OMB No. 1545-
Form 990 MB No. 1545-0047

e Sy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) e -
> Do not enter social security numbers on this form as it be made public. n to Public
ﬁ?é’frfé?‘ﬁz‘vs'.ié?slﬁ?éé’ ry » Go to wmlrs.gav/FonnDBt;yfor instructions ang the"}aal’te:t'?:fo?rl:laltli:on. Oii‘:sm
A For the 2019 calendar year, or tax year beginning  7/01 + 2019, and ending 6/30 ' , 2020
B Check if applicable: c D Emplayer identification number
I__l Address change  |PIBLY RESIDENTIAL PROGRAMS, INC. 13-339%6313
| Name change 2415 WESTCHESTER AVENUE E Telephone number

BRONX, NY 10461-3538 {718) 863-4100

I

Initial return

Final return/terminated
| | Amended retum

G Gross receipts $ 19, 502, 526.

| | Application pending| FName and address of principal officer: ROBERT FRANCO H(a) Is this a group return for SUbOfdifEieS?i_ |¥es [X[no
SAME AS C ABOVE H®) Are all subordinates included? Yos No
- : — - | I *No,” attach a list. (see instructions) '
| Tax-exempt status: | X/ 801e)(3) | | 501(c) ¢ B )< (insert no.) | 4947 or | 577
J Website: > WWW.PIBLY.ORG o o |H(e) Group exemption number ®
K Form of organization: | X/ Comporation | Trust | Association Other > B L Year of formation: 1986 | M state of Ie;I domicile; NY

Partl  [Summary _
[ 1 Biriefly describe the organization's mission or most significant activities: SEE SCHEDULE 0: T -

@
(%]
[~
[}
|
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3 Number of voting members of the governing body (Part VI, line 1a)............. . 3 8
: 4 Number of independent voting members of the governing body (Part V1, line 1b). e |‘_4 8
3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . R 5] 198
2| 6 Total number of volunteers (estimate if necessary)................. . . 6 | 0
2 7a Total unrelated business revenue from Part Vil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . [ 7b] 0.
| o _ _ Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1), ................ . . ... | 10,052,529, 14,048,084,
2 9 Program service revenue (Part VIll, line2g)................ . ... 4,888, 311. 5,243,859,
£ 10 Investment income (Part VIl, colurnn (A), lines 3, 4, and 7d) = ... i ~ 11,498. 10, 382,
£ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).  ...... | -
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). | 14,952, 338. 19,302, 325.

|13 Grants and similar amounts paid (Part IX, column (A), Jines 1-3).............. ...

14 Benefits paid to or for members (Part [X, column (A), line d) ................. ...

o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 6,750,917 _ 9, 208_, 712.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..... ........ . . B o
§. b Total fundraising expenses (Part IX, column (D), line 25) » ' | =
| U]

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ........ . 7,935,001, 10, 383, 736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 14, 685, 918. | 19,592, 448,
| 19 Revenue less expenses. Subtract line 18 from line 12 e . ; 266,420, -290,123 N
58 | Beginning of Current Year| End of Year
.E" 20 Totalassets (Part X, line 16) ........................... ..., | 12,218,161, 11,164,137,
3“' 21 Total liabilities (Part X, line 26)......................... ..., ... 9,538,301.] 8,773,392.
is‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ...... o 2,679, 860, 2,390,745,
Part I | Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowled. e and belief, it
complete. Declarah%n of preparer {other than officer) is based on all information of which preparer has any knowledge, Y c elief, itis true, correct, and

slgn | Signature of officer Date
Here ) ROBERT FRANCO PRESIDENT
| Type or print name and title - =
| Print/Type preparer's name | Preparer's signature Date - Check | it [PTIN
Paid 'EUGENE M. GREGORY, CPA_| EUGENE M. GREGORY, CPA sefremployed | PO0227623
Preparer |rimsname ™ ZELIN & ASSOCIATES CPA LLC o
Use Only Fim's address ™ §55 8TH AVE STE 1203 | Fims €N ™ 46-4721814
NEW YORK, NY 10018 Phoneno.  (646) 678-4496

X Yes No

May the IRS discuss this return with the preparer shown above? (see instrf:ctions)
~ Form 990 (2019)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 01/21/20




Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2

[Partlll | Statement of Program Service Accomplishments

—

- Check if Schedule O_contains a response or note to ary line in this Part Il . T, X
Briefly describe the organization's mission:

SEE SCHEDULE O

Form 890 or O00-EZ2 . ... ittt e . D Yes No
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. 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,
Section 501 (c)(g) and 501 (c§(4) organizations are required to report the amount of grants apndgallocations tg oatﬁen:s%ﬁ?l:r?gtgfei’;%igse?'
and revenue, if any, for each program service reported. ’

4a (Code: ) (Expenses $ 10,508,437. including grants of $ ) Revenue $ 11,026,201.)
SEE SCHEDULE Q __ _ __ _ _ _ _ _ oo D=

4b (Code: ) Expenses $ 6,819,550, including grants of $ ) (Revenue $ 7,533,718.)

~ 4c (Code: ) (Expenses § 463,766, inclading granIs of §

COMMUNITY RESIDENCE (CR) PROGRAMS: WE HAVE FOUR LICENSED CR PROGRAMS. ALL PROVIDE

| k )(Revenue $ 495,587, )
SRO SUPPORT SERVICES: THIS PROGRAM PROVIDES_HOUSING AND SUPPORT SERVICES TO 38

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O

_ 4eTotal program service expenses » 18,025, 817.
BAA

(Expenses $ 234, 064 . including grants of  § ) (Revenue §$ 218,125.)

TEEADIOZL 07/31719 N Form 990 (2019)



Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. ~13-3396313 Page 3

[Part IV | Checklist of Required Schedules

1

10

11

E t’!,-ledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
CNEAUIE A . o e e e ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition ta candidates
for public coffice? If 'Yes,” complete Schedule C, Part [ ....... ... it i

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) electi
in effect dur?ngt e tgx year? If 'Yes,’ comp?lete Schedule Cg, Part Il y .................................. ( .). . .c.:.l?n

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il . ..

Did the organization maintain any donor advised funds or anty similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of ameunts in such funds or accounts? If ‘Yes,' complete Schedule D,

T« O
Did ihe organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part it ...... .. .......
Did the organization maintain collections of works of art, historical freasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part Il . . . ... . e e e e s
Did the organizatjon report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ...

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' compiete Schedule D, Part V. ........ ... ... .. ... ... L.

if the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Bid Ft’hit o\r/glanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
P ATt VT, e e e
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 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. o i i,

¢ 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 If 'Yes,' complete Schedule D, Part Vi ... ... ... ... .. ... ... .......

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part X . ... .. ... . . . i

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X.
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X.. .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

13

Schedule D, Parts Xl and XI1. . ... . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X! and X is optionaf. . ..

Is the organization a school described in section 170(b){(1)(A)(ii)? If 'Yes,’ complete Schedule E. ... . ... .

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

15

16

17

18

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invéstment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schadule F, Paris land IV. ... . ... . . . . . i,

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? If 'Yes,’ complete Schedule F, Parts lland IV, ... .. .. ... ... .o i . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts illand IV...................................

Did the orﬂani;ation report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | Fsee instructions). ......................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il. .. ... . ... .. . . . i i

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f 'Yes,'

complete Schedule G, Part Il .......... ... . ... .. ... ... ... e ae e eietaeeae s ier e

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

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

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

domestic government on Part [X, column (A}, line 1_? If 'Yes,' complete Schedule I, Farts | and Il.

BAA TEEAOI03L 07/31/19

_ _Yes_ No
1| X
2 X
3 X

|4 | X

5| | =
6

5 1 1
7 X
8| | x

|
9 | X

10 X

[ i )

| 1a X |

11b‘ X

(11e X

11d X

Te/ X

."f. X

122 X

12b, X

.13 X

14a X

I

14b. . X
15 . _|__X
16 | X
17 | ! X
18 | ' X

(19 | X
20a X

.20b.

2 X

“Form 990 (2019)



Form 930 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 4
Part IV |Checklist of Required Schedules (continued) -

[ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, I [ i
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Nl .......... ... .. ... .. 0 coiiiiuiiin . .. . ‘ 22 | | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J. . e e e .. . 23 X |

242 Did the organization have a tax-exempt band issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘guloline 25a. ... ... .. . . . . . . . . . . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ....... i 24b | |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease [ - "
any tax-exempt DONdS? ... ..o e . 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?. ... .. 2ad|
25a Section 501(c)X3), 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, Partf............. ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ? if 'Yes,’ complete
Schedule L, Part .. .. . e e . 25b X
i {

26 Did the-organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ... ............ ... ......... . 2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If ‘Yes,' complete Schedule L, Part M. ... ... ... .. . oo e o 27 | X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV " }
instructions, for applicable filing thresholds, conditions, and exceptions): | !
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7 [ [
'Yes,' complete Schedule L, Part IV. ... ... .. . . | 2Ba | X
b A famnily member of any individual described in line 2Ba? If 'Yes,' complete Schedule L, Part IV ... ... ... . 28b | ' x
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f I I
Yes, complete Schedule L, Part IV . . . ... . | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complele Schedule M. .. ... .. . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. 's1 ] | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part Il . ... ..« oe oo T T 22 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections I
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parti ... ..... ... ... .. .. . . . . . i i .. | 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, ill, or IV, .
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. ... ... o oo |'ssa] | X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled |
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......... .. ... ... s 35b ]
36 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. ... . ... ... it ... | 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is ' .
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi...... .. R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 .
Note: Alf Form 990 filers are required to complete Schedule O..................... . S e 38 X ‘
|Part'V |Statements Regarding Other IRS Filings and Tax Compliance N
Check if Schedule O contains a response or note to any line in this Part V. ... . L
'Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... . 1a 224 | '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0:

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming af |
(gambling) winnings to prize winners?... =~ ..., L0 oL oy 1¢ X |
BAA =— —— - TEEAUTDAL TRETH = — —Forms—goé-o—rg—)




Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p X !
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3l I
3a Did the organization have unrelated business gross income of $1,000 or more during the year?....... . . . "3a X
b If Yes,' has it filed 8 Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule ©. .. ................. .. ... 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a i
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If 'Yes,' enter the name of the foreign country™ == |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . 5al 'x
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . ... | 8Bl X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... i | S5c [
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization l |
solicit any contributions that were not tax deductible as charitable contributions?.................. ... .. ..., . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ' ' '
not tax deductible?. . . .. .o . 6b |
7 Organizations that may receive deductible contributions under section 170{c). I —[
a Did the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and =
services provided 10 The Payort. . e e T ..| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............. ... . 7hnl |
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ] o
F oMM 827 . . e .| Te | X
d If 'Yes,' indicate the number of Forms B282 filed duringthe year.......................... 7d ‘ — i 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7el X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contraci?. . . . C7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 '
B8 FEOUITEA . . o ittt et e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ' i B
FOrm OB e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :‘ [ “i
organization have excess business holdings at any time duringtheyear?. ....................... o 8 '
9@ Sponsoring organizations maintaining donor advised funds. B [
a Did the sponsoring organization make any taxable distributions under section 49667 ............. A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, o | 9p|
10 Section 501(c)X7) organizations. Enter: [ ’
a Initiation fees and capital contributions included on Part VIll, 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: i
a Gross income from members or shareholders. .. ..................... ..ol Ma
b Gross incorme from other sources (Do not net amounts due or paid to other sources [
against amounts due or received fromthem.).................. ... 1b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, '12a |
b I '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 gqualified health plans in more than one state? .............. 13a -
Note: See the instructions for additional information the organization must report on Schedule Q. =
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ........................ 13b
cEnterthe amountafreservesonhand . ...... ... ... .. .. o i i i [ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..... ) .. |14a X
b If "Yes,' has it filed 2 Form 720 to report these payments? Iif ‘No,’ provide an explanation on Schedule O. c 14h .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or '
excess parachute payment(s) during the year?. . .. ............ .. . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income? 16 | S

~ If'Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 073119 "~ Form 990 (2019)




Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 6
'Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See inslructions. :
Check if Schedule O contains a response or note 1o any line in this Part VI. ... 3 . X

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... | 1a 8/ [
If there are material differences in voting rights among members T — | |
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedute O,

b Enter the number of voting members included on line 1a, above, who are independent. 1b 8| ‘
2 Did any officer, director, trustee, or key employee have a famiiﬁ relationship or a business relationship with any other |
officer, director, trustee, or key employee?... SEE SCHEDULE O ... ... ... ... .. ........ ... ... ... 2] X

3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.......... .. ... .. 3

4 Did the organization make any significant changes to its governing documents {

w4

5 Did the organization become aware during the year of a significant diversion of the organization's asseis?. ...
6 Did the organization have members or stockholders?. ...... ... .. i e N
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .. ... .. .| 7a

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,

| |
> >

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | |
the following: SEE SCHEDULE O '

9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the |
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q........... .......... | 9 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?. ... ..... ... ... ... .............. .. ... ... 10a [ X

operations are consistent with the organization's eXampt PUEEPOSESY . . . ... ittt e e 10 I:I

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ... ... .. . ... [11a X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990. SEE, SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? /f 'No,'gofoline 13.................... ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMflICIS T . . o e 12b

X
X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in |
Schedule O how this was done... SEE, SCHEDULE . Q. ...............0.ov i, 12¢ X
| Ba
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O................ .. 152 X |
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O.................................... '15b] X |
If "fes' to line 15a or 15b, describe the process in Schedule O (see instructions). I [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the YEarz. .. ... ... it e . 16a |
b If "Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its 3 [
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S S
organization's exempt status with respect to such arrangements?. ... ......... .. FE . | 16b |
Section C. Disclosure
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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 {c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BAA TEEAQ106L 07/31/19 Form 980 (2019)



Form 990 (2019) 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 noteto any lineinthisPart VIl..................... .. .. ... .. .

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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.

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

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

©) S
o B | peemociieien | @) o ®
| il " | cppsialipion | empRidion | Spegsnan
it S FQ[ERFT NS | TGBEENEST | et
housforla 5| 5 8 | g F’—‘ §|§ | and related
D;elaar}% | g. 5] g g_ & a e organizations
ions = = 'S
w | Bg B4
SEE SCHEDULE O b | B2 2
_) MARTIN IALLY __ | 40_| | | | .
EXECUTIVE DIR. | S X 125,309, 0. 25,911,
_@ MADELIN WEISS _____________ _35_ | ' ]
ASSOC EXEC DIR 5 | | x| | | 85,468, 0. 34,314.
_(® _ROBERT FRANCO ___ __________| 2 _| ! ‘ h T
PRESIDENT 1 x| x| | || 0. 0. 0.
_@ VLADIMIR TOMIC ___ ________ | - 1| ' [ ‘ -
TREASURER 0 x| |x| | || 0. 0. 0.
_()_ALICA MEDALIA, PHD | r_| | ' ‘
DIRECTOR 0 X 0 0 0
_(6) ANN MANDEL LAITMAN, MD | 1 _|
DIRECTOR "o T x| | || 0 0. 0
_(_ROBERT LAITMAN, MD _ _____ 1 '
DIRECTOR - o x| 0 0. 0
_® TIM LENNON ______________ | ‘__1". '
DIRECTOR 0 | X 0 0. 0.
_®) LOUISE FILOMIO ____ ____ 1 ‘
SECRETARY B 0 X X , 0 0 0
Q9 SASHA DESUZE___ __________ | 1 _| | I o
DIRECTOR 0 X _. 0 0. 0
On_RACHEL NELSON __ ___ | . 1_| | | ='
DIRECTOR 0 X || 0. 0 0
aw e ___ | ] I ‘
| o
0y ] |

BAA o TEEADIOZL 073118 ' " Form 990 (2019)




Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. N 13-3396313 Page 8
[Part \FTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

@ ©
ez
(A) Ar\:erage égo notI chec?(sh:g?e_thgr; l:Jne (D) (E) (]
- " ours X, Unlass persan 1$ both an
Narme and fitle Jper | offier and & Sretior/trustos) compannt o compenemtion irom ERimESe ot
k = 's [@ 2] | the crganization related organizations of other
(st any i §; 2 2 | g §_| § W21039-MISC) (W-2/1099-MISC) °%',“£§I‘::r‘.'§2t{{,:'"
4 35 ER 22835 and relaled
related 2oe® = g o= organizations
arganiza 8 0| 3 | 5 |® 8
- tions = = % g |
below &l g 8| 8
dotted al § |
ling) . 2 | g
I I
a0 _——— | ‘ T
08 l . h
- i I ! | ——
0 ——_—— ‘
' |
{ + — =
@ . " |
- | {1 | -
ay 1]
|
o ——_ ]
| | |
@ - |
| | o
- I
.. — 1 | -
L R A |
@ . __ . B
e . L :
1bSubtotal ..........cocooereeiiiii.. [T - *  210,777. 0. 60,225.
c Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines tband 1c)......................... . > 210,777. 0. 60,225.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
___Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee (I [T
on line 1a? If 'Yes,' complete Schedule J for such individual, .. ”....... ... ... . . . ... .. .. .. ... ... ... .. 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | ‘
the organization and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for 1 |
Such individual . . .. ... o . 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ =EIT I
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............. ........ 5 | X
Section B. Independent Contractors _
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A ® : c)
Name and bus%ess address Description of services | Comp‘en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than i
$100,000 of compensation from the organization ™
BAA TEEAQI0BL 07/31/19 - Form 990 (2019)




Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC.
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .

(B)
Related or
exempt
function
revenue

A
Total (re)venue

& 1a Federated campaigns :

b Membership dues. ...
¢ Fundraising events. . .
d Related organizations 1d .
e Government grants (contributions) ... | Te 12 (_] 2_9 77 2. 1
£ Al other coniributions, gifts, grants, and | - —
similar amounts nat included above . . . 18,312. |

|

¢ Noncash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f

1a__
1b ‘

e

LL1

> 14 048,084,

Contributions; Gifts, Grants
and'Gther Similar Amounts

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
| under sections
| 512-514

Business Code |

2a MEDICAID ___ __ ______ 1900099

900099 | 2,165,706.

___________________ 900099 | —-395,603.

d_ _ | B
s i |

f All other program service revenue. ...

3,473,756.| 3,473,756
2,165,706.
-395,603.

T

Program Service Revenue

g Total. Add lines 22-2f ... ......................... .. * 5,243,859,

Investment income (including dividends, interest, and
othersimilaramounts) .............................. -

4 Income from investrment of tax-exempt bond proceeds..*
5 Royaliles........ ...

3
10,583.

(i} Real (i} Personal

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

() Securities (i) Other

200, 000. |

|

200,201. |
-201. _ 1
|

|

7 a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)
8a Gross income from fundraising events

(not including S
of contributions reported on line 1c). [

See Part IV, line 18 8a

b Less: direct expenses 8b ,
¢ Net income or (loss) from fundraising events

7a|
7b

7¢

Other Revenue

9a Gross income from gaming activities. |
See Part [V, tine 13 9a |

b Less: direct expenses. . .. 9b
¢ Net income or (loss) from gaming activities.

"10a Gross sales of inventory, less. .. ..
returns and allowances N0a

b Less: cost of goods sold. . fiob - I
¢ Net income or (loss) from sales of inventory.......... >

10,583

Business Code |

*19.302,325. 5 243, 658.

BAA ~ TEEAOIOL 07/31119

. 10.583.

Form 980 (2019)



Form 920 (2019)

PIBLY RESIDENTIAL PROGRAMS, INC.

13-3396313  Page10

'Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column A).

Check If Schedule O contains a response or note to any line in this Part TX.

Do not include amounts reported on lines

6b,

1

10
1

7b, 8b, 9b, and 10b of Part Vill.

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ . ..............
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 |
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
dist%ualiﬁed ersans (as defined under
section 49 g)ﬂ )) and persons described
in section 4958(c)(3)BY . ...............

Other szalaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits..........

Payroll taxes

Fees for services (nonemployees):
a Management .

¢ Accounting. . .

dLobbying..... PP _—
e Professional fundraising services. See Part IV, line 17.
f Investment management fees

g Other. (If line 11g amaunt exceeds 10% of line 25, column |

12
13
14
15
16
17
18

25
26

BAA

{A) amount, list line 11g expenses on Schedule 0.).
Advertising and promotion,

Office expenses.......
Information technology. .
Rovalties..............
Ocecupancy............

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. .. ...
Conferences, conventions, and meetings.
Interest
Payments to affiliates. . .................
Depreciation, depletion, and amortization ... |
Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

a REPAIRS & MATNTENANCE

e All other expenses. ......................
Total functional expenses. Add lines 1 through 24de, . . .

Joint costs. Complete this iine 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).

~17,146,219.

(A)
Total expenses

(B)

Program service

expenses

346, 151. |

0.

6,825, 991.i

536, 905. |
671, 622.
828,043,

6,197,

105, 483. |

1,812.

77,137

81, 686.

26,534,
74,609

334,792.
161,285.

395,354.
348,144
337,353,
329,214 |
957,917.

19,592, 448. |

7,116,381,
75,871.

22,060.
72,398,

333,364,
79,069.

371,882.
348,144.
333,622,
329, 214.
848,228,

18,025,817,

TEEAQ110L 07/3119

o
Fundraising
expenses

(©)
Management and
gerleral expenses

346,151.% ) 0.

| 0. 0.
576,575.

41,120.
54,008.
96, 817.

|
| 4,474,
2,211,

j 1,428,
82,216,

T ——
| |
. 3,731,
|

109, 689.
1,566,631,

“Form 880 (2019)



Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 11
Part X |Balance Sheet -
Check if Schedule O contains a response or note fo any line in this Part X L e e '
Beginni(#g) of year | End(oBr)year
1 Cash — non-interest-bearing. ............ 298,144, 1] 1,048, 970.
2 Savings and temporary cash investments. 1,717,849, 2 [ 5, 050; 341.
3 Pledges and grants receivable, net. ...... . ...... 348,430, 3 ] 468_, 7128 .
4 Accounts receivable, net ................ . ...... 580,208, 4 1,098,667,
‘ 5 Loans and other receivables from any current or former officer, director, : | i £yt
trustee, key employee, creator or founder, substantial contributor, or 35% L L By |
controlled entity or family member of any of these persons............... 5 | = =
6 Loans and other receivables from other disqualified persons (as defined under Far LY T e
| section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
7 Notes and loans receivable, net........... ... ... .. 7 B
@1 8 Inventoriesforsaleoruse..................... ... T8
B . — LY —
#| 9 Prepaid expenses and deferred charges... .... .. | 65,654, 9 143,702,
< | 10a Land, buildings, and equipment: cost or cther basis.
Complete Part Vi of Schedule D................... 10a| 10. 739, 607. .
b Less; accumulated depreciation. .................. 10b| 7,669,180, 3,001,712 __:"I_Oc; 3,070, 427.
11 Investments — publicly traded securities........... . ...... . 11 o
12 Investments — other securities. See Part IV, line 11. . ...... M2 |
13 Investments — program-related. See Part IV, line 11....... 13 |
14 Intangibleassets................ ... [14 -
15 Other assets. See Part IV, line 11......................... | 206, 166, |15 | 243,602,
16 Total assets. Add lines 1 through 15 (must equaf line 33). .. : 12,218,161. I' 16 11_, 164,137.
17 Accounts payable and accrued expenses. . | 4,498,150. 7| 5,334, 904.
18 Grantspayable.......................... ' 18 T
| 19 Deferredrevenue........................ 2,862 427 4 19 | 211, 675.
20 Tax-exempt bond liabilities............... .. 20 |
3 | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ 22 Loans and other payables to any current or former officer, director, trustee, 1_ = ==
a2 key employee, creator or founder, substantial contributor, or 35% — 1 IS =) [y S -
;g controiled entity or family member of any of these persons................ . . - | 22
23 Secured mortgages and notes payable to unrelated third parties........... ... 1, 463,382. | 23 1,244, 174.
24 Unsecured notes and loans payable to unrelated third parties. .. ........... ... 24 | )
| 25 Other liabilities (including federal income tax, payables to related third parties, T -
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. _ 714,342. | 25 | 1,982 639,
26 Total liabilities. Add lines 17 through 25................ . ..., 9,538,301, 26 8,773,392,
» Organizations that follow FASB ASC 958, check here > X
g and complete lines 27, 28, 32, and 33. '
% 27 Net assets without donor restrictions................... 867,245, 27 | 536.047.
0| 28 Net assets with donor restrictions...................... CemEL L 1,812,615. 28 | 1,854,698,
'§ Organizations that do not follow FASB ASC 958, check here » D ' AR
tn and complete lines 29 through 33.
&| 20 Capital stock or trust principal, or current funds. . .............. i o 20 o
2| 30 Paid-in or capital surplus, or land, building, or equipment fund. .. . . 30 | -
g 31 Retained earnings, endowment, accumulated income, or ather funds. . ' o
- 32 Total netassetsorfund balances........... ... ... .. ... 2,679'3§0_‘ 32 o 2,390,745,
Z | 33 Total liabilities and net assets/fund balances. ~  ............... 12,218,161, 33 _11, 164,137,
BAA TEEAOTITL 07/3119 Form 990 (2019)



Form 990 (2019) PIBLY RESIDENTIAL PROGRAMS, INC. —— 13-3396313 Page 12
Part XI |Reconciliation of Net Assets T
Check if Schedule O contains a response or note to any line in this Part XI. e
1 Total revenue (must equal Part VI, column (A), ine 12)........................ 1 19 302, 325_.'
2 Total expenses {must equal Part IX, column (B), line 25)......................... ' 2 | 19' 592| 448,
3 Revenue less expenses. Subtract line 2 fromline 1............................. s ; 3 '_2 90'_ 123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... 4 2 679‘. 860.
5 Net unrealized gains (losses) on investments. e 5 1.008.
6 Donated services and use of facilities........ ... . 6
7 Investmentexpenses....................... ... R 7
8 Priorperiodadjustments.................... ... 8 |
9 Other changes in net assets or fund balances (explain on Schedule 0). .. 9 | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
- column())...; .............. e SRR I |10 2 390 745.
|Pert X |Financial Statements and Reporting ' o
Check if Schedule O contains a response or note to any line in this Part XII. N
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual D Other i i
I the orgamzatlon changed its method of accounting from a prior year or checked 'Other,' explain : |
in Schedule O | -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al | X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b U G
separate basis, consolidated basis, or both: |
Separate basis DConsolldated basis DBoth consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant?.......................... 2b X
I 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate il o
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial staternents and selection of an independent accountant? ... ... . ... .. 2¢ [ X
if ’thse ﬁrgaleatlon changed sither its oversight process or selection process during the tax year, explain T 1
on Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single | ( I
AUGit ACk 210 OMB GITCUIAE A-T337 ..« . <+ e v oreer oot ee e e E 3a\ X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

3b‘ |

BAA TEEAOT12L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support QUE B, 159 0047

SCHEDULE A
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
» Attach to Form 999 or Form 990-EZ.
Open to Public
Depertmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization | Employer identifi b
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

|Part] |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 170(b)X1)AXH).
-

2 A schoot described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)1XA)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b3(1}ANjii). Enter the hospital's

name, city, and state:

5 D ,;‘: cﬁ?ﬁ??‘dfé% )o&e)&avtfd(g r;h;ﬁegsn;;irtt cl)lf.)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)1XAXv).
7 ﬁns%»gagﬁ%tga&lt’hmm )22;?\":?)'!3’ (rgg?r'uvﬁi tae slé’jg?ttéllmlal part of its support from a governmental unit or from the general public described
8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170@)}1)(A)ix) operated in conjunction with a land-grant college

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

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from cortributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no mare 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 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
or more publicly supported organizations describedy in section 509(a)(1) or section 509(a)2). See section aX3). Cﬁggﬂoti%sbogxoae

fines 12a through 124 that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a Type | A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the su rted
D organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup:)):)eting);rgyaﬂiza(?on. Youl:jlli):ljxs;e
complete Part IV, Sections A and B.
b D Type Il. A supporting organization su?ervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with, its
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. Y imeg supported
d D Type lll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ................. ... ... L
g Provide the following information about the supported organization(s).

() Name of supported organization (i EIN iléi) Typbee gf or?,aniza.lﬁ?g V) Is the ) Amount of monetary | () Amount of other
| abg\sgl(see ?:stmor;s)) ?;g)?gﬁfiggllrl:i?; SUppart (see instructians) support (see instructions)
| document?
- . [ Yes [ No

@ | | (S - _

(_B) | ] ! ! |

© | | C— | |

(D) I | - -

(E) | | —t-— | — I

Total B |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD4DIL 07/03/19



Schedule A (Form 990 or 990-E2) 2019 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2015 (b) 2016
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.”). ... ..

|
2 Tax revenues levied for the | N E— 4‘ ‘ | B
|

(c) 2017 (d) 2018 (e) 2019 () Total

—— ‘ |

organization's benefit and
either paid to or expended
onitsbehalf..............

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

4 Total. Add lines 1 through 3. |

!

5 The portion of total
contributicns 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 2

&;ﬁgg?;gyﬁf)’i‘" fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 0 Total

7 Amounts from line 4., ... B i [ i = [

& Gross income from interest, |
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ..............

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

| | | | |

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEX ...t

|
11 Total support. Add lines 7
through 1Q................ prinl

12 Gross receipts from related activities, ete. (see instructions). . o 1z

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere......................... ... o0 el o e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 0)...... ... ...... .. [ 14 o
15 Public support percentage from 2018 Schedule A, Part Il line 14 . ... .................... oL L. 15 %

16a 33-1/3% support test—2019. If the or%anization 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 arganization..... ... ... ... ... ... .. ... ... .. ... ... > |:|

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meeis the ‘facts-and-circumstances' test. The organization quaiifies as a publicly supported organization. ...... .. > D

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

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2) 2019

TEEAQ4D2L Q7/03/19



Schedule A (Form 990 or 990-E2) 2019

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 l. If the organization

fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrabutlons,
and membership fee
recejved. (Do not mclude
any 'unusual grants.’
2 Gross receipts from admissions,
merchandise sold or services
Performed or facilities
rnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 |
4 Tax revenues ievied for the i
rganization's benefit and
elt er pald to or expended on
itsbehalf. .................
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

17,092,715,

@201 (b) 2016 ©2017 |

| | |
| |

] =

(d) 2018

10050926.

| (209

| 14031858.

(0 Total

48,678, 954.

e LK S BB a2

‘;gz534,268.i4,806,044._4L951L933.;4L888,311. 5,243,859.!24 524,415

0.

0.

6 Total. Add lines 1 through 5

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

b Amounis included on lines 2
and 3 received fram other than
disqualified persons that
exceed the greater of $5,000 or
19 of the amount on line 13
fortheyear..................

14070143.] 1

0.] 0. 0.

11726983.| 13191289,

14939237

0.

19275717. 73,203, 369.

0.

¢ Add lines 7aand 7b......... .

oo

0.

0.

8 Public support. (Subtract line |
7¢ from line 6.

. 0.
0. 0. 0.
' |

|

73,203, 369.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities Ioans, |
rents, royalties, and income from
similar sources. ... .......... ..

b Unrelated business taxable

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

(b) 2016

13191289,

(@ 2015
11726983.

(2017 |
14070143,

5, 600. | 6,721. 9,448.

() 2018

14939237,

11,498,

@2019_
15275717.

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carcied on. . ...........
Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartVIy ... |

1

12

5,600.

6,721. 9,448,

11,498.

10,382,

(D Total

'73 203, 369.

43, 649.

0.

10, 382.

43,649,

0.

Totat support. (Add lines 9, '
10c¢, 11, and 12

13

14

First five years. If the Form 990 is for the or
organization, check this box and stop here

14079591,

ganlzatlon s first, second third, fourth, or fifth tax year as a section 501 (c)(3)

19286099. 73,247,018.

Al

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)

15[ 99.94

16 Public support percentage from 2018 Schedule A, Part IIl, line 15....... ....... ... 16 | 99 .85
Section D. Computation of Investment Income Percentage

17 investment incomme percentage for 2019 (Ime 10c, column (), divided by line 13, column (f)). 17 0.06 %
18 investment income percentage from 2018 Schedule A, Part lIf, fine 17..................... 18 | 0.15 %

192 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ:zatuon

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions.
~ Schedule A (Form 950 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 4

Part iV | Scupporting Organizationsk ] I
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Secti
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pgrt ﬁ cgr;:wté?:‘?e
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

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

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

described in section 509¢a)(1) or {(2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (8}, or (6)? If ‘Yes,' answer (b) | |
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5, or (6) and ‘
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI 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? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use 3¢
4a Was an% supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and | .
if you checked 12a or 12b in Part |, answer (b) and (c) below. ‘ aa |
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 controiled | [
or supervised by or in connection with its supported organizations. ab |
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ! :
sections 501(¢)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes. | 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported [
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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). Sa
=
b Type | or Type lonly. Was any added or substituted supported organization parl of a class already designated in the _[
organization's organizing document? ‘ 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charilable 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 organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ). 7 |
& Didthe or%anization make a loan to a disqualified Eerson (as defined in section 4958) not described in line 72 If 'Yes, I : .
complete Part | of Schedule L (Form 990 or 390-EZ). 8 |
—_—
9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons | [
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))? i
If 'Yes,’ provide detail in Part V. | %
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the | _|'_
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1. ‘ oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI, 9¢
Sl | A
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integraied supporting organizations)? if 'ves,’
answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io determine | |
whether the organization had excess business holdings.) 108

|
BAA TEEAG404L 07/03719 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-£2) 2019 PIBLY RESIDENTIAL PROGRAMS, INC.
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Page 5

[Part IV | Supporting Oraanizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

| Yes ﬂo_

]
[Mal |
N
11c|

ge?ti_or:v B. Type | Supporting Organizatipris__

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? Jf ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

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? If 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type il Supporting Organizations

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 Wi how control or management of the

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organizaticn 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
organizaﬁpn&s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported arganizations 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? I7 'Yes,' describe in Part V1 the role the organization's supported organizations played

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a I:l The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Cornplete tine 3 below.

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

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

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 those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ expiain 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.

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power {o regulargl appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supparted organizations? Jf 'Yes,’ describe in Part VI the role played by the organization in this regard,

BAA TEEAD4OSL  07/03/19
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PIBLY RESIDENTIAL PROGRAMS, INC.

13-3396313  Page6

PartV | Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (ex lain_in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prio_r-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciaiion and depletion

By AW N =

production of Income (seg instructions)
7 Other expenses (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):
a Avera_ge monthly value of securities
b Ave;ge monthly cash balances
¢ Fair market value of oaer non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

W N

Subtract line 2 from line 1d.

F-9

see instructions).

Multiply line 5 by .035.
Recoveries of prior-year dist_ributions
8 Minimum Asset Amount {(add line 7 to line 6)

N oYy ;n

Acquisition indebtedness applicaI;le to Eon-exempt-use assels

(LU U CREE

(B) Current Year

(A) Prior Year (optional)

~N >

(B) Current Year

(A) Prior Year (optional)

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

Net value of non—exemptis; assets (su_btracl line 4 from line 3)

Section C — Distributable Amount

1 Adjasted net income for prior year (from Section A, line 8, Colu_rr_lr? I;) -

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.
income tax imposed in prior year

N

temporary reduction (see instructions).

~

(see instructioni.

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

Current Year

AW N -

6

Check here if the current year is the organization's first as a non-functionally integrated Type || supporting orgénization

BAA

TEEAD406L 07/0319
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Schedule A (Form 950 or 990-EZ) 2019  PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 7

PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions | Current Year
1 Amounts pald to supported organizations to accomplish exempt  purposes =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets - ) [
Qualified set-aside amounts (prior IRS approval required) |
Other distributions (describe in Part V). See instructions. _'
Total annual distributions. Add lines 1 through 6. o ;

8 Distributions to attentive supported organizations to which the organization is responsive {provide details -
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

SNog s w

(i) | i I -
Section E — Distribution Allocations (see instructions) , Excess UnderdiSBibutions Distrbultable
. Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line6 | — :

2 Underdistributions, if any, for years prior to 2019 (reasonable }
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019 |
a From 2014
b From 2015
¢ From 2016
dFrom2017 ... | | RALEOR L =
e From 2018 ......

f Total of lines 3a throughe

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remaind;. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Apphed to underdistributions of pnor T years ) B |
b Applied to o 2019 distributable amount
c Remamder Subtract lines 4a and 4b from 4.

5 Remamlng underdistributions for years prior to 2019, if any. i
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi. See
mstructlons

7 Excess dlstnbutlons carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7: - |

a Excess from 2015, .. .

b Excess from 2016. . |

€ Excess froTZ_Ol_?. ¥

d Excess from 2018

e Excess from 2019
BAA Schedule A (Form 920 or 930-E2) 2019
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Schedule A (Form 930 or 990-E2) 2019 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 8
Part 1 Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, {i . i -
| Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11k, and llc;yPart IV, Section B, lines | "§n3173; Oﬁaw?v?@sréc't'slbr!"ée I1iﬁéﬁz'm "
Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
(Ssecthn tD, Ilpes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
ee INStructions,

BAA TEEAD4GSL  07/03/19 o Schedule A (Form 990 or 990-EZ) 2019



Schedule B OME No. 1545-0047
checy Schedule of Contributors

{Form 990, 990-EZ 201 9

O P e Trossuy > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.

Nams of the organization Emptoyer idenﬁﬁ;ﬁamber -
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

Organization type (check one): —
Filers of: ’ Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization
D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part Vill, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, 11, and ill.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parls unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions fotaling $5,000 or more during the year. ™§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 590, 990-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line K of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For lBaperwork Reduction Act N?:ti;:;see the instructions for Form 990, 990-E2, or 990-PF, ~ Schedule B {Form 890, 990-EZ, or 990-PF) (2019)

TEEAD7DIL 08/0%/12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019) - 1 1 Page2

Name of organization | Employer identification numb
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
1T b ] © | @
15?;). Name, addre(ss), and ZIP + 4 ic:nh!-i%t:t'ions | Type of contribution
. Person
ALTH
1__ |NY_STATE OFFICE OF MENTAL HEALTH __ | Payron 2
44 HOLLAND AVENUE $___12,894,108.  Noncash ]
_______________________________________ |
| | | {Complete Part Ii for
RLBANY, NY 12208 _ _ _ _ _ _ _ o ___ | noncash contributions.)
m ‘ (c) : [ C))
ﬁ%’ Name, addre(:s), and ZIP + 4 Total Type of contribution
) contributions | -
! :
Person
AL HYGIENE
2__ |NYC DEPT OF HEALTH & MENTAL HYGIENE | Payroll 0]
125 WORTH STREET __ _ __ __ ___________ ______ S 495,587. Noncash O]
(Compilete Part Il for
|NEW YORK, NY 10013 noncash contributions.)
1 o © @
ﬁg Name, addre(:s), and ZIP + 4 Total Type of contribution
' - contributions - o
| Person
DEVELQ
3__ |US_DEPT OF HOUSING AND URBAN DEVELO _ _________ Pyl 0
451 7TH STREET SW_________________________ S 421,952. Noncash [
Complete Part |l f
'WASHINGTON, DC 20410 _ __ _________ _ _ ________ I(’IO(I'JICapSﬁ gon?ributigrrws.)
b - () ' @
34 Name, addross, and ZIP + 4 coni) e Type of contribution
o Person []
_________________________________________ Payroll D
_______________ $__ _________| Noncash []
| {Complete Part Il for
____________________________________ noncash contributions.)
[ o (c d
ﬁﬂ’, Name, addre(:g, and ZIP + 4 T_ot)al_ Type of c(or)ltribution
: Person I:I
“““““““““““““““““““““““““““““ | Payroll ]
_____________ $__ _________| Noncash ]
| | (Complete Part i for
_____________________________________ noncash contributions.)
a) | ®) © @
o). Name, address, and ZIP + 8 cont.:li?:tl.altli ons ‘ Type of comrlbutlon_
Person D
————————————————————————————————————————— Payroll L]
_______________ $ ____ | Noncash ]

(Complete Part 1l for
__________________________________ noncash contributions.)

BAA TEEAO702L 08/09/19 Schedule B (Form 980, 990-EZ, or 390-PF) (2019)



Schedute B (Form 990, 990-EZ, or 920-PF) (2019)

1 1 Page 3

Name of organlzation

PIBLY RESIDENTIAL PROGRAMS, INC.

Employer identification number

13-3396313

[Part i_] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() (d)
(?zoh,l,?' Description of norsga)nsh property given FMV (or estimate) Date received
Partl (See instructions.)
N/ e __.
b s e e e e e e e M e e G G e = e e e e = e = — I$
o o o - B
No. | - © . @
(?20':: : Description of nonc;sh property given FMV (or estimate) Date received
Partl (See instructions.)
e s
b e e ————— e e
@MNe ipti e i FMV or(:)sﬁmate Date gzeived
If'r:r't“l Description of noncash property given FA i(n structions.))
e |
| o
s ~
————————————————————————————————————————— i —_———— e o
[ a | © @
(Efl')_o""l“’ Description of noncz):sh property given FMV (or estimate) Date received
Part | | (See instructions.) |
[ T |
O U
i_ e

(c) | )
FMV (or estimate) Date received
(See instructions.)

(5 d)
FMV (or estimate) Date secelved
(See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization | Employer identification number
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

\Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [lI, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ... ... -] N2
Use duplicate copies of Part lll if additional space is needed. = ——====———=—
(@ b ()
N% fﬂruim Purpose of gift ‘ Use of gift Description of( tIll)ow gift is held
al
MR _ S e .
T e e e e e e e e e e e e e e
- ©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ | o © ) d -
N% frl;olm | Purpose of gift Use of gift Description of( h)ow gift is held
al
I L _____ B
e e e e oo/
}" (&) : - '
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b e
(a) (b) {c d
N% frrtolm Purpose of gift Use of gift Description og h)ow gift is held
al
| e . -
Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . ' )
Ng. frtrolm Purpose of gift Use of gift | Description of how gift is held
a - _— = ! — =
B e U —— | e e e e e e e  ——— e .
i eteietnin aieiets ittt it et —
' €
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
——————————————————————————————————— %——————————————-___________
——————————————————————————————————— ; e e e e e e e e ——— - ———
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9 o

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.

Doparimant of tre Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. E‘gep’;éﬁ g:‘ubli_c_ _
MName of the piganization Employet identification number
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313
[Part1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
“~— " Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(2) Donor advised funds 1 (b} Funds and ah_er accounts

U bW N =

0

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . Lo

|Part 1| Conservation Easements.

1

2

~ Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

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

Held at_th_g End of the Tax Year

a Total number of conservation easements.......... R [ ?a_
b Total acreage restricted by conservation easements. o . 2b| =
¢ Number of conservation easements on a certified historic structure included in (a) . 2c|

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

structure listed in the National Register. ............. . . o i 2d|

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the 6rganization during the
tax year »

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

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

and enforcement of the conservation easements itholds?. ... . i i DYes D No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(A)(B)(
and section Y700 B 2. .. . e e ( 4).(. )( ) 0 DYes D No

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

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

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

1alf the on];anizaﬁon elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sr:eet warks of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIl Jine 1. .. ... ... .. i >3
(i) Assets included in Form 990, Part X .. .. .. e -3

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

a Revenue included on Form 990, Part Vil line 1......................... ... .. "5

b Assets included in Form 990, Part X............. ... .. i, oD B et o s ... "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA330IL 82219 Schedule D (Form 990) 2019



Schedule D (Form 920) 2019 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 2

[Part i Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqmsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovigg a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzahon scollection?.................... D Yes DNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
- Ilne 9, or reported an amount on Form 990, Part X, line 21.

1als the orgamzat:on an agent, trustee, custodian or other intermediary for contributions or other assets not included
0n FOrM 990, Part X2 . . oo e e, D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

| _l Amount
¢ Beginning balance. ......... .. e m 1 ‘ﬂ
d Additions during the year. ... . S 1d|
e Distributions during the year, . . [ 1 e‘
f Ending bafance.. ........... [ 1
2a Did the organization include an amount on Form 990, F’art X line 21, for @scrow or custodlal accountt liabifity?. ... TTYes | INo

b if 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlii.... ..

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

| {a) Current year (b) Prior year I (c) Twoyears back | (d) Three years back | (e) Four years back

1 a Beginning of year balance. .. .. T
b Contributions. . ............... .

¢ Net investment earnings, gains, |
andlosses.................... | )
d Grants or scholarships . ........ _ [
e Other expenditures for facilities |
and programs................. . _
f Administrative expenses....... |

—_———————t — ‘

gEnd of year balance ........... |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0,

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %

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

.
|
-
|

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

organization by: Yes | No
(i) Unrelated organizations ............ ... ... . i L. L 3a(i)' 1
(ii) Related organizations .. ... P '3a(|i)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...................... ... ... 3b

4 Describe in Part Xlil 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) Cost or other | (c) Accumulated | (d) Book value
B { (investment) | basis (other) _ depreciation
Taland........ooveiiinn | 292,542, | 292,542.
b BUildings. ............... _ | 8,976,016.| 6,825, 463. 2,150, 553,
¢ Leasehold improvements. I 426,253, | 87,057, ‘ 339,196
K 3 4 LN | I 3
dEquipment . ............. .— , 792, 762. [ 593, 425. 199, 337.
eOther................... . | | 252,034, 163,235.| 88,799,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). N - 3 070, 427.
BAA Schedule D {Form 990) 2019

TEEA3302L B/22N9



Schedule D (Form 990) 2019 PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313 Page 3

[Part Vil | Investments — Other Securities. N/A
_ Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securly or category (including name of security) | (B) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .........................o... I R - :
(2 Closely held equity interests.......................
(3) Other

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

[Part Vil | Investments — Program Related. N/A
~ Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment B (b) Book value (¢) Method of valuation: Cost or end-of- -year market value

M = — = =

2 ) _ . | S R o
® - S o - -
@ . . N

RO) . . - _

& —
@
) - |

© ] ] =

(10) . |

Total. (Column (b must cual Form 990 PartX columa (B) ling 13) ™ | Uy o

I_rth | Other Assets. 9/
— Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a ;

@) _ = .

@ : . 1

@ ) —— _ ‘

® - = -  —— —

® — —

Q) _ —— |

® 1

© ) S o _ - 1

a0 | S _—
Total. (Column (b) rmust equal Form 990, PartX column B)line 15,). .. ... v e - o

Part X | Other Liabilities. -
~ Complete if the organization answered 'Yes' on Form 530, Part IV, line T1e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability - (b) Book value
(1) Federal income taxes. fr=—
) DUE TO RELATED ENTITY - . 1,400.
(3) PAYCHECK PRQ'ILEQT_ION PROGRAM DEBT _ ' 1,335-: 546,
(%) STATE AID GRANT LIENS - ' 645, 693
©)

_® S N S — — o
@) S =
®) — = —
©) ) } . -

(10) S

an o

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). - 1,982,639,

2. Liability for uncertain tax positions. in Part XIII provnde the text of the footnote to the orgamzatlon s financial statements that reports the o organization's Ilabmty for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXty ... .. .

BAA TEEA3303L 8/22/19 “Echedule D (Form 49{}) 2m g



Schedule D (Form 990) 2019 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 support per audited financial statements. ... ... . ... "1 | 19,303,333,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: st -

a Net unrealized gains (losses) on investments. . . . 2a 1,008

b Donated services and use of facilities ....... A0 2b

¢ Recoveries of prior year grants .. ... ... 2¢

d Other (Describe in Part XIILY. .. ... . e 2d |

e Add lines 2a throughad...... ... ... ey e | 2el 1,008.
3 Subtract line 2e fromline1...  ....... . . L. 3 i 19,302, 325.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIlI, line 7b. . ., Ba

b Other (Describe in Part XILY ..., ... ap N

cAddlinesdaand A .................... i, I . | 4c|
5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) .......... 5 19,302, 325.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes' on Form 990, Part v, line 12a,

1 Total expenses and losses per audited financial statements ... ... ; B
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .. S | 2a
b Prior year adjustments...... . 5n . . | 2b
cOtherlosses,............... . T | 2c

d Other (Describe in Part XIIi.} R I 1 < 1 Y e 2d
@ Add lines 2a through 2d. . . . i .
3 Subtract line 2e from line 1.. T I s
4 Amounts included on Form 990, Part IX line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.. .. . 4a
b Other (Describe in Part XHLY .......oooiiiiiieie i ... | 4y

cAddlinesdaanddh ......... ... . ... e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I hne 18.).

- g 19,592, 448,

|
1
|

3| 19,592, 448.

5 19,592, 448,

[Part Xill  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this

part to prowde any additional information.

BAA

TEEA3304.. 8722119

Schedule D (Form 990) 2019



SCHEDULE J Compensation Information OMB No, 1545.0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990. o -
f th Qpen to Public
tormal Favenue Sorves » Go to www.irs.gov/Form890 for instructions and the latest information. p?ln:poeﬁon

Name of the organization Employer identification number

PIBLY RESIDENTIAL PROGRAMS, INC. 13-33%6313
|Partl| Questions Regarding Compensation

Yes | No
1 a Check the appquriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part [ ] l
VII, Section A, line 1a. Complete Part iil to provide any relevant information regarding these iterns. ‘ ‘
D First-class or charter travel D Housing allowance or residence for personal use | |
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 5 ‘
D Discretionary spending account DPersona! services (such as maid, chauffeur, chef) | ‘ |
[
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘ | f
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain. .. ... . 1b| |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127... ... .. . 2
8 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEQ/ |' (!
Executive Director. Check all that apéaly. o not check any boxes for methods used by a related organization to
establish compensation of the CEOG/Executive Director, but explain in Part ll1. ‘ |
[ ] Compensation committee [ written employment contract |
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee ‘ ‘
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of-control payment? ...................... oW, da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. el . " 4b ' X
¢ Participate in, or receive payment from, an equity-based compensation arrangementz . .. . 4c X
If "Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part |1, "_ 7 =]
Only section 501(c)3), 50T(c)4), and 501(c)29) organizations must complete lines 5-9. .
5 For Fersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ‘ i
contingent on the revenues of:
a The organization?........................... . ‘ 5a | x
b Any related organization?................... . . 5bl Ix
If 'Yes' on line 5a or 5b, describe in Part HI. [ i I
6 For persons listed on Form 990, Part V!I, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of: I
aThe organizalion?. ... ... ... .. . . e e 6a X
b Any related organization? ... ... ... L e . [ 8b X
If 'Yes' on line 6a or 6b, describe in Part Iil. == -
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describeinPart WL .. ...................0. ........ 7 X

8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? |
If "as,' describe in Part Hl. ... . e | 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4858-6(C) 7 . ... ... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

TEEA4IQIL 829
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545.0047

(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on 201 9
Form or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ. :

E‘?g;wggs g'fl ;tn:es?ﬁiacs:w > Go to www.irs.gov/Form990 for the latest information. | OP"‘. toli Pubiic
Name of the organization - | Employer identification number
PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

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 THETR COMMUNITIES.

FORM 990, PART lil, 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 PEQPLE CAN RE-ENTER THE
COMMUNITY AND LIVE INDEPENDENTLY WITH INCREASED RESPONSIBILITY FOR THEMSELVES, WHILE

1
BECOMING MORE PRODUCTIVE AND ACTIVE MEMBERS OF THEIR COMMUNITIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901L 08N19/19 Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 930-E7) (2019) Page 2

Name of the organization | Employer identification number

PIBLY RESIDENTIAL PROGRAMS, INC. ~113-3396313

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORTED HOUSING SERVICES: THESE PROGRAMS PROVIDE PERMANENT HOUSING FOR ADULTS WITH
SERIOUS PSYCHIATRIC ILLNESSES. MOST RESIDENTS OF THESE PROGRAMS LIVE ALONE IN
SCATTERED SITE STUDIO OR ONE-BEDROOM BRONX APARTMENTS BUT OPPORTUNITIES FOR SHARED
UNITS ARE AVAILABLE. THESE CONSUMERS HAVE DEMONSTRATED THE ABILITY TO LIVE
INDEPENDENTLY IN THE COMMUNITY WITH LIMITED CASE MANAGEMENT SUPPORT SERVICES.
SERVICES ARE DESIGNED TO PROVIDE STABLE HOUSING AND SUPPORT TO ALL CONSUMERS. THE
DEGREE OF SUPPORT SERVICES IS BASED ON THE INDIVIDUAL NEEDS OF EACH PERSON. AVERAGE
LENGTH OF STAY FOR PIBLY'S LEGACY SCATTERED SITE SUPPORTED HOUSING EXCEEDS 10 YEARS,
IN 2015, PIBLY EXPANDED TO ADD THE ADULT HOME SUPPORTIVE HOUSING INITIATIVE TO ITS
SUPPORTED HOUSING PORTFOLIC, AND HAS SINCE SUCCESSFULLY PLACED AND SERVED OVER 150
CONSUMERS WITH THE CAPACITY TO SERVE UP TO 234 IN PHASE TWO OF DEVELOPMENT. IN JULY
2019, PIBLY WAS AWARDED 100 ADDITIONAL ADULT HOME SUPPORTIVE HOUSING INITIATIVE BEDS
IN BROOKLYN. AS A RESULT, PIBLY NOW HAS OFFICES AND PROVIDES SERVICES IN THE BRONX
AND BROOKLYN. IN SEPTEMBER 2019, PIBLY ONCE AGAIN EXPANDED THE SCATTERED SITE
SUPPCRTED HOUSING PORTFOLIO BY ADDING 35 ADDITIONAL UNITS UNDER THE NEW YORK STATE
OFFICE OF MENTAL HEALTH’S EMPIRE STATE SUPPORTED HOUSING INITIATIVE (ESSHI). ALL 35
ESSHI UNITS ARE DESIGNATED FOR HOMELESS PERSONS WITH SERIOUS MENTAL ILLNESS IN BRONX
COUNTY. BY FYE JUNE 30, 2020, PIBLY SUCCESSFULLY PLACED 23 ESSHI CONSUMERS INTO THEIR
OWN SUPPORTED APARTMENT. OUR LEGACY SUPPORTED HOUSING SERVES UP TO 169 (EXPANDED TO
204 AFTER ADDING THE 35 ESSHI UNITS) INDIVIDUALS AND EXCLUDING THE NEW ESSHI UNITS,
HAS OPERATED AT A 99% OCCUPANCY RATE. IN TOTAL, PIBLY IS NOW CONTRACTED TO OPERATE
538 SCATTERED SITE SUPPORTED HOUSING UNITS THROUGHQUT THE BRONX AND BROOKLYN.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM SERVICES AT PIBLY INCLUDES ADDITIONAL SERVICES FUNDING FOR THE
AGENCY'S ON-SITE SUPPORTED SINGLE ROOM OCCUPANCY (SRO). THIS PROGRAM PROVIDES

HOUSING AND SUPPORT SERVICES TO 61 LOW INCOME CONSUMERS, THIRTY-EIGHT OF WHICH ARE

A - o Schedule O (Form 990 or 990-E2) (2019)
TEEA4902L 08/1919
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PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SET ASIDE FOR SINGLE MEN AND WOMEN WHO ARE FORMERLY HOMELESS AND MENTALLY ILL UNDER
THE ORIGINAL NY/NY AGREEMENT. THE REMAINING TWENTY-THREE UNITS ARE DESIGNATED FOR
LOW INCOME HOUSING NEEDY AND COMMUNITY PREFERENCE SINGLE ADULT MEN AND WOMEN. ALL 61
CONSUMERS LIVE IN SUPPORTED STUDIO APARTMENTS IN THREE SEPARATE SOUTH BRONX
BUILDINGS. THE AVERAGE LENGTH OF STAY IS OVER 10 YEARS. SERVICES ARE DESIGNED TO

PROVIDE SAFE AND STAELE PERMANENT HOUSING AND SUPPORTIVE CASE MANAGEMENT TO ALL

CONSUMERS.

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 OF THE BOARD OF
DIRECTORS OF PIBLY RESIDENTIAL PROGRAMS, INC. THEY ARE MARRIED TO EACH OTHER AND
ANN IS EMPLOYED BY A MEDICAL PRACTICE OWNED BY ROBERT.

FORM 920, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE GOVERNING BOARD IS COMPRISED OF EIGHT 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.

FORM 990, PART VI, LINE 11B - FORM 296 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 BOARD'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.

BAA ~ Schedule O (Form 990 or 990-EZ) (2019)
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PIBLY RESIDENTIAL PROGRAMS, INC. 13-3396313

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.

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

REQUESTS FOR THE ORGANIZATION'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 DQOCUMENTS.

FORM 990, PART VIl - COMPENSATION EXPLANATION

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
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.

MARTIN LALLI
MARTIN LALLI 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 REIATED
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

e - Schedule O (Form 990 or 930-E2) (2019)
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PIBLY RESIDENTIAL PROGRAMS, INC. 113-3396313

FORM 990, PART VIl - COMPENSATION EXPLANATION (CONTINUED)
ORGANIZATION ARE COMPENSATED BY EITHER PIBLY RESIDENTIAL PROGRAMS, INC. OR THE

RELATED ORGANIZATION.
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