cost or other basis Complete 27,533,318
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 6,990,248 18,081,421| 10c 20,543,070
11 Investments—publicly traded securities 190,800| 11 259,404
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14 23,961
15 Other assets See PartIV,line 11 14,256,247 | 15 8,524,373
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,885,946 16 40,601,450
17 Accounts payable and accrued expenses 2,323,756 17 2,706,816
18 Grants payable 18
19 Deferred revenue 2,205,528| 19 1,527,190
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 26,411,156 23 24,550,230
24 Unsecured notes and loans payable to unrelated third parties 2,100,000| 24 3,225,000
25 Other liabilities Complete Part X of Schedule D 242,525 25 160,266
26 Total liabilities. Add lines 17 through 25 33,282,965 26 32,169,502
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 9,614,272| 27 7,795,689
E 28 Temporarily restricted net assets 833,050| 28 480,600
E 29 Permanently restricted net assets 155,659| 29 155,659
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 10,602,981| 33 8,431,948
= 34 Total lhabilities and net assets/fund balances 43,885,946| 34 40,601,450

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ 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?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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DLN: 93493314023450]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
PROJECT FOR PRIDE IN LIVING INC

Employer identification number

23-7232208

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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 IT )
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 PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 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 that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total

1

n)

Gifts, grants, contributions, and

membership fees received (Do not 6,302,671 4,657,519 6,479,043 7,632,469 7,392,931 32,464,633

include any "unusual
grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3 6,302,671 4,657,519 6,479,043 7,632,469 7,392,931 32,464,633

The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included 2,062,594

on line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
beginning in)

30,402,039

Amounts from line 4 6,302,671 346,506 6,479,043 7,632,469 7,392,931 32,464,633

Gross income from Interest,
dividends, payments received on

securities |oans, rents, roya|t|es 188,448 346,506 392,011 236,783 135,495 1,299,243

and income from similar
sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7 33,763,876

through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 | 25,565,576

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 90 040 %
Public Support Percentage for 2008 Schedule A, Part II, line 14 15 91 600 %
33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization v

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L2

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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 L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN: 23-7232208
Name: PROJECT FOR PRIDE IN LIVING INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 1,446,628 Including grants of $ ) (Revenue $ 382,736 )

Education - The Education Division aims to assist people towards self-sufficiency by offering high quality educational and employment
services In partnership with the community The Education Division operates the following a pre-school, two high schools and an Adult
Basic Education program The Education Division also manages a sponsor relationship with Partnership Academy, a Richfield, Minnesota-
based charter school The Early Wonders full-day, year-round licensed preschool program serves up to 27 children It features the
research-based HighScope curriculum that focuses on the interests and interactions of each child, guiding and motivating their individual
soclal, emotional, and cognitive growth The program 1s accredited through the National Association for the Education of Young Children
and has beenrecognized as a Hennepin County Strong Beginnings site Early Wonders believes that parents are key to creating a strong
path to kindergarten for their children and provides a family resource coordinator to help low-income families engage 1n and support their
childrens learning This high-quality program i1s staffed by licensed teachers and 1s dedicated to helping youth and their families prepare for
kindergarten Minneapolis Employment Readiness Center (MERC) Is an alternative high school for youth in grades 9-12 with licensed staff
and small class sizes MERC encourages building responsibility, accountability and respect, while offering job readiness, state aligned
academic curriculum, college preparation, individualized instruction, and an afterschool tutoring program Loring Nicollet Alternative School
(LNAS), founded in 1971, 1s an alternative high school for youth in grades 9-12 The school values respect for individuality, a multicultural
and gender fair curriculum, an informal atmosphere, participatory democracy, open/honest communication, mutual trust, spiritual growth,
self-discipline, and a balance between group and individual responsibility At LNAS, the theme In 2009 was environmentalism and
sustainability In their science classes, high school students learned about permaculture, global warming and positive ways of impacting
the environment In a botany class, students grew vegetables and herbs in a community garden




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo = g o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T c
Mohamed Alabari
0 0
BOARD 100 X
TODD ALDRICH
0 0
BOARD 100 X
PAT AYLWARD
0 0
BOARD 100 X
LINDA BRYANT
0 0
BOARD 100 X
DAVID BYFIELD
0 0
BOARD 100 X
PHILIP D CAMPBELL
0 0
BOARD 100 X
STEVE CASKEY
0 0
TREASURER 100 X X
MICHAEL DUCAR
0 0
BOARD 100 X
AUGUST FOREMAN
0 0
BOARD 100 X
J FORREST
0 0
BOARD 100 X
LUCY GEROLD
0 0
BOARD 100 X
JOHN GRIEMAN
0 0
BOARD 100 X
JOHN HETTERICK
0 0
boaRD 100 X
CHRISTINE HOBROUGH
0 0
SECRETARY 100 X X
JAMES HOWARD
0 0
BOARD 100 X
P JAY KIEDRO WSKI
0 0
BOARD 100 X
KAREN KRAEMER
0 0
BOARD 100 X
RICHARD MARTENS
0 0
BOARD 100 X
KIM MATHESON
0 0
BOARD CHAIR 100 X X
DAMU MCCOY
0 0
BOARD 100 X
NEERAJ MEHTA
0 0
BOARD 100 X
DAVID ORBUCH
0 0
BOARD 100 X
JONATHAN PALMER
0 0
BOARD 100 X
JEROME PAQUIN
0 0
BOARD 100 X
BETH PARKHILL 100 X 0 0

BO ARD




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 3|2
= o — T = =
C = - o7
z |2 nl oz
L4
5| B
T fu
PAUL PARRISH
0 0
BOARD 100 X
DEBRA PATERSON
0 0
BOARD 100 X
RONALD POOLE
0 0
BOARD VICE CHAIR 100 X X
MARGARET D PRICE
0 0
BOARD 100 X
LAURIE RICE
0 0
BOARD 100 X
WALTER H ROCKENSTEIN II
0 0
BOARD 100 X
RACHEL NSUBUGA SAMPONG 100 X 0 0
BOARD
JONATHAN SELTZER
0 0
BOARD 100 X
GLEN SKOVHOLT
0 0
BOARD 100 X
RICHARD VOREIS
0 0
BOARD 100 X
CANDICE WASHINGTON
0 0
bOARD 100 X
WESLEY WALKER
0 0
BOARD 100 X
STEVE CRAMER 40 00 X 146,119 2,239
CEO-EXECUTIVE DIRECTOR
SUSAN BALDWIN
16,477 653
VICE PRESIDENT 4000 X
BARBARA MCCORMICK 40 00 X 94,958 7,823
VICE PRESIDENT
JULIE BREKKE
89,723 7,807
DIRECTOR 4000 X
Brad Linville
85,135 7,779
VICE PRESIDENT 4000 X
JACK KATZMARK 40 00 X 89,073 7,807

VICE PRESIDENT-INTERIM C




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

Contracted Services 944,020 883,240 13,921 46,859
BAD DEBTS 404,119 404,119
PROGRAM COSTS - OTHER 300,880 300,880
MISCELLANEOUS EXPENSE 175,734 108,582 48,969 18,183
PROPERTY MAINTENANCE 170,625 170,625
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to 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 FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
PROJECT FOR PRIDE IN LIVING INC

23-7232208
m 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 expenditures - $

3 Volunteer hours

IR sl:) 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made 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 I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures 10,507,107
e Total exempt purpose expenditures (add lines 1c and 1d) 10,507,107
f Lobbying nontaxable amount Enter the amount from the following table in both 675 355
columns !
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 168,839
h Subtract line 1g from line 1a Ifzero or less, enter -0- 0
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0- 0
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 816,934 780,995 919,611 675,355 3,192,895
b Lobbying celling amount 4,789,343
(150% of line 2a, column(e))
c Total lobbying expenditures 8,558 44,927 56,960 110,445
d Grassroots non-taxable amount 204,234 195,249 229,903 168,839 798,225
e Grassroots celling amount 1,197,338
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No A mount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a Did the activities inline 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

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

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m 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 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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 next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for PartI-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

PROJECT FOR PRIDE IN LIVING INC

23-7232208

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 XIV
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? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to 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 89,868
b Contributions 65,791
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 155,659 155,659
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment W 100000 % o
€ Term endowment * %
3a 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 3a(i) | Yes
(ii) related organizations 3a(ii) | Yes
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment sttt | ks ot | (Qecumited | ey ook vave
la Land
b Buildings 27,533,318 6,990,248 20,543,070
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 20,543,070

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Property held for sale and under development 7,781,951
Securities held by community foundation 76,983
Investment in Imited partnerships 665,439
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 8,524,373
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
ESCROWS & DEPOSITS 160,266
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 160,266

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,298,496
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,546,102
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,247,606
4 Net unrealized gains (losses) on iInvestments 4 106,355
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -29,782
9 Total adjustments (net) Add lines 4 - 8 9 76,573
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -2,171,033
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 26,643,286
2 Amounts included on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on investments 2a 106,355
b Donated services and use of facilities 2b 355,923
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 15,882,512
e Add lines 2athrough 2d 2e 16,344,790
3 Subtract line 2e from line 1 3 10,298,496
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 10,298,496
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 27,888,577
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 355,923
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 14,986,552
e Add lines 2athrough 2d 2e 15,342,475
3 Subtract line 2e from line 1 3 12,546,102
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 12,546,102

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

The endowment funds are to be used for operating support

Part XI, Line 8 - Other Adjustments

Transfers to unconsolidated partnerships -29782

Part XII, Line 2d - Other
Adjustments

PPLINDUSTRIES REVENUE (UNCONSOLIDATED
SUBSIDIARY) 809396 Unconsolidated limited
PARTNERSHIPS 5922261 PPLON PORTLAND REVENUE
(UNCONSOLIDATED SUBSIDIARY) 2854 COST OF SALES -
INVENTORY 7000458 Eliminations of consolidated entities -
1396209 Unconsolidated limited partnerships Debt
Forgiveness 3543752

Part XIII, Line 2d - Other
Adjustments

PPLINDUSTRIES EXPENSES (UNCONSOLIDATED
SUBSIDIARY) 1191599 PPLON PORTLAND
(UNCONSOLIDATED SUBSIDIARY) 1254 Unconsolidated
limited PARTNERSHIPS 8845158 Eliminations of
consolidated entities 4948541

PPL adopted provisions of FASB Accounting Standards
Codification (ASC) 740 relating to uncertainties in Income tax
positions during 2009 Adoption of these provisions of ASC 740
did not impact the financial statements as management believes
that PPL does not have any uncertain tax positions

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
PROJECT FOR PRIDE IN LIVING INC

Employer identification number

23-7232208

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to 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 [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Page 2

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Breakf ast col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 66,460 66,460
il
E 2 Less Charitable 66,460 66,460
o contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
el
Iﬁ 7 Food and beverages 12,425 12,425
E 8 Entertainment 3,200 3,200
=
O 9 Other direct expenses 679 679
10 Direct expense summary Add lines 4 through 9 In column (d) . | 16,304
11 Net income summary Combine lines 3, column d, and line 10. | 16,304
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
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? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PROJECT FOR PRIDE IN LIVING INC

m Types of Property
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12
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14

15
16
17
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19
20
21
22
23
24

25
26
27
28
29

30a

31

32a

b
33

Employer identification number

23-7232208

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—Other

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Retall
Otherw ( Inventory )

Other »( )
Other »( )
Otherw» ( )

(a)
Check
if
applicable

(b)

Number of Contributions

(c)

ig

Revenues reported on
Form 990, Part VIII, line

(d)
Method of determining
revenues

1,000

234,827

Fair Market Value

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II

29

Yes No

30a No

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes," describe in Part I1

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part I1

32a No

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

Cat No 51227)

Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Supplemental Information to Form 990

Form 990 or to provide any additional information.
k- Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PROJECT FOR PRIDE IN LIVING INC

Employer identification number

23-7232208
Identifier Return Explanation
Reference
Form 990, Part V|, The board review ed the form 990 before it w as signed and filed
Section B, line 11
Form990, Part V|, The organziation discusses and discloses conflicts of interest as they arise Any new board
Section B, line 12¢ members are required to disclose conflicts w hen joining and annually thereafter
Form990, Part V|, All documents are made avallable upon request
Section C, line 19
Form 990, Part X|, Line The process to review the audt has not changed fromthe prior year
2c
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493314023450

SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PROJECT FOR PRIDE IN LIVING INC

23-7232208

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

See Addritional Data Table

(b)

Primary activity

(c) (d) (e)

Legal domicile (state Total iIncome End-of-year assets
or foreign country)

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

PPL INDUSTRIES INC
1035 FRANKLIN AVENUE

MINNEAPOLIS, MN 55404
23-7098388

PPL ON PORTLAND
1035 FRANKLIN AVENUE

MINNEAPOLIS, MN 55404
41-1895743

(b)

Primary activity

ADULT EMPLOYMENT
TRAINING

AFFORDABLE HOUSING
SALES

(c) (d) (e)
Legal domicile (state Exempt Code section Public chanty status
or foreign country) (if section 501(c)(3))
MN 501(C)(3) 7
MN 501(C)(3) 7

(N

Direct controlling
entity

PROJECT FOR PRIDE IN
LIVING INC

PROJECT FOR PRIDE IN
LIVING INC

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

Cat No 50135Y

Schedule R (Form 990) 2009
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling redominant income Share of total income Share of end-of-year allocations? amount n box 20 of managing
(related, unrelated
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

See Addritional Data Table

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
PPL Service Corporation Project for Pride i
1035 East Franklin Avenue Living Inc c -668 188 100 000 %

Minneapolis, MN 554042920 Affordable Housing MN

41-1518749

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No

n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) PPL INDUSTRIES INC B 24,092
(2) PPL INDUSTRIES INC N 72,600
(3) PPL INDUSTRIES INC p 15,420

(4)

(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:

Name:

EIN: 23-7232208

Form 990, Schedule R, Part I - Identification of Disregarded Entities

PROJECT FOR PRIDE IN LIVING INC

Return to Form

(c)
(a) (b) Legal Domicile (d) (e) (f)
Name, address, and EIN of disregarded entity Primary Activity (State Total iIncome End-of-year assets Direct Controlling
or Foreign ($) (%) Entity
Country)
ELLIOT PARK COMMONS LLC AFFORDABLE RENTAL MN 213,312 2,672,838 |PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
20-2614523
LINDEN PLACE CONDOMINIUMS LLC Condominium Assoclation MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLADAIRLLC AFFORDABLE RENTAL MN 135,810 1,455,622 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL ADMIN LLC ORGANIZATION'S OFFICE MN 154,038 3,232,700 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE BUILDING IN LIVING INC
MINNEAPOLIS, MN 554042920
20-0182838
PPL BASS LAKE APARTMENTS LLC AFFORDABLE RENTAL MN -25,299 1,040,580 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
56-2309171
PPL Bethlehem Community Center LLC TRAINING FACILITY MN -58,519 841,150 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLBOONE AVENUE APARTMENTS LLC AFFORDABLE RENTAL MN -19 0 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLCOLLABORATIVE VILLAGE LLC AFFORDABLE RENTAL MN -18 0 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
20-0082647
PPL COLLEGE HOUSE LLC PROGRAM FACILITY MN -37,127 401,577 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
20-2613933
PPL DOUBLE FLATS LLC AFFORDABLE RENTAL MN -55,313 1,231,523 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
20-3029542
PPL Fremont Flats LLC AFFORDABLE RENTAL MN -38,172 1,494,687 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL Green Space LLC AFFORDABLE HOUSING MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE SALES IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL Hague LLC AFFORDABLE RENTAL MN -21,453 438,526 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLHomes LLC AFFORDABLE HOUSING MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE SALES IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLLEARNING CENTER LLC TRAINING FACILITY MN -101,545 2,074,353 |PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
20-2614005
PPL Loring Nicollet Community Center LLC TRAINING FACILITY MN -44, 903 234,252 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL LOUISIANA COURT LLC AFFORDABLE RENTAL MN -30 0 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
MIDTOWN EXCHANGE CONDOS ON THE GREENWAY LLC Condominium Assoclation MN 0 0 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE IN LIVING INC
MINNEAPOLIS, MN 554042920
20-4005994
PPL PARK CROSSING LLC AFFORDABLE RENTAL MN -28,708 887,254 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL Raymond Aveune LLC AFFORDABLE RENTAL MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL Selby Avenue LLC AFFORDABLE RENTAL MN -24,051 3,001,743 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPLSOUTHSIDE LLC AFFORDABLE RENTAL MN -36 0 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
26-0432209
PPL Touchstone LLC AFFORDABLE HOUSING MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE SALES IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL West 7th LLC AFFORDABLE RENTAL MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
PPL WILKINS TOWNHOMES LLC AFFORDABLE RENTAL MN -4,266 1,635,662 [PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
42-1603094
Van Cleve Court Development LLC AFFORDABLE RENTAL MN PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
23-7232208
VILLAGE INVESTMENTS LLC AFFORDABLE RENTAL MN -38,568 1,472,717 |[PROJECT FOR PRIDE
1035 EAST FRANKLIN AVENUE HOUSING IN LIVING INC
MINNEAPOLIS, MN 554042920
41-1972029
Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
(c) )
(e) (h) . G
eneral
(a) (b) Legal (d) Predominant (f) (9) Disproprtionate ()
Domicile Direct Share of end-of-year > Code V-UBI amount or
Name, address, and EIN of Primary activity income(related, Share oftotal income allocations M
related organization (State Controlling unrelated ($) assets on anaging
or Entity ! (%) Box 20 of K-1 Partner?
excluded from
Foreign (%)
tax under
Country)
sections
512-514)
Yes No Yes No
610 Logan a mn limited AFFORDABLE MN N/A related 815,512 No Yes
partnership RENTAL HOUSING -
Disolved In 2009
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1474233
Anishinabe wakiagun imted |AFFORDABLE MN N/A related -688 77,469 No Yes
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1809726
Armadillo flats llc AFFORDABLE MN N/A
RENTAL HOUSING -
1035 East Franklin Avenue Disolved In 2009
Minneapolis, MN554042920
41-1549219
Boone avenue apartments AFFORDABLE MN N/A
limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
20-1804927
Camden apartments AFFORDABLE MN N/A
minneapolis limited RENTAL HOUSING
partnership
1035 East Franklin Avenue
Minneapolis, MN554042920
20-3716368
Canadian terrace limited AFFORDABLE MN N/A
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1516988
Central Neighborhood AFFORDABLE MN N/A Related -325 543,221 No Yes
Apartments Limited RENTAL HOUSING
Partnership
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1523520
Collaborative village imited |AFFORDABLE MN N/A
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
20-0095252
CRESTVIEWCOMMUNITIES|AFFORDABLE MN N/A
limited partnershp RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
51-0486683
Joseph selvaggio initiative AFFORDABLE MN N/A Related -27 1,024,640 No Yes
limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1931835
MERCADO CENTRALLLC AFFORDABLE MN N/A Related 3,888 519,541 No Yes
RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
52-2294499
Morgan arms apartments AFFORDABLE MN N/A Related 1,522,722 48,663 No Yes
limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1534951
New american homeland AFFORDABLE MN N/A Related -39,376 560,578 No Yes
housing Initiative partnership |RENTAL HOUSING
lp
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1874213
Oliver apartments a mn AFFORDABLE MN N/A Related 972,824 No Yes
limited partnership RENTAL HOUSING -
Disolved In 2009
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1480785
PPL-Bass lake court imited |AFFORDABLE MN N/A Related -9 350,627 No Yes
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1921157
PPL louisiana court limited AFFORDABLE MN N/A
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1972029
PPLCH Van Cleve AFFORDABLE MN N/A Related 85 2,058,280 No Yes
Apartments East LLC RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
20-3395263
PPLNF COMMUNITY LLC AFFORDABLE MN N/A Related -8 259,997 No Yes
RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
20-0477054
PPLPUC LLC AFFORDABLE MN N/A Related 1,352 576,912 No Yes
RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
23-7232208
PPL West Seventh Housing AFFORDABLE MN N/A
Limited Partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
99-9999999
Southside community limited |JAFFORDABLE MN N/A
partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
26-0432209
The elliot apartments a AFFORDABLE MN N/A Related -659 -134,890 No Yes
minnesota limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
41-1571163
The morgan apartments AFFORDABLE MN N/A Related 850,335 No Yes
RENTAL HOUSING -
1035 East Franklin Avenue Disolved In 2009
Minneapolis, MN554042920
41-1480787
Van cleve apartments east AFFORDABLE MN N/A
limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
26-0217283
Vancleve apartments west AFFORDABLE MN N/A
limited partnership RENTAL HOUSING
1035 East Franklin Avenue
Minneapolis, MN554042920
26-1539922




