OMB No. 1545.0047

2017

Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

> D i ity ri i ic. i
Deparinento e Treasuy G0 to wa ire.gouFomeg? for nsimactions and he Iatect nformaten © R apecon
A For the 2017 galendar year, o tax year beginning 7/01 » 2017, and ending 6/30 , 2018
B  Check if applicable: c D Employer identification number o
[] PIBLY RESIDENTIAL PROGRAMS, INC. . 13-3396313

E Telephone number

(718) 863-4100

2415 WESTCHESTER AVENUE

| Address change
| Name changs

| Initiat return BRONX, NY 10461-3538
B Firal retum/terminated

G Gross receipts $ 14,379,59

.

Amended redurn
| | Apptication pending F Name and address of principal officer: ROBERT FRANCO H(a) Is this a group return for subordinates? Yes | .No-
- |Heb) ingtes | Ives |
___|saME AS C ABOVE | - Hial sibordinales noed? gy LYes [ LIno
| Taxeemptstatus  [X[501(cN3) | [501(c) ( ) (nsertro) | [447Ga)(1yor | [577
Jo Website: »  WWI{. PIBLY__. ORG - |H{(¢) Group exemption number w
K Form of organization: || Corporation “ | Trust L Association | | Other™ | L Year of formation: ] 986 ‘l_M State of [ega-|domici|g; NY -
(Part] [Summary -
| 1 Briefly describe the organization’s mission or most significant activities: spr SCHEDULE_Q
B e e e ———— e e
8| e e
é ———————————————————————————————————————————————————————————————
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing bedy (Part VI, line1a)...................... .. 1 9
‘;: 4 Number of independent voting members of the governing body (Part V), line 1b).... a1l )
.2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). « - Ml 5 | 168
B . | 168
=| 6 Total number of volunteers (estimate if necessarny)................. e e 6 T 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... . " 7al 0.
b Net unrefated bu_siness taxable income from Form 990-T, Iing_3l{, " ___7b' 21,292.
o _ ___ PriorYear | Current Year
o B Contnbutlons_and grants (Part Vi, Irpe T conoiin - 8,385,245, 9, 118, 210.
% 9 Program service revenue (Part VIl line 2g)..............oooo0 oot oat. 4,806,044, 4,951,933,
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)... ......... | . -
1 6,535, 9; 603.
&£ | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e),...... " -
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 2.... | 13,197,824. 14,079, 746.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................. v | o ' T
14 Benefits paid to or for members (Part IX, column (&), line d)..................... .. o ' - o
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . | 5,804,518, 6,483, 453,
§ | 16a Professional fundraising fees (Part X, column (A), line 11&) . ................ o o
&/ b Total fundraising expenses (Part IX, column (D), line 25) »
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............ o, 7,083,027.! 7,153, 665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ..... 12,887,545.) 13,637,118,
|19 Revenue less expenses. Subtract line 18 from ine 12 . ...... R (VTR 310,279, 442,628,
E—§| Beginning of Current Year|  End of Year
£§ 20 Total assets (Part X, line 16)... ... e 9,253,416.] 11,167,654,
%E; 21 Total liabilities (Part X, line 26) ........................... T 7,282,147, 8,754,410.
5...; 22 Net assets or fund balances. Subtract line 21 fromline20............. ., ...... 1,971,269, 2,413,244,
[Parti [Signature Block .

Under penalties of perjury, | declare that | have examined this return, including accompanying $ ¢
complete. Declaralion of preparer (other than officer) is based on ail information of which preparer has any knowledge.

chedules and statements, and to tha best of my knowledge and belief,

it is true, correct, and

Sign ’ Signature of officer _ fate — ——
Here | ROBERT FRANCO PRESIDENT

. Type or print name and tile o — —
| Print/Type preparer's name Preparer's signature - Date ) _;“Chec;( T Ty TPON
Paid !_EUGENE M. GREGORY, CPA | | seltemployed ) lpooz 27623
Preparer |Fimsrame > ZELIN & ASSOCIATES CPA LLC i -
Use Only |fims dtess ™ 555 8TH AVE STE 1203 - |FimtsEN > 46-4721814

NEW YORK, NY 10018

[Pronewo.(646) 678-4496

X| Yes | [No
Form 990 (2017)

............

May the IRS discuss this return with the preparer shown above? (see instructions), .
TEEAOT13L 08/08117

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2

[Part | Statement of Program Service Accomplishments
J Check if Schedule O contains a response or note toany line inthis Part 11l ............. . ..................... . . . 3 @
1 Briefly describe the organization's mission: - -
SEE_SCHEDULE O _ _ _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior T -
FOrm 990 0F 990-EZ2. ... ottt et e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expe .
Section 501 (c)(g) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the tota exp%nr;seis
and revenue, If any, for each program service reported. !

‘42 (Code: - _)(Expergs $ 12,612,348. includinggrantsof_$'___ o - :)(Re-ver;ue $ 14,070,143.)
OPERATION OF APARTMENT RESIDENCES UNDER VARYING DEGREES OF PROFESSIONAL SUPERVISION,

4b (Code:- R ) (Expenses $ including grants- of § _) (Revenue $ _)
~ 4c (Code: ) (Expenses $__ . __ including grants of $ ) Revenue § n Y

“4d Other program services (Describe in Schedule O.) _ N _ T s -
) (Expenses $__ - - including grants of § - ) (Revenue $ )

4e Total program service expenses » 12,612,348, - - -

BAA TEEADI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) PIBLY RESIDENTTAL PROGRAMS, INC. 13-3396313 Page 3
'Part IV | Checklist of Required Schedules -
] Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /¥ ‘Yes,' complete ' ' '
Schedule A.. ... T 1] X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instructions)?. ............... _ ... | 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates II '
for public office? If 'Yes,' complete Schedule C, Part 1., .. . ... . . i e e e 3 ‘ | X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h election |
in effect dun(ng the tax year? If 'Yes,' complete Schedule Cg Partll . . ¢ . ) ............ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(5)(6) organization that receives membership dues, | i
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,‘ complete Scheduie C, Part IIf. .. .. .| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ’ ‘
to provide advice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D, [
BT L e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the '
environment, histeric land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part 1), ... .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, ' |
complete Schedule D, Part l............... T }73 R
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian |
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation ' |
services? '/f 'Yes, ' complete Schedule D, Part IV, ................... . . ; 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, ' |
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part . ... ....... . ... . . . ..., 10 | X
11 i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vi, IX, ‘ |
or X as applicable. :
a Did the organization report an amount for land, buildings, ahd equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI, .oooooiiiiiiiiann, D Ila X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl .......... . couer . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total | |
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VIIL.............. .. ... ... . ... . T1¢ | X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, complete Schedule D, Part IX.......... oo iiriisineaan e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 If 'Yes,' completé Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses ; r
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. . |11§! | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete '
Schedule D, Parts Xland XlL ... .. . i et e oo |12a] X
" b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and :
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts X! and XI} is optional ... .. . 12h X
13 s the organization a school described in section 170(b)(1)(AXi)? /f 'Yes,' complete Schedule E............... .. . I 13_ | I X
14a Did the organization maintain an office, émployees, or agents outside of the United States?..................... .. ..14a‘ | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, i i
business, investment, and program service activities outside the United States, or aggregate foreign investments valued | '
at $100,000 or more? If ‘Yes,’ compiete Schedule F, Parts fand IV.. ... ... 000 . cciiiiinns [14b| [ X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,’ complete Schedule F, Parts ll and IV. ... .00 s e 0 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of agaregate grants or other assistance to |
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts it and IV, ... .. . 0o o e i 16 . 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Scheduie G, Part | (see instructions)................... Y 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part l. .. ... ... .. i ‘ 18 X
18 Did the organization r%pdrl more than $15,000 of gross income from gaming activities on Part VI, line 9a7 #f ‘Yes,* |
, Part il ; e B TRNTE S & et e ee s eee e . e e 19 X

complete Schedule

BAA TEEAO1O3L 08/08N7

Form 990 (2017}



Form990 20177) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 4

[I?_a[t_ IV' [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,  complete Schedule I, Parts land 1. ............

Did the organization report more than 35,000 of grants or other assistance 1o or for domestic individuals on Part IX,

column (A), line 27 /f "Yes,  complete Schedule |, Parts fand IfL........... ... ... . ... ... . . . .

Did the organization answer ‘Yes'io Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SehadUle d . e
24 a Did the organization have a tax-exempt bond issue with an outstanding prinn;ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f No, 'go 10 1ine 252 . ... ... .o o e i e

25 a Section 507(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part L ......, .. ... . ... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if ‘Yes,' complete

]Iesf No
| 202 X
) |- zo_b_
| |x
2 X
|
|
_23 X
24a X
24b
|
24¢ |
; 24d |

.....

Schedule L, Part | . ... .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anY current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Partll. . . ... .. 0 . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill... ... ... ... . .. . . i oo,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part [\

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part M. .. .. o e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes, ' complete Schedule L, Part IV......... . . . ... ..

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . .. . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M. ... ... . . T
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part |

32 Did the organization sell,exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' complete

33

34

36

37

38

Schadula N, Partll....... .o i e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,  complete Schedule R, Part I........... ... .00 viie e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ilt, or tv,

and Part V, lIne 1. e e

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2......... ......... ... ..

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . ... .. .0 i i

Did the organization conduct more than 5% of its activities throuigh an entitythat is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI..... . ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O -~ e ..

38 | X

BAA

TEEAO104L 08/08/17

Form 990 (2017)
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Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3386313 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... . e I e []

TYes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ....... | 1a| 120 | =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ....... f__1b N 0| ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming i
(gambling) winnings 0 Prize WINNEIS?. . .. . .. it ettt e et e =N 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- | —_{
ments, filed for the calendar year ending with or within the year covered by this return .. .. . 2a) ) 168‘ r
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?...., . . 1 2b X !
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —_| &=
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? .. .......... .. i 3al X
b If 'Yes," has it filed a Form 990-T for this year? ff ‘No' to line 3b, provide an explanation in Schedule O. .. ........... ... ......... ... ... ... T
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a ' B
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If 'Yes,' enter the name of the foreign country: > _ ET =1 |
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR). ] |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........... ; 5a ' X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . | 5b | X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.........covie it TS [
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization '
solicit any contributions that were not tax deductible as charitable contributions?. . ........................... . ... .. 6a X
‘b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were [ 1 ]
not tax dedUCtiDle T .. e e e 6b ‘
7 Organizations that may receive deductible contributions under section 170(c). ey
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and f'
services provided {0 the payory . ... .. e veve .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........... ...... 70l T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file I
FOIM 227, . i i oo 7e X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. ...........coverviiis. | 7d| J ETh PR =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... .. [7¢] X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 B
A8 TEOUIT R ? L e e e e e .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
Form T00B- G i i e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ESRERC=
organization have excess business holdings at any time during the year?........................ | 8
9 Sponsoring organizations maintaining donor advised funds. = P d P
a Did the sponsoring arganization make any taxable distributions under section 49667, ............. ¢ 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?., , .. . ET N
10 Section 501(cX7) organizations. Enter: . S [T
a Initiation fees and capital contributions included on Part VIil, line 12.,................. . | 10a|
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities.... [10b] =
11 Section 501(c)(12) organizations, Enter: U
a Gross income from members or shareholders......................coco o 5 Ma|
b Gross income from other sources (Do not net amounts due or paid to other sources 1 - —l
against amounts due or received from them.)..................... T1h
122 Section 4947(a)(1) non-exempt charitablé trusts. Is the organization filing Form 990 in lieu 6f Form 104172 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b [
13 Section 501(c)29) qualified nonprofit health insurance issuers. - ==
a Is the organization licensed to issue qualified health plans in more than one state?.............. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. oA e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified health plans....... .................. 13b
¢ Enter the amount of reserves on hand. ... i it e e T3¢
14a Did the orgariization receive any payments for indoor tanning services during the tax year?. - — SRl .| 14al | X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O - ml =

BAA ‘TEEAD105L  0B/0B/17 Form 930 (Z077)



Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response {0 fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions. B
Check if Schedule Q contains a response or note to any line in this Part VI. . ... .. C e X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a ol e
If there are material differences in voting rights among members ==t iy
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... .. L‘I b 9
2 Did any officer, director, rustee, or key employee have a familé relationship or a business relationship with any other ' ;
officer, director, trustee, or key employee?. .., SEE SCHEDULE O ... ... .. ... ................ . 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision | [
of officers, directors, or trustees, or key employees to a management company or other person?.......... .. o 3 X
4 Did the organization make any significant changes to its governing documents [ 1T
since the prior Form 990 was filed? .. ... e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 | X
6 Did the organization have members or stockholders?. . ... ... ..o iiiiiii e . (6| | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more T
members of the GOVEINING BOMYZ. ... ..ottt ir et et et e e e PRPEI Taj ‘ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, : |
stockholders, or persons cther than the governing body? . ... oo i e e . ... 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' |
the following: SEE SCHEDULE © |
a The governing Body 2. .. e .....| Bal X |
b Each committee with authority to act on behalf of the governing body? ......... ...oviirrreeen ... 8Bl I—X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the 1 |_ B
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q........... ... e EPE .. | @ | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......................oo i 10a| _X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their } _]' I
operations are consistent with the organization's exempt purposes? . ... ... e . 10b l
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. . ..., ....... ... 11al X '| -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O =i
12a Did the crganization have a written conflict of interest policy? If ‘No,'ge toline 13 ...................... .. e 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise .
toconflicts? .......ooo i e e cee . .1 12b] X |
¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? If 'Yes,' describe in | 1
Schedule O how this was done. ... SEE.SCHEDULE..O...................... ... ... .. vl 12¢] X
13 Did the organization have a written whistleblower policy? . ....... ... . viv i .. (13 ] X |
14 Did the organizaticn have a written document retention and destruction policy? ............c.oeoveos oo, . |14 | X |
15 Did the process for detérmining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . .SEE. .SCHEDULE. O...... ... .. | 15al X
b Other officers or key employees of the organization.. SEE, SCHEDULE.O................ooo i oL .. .| 158 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? . . .. ... . e .. | 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its <
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. e e e ..| 16b
Section C. Disclosure ] - i
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 990-T (Section 501(c)(3)s oni ilabl
for public inspection. Indicate ﬂow you made these available. Check all that apply. ¢ ©@ Y) avallable

D Own website D Another's website ' Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
PIBLY RESIDENTIAL PROGRAMS INC 2415 WESTCHESTER AVENUE BRONX NY 10461 (718) 863-4100
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL.. . .......................... . .. G B b

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 fex year.
# List all of the erganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.
® List &It of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 prganizations. ' )
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ 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.

D Check this box if n_eitl'g the organ_ization nor any related organization compensated any current officer, director, or trustee.

[

©)
A OByt (D) ® "
Name and Tille Average is bath an officer and a Reportable Reportable Estimated
e srainae) | omtpemslonn | conperstonion, | amountd i
#gﬁ'ﬁy ; gl z [g{ a % % %1 (W-21099-MISC) (W-2/1099-NISC) orromihe
relcied. %g! &3 5 2 ® | and relaled
organiza- & =] § 'cc_:: & | | organizations
ions Sl = 'S
below | & g 8 ‘g
SEE SCHEDULE O | dotted | 3 ﬁ‘ E
— e—t === | | | |
_()_CARLOS HERNANDEZ _ ________ 1 | | | ] ' o
TREASURER . S oTlx| % | 0. 0. 0
_@ SONIA CRUZ-JONES _ _ __ ____ _ | __ 1 _ | ] e
SECRETARY o x| x| N — OL 0. 0.
_®_ALICA MEDALIA, PHD __ S ; ' ' ] -
DIRECTOR = | 0o X| | ‘ ae 0. 0. 0.
_@_LOUISE FILOMINO ____ | i | l |
DIRECTOR 0 X 0 0. 0.
_(6) JAMES GANGWISCH _ __ __ __ __ __|__: 1| |
~ DIRECTOR 06 X R . 0. 0
_(6) ROBERT LAITMAN, MD __ ___ __ | _ 1 _ T B
~ DIRECTCR . 0 |X | B ¢ 0. 0.
_()_ ANN MANDEL LAITMAN, MD _ __ _ 1 ' -
__ DIRECTOR _ [ o 1x| | | J 0. 0. 0.
_® FORREST FOSTER __ _ _ __ ____ __ ‘ - ‘ ’ 1 T
DIRECTOR X - 0. 0.
_ ROBERT FRANCO _ _ __ _____ ___ ; N
PRESIDENT ) 0
(10 _THOMAS JENNINGS = . | 35_ R
EXECUTIVE DIR. 0 4,464,
OVD_MADELIN WEISS __ _ __ _______ | 35_ . n
~ ASS0C EXEC DIR [ | 0. 16,275,
(2 MARTIN LALLT _ __ | 40_ ' ] R
~ EXECUTIVE DIR. B | X| | ‘_ 0.l 0
03 MARTIN LALLI _ | 45 | ‘ | 1 o _T -
_ PROGRAM DIRECTOR 0 | X | 107,115. 0. 16,710.
= = | | .
|

BAA TEEAGIO7L  08/08/17 . Form 990 {2017)



Form 990 (2017) PIBLY RESIDENTIAI PROGR2MS, INC. 13-3396313 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest ‘Compensated Employees (continved)

®) © | ’ .
Position
(A) . A;erage édoo no’tlcheck mure]:hgn L one ()] (E) | ()
. ours X, LNIess person s boih an Reportable R rtabl -
AR g tide ok officer and a directorftrustee) | c%f.'l‘\per?saﬁ_on[frnm comp:r?gationefrom am%ﬁg{":ftg&er
' T =T —=Te =3 51 e organizalion related organizati i
| fstary R S/ FI2/F ] 2E 3 weiosemsc) WETOBee | aersaton
hours” | fsi == "Q'% 3 organization
relfgtred % ==y R 32tz and related
organka 8 _ gl 'g_ 3 2 organizations
- tions s = § |
below Gi g
d]z_)tte)d I § I ﬁ- @
ing ]
| | i |
Qe '
] | ‘
ae
— — | | I |18 SSesmsa—— — —=
a”n |

as ' '
——— S— — —_— I * —— e ——t— - s ——
L U | } !
— - —— S— | 1/ S " - B I H— T
en ____ T |
@ PR N 11 1 I
— — —_— ) = = S S 1 o
@ } I | | |
— ——————— 2 = | — — p—
es | '
_ _ — S = — e - _
@ ‘ |
| | | |
ThSUBOtAl. ..o e e ba, : s 302,854. 0.  37,449.
¢ Total from continuation sheets to Part Vil, Section A .......... : > 0. 0. - 0.
d Total (add lines b and 10) .. ... VTP TR .*  302,854. 0. 37,449,
2 Total number of individuals (incfuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
| Yes | No i
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.. ... .. ..... . ... i, e e e | 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from | T
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for |
suchindividual. . ... ... e e e NI - | | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ..................... cir wn. .| B X
Section B. Independent Contractors - - _
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of o
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) ) . <
Name and business address | Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ |
BAA TEEAQ108L 0B/08/17 Form 920 (2017)




Form 990 (2017)

PIBLY RESIDENTIAL PROGRAMS, INC.

[Part Vill| Statement of Revenue

~ Check if Schedule O contains a response or note to any Iine_in_this Part VIl .............. ..

a|
" 1b)
1c|
1d|
e
L

1a Federated campaigns... .....
b Membership dues............
¢ Fundraising events

.| d Related organizations. , . .

e Government grants (contributions). .. . .

ifts, Grants
r. Amounts

9,102,043, |
f Al other contributions, gifts, grants, and | ) l
similar amounts not inclided above. ... | 1f | 16,167.

g Noncash contributions included in lines 1a-1f; &

h Total. Add lines 1a-1f................ %

©
Unrelated
business
revenue

8)
Related or |

| exempt
function
revenue

A
Total revenue

9,118,210.

excluded from tax
under sections
512-514

| Business Code |

2a MEDICAID 900099

| |

3.376.867. 3,376,867.

900099 ]
900099

o
O
g
1
=1
=
H
rx
2]
=
7

1,981,591. 1,981,591, _
-406,525.] -406,525, ;

Program Setvice Revenue g:?gﬂog -Gifts, Greint

4,951,933,

Investment income (including dividends, interest and
other similar amounts)

3

9,448.

4 Income from investment of tax-exempt bond proceeds. *|

5 Royalties

...........

6a Gross rents
| b Less: rental expenses '
¢ Rental income or (loss). . .. |
d Net rental income or (loss).... ..

7 a Gross amount from sales of | ® Securites | (i) Otner
assets other than inventory 5
|

300, 000.
b Less: cost or other basis
and sales expenses. .. .. -
c Gainor (loss)........ |
d Net gain or (loss). . ....

299,845,

.............

155. 155,

8 a Gross income from fundraising events |

‘ (not including . § |
of contributions reported on line 1c).

| SeePart IV, line 18

b Less: direct expenses b|

Other Revenue

’ ¢ Net income or (loss) from fundraising e\}gr_xts .........
Ba Gross income. from gaming activities.
See Part [V, line 12
b Less: direct expenses |
¢ Net income or (loss) from gaming activities ...... -

..............

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goads sold A 3
¢ Net income or (loss) from sales of inventory.. ........

Miscellaneous Revenue Business Code |

c

e Tofal, Add lines 11a-11d....... . .

A

12 Total revenue. See instructions.

14,079,746.  4,952,088.

9,448,

BAA

TEEAC10L 08/08/17

Form 990 (2017)



Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 10
'Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)@) organizations must complete all columns, All other organizations must complete column (A). B
Check if Schedule O contains a response or note to any lir hne in this Part I>< ..................................... |
®) [ ® ©
Do not include amounts reported on lines Total expenses Pro ; -
gram service Management and Fund
6b, 7b, 8b, 9b, and 10b of Part VIll. 1 expenses _ general expenses g;lper%ls?égg
1 Grants and other assistance to domestic o == | =
organizations and domestic governments.
SeePartiV,line21.....................
2 Grants and other assistance to domestic (i ]
individuals. See Part IV, line22.......... .. -
3 Grants and other assistance to-foreign - il N -
organizatians, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ B . i __l'
5 Compensation of current officers, directors, | I = = = B S s
trustees, and key employees............. ., [ 241,425 0. 241,425, 0
6 Compensation not included above, to ) | - ] :
disqualified persons (as defined under
section 4958(N(1 %) and persons described
in section 4958(C)3)BY..............L L B 0. 0. 0. 0
7 Other salaries and wages................... . 4,780,847, 4,539,745, 241,102.] S
g Pension plan accruals and contributions | B N HiiB —
(include section 401(k) and 403(b)
employer contributions)................... | 151,502 145,180. 6,322,
9 Other employee benefits................. | 726,960, 642,276, ) 84,684. - Al
10 Payrolltaxes..............cooien el 582,719 530, 549, 52, 170_ T
11 Fees for services (non-employees): I = 3
aManagement..... ..........
blegal ......oovvreriinin. .. 5,906 1,180.] 4,726,
cAccounting ... ....,oiuil. 91, 748. - 91,748. T
dlobbying ... e - a ] | —
e Professional fundraising services. See Part IV, line 17 .. | 7 i T LA _L - —
f Investment management fees.......... .. 1 . J= | =
@ Other. (If line 11? amount exceeds 10% of line 25, oolumn ' [ o - 1 R
(A) amount, list line 11g expenses on Schedule 0) P | R
12 Advertising and promotion... .. ..... ... - 7585. 360 395.] -
13 Office expenses........ ......... . - |  — T T
14 Information technology . .. 55,757. | 55,757.]
15 Royalties............... ... . B B - 1 —
16 Occupancy............ . 4,571,608. 4,543,172, 28,436. -
17 TravVel....ovoree e eeaaan ' 91,638. 88,162. | 3,476 o
18 Payments of trave! or entertainment - | : =
genses for any federal, state, or local [
licofficials ........... ... ... ... | |
19 Conferences, conventions, and meetings | 24,088.] 21,698, 2,390. I
20 Interest.........o.oovviiiiniiiiinnnnns, ; 101,983,  101,411.] 572. T
21 Payments fo affiliates..................._.. l T I —
22 Depreciation, depletion, and amortization. . .. [ 380,459, 378,428 2, 031 l ——
23 INSUMBNCE. v en ittt ee vt i, , 133,116 68,571.] 64,545 D
24 Other expenses, ltemize expenses not = =1 < =
covered above (List miscellaneous expenses | i | |
in line 24e. If line 24e amount exceeds 10% | | |
of line 25, column (A) amount, list line 24de | |
expenses on Schedule O.).................. | | |
aUTILITIES _ _ _ __ _ _______ 299,642, 296, 046. 3,596.|
b PROGRAM FURNITURE, ETC. ___ 293,010.] 293.010. ~
¢ REPATRS & MAINTENANCE _ _ _ _ . | 252,712, 223,889. 28,823, B
d FOOD_FOR CLIENTS _ _______ | 237,635, 237,635.] | -
e All other expenses...................... 613,608. 501,036.,  112,572. - B
25 Total functional expenses. Add lines 1 through 2e. .13, 637,118. 12,612,348, | 1,024,770.. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B) |
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

1

BAA

TEEAQ110L 08/08/17

Form 990 (2017)
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Form 990 (2017)° PIBLY RESIDENTIAL PROGRAMS, INC.

[Part X |Balance Sheet - B
Check if Schedule O contains a response or note to any line in this Part X,

_(A) ®
Beginning of year | End of year
| 1 Cash = non-interest-bearing............. . . 342,397.] 1 | 175,624,
2 Savings and temporary cash investments,,  ..... e | 4,_0?1' 024 ‘ 2 | 6,082,180,
3 Pledges and grants receivable, net........ ..., . . 496,465. 3 | 418,751,
4 Accounts receivable, net............ e e, '  750,097.] 4 | 1,099,862,
| 5 Loans and other receivables from current and former officers, directors, |
trustees, key emploiees, and highest compensated employees. Compiete |
PartllofSchedule L..... .. .0 . 5 |
‘ 6 Loans and other receivables from other disqualified persons (as defined under | SRR 1 E L
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
' employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ‘ .
| beneficiary organizations (see instructions). Complete Part Il of Schedule L. ., - 6
& 7 Notes and loans receivable, net................... AR+ - e § . B 7
§; 8 |Inventories forsaleoruse........................ 8 | N
< ‘ 9 Prepaid expenses and deferred charges............ 65, 535. } s | 65, 605,
10a Land, buildings, and equipment: cost or other basis. [ ‘;
Complete Part VI of Schedule D.................... 10a 10,172,629, i r
| b Less: accumulated depreciation. . ... TP PTPPI 10b| 7,020, 272,: 3,366,861. 10c 3,152,357,
11 Investments — publicly traded securities........... o e L a n
12 Investments — other securities. See Part IV, line 11...... oo o 000, ' TR _
13 Investments — program-related, See Part IV, line 11...,.., .... I TS
|14 INtangible @SS8tS. .. r e - 14 |
15 Other assets. See Part IV, line 11.................... . o .l 171,037./15 | 173,275,
16 Total assets. Add lines 1 through 15 (must equal line 34)., ... ool 9,253,416./16 | 11,167,654.
17 Accounts payable and accrued expenses Sateinis « + e ——— 1,791,054.]17 3,575,007,
18 Grantspayable......................... ... e - ' i 18 | ——
19 Deferredrevenue....................... ST R SIS o ¢ v ¢ AT « o o - 2,596,595, 19 | 2,724,813,
20 Tax-exempt bond liabilities................ e e 20 [ T
&’- 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... o [21 T
£ 22 Loans and other payables to current and former officers, directors, trustees, " d 1= TGS 1 1
o key emplol);ees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L. ....... ... .00 00 e . 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............ s ] 2,042,860, 23 | 1,671, 600.
24 Unsecured notes and loans payable to unrelated third parties.............. . |24 ] —— '
25 Other liabilities (including federal income tax, fayables to related third parties, 1 o
and other liabilittes not included oh'lines 17-24). Complete Part X of Schedule D. 851,638, 25 | 782,990,
26 Total liabilities. Add lines 17 thtough 25. .............ooee covviuii .. ‘ 7,282,147.| 26 | 8,754,410,
o Organizations that follow SFAS 117 (ASC 958), check here > X/ and complete ‘ ’
8 lines 27 through 29, and lines 38 and 34. |
§' 27 Unrestrictednetassets..............., ... ... TR R, 354,221, _27_‘_ 290,561,
g 28 Temporarily restricted net assets....... ... ., .. T N 1,263,226.|28 | 1,688,187.
o | 29 Permanently restricted net assets.......................c...0. . e —— 353,822./ 29 | 434, 496.
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] ‘” |— 3
5 and complete lines 30 through 34.
@l 30 Capital 'stock or trust principal, or current funds .. .............. 30
® ' 31 Paid-in or capital surplus, or land, building, or equipment fund. . .. S 31
& 32 Retained earnings, endowment, accumulated income, or other funds  ......,. '___ - 32 | - o
2| 33 Total net assets or fund balances ........... .... 1,971,269 |38 | 2,413,244,
z NI, — L2 = — N
34 Total liabilities and net assets/fund balances.,,...... 9,253,416. 34 | 11,167, 654.
BAA Form 990 (2017)

TEEAQ111L  D8/08/17
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Form 990 (2017) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 12
|Part XI |Reconciliation of Net Assets _
* Check if Schedule O contains a response or note to any line in this Part XI... .. R []

1 Total revenue (must equal Part VIli, column (A), line 12)......... AR o . AT , ‘ 1] 14,079,
2 Total expenses (must equal Part [X, column (A), line 25) ... oo " 2 13, _35: 1?8
3 Revenue less expenses. Subtract line 2fromling 1....oovtiin oo s, . . 3 4 2" 6_2 8.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...... .. e | a | 1 ?71, 269.
5 Net unrealized gains (losses) on investments....... s s e o lalT S SRR L | 5 -653,
6 Donated services and use of facilities . ........... . ... R i e s TSR+ ol s AN s e N I 6 | =
7 Investment expenses.................oiiiias, . .. e e e TR E e o e o ARl i A | - —
8 Prior period adjustments. . .................. s e e .. 8 e
9 Other changes in net assets or fund balances (explain in Schedule ©).. ... . ... ..... (9 [ 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, S -
~column B))...... SRR R R L IS ST Ty R AR R R R R TR TRPPP e |10 2,413, 244.
|Part XII | Financial Statements and Reporting o o T
Check if Schedule O contains a response or note to any line in this Part XIL e e S (N
- [Yes | No
1 Accounting method used to prepare the Form 990: DCash [zlAccrual D Other [ [ - 'T—
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ‘ 1
in Schedule O. |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. s . 2a X

If 'Yes,' check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DCQnsolidated basis DBoth consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant?. .................. ... .. . ... | 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
hasis, consolidated basis, or both:

|z| Separate basis DConsolidated basis DBoth consolidated and separate basis |
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, |

review, or compilation of its financial statements and selection of an independent accountant?........ .. .." .. | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain =R E =
‘in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single [

Audit Act and OMB Circular A-T38 . veov.. | 3a | X

b 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 o e 3bI ]

BAA Form 980 (2017)
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OMBE No. 1545-0047

Public Charity Status and Public Support L_OWB bo. 1845000

SCHEDULE A , 201 7
{Form 990 or 930-EZ) Complete if the organization is a section 50T¢(c)3) organization or a section

4947(a)1) nonexempt charitable trust. —

» Attach to Form 290 or Form 590-EZ. Open to Public

o b A * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Emplayer [dentification number

PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313
Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ | A church, convention of churches, or association of churches described in section T70{b)X1)AXI).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 99C or 980-EZ).) )

3 | | Ahospital or a cooperative hospital service organization described in sectfon 120(b)1)(AXjil).

4 | A medical research organization operated in conjunction with a hospital dascribed in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:
5 D ég cgrg:qi;g&i;)f" )od:&e)ae‘a’tfd(ar) éhpeie?eenlsgrtt?{. )a college or university owned or operated by a governmental unit described in
6 A federal, state, or local government-or governmental unit described in section 170{b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public d ibed
in section 170(b)IXAXvi). (Complete Part I1.) P ' general puslic descr
8 D A community trust described in section 170(b)}(1)}(AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b}(1¥AXix) cperated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ oo

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) nc more than 33-1/3% of its’ support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1i1.)

11 An organization organized and operated exclusively to test for public safety, See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pur f
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Cgeclaotsr?t;)oxo{;\e

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A sup%)orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRyortug_organlzatlon vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type It functionally i'ntegrated_.A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). gou must complete Part |V, Sections A, D, and E. ¢ °p

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

e D Check this box if the organization received a wtitten determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization. B

f Enter the number of supported organizations. ... ... ..o i e e [

g Provide the following information about the supported organization(s). :

[()) Name of s;;poﬁed organization (i) EIN | ‘P Ty;is3 gr of pniz%ti?s {v} lt$ th?. ted [ ) Amount of moretary | (vi) Amount of other
escribed on lines 1- rganization lis i i i
above (see instructions)) ?ng;acur govenl-ling S{RRORE (565 IneiriGliZet) support (see instructions)
document?
Yes No

®) |
(B) N _ _ S| S | 1 - —_ _
© — - —— _
® I | S| R— | . | E——

|
® | | [ (N

[ [ —

Total | '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedute A (Form 990 or 990-E2) 2017
TEEAO4OIL 0810/17
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Schedule A (Form 990 or 990-EZ) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(T)(A)(vi)-
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. ¥ the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support i

) ey or fiscal year (2)2013 \ ®2014 | (2015 () 2016 (€)2017
1  Gifts, grants, contributions, and i t — — L
membership fees received. (Dc not ‘

include any ‘unusual grants.’).... .

2 Tax revenues levied for the | I ol
organization's benefit and | ‘ ’
either paid to or expended
on its behalf.............. '

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

(f) Total

4 Total. Add lines 1 through 3 ..

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

|

6 Public support. Subtract line 5
fromlined .................. .

Section B. Total Support

Calendar year (or fiscal year ‘ (2) 2013 (b 2014 | (c) 2015 @ 2016 | (e) 2017 (f) Total

beginning in) >
7 Amounts from line 4. .... N . l

— —_— — : =

8 Gross income from interest,
dividends, payments received |
on securities loans, rents,

9 Net income from unrelated

royalties, and income from
similar sources..............

business activilies, whether or
not the business is regularly
carriedon.................. .

10 Other incorme. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)...ooooiiioii,

71 Total support. Add lines 7 f | ,
through 10................ | [ | [

12 Gross receipts from related activities, elc. (see instructions) . .. e T e T e 12 [

138 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©©

organizafion, check this box and stop here .......................... - Lt e U = D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by lire 11, column (). ............ P 13 |
15 Public support percentage from 2016 Schedule A, Part ll, line 14, ... .......... .. .. ... ... ... e 15

16a 33-1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............................ .. 0 o >

b 33-1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization quafifies as a publicly supported organization...................................... .~ >

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box and stap here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifiss as a publicly supported organization.........

b 10%-lacts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Expiain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization,............ »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »

[
i

0
]

BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 3
(Part 1 |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests fisted below, please complete Part 1.}
Section A. Public Support _ _ _
Calendar year (or fiscal year beginning in) > | (a) 2013 ®2014 | (92015 | (@) 2016 | (92017 | () Total
1 Gifts, grants, contributions, i 1 - T - | i —
|

and membership fees
received, (Do not include )
any ‘unusual grants.}........ | 5 775, 604.|5,6958,987.|7,092,715. 8,385,245./9,101,128.| 36,313 679.
2 Gross receipts from admissions, I i e = = m————
merchandise sold or services | ‘

erformed, or facilities .
urnished in any activity that is
related to the organization's | ‘
tax-exempt purpose.......... |4, 732,923.4,637,866./4,634,268./ 4,806,044, 4. 951, 933. 1 23,763,034.
3 Gross receipts from activities — R £
that are not an unrelated trade
or business under section 513 | | 0
4 Tax revenues levied for the ' = = >
organization's benefit and
either paid to or expended on
itsbehaff.................. | 0
5 The value of services or = — i :
facilities furnished by a |
governmental unit to the |
organization without charge. . .. 0.

6 Total. Add lines 1 through 5.... | 10508527, 10596853. 11726983.| 13191289.] 14053061.) 60,076, 713
7a Amounts included on lines 1, | [ i e AL ERRL NS RA-PRE -3
2, and 3 received from |
disqualified persons........... ! 0. 0. 0. 0. 0 0

b Amounts included on lines 2 [ |
|

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13 |

fortheyear................... 0. 0_' 0. 0. 0. 0.
c Addlines7aand 7b,......... 0. 0. 0.l 0. 0. 0.
8 Public support. (Subtract line |
7ofromline 6.)............... | | 60,076, 713.
Section B. Total Support ’
Calendar year (or fiscal year beginning fn) > @2013 | o _(b)_2014 _'_ (c) 2015 () 2_01_§ | ()20177 | () Total
9 Amounts from line 6........... 10508527.| 10596853.| 11726983.| 13191289.  14053061.  60,076,713.

10a Gross income from interest, dividends,
payments received on securities loans,
rentsl, royalties, and income from
similar sourtes .. ............., ; 3,199, 2.472, 5,600. 6,721. !
b Unrelated business taxable ' | - .000.. 6,721 . 9,448. 27,440.
income (less section 511 |
taxes) ftrion;nt buiinessa%s 1975
acquired after June 30, . | 17.082. 17,082,
c Add lines 10a and 10b.. ..., i 3,199. 2,472, 5,600, 6721, 26 530" TR
11 Net income from unrelated business i T i I = ——
activities not included in line 10b,
whether or not the business is |
regularly carriedon . ............. 0
12 Other income. Do not include | T —
gain or foss from the sale of | |
capital assets (Explain in |
PartVI). ..ot | | 0.
13 Total support. (Add lines 9,

10c, 11, and 12). ..c.oveennn EJS;[:L'TZG .| 10599325, 11732583. 13198010.| 14079591. 60,121,235.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ]
organization, check thisbox and stop here . ... ... .. i e e > '_—_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . .... .. .. [15] 399,93 %
16 Public support percentage from 2016 Schedule A, Part lif, line 15...... ........oooooeiiieie. .. . . | 16| 99.85 &
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (). .. .. .. 7 | 0.07 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17....................... : 18 0.15 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization. ........ .. >
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... .. L

BAA TEEAD4O3L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 4

[Part IV | Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part D)

Section A. All Supporting Organizations

TYes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe |
the designation. If historic and continuing relationship, explain, 1

509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

2 Did the organization have any supported organization that does not have an IRS determination of status under section .
dascribed in section 509(2)(1) or (2). 2

|
_I__

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf 'Yes,' answer [(=)]
and (c) below. |

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part V! when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [
purposes? /f 'Yes,' explain in Part Vi what controls the organization put in place to ensure stch use.

4a Was any supparted organization not organized in the United States (‘foreign supported organization™? /f 'Yes' and ' | |
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ab |

c Did the organization support any foreign supported organization that does not have an IRS determination under |
sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) i ‘
and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EiN numbers of the supported
organizations added, substituted, or removed; (1)) the reasons for each such action; (iii) the authority under the |
organization'’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c |

|
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one |
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organizaticn's supperted otganizations? I "Yes, ' provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedute L (Form 990 or 990-E2). ’ 7

8 Did the or%anization make a loan to a disqualifiedg)erson (as defined in section 4958) not described in line 72 /f 'Yes," ‘ _.-5_ |
cornplete Part | of Schedule L (Form 990 or 990-EZ). 8.

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

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the |
supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9b |
|

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting erganization also had an interest? If 'Yes, ' provide detail in Part VI, 9c

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding | |
certain TypezJ ”l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /7 ‘ves,’ |
answer 10b bejow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine [
whether the organization had excess business holdings.) 10b

BAA TEEACAD4L 08/1017 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Farm 990 or 990-E7) 2017  PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 5
[Part IV _|Supporting Organizations (continued)

Yes l No

11 Has the organization accepted a gift or contribution from any of the following persons? [

a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c) below, the
governing body of a supported organization? [11a

b A family member of a person described in (a) above? IJ_1b!
€ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' to a, b, or ¢, provide detail in Part Vi. [11e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power io regularly appoint [
or elect at least 2 majority of the organization's directors or trustees at all timas during the tax year? if ‘No,’ describe in I
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities. ‘
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. | 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) '
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such ‘
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |
supporting organization. 2 |

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ‘
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how controf or managerment of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

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

|
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported |
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ egplam in Part VI how [
the organization maintained a close and continuous working relationship with the supporte organization(s). 2 |

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant |
voice in the organization's investment policies and in directing the use of the organization's income or assets at '
all times during the tax year? If *Yas,' describe in Part VI the role the organization's supported organizations played

in this regard. v | 3 ‘
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. [Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to thase supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a |
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of [ |
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part Vi the reasons for |
the organization's position that its supported organization(s) would have engaged in these activities but for the [
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. [ |

a Did the organization have the power to regularly ap;aoint or elect a majority of the officers, directors, or trustees of |
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. | 3b

BAA TEEAD4O5L 0810117 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 6
|Part V. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
D instructions. All other_Ter Il non-functionally ?ntegrated supporting organ?zations_ must complete S(_ectFi’ons A th?c{ugh)E.

Section A — Adjusted Net Income .‘ (A) Prior Year { (B)(gggggta Bear

Net short-term capital gain 1

Recoveries of prior-year distributions 2
Other gross inco_me (see instrucqio_ns) [ 3 |
S =

5

Add lines 1 through 3.
Dep@iiatfon and depletion

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

o b win =

|

6
7 Other expenses (_see insiructions) - - | 7 } [ T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). - | 8

(B) Current ‘_(ear

Section B — Minimum Asset Amount ’ (A) Prior Year ' ©ptional)

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

a Average monthly value of securities | 1a
b Average monthly cash balances ‘ ETY - AT eee—
¢ Fair market value of other non-exerﬁpt-use assets
d"Tq'taI (édd lines 1a, 1b, and 1¢) | 1d|

¢ Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness appli_caiale to | non-exempt-use assets - A
3 Subtract line 2 from line 1d. . 3

4 Cash deemed held for exemp? use. Enter 1-1/2% of line 3 {for greater an;ount,
see in§tructions). 4 |

5 Net value of non-exempt-Lse assets (subtract line 4 from line 3)
6 Multiply line 5 by .035. ' '

7 Recoveries of prlo;-ye; distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount ‘ Current Year

1 Aaj_usted net income for prior year (from Section A, line 8, Column A) -

2 Enter8%oflnel. _ )

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

4 Ente_rEreateroTin_e 2 or line 3. - o
5 Income tax imposed in pridr year

6 Distributable Amount. Subtract line 5 from line 4, unless subjet;t to emergency
temparary reduction (see instructions).

[ pfw|ro| =

[+)]

7 [I Check here if the current year is the organization's first as a non-functionally integrated Type Il! suppoﬁing ;::r_ganization
(see instructions).

BAA Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017  PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 7
[PartV_[Type il Non-Functionally Integrated 509(a)(3) S_u_ppo_rtlgg_ Organizations (continued)
Section D — Distributions | Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatidns,
in excess of income from activity

3 Administrative expenses paid to accomphsh exempt pt purposes of supported organizations
"4 Amounts paid to acquire exempt -use assets

"B Qualified set-aside amounts {prior IRS approval required)
6 COther distributions (describe in Part V), See instructions.
7 Total annual distributions. Add lines 1 through 6. - - N ]

8 Distributions to attentive supported organlzatlons to which the organization is responsnve (provide detaiis
in Part Vl). See instructions.

9 Distributable amount for 2017 from Section C, hne 6.
10 Line 8 amount divided by line 9 amount

. T . . . ® @i il
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri L?table
R Distributions | Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 [ | -

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions._

3 Excess distributions carryover, if any, o 2017

= - S -

" bFrom2013.....

" ¢ From 2014. . e s

dFrom 2015............

e From 2016. . .. ol « GYeTe

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount -

i Carryover from 2012 not apphed (see mstructlons)

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

4 Dlslrrbutlons for 2017 from Section D,
line 7
a Applled to underdistributions of pnor years
b Applied to 2017 distributable amount
¢ Remainder. Subtr_act lines 4a and 4b from 4.
8§ Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nnstructlo_ns_ )

7 Excess dlstrlbutlons carryover to 2018 Add hnes 3j and 4c.

8 Breakdown of line 7:
@ Excess from2013. ..
b Excess from 2014.

€ Excess from 2015.... - ] |
d Excess from 2016,
e Excess from 2017 . | |

BAA Schedule A (Form 220 or 990-EZ) 2017
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'ichedt:\l; A (Fs’orm-990 or 990-E7) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 8
Part |Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, i R i ]

AL ISeulion &, lnes 1,2, 3, 30, 4, 46, Sa. b, 93, 3, Ge. 112, 115, a1 116 Park IV, Sachon 5. 1mes ot 5. Bave 3y esons e 12 Part IV,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line le; Part V.
(S;gél(l_)gstDr,uEtr}g;SS,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information. '

BAA TEEAO408L  08/10/17 Schedule A (Form 390 or 990-EZ) 2017



SCHEDULE D Suppiemental Financial Statements e e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV, line6,7,8,9,1 ilt:a,r;l‘:b,'::nc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990, ' ;
%?gﬁé?ggzggﬂeszﬁfge“fy > Gio to wwiw.irs gov/Form990 for instructions and the latest information. gg;’e':g;'“bhc
Name of the organization Employer jdentification nhumber
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

" Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(2) Donor advised funds o b _: {b) Funds alndEherm_—

Total number atend ofyear.......... . ...
Aggregate value of contributions to (during year).
Aggregate value of grants from (during year). . . .
Aggregate value at.end of year. .......

o bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organlzatlon's property, subject to the organization's exclusive legal control? .......................... DYes |:| No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... R — . |:|Yes D No

\Partil _|Conservation Easements.
‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impartant land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year, N

| Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. ST Y. . e SN 2a
b Total acreage restricted by conservation easements......... ST S " 2bl S .
¢ Number of conservation easements on a certified historic structure included in (a). . | 2¢!

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic |
structure listed in the National Register. ... ... . o i i |

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 6r§aniiaﬁon_during the
tax year >

4 Number of states where prépgrty subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, hahdling of viclations,

and enforcement of the conservation easements it HOIES? . . ..... oo e e e, o Yes [Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemernts during the year
|

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

8 Does each conservation easement reported on line 2(d} above satisfy the requitements of section 170(h)(4)(B)(i
and section 1700 BIIT. ... ..o i ottt a e et OEHEO []yes No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and experise state,mentI, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

\Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a I the organization elected, as permitted under SEAS 116 (ASC 958), not 1o report in its revenue statement and balan;:e sheet works of
ar, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b if the orFanization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the '
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1., .. oo e e >3
(i) Assets included in Form 990, Part X. ... . oo i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilo_\/«ring
amountis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL, line 1. ... .o e »8
b Assets included in Form 990, Part X ..., . oo PR v v a e s e Fonpe e ™8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117, Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2
|Part HI | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, ot Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;m\{ide a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ... .......... ..., D Yes |:|No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
“line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
on Form 990, Part X2 ... .o i e e, L e []Yes []No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
[ Amount

¢ Beginning balance ................. COREE e b a s S - TD TR SRR - oy 4 .o 1c -

d Additions during the year........... ... _..... roa: ST a2 ey e e 1d T —

e Distributions duringtheyear.. .......... ..  .vu.i... . R et SUTT T 1el .

fEnding balance.......ooivie e e , i _'|f" T -
2aDid the organlzatlon include an amount on Form 990, Part X, line 21, for ©SCrow or custodlal account liability?. .. Yes _|_ No

PartV |Endowment Funds. Complete if the organization answered. "Yes' on Form 990, Part IV, line 10.

_(a) Currentyear | (b) Prior year | {e) Two years back | (d) Three years back | (e) Four years back
1 a Beginning of year balance..... | | | —
b Contributions ................. | N ) - _ ]_ ) T - o — =
¢ Net investment earnings, gains, I |
and l0SseS. .. ....oiviiiiiin.s. | i | ] i
d Grants or scholarships. .. ...... o . T T —
|

e Other expenditures for facilities I
and programs. . ...............

f Administrative expenses. .. .. .. i ' ) 1
g End of year balance........... | .
2 Provide the estimated percentage of the current year end balance (i (line 1g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ éhduld_equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad fof the

organization by: Yes | No
(i) unrelated organizations.................co i, L. . -.Sa(i)‘
(i) related organizations. . ... ... . \3;.(}}) T

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R7............................._ T N

4 Describe in Part Xill the intended uses of the organization's endowment funds,
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ~ /(a) Cost or other basis|  (b) Co (bE)Cost orother | (c) Accumulated |  (d) Book value
) - J (investment) asis (other) | deprecnatlon -
“atand.................. | B 292,542, | I _'_ 292,542,
BBUIINGS ...\ el | 8,862,496.  6,267,285. 2,595,211,
¢ Leasehold improvements. ...... ...... . ] | - 2_5];_,__994 N 918.] 190, 076.
dEquipment............ o ... .. ’ | 601,672.] 531, 144. 70, 52s.
__eOther.........ocee L . 163, 925. 159,925 | 4,000.
Total. Add fines 1a through 1& (Column (d) must equal Form 990, Part X, column (B), line IOc) AR, > 3 152 357.
BAA -Schedule D.(Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 PTBLY RESIDENTIAL PROGRAMS, INC.

13-3386313 Page 3

[Part Vil |Investments — Other Securities.

N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name’of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 12) ., *

Part Investments — Program Related.
(ESAVHIN Complete if the orggmzatlon answered

N/A
'Yes' on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year marke! value

M

@

)]

@

)

(6

o

®

@)
(19

Total. fCqumn by must equal Form 990, Part X colurn (B)-line 13.). . ™

!
|
|
|

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{1

(b) Book value

@

&)

@
©)
%)

@

@

®

a0

Total. (Column (b) must equal Fornr 990, Part X, column (B) line 15.)

...............................

|Part X Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

) Federal income taxes

2) STATE AID GRANT LIENS

782, 990.

O]

@

®

_®

D

®

©

(10)

Qan

Total. (Column (b) must equal Form 930, Part X, column (B) ling 25. J..

»

182, 980.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the fontnote to the arganization's fmancnal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l R

............................

BAR

TEEA3303L 08/10/17

schedule B (Form 250) 20|?'
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Schedule D (Form 990) 2017 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements ........ .... e "1 ] 14,079,093,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 [ | -

a Net unrealized gains (losses) oninvestments.., ..... . .covvven vt - 2a: - —6534,{ |

b Donated services and use of facilities........... B TR (] ||

¢ Recoveries -of prior year grants.. . AT TR 2(:' B

d Other (Describe in Part XIIL). ..... . ............... e } “2d| |

e Add lines 2a through 2d .......... e o L v i | 2e -653.
3 Subtract line 2e from line 1....... U e R s vis s o 123 14,079,746,
4 Amounts included on Form 990, Part VIII, line 12, but nct on fine 1: | [ o

a Investment expenses not included on Form 990, Part VIlI, line 7b. cias 4a |

b Other (Describe in Part XUL). ..........ooveeiiins i, .| ap T

CAddlines daand db.......................oci e SRR « e e N | A
5 Total revenue. Add lines 3 and 4c. (This.must equal Form 990, Part I, line 12)....... .... 5 | 14,079, 746.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expen;e‘s;.r;el; Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audiled financial statements. ......................... . - | \1_) 713’ 63_7', T
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25; [ S
a Donated services and use of facilities. .. . e e 2a
b Prior year adjustments . .. ..., . | 2b i
COther 10SSeS. . ..o vivivies Liviiinann. . e e e . I 2¢ -
d Other (Describe in Part XIIL)..  ........... e 2d] o
e Add lines 2a through 2d . ... ... R L N ooy 0= B g Ze‘
3 Subtractline 2e fromline1... .. ........ .. .... e I v BT 13,637, 118.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: [ | == ——
a Investment expenses not included on Form 990, Part VIII, line 7b.. . da | '
b Other (Describe in Part XIL). ..o } 4b ] |
cAddiinesdaand 4b...........oooiiiii i . e T, | 4¢
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.)....... ... e e . | 5 13,637.118.

\Part XIil | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b ;nd 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L  08/10/17



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | OMEMNo. 15450047

(Form 990 or 920-EZ) Complete t%grovide information for responses to specific questions on | 2_0 1 7
Form 990 or 980-EZ or to provide any additional information. |
> Attach to Form 9920 or 890-EZ. ' P =
. . | pen to Public
Eﬂé’ﬁ‘ﬁﬁgm L?;eszﬁ?cs:'y | > Go to www.irs.gov/Form980 for the latest information, | InSpection
Name of the organization Employer [dentification number

PIBLY RESIDENTIAL PROGRAMS, INC. N o 113-3396313

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PIBLY'S MISSION EMBRACES THE BELIEF THAT THE NEEDS OF ITS CONSUMERS CAN BE MET AND
THEIR GOALS CAN BE ACHIEVED. PIBLY STRIVES TO EXPAND OPPORTUNITIES FOR PEOPLE LIVING
WITH MENTAL HEALTH CHALLENGES BY DELIVERING PERSON CENTERED SERVICES AND AFFORDABLE
HOUSING TO EACH CONSUMER. OUR AGENCY PROMOTES THE PHILOSOPHY OF CONSUMER. EMPOWERMENT
AND THROUGH A COLLABORATIVE AND COORDINATED SERVICE DELIVERY APPROACH, OUR CONSUMERS
CAN ACHIEVE THE HIGHEST POSSIBLE LEVEL OF FUNCTIONING IN SOCIETY IN THE MOST
INTEGRATED HOUSING SETTING. PIBLY IS PASSIONATE IN ITS BELIEF THAT BY PROVIDING SAFE,
STABLE AND SECURE HOUSING ALONG WITH THE APPROPRIATE STRENGTH BASED PERSON CENTERED
SERVICES, HOMELESS AND MENTALLY ILL PEOPLE CAN RE-ENTER THE COMMUNITY AND LIVE
INDEPENDENTLY WITH INCREASED RESPONSIBILITY FOR THEMSELVES, WHILE BECOMING MORE
PRODUCTIVE AND ACTIVE MEMBERS OF THEIR COMMUNITIES.

FORM 990, PART Ill, LINE 7 - ORGANIZATION MISSION

PIBLY'S MISSION EMBRACES THE BELIEF THAT THE NEEDS OF ITS CONSUMERS CAN BE MET AND
THEIR GOALS CAN BE ACHIEVED. PIBLY STRIVES TO EXPAND OPPORTUNITIES FOR PEOPLE
LIVING WITH MENTAL HEALTH CHALLENGES BY DELIVERING PERSON CENTERED SERVICES AND
AFFORDABLE HOUSING TO EACH CONSUMER. OUR AGENCY PROMOTES THE PHILOSOPHY OF CONSUMER
EMPOWERMENT AND THROUGH A COLLABORATIVE AND COORDINATED SERVICE DELIVERY APPROACH,
OUR CONSUMERS CAN ACHIEVE THE HIGHEST POSSIBLE LEVEL OF FUNCTIONING IN SOCIETY IN
THE MOST INTEGRATED HOUSING SETTING. PIBLY IS PASSIONATE IN ITS BELIEF THAT BY
PROVIDING SAFE, STABLE AND SECURE HOUSING ALONG WITH THE APPROPRIATE STRENGTH BASED
PERSON CENTERED SERVICES, HOMELESS AND MENTALLY ILL PEOPLE CAN RE-ENTER THE
CCMMUNITY AND LIVE INDEPENDENTLY WITH INCREASED RESPONSIBILITY FOR THEMSELVES, WHILE

BECOMING MORE PRODUCTIVE AND ACTIVE MEMBERS OF THEIR COMMUNITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4S01L 08/0S17 Schedule O (Form 990 or 990-E7) (2017)



‘Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

PIBLY RESIDENTIAL PROGRAMS, INC. 113-3396313

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ROBERT LAITMAN, MD AND ANN MANDEL LAITMAN, MD ARE BOTH MEMBERS QOF THE BOARD OF
DIRECTORS OF PIBLY RESIDENTIAL PROGRAMS, INC. THEY ARE MARRIED TO EACH OTHER AND
ARE BUSINESS PARTNERS IN A MEDICAL PRACTICE.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANECUSLY DOCUMENTATION OF MEETINGS
THE GOVERNING BOARD IS COMPRISED OF NINE DIRECTORS. DUE TO THE RELATIVELY SMALL
SIZE OF THE BOARD, ALL MATTERS ARE ADDRESSED BY THE FULL BOARD AND THERE ARE NO
COMMITTEES. THE FULL BOARD IS CONDUCTING ALL FINANCIAL REPORTING OVERSIGHT AS
REQUIRED BY NEW YORK'S NON-PROFIT REVITALIZATION ACT OF 2013.

FORiM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S EXTERNAL ACCOUNTANTS PREPARE A DRAFT OF FORM 990. THE
ACCOUNTANTS PROVIDE THIS DRAFT TO THE BOARD OF DIRECTORS AND RESPOND TO.THE RBOARD'S
QUESTIONS AND COMMENTS. IF APPROPRIATE, THE ACCOUNTANTS MAKE ANY NECESSARY CHANGES
TO FORM 990 AND PROVIDE THE BOARD WITH THE FINAL VERSION OF THE RETURN FOR FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCLOSURES SUBMITTED NOT LESS THAN ANNUALLY BY ALL OFFICERS, DIRECTORS AND KEY
EMPLOYEES ARE REVIEWED BY THE BOARD OF DIRECTORS. NO ENFORCEMENT HAS OCCURRED
BECAUSE NO CONFLICTS HAVE BEEN IDENTIFIED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS UTILIZED COMPENSATION DATA FROM SIMILAR NONPROFIT
ORGANIZATIONS WHEN DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION. THEIR
DELIBERATIONS WERE DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS UTILIZED COMPENSATION DATA FROM SIMILAR NONPROFIT
ORGANIZATIONS WHEN DETERMINING THE ASSOCIATE EXECUTIVE DIRECTOR'S COMPENSATION.

THEIR DELIBERATIONS WERE DOCUMENTED IN THE BOARD MINUTES.

BAA Schedule O (Form 390 or 990-E2) (2017)
TEEA4902L 08/09/37



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organizalion Employer identification number

PIBLY RESIDENTIAL PROGRAMS, INC. ~ |13-3396313

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REQUESTS FOR THE CRGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND/OR FINANCIAL
STATEMENTS ARE EVALUATED BY MANAGEMENT ON A CASE-BY-CASE BASIS. FOR REQUESTS THAT
ARE GRANTED, THE ORGANIZATION PROVIDES PHOTOCOPIES OF THE REQUESTED DOCUMENTS.

FORM 980, PART VIl - COMPENSATION EXPLANATION

THOMAS JENNINGS

THOMAS JENNINGS SERVED AS THE EXECUTIVE DIRECTOR OF PIBLY RESIDENTIAL PROGRAMS, INC.
THROUGH MARCH 31, 2018. HIS EMPLOYMENT HAS CONTINUED SUBSEQUENT TO RESIGNING HIS
POSITION AS AN OFFICER. AS THE COMPENSATION REPORTED IN PART VII IS FOR THE CALENDAR
YEAR 2017, ALL OF HIS COMPENSATION REPORTED ON THAT SCHEDULE. WAS EARNED AS AN
OFFICER. THE COMPENSATION HE RECEIVED AS A FORMER OFFICER COMMENCING IN APRIL 2018
WILL BE REPORTED IN PART VII OF THE ORGANIZATION'S 2018 FORM 990 IF THE TOTAL AMOUNT
MEETS THE REPORTING THRESHOLD. IN PART IX, STATEMENT OF FUNCTIONAL EXPENSES, OF THIS
FORM 950, HIS COMPENSATION HAS BEEN APPORTIONED BETWEEN COMPENSATION OF OFFICERS
(LINE 5) AND OTHER SALARIES AND WAGES (LINE 7), ALL IN THE MANAGEMENT AND GENERAL
EXPENSES COLUMN. THE AVERAGE SIX HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS ARE
NOT INCLUDED IN THE 35 HOURS PER WEEK DEVOTED TO PIBLY RESIDENTIAL PROGRAMS, INC.
NONE OF THE AVERAGE SIX HOURS PER WEEX DEVOTED TO RELATED ORGANIZATIONS ARE
COMPENSATED BY EITHER PIBLY RESIDENTIAL PROGRAMS OR THE RELATED ORGANIZATIONS .
MADELIN WEISS

MADELIN WEISS IS COMPENSATED BY PIBLY RESIDENTIAL PROGRAMS, INC. AS AN EXEMPT
EMPLOYEE AND, THEREFORE, DOES NOT RECEIVE ADDITIONAL COMPENSATION FOR HOURS WORKED
BEYOND THE STANDARD WORK WEEK OF 35 HOURS. THE AVERAGE FIVE HOURS PER WEEK DEVOTED
TO A RELATED ORGANIZATION ARE NOT INCLUDED IN THE 35 HOURS PER WEEK DEVOTED TO PIBLY
RESIDENTTAL PROGRAMS, INC. NONE OF THE AVERAGE FIVE HOURS PER WEEK DEVOTED TO A
RELATED ORGANIZATION ARE COMPENSATED BY EITHER PIBLY RESIDENTIAL PROGRAMS, INC. OR

THE RELATED ORGANIZATION.

BAA Schedule O (Form 930 or 990-E2) (2017)
TEEA4202L 08/09/17



Schedule 0 (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

PIBLY RESIDENTIAL PROGRAMS, INC. ) o 13-3396313

FORM 990, PART VIi - COMPENSATION EXPLANATION (CONTINUED)

MARTIN LALLI

MARTIN LALLI BEGAN SERVING AS THE EXECUTIVE DIRECTOR OF PIBLY RESIDENTIAL PROGRAMS,
INC. ON MARCH 31, 2018. AS THE COMPENSATION REPORTED IN PART VII IS FOR THE CALENDAR
YEAR 2017, NONE OF HIS COMPENSATION REPORTED ON THAT SCHEDULE WAS EARNED AS AN
OFFICER. THE COMPENSATION HE RECEIVED AS AN OFFICER COMMENCING IN APRIL 2018 WILL BE
REPORTED IN PART VII OF THE ORGANIZATION'S 2018 FORM 990. 1IN PART IX, STATEMENT OF
FUNCTIONAL EXPENSES, OF THIS FORM 990, HIS COMPENSATION HAS BEEN APPORTIONED BETWEEN
COMPENSATION OF OFFICERS (LINE 5) IN THE MANAGEMENT AND GENERAIL EXPENSES COLUMN AND
OTHER SALARIES AND WAGES (LINE 7) IN THE PROGRAM SERVICE EXPENSES COLUMN. HE IS
COMPENSATED BY PIBLY RESIDENTIAL PROGRAMS, INC. AS AN EXEMPT EMPLOYEE AND, THEREFORE,
DOES NOT RECEIVE ADDITIONAL COMPENSATION FOR HOURS WORKED BEYOND THE STANDARD WORK
WEEK OF 35 HOURS. THE AVERAGE FIVE HOURS PER WEEK DEVOTED TO A RELATED ORGANIZATION
ARE NOT INCLUDED IN THE 40 HOURS PER WEEK DEVOTED TO PIBLY RESIDENTIAL PROGRAMS, INC.
NONE OF THE AVERAGE FIVE HOURS PER WEEK DEVOTED TO A RELATED ORGANIZATION ARE

COMPENSATED BY EITHER PIBLY RESIDENTIAL PROGRAMS, INC. OR THE RELATED ORGANIZATION.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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