** PUBLIC DISCLOSURE COBY **

990

Daepartrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

_2012“

A For the 2012 calendar year, ot tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

pddrass | pLYMOUTH HOUSING GROUP

El?ﬁmze Doing Business As _ . 91-1122621

return Number and street (or P.C. box if mail is not geliverad to street address) Room/suite | E Telephone number

Tomin- | 2113 THIRD AVENUE {206) 374-9409

o o City, town, or post office, state, and ZIP code (G Gross receipts § 17,456,201,
[lggples | gparere, wa 98121 Hia) Is this a group retum

pendh F Name and address of principal officer:DTANE PIETROWSKI for affilliates? [ ves No

SAME AS C ABOVE Hi{b) Are all afflliates neluded?_lves [_INo

| Tax-exempt status: |x | 501(c)(3) [ ] 501(c v (Insertno.) || 4947(a 1) or L_|s27 If "No," attach a list. (see instructions)
J Website: p» WWW, PLYMOUTHEQUSING, CRG Hi{c) Group exemption humber

K Form of organization: [ X | Corporation || Trust | | Associatien

[__I Gther >

[ L Yaar of formation: 1980 | M State of legal domicile: WA

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: DEVELOPS AND MANAGES AFFORDABLE
% HOUSING FOR HOMELESS AND VERY LOW INCOME INDIVIDUALS,
E 2 Check this box B> |_| if the organization discontinuad its cperations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineta} . . . 3 21
:: 4 Number of independent voting members of the goveming body (Part Vi, linedb) . . 4 21
$| 8 Total number of individuals employed in calendar year 2012 (Part V. line 2a} . 5 211
E 6 Total number of volunteers (estimate if necessany) ... 6 350
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 33,503,
b Net unrslated business taxable income from Form 990-T, N8 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl iine Th) e, 7,644,824, 11,341,644,
2| 9 Program service revenue (Part Vill, line2g) 3,225,083, 4,712,844,
E 10 Investment income (Part VIIl, column (), lines 3,4, and 7d) o 360,502, 122 717,
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8c, 9¢, 10¢, and 11e} ... ~-8,497, 19,504,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), iine 12) ......... 13,921,918, 16,196,703,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 5,750,855, 6,102, 254,
14 Benefits paid to or for members (Part IX, column (&), line 4} 0, 0,
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 4,804 377, 5,296,827,
% 16a Professional fundraising fees (Part IX, column (A, fne ey 39,500, 45 555
g b Total fundraising expenses (Part IX, column (1), ine 25) P SRR :
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 3,136,259, 4,004,803,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ine 25y 13,731 031, 15,453 439,
19 Revenue less expenses. Subtract line 18 from line 12 190,887, 743,270,
EE Beginning of Current Year End of Year
‘28] 20 Total assets (Part X, line 16) 39,393,381, 42,523,428,
<5l 21 Total liabilities (Part X, line 26) 14,555,834, 20,821,156,
gug_ 22  Net assets or fund balances. Subtract line 21 from @ 20 ..o 24,837,547, 22,101,272,

[PartIi-] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemeants, and to the best of my knowledge and belief, it i

true, correct, and Gomplete,Peclarallon of prapgrer {other than officer} is based on all information of which preparer has any knowledge.

rd

} H L. [ o/2713
Sign ignature of offiter Date °
Here DIANE PIETROWSKI, CHIEF FINANCIAL CFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Dt Chﬁ\"-k L]} PTIN

Paid SARA ELIZABETH J, HYRE ISARA ELLZABETH J, HYRE 08/02/13 Mﬂyed PO0235495
Preparer | Firm's name p CLARK NUBER, pg Firm's EIN g  91-1194016
Use Only | Firm's address > 10900 NE 4TH STREET, SUITE 1700

BELLEVUE, WA 98004 Phonenp. {425) 454-49%13
May the IRS discuss this return with the praparer shown above? (see instructions} ..o 12 !ves [ INo

232001 12-10-12

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

Form 980 (2012)



Form 990 (2012} PLYMOUTH HKOUSING GROUP 91-1122621 Page 2
‘Part 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. ..o s vt e

1  Briefly describe the organization’s mission:

PLYMOUTH WORKS TO ELIMIMNATE HOMELESSWNESS & ADDRESS ITS CAUSES BY

PRESERVING  DEVELOPING & CPERATING SAFE, QUALITY, SUPPORTIVE HOUSING &

BY PROVIDING HOMELESS ADULTS WITH OFPORTUNITIES TO STABILIZE & IMPROVE

THEIR LIVES.
2 Did the organization undertake any significant program servicas during the year which were not listed on

the prior Form 990 or 990-EZ? I:] Yes No

If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No
If “Yes," describe these changes on Schedule O.

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

42 (cods: ) {Expenses § 8,427,996, including grants of 6,102,254, ) (Revenue$ 1,402,245,
S80OCIAL SERVICES - OVER 700 OF OUR HOUSING UNITS HQUSE INDIVIDUALS
COMING FROM HOMELESSNESS, MANY OF WHOM HAVE SPECIAL NEEDS INCLUDING
MENTAL ILLNESS, PHYSICAL DISABILITY, INVOLVEMENT WITH THE CRIMINAL
JUSTICE SYSTEM AND/OR CHEMICAL ADDICTION ISSUES, PHG PROVIDES A RANGE
CF SUPPORT SERVICES TO HELP TENANTS REMAIN STABLY HOUSED, THESE
SUPPORTIVE SERVICES INCLUDE (1) THE COMING HOME PROGRAM, WHICH PROVIDES
SIX MONTHS OF INTENSIVE STABILIZATION SUPPORT SERVICES TC FORMERLY
HOMELESS INDIVIDUALS, (2} THE BEGIN AT HOME PROGRAM, WHICH WORKS TO
RAPIDLY HOUSE INDIVIDUALS WHC HAVE STRUGGLED WITH LONG-TERM OR REPEATED
HOMELESSNESS AND THE RESULTING DISABLING CONDITIONS THEAT LEAVE THEM
WITH NO OTHER HOUSING OFTICNS. (3) THE SHELTER PLUS CARE PROGRAM {3PC),

WHICH IS A PERMANENT SUPPORTIVE HOUSING PROGRAM FOR HOMELESS, DISABLED

4b  (Code: ) (Expenses $ 5,362,400, inomding grants of § ) (Revenue $ 3,453,722,
HOUSING PROVIDER - IN 2012, PLYMCUTH HOUSING GROUP (PEG} MANAGED 918
LOW-INCOME UNITS IN DOWNTOWN SEATTLE OR SURROUNDING NEIGHBORHOODS, OF
THESE, 311 UNITS IN 4 BUILDINGS WERE OWNED BY PHG, 583 UNITS IN 8
BUILDINGS WERE OWNED BY TAX CREDIT LIMITED RARTNERSHIPS CR LIMITED
LIABILITY COMPANIRES IN WHICH FHG IS THE MANAGING GENERAL, PARTNER OR
MATN MEMBER, AND 24 UNITS IN ONE BUILDING WERE OWNED BY A SINGLE-ASSET
ENTITY FORMED TO OWN A HUD-FINANCED PRCPERTY, WITH PHG AS THE PROJECT
SPONSOR, ALL PHG TENANTS HAVE INCOMES BELOW 60% COF THE AREA MEDIAN
INCOME (AMI), WITH OVER 700 UNITS TARGETING, AND AFFORDABLE TO,
HOUSHOLDS WITH LESS THAN 30% AMI, OVER 700 UNITS SERVE INDIVIDUALS
COMING FROM HOMELESSNESS, MANY OF WHOM HAVE SPECIAL NEEDS INCLUDING
MENTAL ILL¥ESS, PHYSICAL DISABLILITY, INVOLVEMENT WITH THE CRIMINAL

4c  (Code: ) (Expenses § 295,490, |hoiuding grants of § ) (Revenue § 182 488, )
HOUBING DEVELOPMENT -~ IN FEBRUARY 2011, PLYMOUTH PURCHASED A PROPERTY

LOCATED AT 21% PONTIUS AVENUE NORTH IN SEATTLE, PHG DEVELOPED THIS
PROPERTY TC PROVIDE 84 UNITS CF LOW-INCOME HOUSING FOR TENANTS IN
RECOVERY FROM ALCOHOL OR CHEMICAL DEPENDENCY, WITH SET-ASIDE UNITS FOR
VETERANS. CONSTRUCTION BEGAN IN FEBRUARY 2012, AND WAS COMPLETED IN
JANUARY 2013, 1IN OCTOBER 2012, PLYMOUTH PURCHASED PROPERTY AT 2013
THIRD AVENUE IN SEATTLE, PLYMOUTH IS CURRENTLY DEVELOPING THIS
PROPERTY TO CONSTRUCT 65 UNITS CF LOW-INCOME RESIDENTIAL HOUSING,

4d Other program services (Describs in Schedule O.)
{Expenses $ including grants of § } (Rovanue $ 3
4o __Total program setvice expenses » 14,085,886,

. Form 990 (2012)
%2??312 SEE SCHEDULE O FOR CONTINUATION(S)
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Fortn 990 (2012) PLYMOUTH HOUSING GROUP 91-1122621 Pags 3
['Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
£7es, " complete SCROTUIB A ettt et e 112
2 s the organization raquired to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complote Schedule C, Partl | e 3 Z
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h} election in effect
during the tax year? If "Yes, " complete Schedule C, Partll .., 4 | %
5 |s the organization a section 501(c}{4}, 501{c)(5), or 5071 (c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedute C, Partitt 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedute D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? If "Yes," complete
SCHCOUIE D, PAIT I ||| oo oo e e eee e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not lisied in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV et 8 X
1¢  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule [,
ATV e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, ' complete Schedule D, Part VIl | e, 11b z
¢ 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 Schedufe D, Part VIIL ||| ..o ifc| X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. e 11d} *
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11g} X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization cbtain separatas, independent audited financlal statements for the tax year? If "Yes, " complete
SChedule D, Parts XI a0 Xl e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
IF "Yes," and if the organization answered "No' to line 124, then completing Schedule D, Parts Xl and Xif is optional 2b | X
13 Is the organization a school described in section 170{b}(1)(A)ii)? if "Yes," complete Schedwer 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Sehedule F, PArts 1and IV e e 14b X
15 Did the organization report on Part IX, column (A}, lina 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complefe Schedule F, Parts Handtv 15 X
16 Did the organlzation report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedute F, Parts ianditvv . 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X,
columin (A), lines 6 and 11e? If "Yes, ' complete Schedule G, Parfl e, 17 [ %
18 Did the organization report more than $15,000 tetal of fundraising avent gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complele Schedule G, Partil || ... 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a7? i "Yes,"
complete Schedile G, PArtlll | et 19 [ X
20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Schedule H . 20a X
b _If "Yes" toline 20a, did the organization attach & copy of its audited financial statements tothis return? ..o 20b
Form 990 (2012)
232003



Form 890 (2012 PLYMOUTH HOUSING GROUP 51-1122621 Page 4
- Part V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (&), line 17 If "Yes," complete Schedule I, Perts fand I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complele Scheduie I, Parts Land I, 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employess, and highest compensated employses? If "Yes, " complete
SCHEUUE J |||\ oo oo e oo et e 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding 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
Schedute K If 'NO", GO 10 M8 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Lax-eXempt BONUS? e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501{c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L Part! | 25a x
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has net been reported on any of the organization’s prior Forms 290 or 990-EZ7 If "Yes, " complete
SORRQUIB L, P e e e e 25b X
26 Was a [oan to or by a current or former officer, director, trustee, kay employee, highest compensated employee, or disqualified
person outstanding as of the end of the arganization's tax year? /f "Yes,' complete Schedule L, Part!t 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes," complete Schiedule L, Partill |
26 Was the organization a party io a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thrasholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v/ 28a
b Afamily member of a current or fermer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a cuirent or formar officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve mote than $25,000 in non-cash contributions? If 'Yes," complete Schedwle M 29 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease cperations?
I "Yes, " complete Sehedile N, Part | 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBUIE Ny PRI ettt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part I 33 | X
34 Was the organization related to any tax-exempt or taxable antity? If "Yes, " complete Schedule R, Part If, ill, or IV, and
Part Vi T e e oottt et e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(00)(13y? 85a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedute R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O L. .. s 38 ] X
Form 990 (2012)
232004

12-10-12



Form 980 (2012) PLYMOUTH HOUSING GROUP 91-1122621

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa to any question in this Part V

1a

2a

3a

4a

Ga

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicakle 1b

Did the organization comply with backup withholding rules for repertable payments to vendors and repottable gaming
(gambling) Winnings 10 PHze WINNBIST ... i e et e et et e e
Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Note. [f the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedueo .~
At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
wers not tax deductible?

4a X

7 Organizations that may receive deductible contributions under section 170{c). e =3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | %
b If "Yes," did the organization notify the donot of the value of the goods or services provided? . Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B2T . et et et e e bttt et ettt et 7c X
d
e
T Did the organization, during the year, pay ptemiums, directly or indirectly, on a persenal benefit contraet? .. . . 7f X
g If the organization received a contribution of qualitied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributicns under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . .. ... 10a
b Gross receipts, included on Form 99¢, Fart Vll, lins 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due of received fromthem.y | e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the crganization is required to maintain by the states In which the
organization is licensed to issus qualified healthplans . . . ... ... 13b
¢ Enter the amount of reserves Onhand | e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed & Form 720 1o report these payments? If "No," provide an explanation in Schedule O .. .. .. ... 14b
Form 990 (2012)
232005

12-10-12



Form 990 {2012) PLYMOUTH HOUSING GROUP 91-1122621 Page 6

{ Part V| 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 befow, describe the circumstances, processes, or changes in Schedule O, See instruciions.

Check if Schedule O contains a respense 10 any question in thiS Part Ml ..o e e seasanes s ssnnnsenss s

Section A. Governing Body and Management

1a

o

7a

b
g

Enter the number of voting membsrs of the governing body at the end of the tax year ... 1a
If there are materlal differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, whe are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MDIOYEET e,

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or other person? . 3 X
Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
Did the organization have members or stockholdars? e, 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOTYT ... s 7a X

Are any governance decisions of the organization reserved to (or subject tc approval by) members, stockholders, or

persons other than the GOVeIMING BOGY? | .../ ... oo eeeeese e eeeeseeeoeee oo s s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannet be reached at the

10a
b

organization's malling address? i "Yes, " provide the names and addresses in Schedile O . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliatesy 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their oparations are consistent with the crganization’s exempt purposes? ... ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wiitten conflict of interast policy? If "No," go taline 13 12a| ¥
Were officers, directors, or frustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedufe O how this was done 12¢| ¥

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Directer, or top management official 15a| £

Other officers or key smployees of the Organization | . ... et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization fellow a written policy or procedure reguiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

16a | ¥

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed WA
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) availabla
for public inspection, Indicate how you made these available. Check all that apply.

Own website 1] Another's website Upon request [] Other fexplain in Schedule ©)
Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DIANE PIETROWSKI -~ (206) 374-9409

2113 THIRD AVENUE, SEATTLE, WA 98121

12-10-12 : Form 990 (2012)



Form 990 (2012) PLYMCUTH HCUSING GROUP 91-1122621 Page 7
]vPart VI_I| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response o any guestion in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if nc compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,

® st ail 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 trustes of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|:| Check this box if neither the organization nhor anv related organization compensated any current officer, director, or trustee.

(A) (B} {C) (D) (E} (F)
Name and Title Average | o oo clf;‘gfgiggthm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
wesk officer and a director/trustes) from from related cther
(list any B the organizations compensation
hours for %-E . = organization {W-2/1099-MI8C) from the
related g% z (W-2/1099-MISC) organization
organizations| £ | 2 fle and related
below ENE-RE -3 e organizations
ine) | E|E|E| 5555
(1) ANGUS CUNNINGHAM 3,00
PRESIDENT 0,00 |X X 0. 0. 0,
{2) STEWART LANDEFELD 3,00
VICE PRESIDENT 0,00 |x X 0, 0, 0,
(3) MERCEDES FERNANDEZ 3,00
SECRETARY 0.00(|x X 0. 0, 0,
{(4) DAVID POSTON 3,00
TREASURER 0,00]X X U8 0, 0,
{5) LYNN BECK 2.00
BOARD MEMBER 0,00 (x 0. 0. 0,
(6} DAVID BEITEL 2,00
BOARD MEMBER 0.00|x 0. o, 0,
{7} STUART CAMPEELL 2.00
BOARD MEMEBER 0,00 (x 0. 0. 0.
{8} DIANE CASTANES 2,00
BOARD MEMBER 0.00(x 0. o, o,
{9} ROBERT D, COOK 2,00
BOARD MEMBER 0,00 (x . 0. 0.
{10) GREGG DERITIS 2.00
BOARD MEMBER p.o00|x 0, 0. 0.
{11} TYRONE EDWARDS 2.00
BOARD MEMBER 0.,00(x 0. o, 0,
{12) JESSICA GIBSON 2,00
BOARD MEMBER 0,00 0, 0. 0.
{13) BETTY HENRY 2.00
BOARD MEMBER 0,00 (x 0. 0. 0.
{14) JOHN MCHALE 2,00
BOARD MEMBER 0,00(x 0. 0, 0,
(15) BARB NYSTROM 2,00
BOARD MEMBER 0,00x o, 0, Q.
(16} JON OKADA 2,00
BOARD MEMBER 0,00(x o, 0, 0.
{17} APRIL PACE 2.00
BOARD MEMBER 0,00(Xx 0, 0, 0.

232007 12-10-12 Form 990 (2012)



Form 990 {2012) PLYMOUTH HOUSING GROUP 91-1122621 Paga 8
|.P!"-.Wt. V.“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)

{A) (B) (©) (D) (E) (F}
Name and title Average (donot cigfﬁ'gg \han ona Reportable Reportable Estimatad
hours per | bex, unless person s both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
{iist any § the organizations compensation
hours for | 5 < organization {(W-2/1098-MISC) from the
related | § | & & (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |(Z18], |2 |58« arganizations
(1B) ERIN PAGE 2,00
BOARD MEMBER 0,00|X 0, 0, 0
(19) CRAIG PARSONS 2,00
BOARD MEMBER 0,00x 0. 0, 0.
(20) MARIA ROYER 2,00
BOARD MEMBER ¢.00]x% 0. 0, 0,
(21) TRACEY WICKERSHAM 2,00
BOARD MEMBER 0, 00X o, 0, a.
{22) PAUL LAMBROS 40,00
EXECUTIVE DIRECTOR 0.00 X 153,460, 0, 20,668,
(23) DIANE PINTROWSKIL 40,00
CFO c,00 X 115,366, 0. 13,916,
(24) KATHY ROSETH 29,60
Coo 10,40 X 97,455, o, 7,920,
b Sub-total e > 366,281, 0. 12,504,
¢ Total from continuation sheets to Part VIl, SectionA [ 2 0. 0, 0.
d_Total {add lines 1B and 16) ..o, > 366,281, 0. 42,504,
2 Total number of individuals (including but not limited to these listed above} who received more than $100,000 of reportable
compensation from the organization e 2

Yes | No

3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual e
4 Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
randerad to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)

Name and business address Description of services Compensation
STICENEY MURPHY ROMINE ARCHITECTS, PLLC,
911 WESTERN AVENUE & SUITE 200, SEATTLE, WA BRCHITECTURAL SERVICES 242,752,

2 Tetal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2012)
232008
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Form 990 (2012) PLYMCUTH HOUSING GROUP 91-1122621 Page 9
‘Part VIIl.| Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VI ... RTTRPRPOTIT [ ]
(A {B) (3] a LDL
Total revenue Related or Unrelated ?}’gﬁ_l“mf ucnhégﬁd
exempt function business sactions 512
& S : : — revenue revenus 593 01 514"
-2%’ 1 a Federated campaigns 1a 180,000,
& E b Membershipdues 1b
ot ¢ Fundraisingevents .. 1c 876,368,
gﬁ d Related organizations ... 1d
] § e Governmant grants (contributions) 1e 7,742,199,
) = f Al other contributions, gifts, grants, and
25 simitar amounts not included above 11 2,543,077,
'Eg g Noncash contributions included In llnes 1a-1f: § 141 . 614,
36| h TotalAddlinestatf ..o .o >
Business Code 4 :
g 2 5 RENTAL INCOME 531110 ,453,722, 3,453,722,
T o b MANAGEMENT FEES 531310 677,336, 677,336,
%g ¢ EDMINISTRATION FEES 531390 399 298, 399298,
EE d DEVELOPER FEES 531390 182,488, 182,488,
) e
o f All gther program service revenus
_ 1 o Total.Addlines2a2f ... o B 4,712,844,
3  Investment income (including dividsnds, interest, and
other similar amounts) > 340,805, 324,518, 15,887,
4  Income from investment of tax-exempt bond proceeds P
5 BOVaies .. e
() Real
6a Grossrents 806,313,
b Less: rental expenses 555,035,
Rental income or floss) 251,288,
d Net rental iNGome oF (IS8} ..o, » 451,288, 33,503, 217,785,
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory 76,042, 25,000,
b Less: cost or other basis
and sales expenses 76,806, 242,324,
¢ Gainorfloss) .. ... “764.] 217,324,
d Netgahor(l0ss) ... >
) 8 a Gross income from fundraising events (not
£ including $ B76,368. of
2 contributions reported on line 1¢). See
(4
5 Part IV, line 18 . . cal 132,960
cﬁ) b Less: direct expenses b 379,207,
¢ Net income or (loss} from fundraising events  .............
9 a Gross income from gaming activities. Ses
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (ioss) from gaming activities ... > 12,670, 12,870,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢_Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a LAUNDRY INCOME 300089 1,100, 1,100,
b DEPQSIT FORFEITURE 500089 693, 693,
C .
d Allotherrevenue . .. ... ... ...
e Total. Add lines 11a11d > 1,793 pammes
mm Total revenue. See instructions. ... > 16,196,708, 5,038 455, 33,503, -216,883,

12-10-12 Form 990 (2012)



Form 990 (2012)

PLYMOUTH HOUSING GROQUP

91-1122621

| Part:IX | Statement of Functional Expenses

Section 507 (cH3) and 501{c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response 1o any guastion INthis Part IX ..ot |
Do ot include amounts reported on lines 6, Total eﬁpenses Program service Managé%)ent and Func(ilr:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 144 850, 144,950,
2 @Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 . 5,957,304, 5,857,304,
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Bensfits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and keyempk)yees 408,785. 330r378. 61_799. 16'603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1}(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalaries and wages .. 3,585,258, 2,894 868, 541,775, 148,615,
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 136 491, 108,165, 23,321, 5,005,
9 Otheremployee benefits 756,888, 637,456, 96,997, 22,435,
10 Payrolltaxes ... 403,403, 345,937, 50,339. 13,129,
11  Fess for services (non-aemployees):
a Management ...
b Legal 10,350, 7,448, 2,302,
€ Accounting | 68,483, 59,411, B,806. 266.
d LobbYing e, 11,892, 11,892,
e Professional fundraising services. See Part IV, line 17 49 555 45,555,
f Investment managementfees ... ...
g Other. (! ling 11g amount exceeds 10% of line 25,
column (A) amount, Yist line 11g expenses en Sch 0.} 24,326, 13,217, 10,752, 357,
12  Advertising and promotion 5,283, 1,592, 3,691,
13 Officeexpenses . ... 309, 440. 206,340, 75,222, 27,878,
14 Informationtechnology . 54,9596, 44,949, 2,172, 7,875,
18 Royaltles ...,
16 Ocoupancy .. 1,413,985, 1,387,782, 24 254. 1,949,
17 Travel 37,620, 35,879. 472, 1,269,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,130, 22,055, 12,020, 5,045,
20 Interest 314,829, 306,260, 8,569
21 Payments toaffiiates .
22 Depreciation, depletion, and amortization 1,476 934, 1,421,214, 52,509, 3,211,
23 Insurance . 100,643 30,125 184,
24 Other expenses. ltemize expenses nct covered e
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column {(A)
amount, list line 24e expenses on Schedule 0.)
a TAXES/LICENSES/FEES 59,275, 31,300, 27,950, 25,
b BAD DEBT EXPENSHE 56,435, 31,897, 371, 24,167,
c
d
e All other expenses 21,192, 7,359, 13,718, 115,
25 Total functional expenses. Add lines 1 through 24e 15 453,438, 14,085, 836, 1,039,865, 327,688,
26  Joint sosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P |:| i following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012} PLYMOUTH HOUSING GROUP 91-1122621 Page 11
[Part X:| Balance Sheet
Check if Schadule O contains a response to any question in This Par X ..o e sy eeeies et etberaeseeiesreeinns |
{A) (B)
Beginning of vear End of year
1 Cash-nondinterest-bearing ... 1,574,720. 1 3,069,336,
2 Savings and temporary cash investments 235,163, 2 25,548,
3 Pledges and grants recelvable, net 1,087,247, 3 1,437,434,
4 Accounts receivable, net 164,703. 4 186,138,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Part |l of Schedule L
6 Loans and othsr recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
" employees’ beneficiary organizations {see instr}. Complete Part Il of Schl. .. 3]
@ | 7 MNotesand loans receivable, net | ... 8,488,301, 7 7,674,058,
ﬁ 8 Inventotiesforsaleoruse 8
9  Prepaid expenses and deferred charges 196,316, 9o 110,001,
10a Land, buildings, and equipment: cost or other o o o
basis. Complete Part VI of Schedule D 10a 41,406 025 _ B
b Less: accumulated depreciation . 10b 18,363,703, .} 10¢ 23,036,322,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 . 12
13  Investments - programrelated. See Part IV, line 11 4,594,026, 13 2,272,291,
14 Intangible assets e 14
15  Other assets. Sea Part IV, line 11 4,768,483, 15 5,100,900,
16 Total assets. Add lines 1 through 15 (must equalline 34} ... ... 39,353 ,381.| 18 42,922,428,
17  Accounts payable and accrued expenses 615,563.] 17 686 052,
18 Grantspayable .. e 65,607.| 18 59,619,
19 DofeImad TOVBIUB |, . . .o e ess e e ses e sars e e s 59,086.] 19 31,733,
20  Tax-exempt bond Hiabilities
@ |21 Escrow or custedial account liability. Complete Part IV of Schedule D
E 22 Loans and cther payables to current and former cfficers, directors, trustees,
.ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L. ... .
23 Secured mortgages and notes payable to unrelated third patties 13,238 ,585,| o3 19,874,812,
24  Unsecured notes and loans payabie to unrelated third parties ... ... 24
25  (ther liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e, 577,003, 25 128,820,
26 Total liabilities. Add lines 17 through 25 ..., 14,555,834, 26 20,821,156,
Organizations that follow SFAS 117 (ASC 958}, check here I [z | and
a complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 24,215,113] 27 19,828,526,
E 28 Temporarily restricted net assets 622,434,] 28 4,273,748,
T |20 Permanently restricted net @886fs ...
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P L]
5 and complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or currentfunds
E 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets orfundbalances 24,837,547,] 33 22,101,272,
34 Total liabilities and net assets/fund balances ... 39,393 ,381.] 34 42,922,428,
Form 990 (2012)
232011

12-10-12



Form 990 (2072) PLYMOUTH HOUSING GRCUP 91-1122621 Page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contalns a response to any guestion in this Part X

1 Total revenue (must equal Part VIII, column {&), line 12) 1 16,136,709,
2 Total expenses (must equal Part [X, column {A), line 25) 2 15,453,439,
3 Revenue less expenses. Subtract line 2from line 1 | e, 3 743,270,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 24,837,547,
5 Netunrealized gains (losses) on iNVeSIMENtS ... 5 1,349,
6 Donated services and use of facilitios | e 6
T INWESIMENE BXPENBOS | ..ot ene et see e e et e eet s et 7
8 8
9 [+] -3,480,894,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O B oo it s e e e eiee et e e eeiieieieiiisesisieesiiieeisisrereeserrecras 10 22,101,272,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ..o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woaere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consclidated basis |:| Both censclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Dz] Censclidated basis [::l Both censclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? .
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit E :
Actand OMB CIrcUlar A-133T ottt 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and dascribe any steps takentoundergosuchaudits ... 3b | X
Form 990 (2012)
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SCHEPULE A

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section

(Form 990 or 990-E7) Public Charity Status and Public Support W
s

Department of the Treasury 4947 (a}{1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
PLYMOUTH HOUSING GROUP 91-1122621

| Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

&} B2 ON =

00 B0 O

10
11

10

A church, convention of churches, or association of churchas described in section 170(LY 1){A)D.

|:| A school described in section 170{b){1){A)(ii}. (Attach Schedule E.)

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

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

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

section 170(b){1}{(A)}iv). (Complete Part I1.)

A federal, state, or local government or govarnmental unit described in section 170{b){ 1){A}{v}-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}vi). {Complata Part I1)

A community trust described in section 170(b){1}{(A)(vi). {Complets Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of che or
more publicly supported organizations described in section 508(a)(1) or section 50Ha)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h.

a I::] Type b I:] Type |l el Type lll - Functionally integrated d ] Type Il - Non-functionally integrated

e ] By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{(g)(1) or section 502(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ll|
supporting organization, check this box . e []
g Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) balow, Yes | No
the goveming body of the supparted organization? | 11a(i)
{ii} Afamily member of a person described in () above'? 11g(it)
(iii) A 35% controlled entity of a person described in (i or (iyabove? . ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization [(Iv) 15 the organization; {v})Did you ntify the orgarg\iizigtli%f]hﬁ col. | (vii) Ameunt of monetary
arganization (described on lines 19 fin col. (i) istect In yourf - organization in col {iYorganized in the support
above or IRC section  Jooverning document?| (i} of your support? u.s.?
(see instructions)) Yes No Yoo No Yos No
Total

I_LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 PLYMOUTE HOUSING GROUP _ 51-1122621 Page 2
|‘ Part ,II:| Support Schedule for Organtzations Described in Sections 170(b}(1){A){iv) and T70{b)(T){A){v])
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ili. If tha organization
fails to qualify under the tests listed helow, please complete Part lI1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2008 () 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) 3,092,277, 10,511,547, 8,453 849, 9,644 824, 11 341,644, 43,044,541,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 3,082,277, 10,511,947, 8,453 849, 9,644 8241 11 341,644, 43,044,541,

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

6 Public support. Subtragt llne 5 from line 4.
Section B. Total Support

Galendar year {or fiscal year beginning in) p»- (a} 2008 (k) 2008 (c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amounts from line 4 3,082 277, 10,511,947, §,453 849, 9,644 824, 11,341,644, 43,044 541,

43,044,581,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 804,588, 510,800, 551,454, 627,718, 787,697, 3,282 667,

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

husiness is regularly carried on 2,891, 2,891,
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) 4,033,
11 Total support. Add lines 7 through 10 46,334,132,
12 Gross receipts from related activities, stc. (see instructions) 12 I 17,303,485,
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 SEOD Nere . i e e | L1
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2012 (line 6, column {f) divided by line 11, column (f) 14 92,90 9
15 Public support percentage from 2011 Schedule A, Part |, line 14 15 91.93 o5
16a 33 1/3% support fest - 2012, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or mots, chack this box ang

stop here. The organization qualifies as a publicly supported organization . . . . e >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported arganization >
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . [ 2
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1¥ how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did hot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 920-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 890-EZ} 2012

‘Part Il T Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complets only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Pait 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} p»-

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 recelved

frem other thah disquallfied persons that

exceed the greater of $5,000 of 1% of the

amotnt on line 13 dor the year

¢ Add lines fa and 7b

8 Public support subract|ine 7¢ from e §)

() 2012

Section B. Total Support

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

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caniedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV) ...
13 Total support. ¢add lines 8, 106, 11, and 12))

(a) 2008

(b} 2009

{c) 2010

{d} 2011

{e) 2012 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
GhEck NS DO AN SO e L i iiiiiiiiiiiiiiiiiiiieiiiiiiiiniieeeeeisesesesisiessisriretiriceciceciis: | [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2011 Schedule A, Part Ill, lIne 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))
18 Investment Income pearcentage from 2011 Schedule A, Part I, line 17

15 %
16 %
SO I V' %
18 %

19a 33 1/3% support tests - 2012, If the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... » ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 124, 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 ling 14, 19a, or 18b, check this box and see ingtructions ... »- [::l

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 202 FLYMOUTH HOUSING GROUP

91-1122621 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part I, line 12, Also complate this part for any additional information. {(See instructions).

SCHEDULE A, PART IT, LINE 10 EXPLANATION OF OTHER INCCME;

2008 2009 2010 2011 2012
MISCELLANEQUS 5969 599 $568
DEPOSIT FORFEITURE $1,704 $693

232024 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0027

(Form 990, 990-EZ,

or 990-PF} P Attach te Form 990, Form 990-EZ, or Form 990-PF.

BDapartment of the Treasury

Internat Revenue Service

Name of the organization Employer identification number
PLYMOUTHE HOUSING GROUP 91-1122621

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ [x] 501 (e){ 3 ){enter numben organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501(c)3) exempt private foundation

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

U0 oo

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 290, 990-EZ, or 990-PF that racelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

Iil For a section 501(c)(3} organization filing Form 290 or 980-EZ that met the 33 1/3% suppott test of the regulations under sections
509(a)(1) and 170(b}(1{A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or {ii} Form 990-EZ, line 1. Completa Parts | and Il

L] For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

] For a section 501(c)(7), (8), or (10} organization filing Form 890 or 99C-EZ that received from any one contributor, during the year,
conttibutions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
religious, charitable, etc., contributions of $5,000 or more during theyear > %

Caution. An organizatlon that is not covered by the General Rule and/or the Special Rules does not fila Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 920-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 920, 990-EZ, or 990PF).

LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

PLYMOUTH HOUSING GROUP

Employer identification number

91-1122621

Contributors (see instructions), Use duplicate coples of Part | if additional space is neaded.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1,147,758,

Person
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contributicn.)

(a}
No.

{b)

Name, address, and ZIP + 4

lc)

Total contributions

{d)

Type of contribution

6,283,056,

Person
Payroll [:]
Noncash [ |

{Complete Part |l if thers
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

681,442,

Person
Payroll |:|
Noncash |:|

{Complete Part |l if there
is a honcash centribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(cl)

Type of contribution

500,000,

Person
Payroll |:|
Noncash D

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

403 450,

Person
Payrolf ||
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

250,000,

Person
Payroll [:|
Noncash [ _ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form &

90, 990-EZ, o 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

PLYMOUTH HOUSING GROUP

Employer identification number

91-1122621

Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space is needed.

{c)
Description of norfl:::ish roperty given FMV (or estimate) Dat - ived

P prop 9 (see instructions} ale recelve

%
(a
c
No. {b) (c) . (d)

o . FMV {or estimate} )
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
No. b} (o) (d)

- . FMV (or estimate)
from i

Description of noncash property given (see instructions) Date received
Part |
$
(a}
No. Iy {c)
L {b) . FMV (or estimate) (d) i
from Description of noncash property given . Date received
{see instructions)
Part|
$
(a)
No. b) @ (d)
FMV i
from Bescription of noncash property given ‘(or estmﬁate} Date received
{see instructions)
Part |
$
{a)
No. (c)

. (b) . FMV (or estimate) (d) .
from Description of nohcash property given h i Date received
P {see instructions)

art |
$

223453 12-21-12

Schedule B (Form 990, 890-EZ, or 980-PF} (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 4

Name of organizatlon

PLYMOUTH HOUSING GROUP

: PartHI " Exclugivel

Employer identification number

51-1122621

rehﬁious, charitable, etc., individual contributiens to section 50 ”Bi” i, Wi, Ol’l Ui orgamzahnns That totaTmore than $1,000 Tor the

year. Gomplete columns {a)through (&) and the following line entry. For organizations completing Part [Il, enter

the tolal of exclusively religious, charitable, etc., contributions of $1,000 or |ess for the year. (e Inormation ones.)

Use duplicate copies of Pait |l if additional space is needed.

{a) No.
gmﬂ (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f)l‘0rtﬂ[ (b) Purpose of giit {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;I’OTI (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
Fi’mrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15460047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 2
o

Dapartment of the Treasury > Complete if the crganization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Ravenue Servica . .
P See separate instructions. e

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then

® Section 501(c)(3) organizations: Gomplste Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(cH{3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Ferm 5768 (election under section 501(h)): Complete Part |-A. Do not complete Part [1-B.

® Section 501{(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})}: Complete Part |I-B. Do not complets Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Fortn 990-EZ, Part V, line 35¢ [Proxy Tax), then

® Section 501(c)(4), (5}, or (B} organizations: Complete Part Il
Name of organization Employer identification number

PLYMOUTH HOUSING GROUP 91-1122621
fPart[-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaigh activities in Part V.
2 Political expenditures
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985 . .. ... |
2 Enter the amount of any excise tax incurred by organization managers uncer section 4955 . . ... ... >3
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? LI No
da Was 8 COMtectiONMAABT || . et en et m ettt men e e [ Ine
b if "Yes," describe in Part [V,
[PartI-C| Complete if the organization is exempt under section 501(c}, except section 501 (c)(3).
1 Enter the amount directly expended by the filing organizaticon for section 527 exempt function activities |
2 ECnter the amount of the filing organizaticn’s funds contributad to othsr organizations for section 527
exempt fUNCHON @GHIVIEIES e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Foerm 1120-POL,
N8 AT et e e >3
4 Did the filing organization fila Form T120-P Ok for this Year? oo e e v s s e eese e e L_Ives T

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

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

delivered to a sepatate
political crganization.
If nona, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
[LHA

232041
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Schadule G (Form 990 or 990-E7) 2012 FLYMOUTH HOUSING GROUP 91-1122621 Page 2
Part ll-A | Comptete If the organization Is exempt under section 501 ()3} and filed Form 5768 —
{election under section 501(h)).
A Check ™ || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendiiures).
B Check P> [ ] If the filing organizetion checked box A and "limitad control” provisions apply.

Limits on Lobbying Expenditures org;aal!iil;glltri‘gn’s {b) Aﬁ',lcﬁ‘::li group
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass rocts lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines 1¢ and 1d)
Lobbying hontaxable amount. Enter the amount from the following table in both columns.

- 0 o O T

if the amount on line 1e, column (a) or (k) Is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zaro or less, entar -O-
j lfthere is an amount other than zere cn sither line 1h or line 1i, did the organization file Form 4720

repOrtiNg SECHON 40T T LA FOr TNiS VO i it iiitittresersr rnsesreeseresesesteraeeretsesteceeeeeesemeeeneeeeeeeeeeeeeeees |___| Yes l:' Nop
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) electicn do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobkbying Expenditures Puring 4-Year Averaging Period
Calendar year {a) 2009 (b} 20110 [} 2011 {d} 2012 (e} Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nohtaxable amount

e Grassroots ceiling amount
{150%% of line 2d, column (&)

f_Grassroots lobbying expenditures

Schedule G {(Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 PLYMOUTH HOUSING GROUP 91-1122621 Page 3
Part TI-B[ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501{h)).

For each "Yes," response o lines 1a through 1i below, provide in Part IV a detailed description (a) {b}
of the lobbying activily,

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinicn on a legislative matter

or refarendum, through the use of:

VO OO S T e
Paid staff or management {include compensation in expenses reported cn lines 1c through 17
Media advertiSBMENTST | e e,
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for loblying BUIPOSES? ... ...
Direct contact with legislators, thelr staffs, government officials, or a legisiative body? X 3,988,

Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means? X 7,903,

B A

)@ =D o O T 0

Other activities? X

o

he filing organization incurred a section 4812 tax, did it file Form 4720 for this year? - _ _
:A| Complete if the organization is exempt under section 501(c)(4}, section 501(c}({5}, or section
501 (c)(6).

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 ot less? . 2
3 __Did the organization adree to carry over lebbying and political expenditures from the prioryear? ... 3

6801(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e 1

2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid]).

¢ Total

4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures {see instructions) . . .. 5
[PartiNV:]  Supplemental Information
Completa this part to provide the descriptions required for Patt [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part 1A, line 2;
and Part |I-B, line 1. Also, complete this patt for any additional information.

Schedule G {Form 990 or 990-EZ) 2012
FHR



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasur R
|m§ma| Revenue Service Y P Attach to Form 990, > See separate instructions,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

: Open to Public

Name of the organization Employer identification number

PLYMCUTH HOUSING GROUP 51-1122621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yas" to Form 990, Part IV, line 6.

G B 0N -

[+

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

Total number atend of year ...
Aggregate contributions to (during year)
Agdregate grants from (during year)
Aggregate value atend of year ... ...
Did the erganization inform all denors and donor adviscrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? D Yes ] No
Dict the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purpeses and not for tha benefit of the donor or doner advisor, or for any other purpose conferring

rmissible private benefit? ... oo [ ves L JNo
| Conservation Easements. Compiste If the organization answered "Yes" to Form 990, Part IV, line 7.

a0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

4 Held atthe End of the Tax Year
Total number of conservation easements | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included infa) .. 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register || ... e et 2d

Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

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

AN SEGHON TZOMNANBIINT ... ... e et e [Cves [ Jno
In Part Xlll, describe how the organization reperts 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. _
All:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the foothote 1o its financial statements that describes these items.

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

{i) Revenuss included in Form 990, Part VIlI, ling 1
{ii) Assetsincludedin Form 980, Part X e
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 258) relating to these items:
a Revenues Included In Form 990, Part VIIL Bne 1 e > %
b Assets ihcluded inForm 980, Part X e | ]
|2_3|-2I0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012 PLYMOUTE HQUSING GROUP 91-1122621 Page 2
iPart lll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D L.oan or exchange programs
b [:] Scholarly research e |—_—| Other
[ (] Preservation for future genserations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XII1.
5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves [ INo

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? I:l Yes l:l No

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

Amount
C Beginning Dol ICE ettt 1c
d Additions during the year e id
e Distributions duriNg the YBAr | ... 1e
T OENQING BAIBNGE || | . i e st btttk iLij
2a Did the organization include an amount on Form 990, Part X, N8 210 |_| Yes L_L No

b _If "Yes," explain the arrangement in Part XIII. Check hera if the explanation has been providedinPart X1 ...
]_Pal'tv1 Endowment Funds. Complets ii the organization answered "Yes® to Form 990, Part IV, line 10.
{(a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Begihning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment %%
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization -
by: Yes | No
(i} unrelated organizations 3afi}
(i} related OrganizationS | et Safi)
b If "Yes" to 3afii}, are the related organizations listed as raquired on Schadule R? 3b
4 Dassciibe in Part X|I| the intended uses of the organization’s endowment funds.
[ Part Vi: | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

© o0

gy

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {df) Book value
basis (investment) basis (other) depreciation
fa Land 3,227,845, 3,227 845,
b Bulldings ... 31,652,312, 15,849 143, 15,803,165,
¢ Leasshold improvements ... 1,551 921, 503,483, 1,048 438,
d Equipment #,393, 768, 1,840,754, 553,014,
€ Other i 2,580,179, 176,323, 2,403 856,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(c)) . . . | 23,036 323,

Schedute D {Form 990) 2012

232052
12-10-12



Schedule D (Form 990) 2012 PLYMOUTH EQUSIKG GROUP

§1-1122621 Paqes

[ Part VII] Investments - Other Securities, See Form 990, Part X, fine 12.

(a) Description of security or ¢ai€QotY (including name of security)

(b} Book valua

(e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closely-held equity interests

(3) Other

A

B)

\9)]

D)

{E)

()

(@)

)]

()

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIll] Investments - Program Related. Se Form 990, Part X, fine 13.

(a} Description of investment type

(b) Book value

(¢} Method of valuation: Cost ot end-of-year markst value

(1) TNVESTMENT IN TAX CREDIT PARTNEREHIPS

860,586,

COoSsT

{2y OTHER INTERCOMPANY RECEIVABLES

1,411,705,

END-OF-YEAR MARKET VALUE

(&)

{

)

(

(5

=

(8

{7

)]

9

(10)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.}

2,272,291

'Part:IX:] Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b} Book value

(1) TENANT SECURITY DEPOSITS 103,071,

(?) DEPOSIT 700,

(3) RESERVES 4,997 027,

{4) EMPLOYER RECEIVABLEZ 102,
{8)
&
]
8
)]
(9

Total. (Column (b} must equal Form 990, Parf X, col BYMie 15.) i > 5,100,900,

| Part X.| Other Liabilities. See Form 990, Part X, lina 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2) ADVANCE FOR SPC PROGRAM 26,012,
(3} TENANT DEPOSITS PAYABLE 102,808,
)
(5)
(6)
{7}
8
{8
(10}
{4
Total. (Column (b} must equal Form 890, Part X, col. (B} line 25} .............. > 128,820,

2. FIN 48 (ASC 740} Footnote. In Part Xlll, provide the text of tha footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D {Form 990) 2012 PLYMOUTH HOUSING GROUP 91-1122621 Page 4
[Part XI-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per auditad financlal statements 1 21,084,255,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12 :
Net unrealized gains oh investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part XIil.)
Add liNes 2 thIoUGN 20 | e e ettt 20 4,005,734,
8 BUBbBACEING 26 frOM NG T e e e 3 17,078,521,
4  Amounis included on Form 890, Part Vill, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
Other (Describe in Part XII1) 4b -881 812,
G ADAIINGS 4B AN AD || || e e e e oo eeree et -881,812,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 996, Partl, line 12.) i 5 16,196 709,
[Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemants
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

O 00T D

o]

o

22,383,321,

a Donated services and use of facilities ... ... 2a

b Prioryear adjustments e 2b

€ OMerloSSes e | 26

d Other (Describe in Part XIIL) ... e e 2d 6,529,882,

e Addlines 2athrough 2d e et 6,925,883,
3 Subtract line 2e from line 1 15,453 439,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vlll,line b .. ... 4a

b Gther (Describe in Part XIIL) e b

€ AADINES 4@ ANG D | et e et 0.

5 15,453,439,

5 Total sxpenses. Add lines 3 and 4c. (This must egual Form 290, Part |, iine 18.)
]_Part X[ Supplemental Information

Complate thls part to provide the descriptions required for Part [, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Panrt V, Tline 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional inforrnation.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM AFFILIATES 4,004,385,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -496,475,
DIRECT SPECIAL EVENTS EXPENSE -385 337,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -881,812,
Schedule D {Form 990) 2012
232054

12710-12



Schedule D (Form 990) 2012 PLYMOUTH HOUSING GROUP 91-1122621 Page 5
[Part XIH] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 496 475,
DIRECT SPECIAL EVENTS EXPENSE 385,337,
EXPENSES FROM AFFILIATES 6,048,070,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 6,929,882,

Schedule D (Form 990} 2012
232066

12-10-12



SCHEDULE G Supplemental Information Regarding OM No. 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

PLYMOUTH HOUSING GROUP 91-1122621

Fundraising Activities. Complate if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to compiste this part.

Departmant of the Treasury
Internal Revenue Service

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

a Mail solicitatlons e Solicitation of nen-government grants
b Internet and email solicitations f Solicitation of government grants
c E:I Phone solicitations g Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officets, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes :‘ No
b If "“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId v) Amount paid . .
(i) Name and address of individual . dhihise [ ) Gross receipts ts) 2or retained by) | L¥i) Amount paid
or entity {fundraiser) (i) Activity harve %%ftf)gf from activity fundraiser to lor retained by)
o ik
contriuions? listed in col. (i) organization
JOAN CAINE - 14729 37TH AVE [CONSULTING FOR OUR CAPITAL | Yes| No
NE, LAKE FOREST PARK,K WA CAMPAIGN X 1,660,788, 38,600, 1,622,188,
SARA NELSON - 13622 ABH WAY, [SRANT WRITING & CAPITAL
EVERETT, WA 98204 CAMPATGN FUNDRATSING X 471,345, 10,955, 460,390,
Tobal oo > 4,132,133, 49,555, 2,082 578,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
WA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS
232081 .
01-07-13



Schedule G (Form 990 or 990-E7) 2012 FLYMOUTH HOUSING GROUP

91-1122621

Page2

[Part ]

Fundraising Events. Complste if the crganization answerad "Yas" to Form 990, Part IV, line 18, or reported more than $15,000

of fundralising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other t:
(a} Eve ) te) NOZEeven s (d) Total events
(add col. {a) through
ANNUAL LUNCHEON [SALA EVENT ool (c))
o (event type} (event type) {total numben) ’
E:) 1 Grossrecoipts ... 636,798, 372,530, 1,008,328,
2 Less:Contrbutions . 600,048, 276,320, 876,368,
3 Gross income {line 1 minus iine2) ... .. 36,750, 96,210, 132,960,
4 Cashprizes | ...
5 Noncashprizes .. ... ...
2
5|6 Rent/faclitycosts ... 46,425, 46,435,
]
B|7 Foodandbeverages ... ... 63,195, 60,627, 123,822,
=
8 Entertainment | ...
9 Other direct expenses 88,158 120,802, 208,960,
10 Direct expense summary. Add lines 4 through 9 incolumnid) . > 373,207)
11_Net income summary. Combine line 3, column (d), and e 10, ..o, » ~246,247,
All:} Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
%15,000 on Form 980-EZ, line Ba.
. (b} Pull tabs/instant . (d} Total gaming (add
[H]
g (a) Bingo bingo/progressive bhingo | (¢} Other gamlhg col. (a) through col. {c})
1 GrossrevenUe ..., 18,800, 18,800,
w|2 Cashprizes ...
B
&
Q3 Noncashprizes . 5,750, 5,750,
L
B
£14 Rentfaciltycosts ..
[a}
5 Otherdirectexpenses ... 3so.
LI ves 9% [ ves 9% |1X | Yes 70.00 o
6 \Volunteerlabor D No |:| No [:] No
7 Direct expense summary. Add lines 2 through 6 in column (d) ..., K 6,130)
8 Net gaming income summary, Combine line 1, column d, and N8 7 ..o e > 12,670,
9 Enter the state(s) in which the organization operates gaming activities: WA
a Is the organization licensed to operate gaming activities in each of these states? F Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revokad, suspended or tarminated during the tax year? (] Yes x| No

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 880-E7) 2012 PLYMOUTH HOUSING GROUP 91-1122621
11 Does the organization operate gaming activitiss with nenmembers?

Page 3
................................................................................. L | Yes Ij No
12

Is the organization a grantor, benseficiary or trustea of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Tves [x]No
13 Indicate the percentage of gaming activity operated in:
a8 The organlzation's ACIILY || .o e e ee ettt ettt eee e 13a 00 9
D AR OUESIAE TACIIY e e ees et 13| 100.00 %

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

Name p» ANNA ZHU

Address p» 2113 THIRD AVENUE - SEATTLE, WA 98121

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes No

b If "Yes," enter the amount of gaming revenue raceived by the organization P $
of gaming revenue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

__ andtheamount

Name P

Addrass

16 Gaming manager information:

Name p» JESSICA REISER

Gaming manager compensation p $ 500,

Description of services provided p PREPARED AND ORGANIZED RAFFLE DRAWING AT THE GALA
EVENT,

I:' Director/officer Employee

] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

Supplemental Information. Complets this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE @, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRATSER: JOAN CAINE

(I} ADDRESS OF FUNDRAISER: 14729 37TH AVE NE, LAKE FOREST PARK, WA 98155

232083 01-07-12

Schedule G (Forrn 990 or 990-EZ) 2012
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Schedule 1 (Form 990) PLYMOUTH HOUSING GRCUP 91-1122621 Page 2
|:F;_ art IV | Supplemental Information

FOR THE COMING HOME SOCIAL SERVICE GRANT, PROVIDING HCOUSING CASE

MANAGEMENT SERVICES & SUPPORT TO TENANTS,

(F) DESCRIPTION OF NON-CASH ASSISTANCE: PLYMOUTH RECEIVES GRANT

ASSISTANCE FROM THE GOVERNMENT TC PROVIDE RENT SUBSIDIES TO QUALIFIED

TENANTS, PLYMOUTH DISTRIBUTES THE GRANT OUT TO TENANTS, BY MAKING RENT

SUBSIDY PAYMENTS DIRECTLY TO THE TENANTS LANDLORDS,

Schedule | (Form 990}

232291
05-01-12



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p  Complete if the organization answered "Yes" to Form 980,

OMB Na. 1645-0047

Department of the Treasury Part “’! line 23. s
Intarnal Revenus Servica P Attach to Form 990. B> See separate instructions. spection
Name of the organization Employer identification humber
PLYMOUTH HOUSING GRCUFP 91-1122621
[Part 1 | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box{es) if the organization provided any of tha following to or for & person listed in Form 890,
Part VI, Section A, line 1a. Complste Part 11l to previde any relevant information regarding these items.
] First-class or charter travel L] Housing allowance or residence for personal use
] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account L] Personal services (e.g., maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a7?

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survay or study
] Form 990 of other organizations Approval by the board or compensation comimittee

4 During the year, did any person listed in 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?

¢ Participate in, or receive payment from, an equity-based compensation arrangsment?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(c){3} and 501(c}{4) organizations must complete lines 5-0.
§  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizationT e e
b Any related organization?
If "Yes" to line 5a or b, describe in Part I11.
6 For persons listed in Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 8b, describe in Part Il1.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported in Ferm 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a){3)? If "Yes," describein Part Wl .. ... .. 8 X
9 If "Yes" toline B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)7 .. ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 220) 2012

232111
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

{Form 990) 20 1 2
> Complete if the organizations answered "Yes" on Form ) i
Departmant of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990
Name of the organization Employer identification number
PLYMOUTH HOUSING GROUP 91-1122621
jPart Types of Property
{a) {b} {c) (d)
Check Iif Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution ameunts

iterns contributed| Form 990, Part VI, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and houssehold goods .

Cars and other vehicles

Securities - Publicly traded X 10 76,766, [FAIR MARKET VALUE

© 0~ GO

=3
o
w
1]
4]
£
=
=4
)
@
\
Q
[+]
e:]
22
<
=g
@
[*}
28
o
4]
ks

Securities - Partnership, LLC, or
trustinterests . .
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

—h
nad

o5 Other P ( AUCTION ITEMS ) X 108 54 751, [FAIR MARKET VALUE
26 Other W  ( TENANT GIFTS ) X 51 10,097, [FATR MARKET VALURE
27 Other P | )
28 Other P { )
28 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite holdINg PE OO Y e e e
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires tha review of any non-standard contributions?
32a Does the organization hire or use third partias or related crganizations to solicit, process, or sell noncash
GONMIABIULIONST i e oottt e ettt et 32a x
b If "Yes," describe in Part |1
33 I the organization did not report an amount in column {¢) for & type of property for which column (@) is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle M (Form 920) (2012)

232141
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Schedule M {Form 990) (2012) PLYMOUTH HOUSING GROUP 91-1122621 Page2

[Partll] Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE AMOUNTS IN COLUMN B, LINE § AND 26

ARE BASED ON THE NUMBER OF CONTRIBUTIONS, THE AMCUNT IN COLUMN B, LINE

25 IS BASED ON THE NUMBER OF ITEMS RECEIVED,

232142 12-20-12 Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenua Service = Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.

OMB No. 1545-0047

Name of the organization
PLYMOUTH HOUSING GROUF

§l-1122621

FORM 930, PART I, LINE 6, VOLUNTEERS:

IN 2012, PLYMOUTH'S VOLUNTEERS DONATED 5,000 HOURS, INCLUDING TIME

SFPENT ON DAY-OF-CARING-STYLE ONE-TIME GROUP EVENTS, ASSISTANCE WITH

FUNDRAISING EVENTS, HELP WITE TENANT SOCIAL GATHERINGS AND EFFORTS TO

ORGANIZE AND STOCK PLYMOUTH'S ESSENTIAL SUPPLY CENTER FOR TENANTS. IN

ADDITION, PLYMOUTH HAS A VOLUNTEER EBOARD PLUS BOARD COMMITTEES ANMD

EVENT STEERING COMMITTEES, FLYMOUTH TRACKS VOLUNTEER ACTIVITY IN TWO

WAYS: (1) BY RECORDING INDIVIDUAL AND CRGANIZATICNAL VCLUNTEERS IN OUR

SAGE SOFTWARE DATABASE INCLUDING THE RECORDING OF HOURS FOR THESE

CONSTITUENTS AND (2) BY MATNTAINING A SPREADSHEET TQ TRACK ALL

VOLUNTEER ACTIVITIES,

FORM 990, PART TIIL, ILJINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND LOW-INCOME INDIVIDUALS AND FAMILIES, SPC PROVIDES HOUSING SUBSIDY

AND CASE MANAGEMENT SERVICES TO OVER 8§00 TENANTS THROUGHOUT KING

COUNTY, (4) THE HOUSING SUPPORT PROGRAM & DESIGNED TO FOSTER A SENSE OF

COMMUNITY BY PROVIDING CONTINUED STABILIZATION SUPPORT SERVICE,

COMMUNITY ACTIVITIES AND ACCESS T0 COMMUNITY RESOURCES SUCH AS HEALTH

CARE, DENTAL CARE, MENTAL HEALTH SERVICES AND AREA FOOD BANKS, (5) THE

ESSENTIAL SUPPLY CENTER, WHICH PROVIDES LINENS, HOUSEHOLD GCODS,

CLEANING SUFPLIES AND EMERGENCY FOOD SUPPLIES/TCILETRIES TO ASSIST

TENANTS DURING THEIR TRANSITION INTO PERMANENT HOUSING, (&) COMPUTER

RESOURCE CENTERS, WHICH PROVIDE SPACE, EQUIPMENT AND INSTRUCTION TO

ENHANCE TENANT'S TECHNOLOGY SKILLS, (7) THE ON CALL PROGRAM , WHICH

GIVES TENANTS OPPORTUNITIES TO GAIN JOB SKILLS BY TRAINING THEM AS

FRONT DESK AND JANITORIAL STAFF, (8) TENANT QPPORTUNITIES INCLUDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
232211
01-04-13

Schedule O [Form 990 or 290-EZ} {2012)



Schedule O (Form 890 or 990-E7) (2012)

Page 2

Name of the organization
PLYMOUTH HOUSING GROUP

Employer identification number
91-1122621

ACCESS TO COFFEE SOCIALS, OUTDOOR RECREATICN, CLASSES (SUCH AS ARTWORK,

PHOTOGRAPHY AND CREATIVE WRITING), COMMUNAL MEALS, LEGAL ADVICE AND

SUPPQRT GROUP MEETINGS,

FORM 2850, PART III, LINE 4B, PROGRAM SERVICE ACCOMELISHMENTS:

JUSTICE SYSTEM AND/OR CHEMICAL DEPENDENCY ISSUES, FHG OFFERS CON-SITE

SO0CIAL SERVICES TO THESE INDIVIDUALS TO ENSURE THEIR HOUSING STABILITY

AND PREVENT RELAPSES INTO HOMELESSNESS, DURING 2012, PHG OWNED AND

MANAGED THE FOLLOWING AFFORDABLE HCUSING PROPERTIES IN SEATTLE (1} CAL

ANDERSON HOUSE, 24 UNITE FOR TENANTS LIVING WITH HIV/AIDS, (2) DAVID

COLWELL BUTILDING, 126 UNITS, (3) GATEWOOD APARTMENTS, 96 UNITS, (4)

HADDON HALL, 55 UNITS, (5) HUMPHREY HOUSE, B4 UNITS, (6) LEWISTON

APARTMENTS, 54 UNITS, (7) PACIFIC APARTMENTS, 112 UNITS, {(8) PLYMOUTH

ON STEWART APARTMENTS, 87 UNITS, (2) PLYMOUTH PLACE APARTMENTS, 73

UNITES, (10} ST CHARLES APARTMENTS, 64 UNITE, {11) SCARGO APARTMENTS, 48

UNITS AND (12) SIMONS SENIOR APARTMENTS, 35 UNITS FOR SENIORS AND

VETERANS.

FORM 590, PART VI, SECTION B, LINE 1l: THR AUDIT COMMITTEE CF THE BOARD

REVIEWS AND ACCEPTS THE FORM 950, COPIES OF THE FORM %90 ARE ALSC PROVIDED

TQ THE FULL BCARD BEFORE THE 950 IS FILED WITE THE IRS.

FORM 9390, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

COMPLETED ANNUALLY BY BOARD MEMBERS, OFFICERS & KEY EMPLOYEES, FORMS NOTING

A POSSIBLE CONFLICT ARE REVIEWED BY THE EY¥ECUTIVE DIRECTOR AND CHIEF

FINANCIAL OFFICER, CONFLICTS WHICH MIGHT AFFECT BOARD DECISION MAKING ARE

ERESENTED TO THE BOARD PRESIDENT TO DETERMINE A COURSE OF ACTION,

TEEETE
01-04-18

Schedule O (Form 990 or 990-EZ) (2012}



Schedule O (Form 990 or 990-EZ7) (2012)

Page 2

Name of the organization
PLYMOUTH HOUSING GROUP

Employer identification number
51-1122621

FORM %90, PART VI, SECTION B, LINE 15Aa: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD, WITH INPUT

FROM THE FULL BOARD, THE COMMITTEE REVIEWS DATA REGARDING COMPENSATION FOR

SIMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AND DOCUMENTS ITS

DECISION REGARDING THE EXECUTIVE DIRECTOR'S COMPENSATION, THE EXECUTIVE

DIRECTOR IS NOT INVOLVED IN THIS COMPENSATION REVIEW/APPROVAL PROCESS, THE

LAST COMPENSATION REVIEW OCCURRED ON JULY 31, 2012,

FORM 350, PART VI, SECTION C, LINE 19%: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UBON

REQUEST,

FORM 930, PART XI, LINE 3, CHANGES IN NET ASSETS:

PONTIUS , LLC PRIOR YEAR ACTIVIUTY ) -3 y 480 . 888,
ROUNDING -6,
TOTAL TO FORM 9901 PART XI, LINE 9 —3,480,894.
BT

01-04-13

Schedule O (Form 990 or 990-EZ) (2012}



2102 (066 Wiod) Y alpauss

WH1 @L-oe-a
181282

066 W04 10} SUCIION.ASU| 31} 98S ‘900N 10V Uenonpay lomiaded Jo4

b4 d00¥Y) L ENIT (£){(D)T09 HOILONIHSYM SNISNOH FHODNI-MCT 1ZT86 ¥M ' HILIVES
HNISHOH HEINOWHATS HON#AY QETEL £TTZ

806809T-T6 - SEININEA E0OQd NAdD

ON | SeA (€Y 108
Jhnus Anue LoNoes Jl) SMEIS uojoes {(funoo ubeaoy uoneziuebio pateje. 1o
pallauca Buonucs 10840 Ayleyo and apon Jdwaxg 1o sye)s) aowop 25857 Auajgoe Aelld NI3 pue ‘ssaippe ‘stieN
€1 Nm uopoeg
) i (e) ) {0} {q) (=)

1dwaxo-Xe] pole|a) 2I0W 10 2U0 PrY ) 8SNEDaq +E 8Ul ‘A HEd ‘066 W04 0} ,S8A, Pasemsue uoleziueBio suyy )l s19idwon} suogeziuebig jdwsxg-xe] peje@y Jo uoleopuapy

{aesA wer ewy Buunp suciezivebic

AN0US DHNTSNOH HIAOWATA 5587 LTT'Z "0 NOLONIHSYM ONISNOE HRCONI-MOT TZI86 WM HILLVES
FANIAY TUIHL €T1Z
SEGOELO-£F — AONIAY TEIHL £T(E
fpus (funos ubipaoy Aue peplebelsip Jo
Bupoaucs 10sag sjesse JBakjo-pug SWooU (810 10 81e18) sjioiwop [eba AUAIIOR AlBLild {eigeondde 1} N3 pUB ‘sseippe ‘aleN
W @ (p) {0} (a) {e)
('eg Ul ‘Al Hed ‘D66 LU0 01 ,S8A, PaismsUE LoteziueBio syl i s1e(dwon) sennus peplebaisiq 1o uoneaynuap)
TZ9ZETIT-16 d00¥D DNISLCH HLOOWATd

uoileziueBio su 10 sWeN

Ip00-SPSL "©N GINC

‘Suoongsu elesedos sog <

066 Wod 91 yoeny <
*1€ IO ‘98 'GE ‘PE ‘L 2UI| ‘Al Hed ‘066 W0 O} (S0, palamsue uoneziuebio ay ) a)sidiucs «

sdiysisuped paiejeiun pue suoneziuebi() palejey

BOIBE BNUBASY [BLUSIU|
Anseal) sy jo wawpedsg

(088 wiod)
d3TNa3Hos



2Log (086 wiod) H @npayog ZL-DL-Zl Z9L2ET
ON | S8A
T sposse fisnn Jo ooy
vw__o.a:ou diysisume Jzaio-pus slosUl ‘dlos g ‘dioo o) Arus 10 gyeE) uolieziuebilc peyejsl jO
ci¥azie  |ebejusniad jo aeyg [101 10 aieyg Aue jo adA] | Bujonuod 1osag |sieiep pbaT Auanoe Aewild NI3 puUe ‘ssalppe ‘aWeN
LIt
{0 W (6} n (=) {p) {0} (a) (e

{~1ead xey aU} BuLnp 1srul Jo uohelodioo e se pajesn suopezielio
pelelel 8I0W 10 SUO peY ) 8SNE0ad $£ aUl| ‘Al UBH ‘066 ULIDH Ot S8 A, paiamsue uoneziuebio sy J) s1sidwen) 1sndp Jo uonelodlon B se ajgexe] suoneziuehi(y pole|ay 0 Uonesinusp|

$T0" X ¥/N b *ez0 626 € OEIY¥TEY  dNo¥D ONISNOH VM DNISOOH 12186 WM
HINOWAI ERODNI-#0T  “ETLIVES 'HONIAY QUIHL £TTZ
‘G06TE6T-T6 — JTHSHEANIOVA
QELIHIT TAL0H NOLSIMIZT
870" X ¥/N b "zze'vo0'1 M TR 24 CEIVIEY dO0¥S SNISONOH M DNISDOH TZT86 WM
HLOCAALG AWODONI-MCOT  'HIIIVES ‘ZONSAY QEIEL £T1TE
"6Z6L60T-T6 — JTHSHINIEVE
QELINIT ANNAG ¥ LSEI4
500" X ¥/ x lo ‘8L €88 aEI¥IEd  dnodp SNISNOH T ONISHOH TEI86 ¥M
HILORATE UWOONI-MOY — 'HIILIVES HEONEAY OY¥IEL ETTE
"€8LETET-T6 - JIHSHENLEVA
QILIRIT DNIQIING TTAMIOD
370" X ¥/N b ‘569 SCe ¥T |TLST- QAIYTIY d10¥d DNISNOoH M ONISNOH TET86 ¥M HTILYES
HLAOKATA HROINT —MOT HONEAY QEIEL £TT1Z
GELEEFF-LZ -~ OTT ‘EOIINCA
ON[BAA (oL urcd) LM | ON | S2A S {F15-ZL§ Suonoes (aunoo
diysiaumo mm_wm“ﬁm._ M_wmw.__m_wm%%%m LSUOREIOIE S pafuo-pue SLI0oU| _mmﬂmﬁwm_ﬂ_% mwwmﬂ_,mw_%xm Apue 10 813} uoneziuebio paye|sl Jo
ebeluenIad|ic suen)  |ENA SPOD | -uonedodsic 10 2reUSg /103 Jo SIBUS | awoow uewwiopsly | Bujonuos yosag | TEgF Aunpoe Aewd NIT PUB ‘$$8IpP. ‘aueN
t)] n U] {u} (8) {1 (e 19 (o} (q} ]

(rreak xe) ayy Buunp diysisuped e se pajest) suoneziuedic
palzjal 810LU 10 BUC PEY 1 8SNE0aq £ 8l ‘Al WBd ‘086 W04 0} ,SeA, Paiemsue uoheziuelio el J sis|dwon) diysleuped e se s|qexe] sUopeziueb.iQ peleey JO UORED US|

fit o)

Z ebed

TZ8CEZII-16

dNodH ONISNOH HIAOHATA

210¢ (066 W) W Sinpayo



2k-10-50
£2TTET

5T0° X ¥/N b | *¥8Z 96 “Ew- QIIVIEY  dno¥D ONISNOH M DNISNoH TZIRE VM HTLIVES ' HONWAY
HIOORATE HRODNI -M0' QEIHL €TTEZ “S78988€-92
- O HVdED ¥ IEYII
&T0" X ¥/N b ‘€LY 8T6 T6g- QILYTEE  d00¥D HNISNOH ™ DNTISNOH TZI86 ¥M 'HILLIYES ~HONHAY
HINOWATJ HHODONI-MO'T QEIHL ETTZ '989930€-0T
- DT CQUVEHDNY'TE ¥ QUIAL
%T0" X ¥/N ¥ “LZ9" LEL *LE- QEIVIZY d00¥D DNISNOH M DRISNOH 12186 ¥M 'EILIVES ‘EANIAY
HIOOHAT] EHODNI -MOT QEIHL €TTZ '€LL9LTE-T6
- DT TELOE SETEVHD I8
10" X ¥/N b "pES €LS T85- QELYIZY dNo¥s ONISNOH ™ SNISNOH TZT86 ¥M 'ETIIVES ' EANIAY
HIOOKATS HRODNL-MOY QEIEDL ETTZ ‘¥900T50-0C
- DT TUYMELS ¥ GNODHS
ON [SBA Amwo_. _.C.._On; 1M | ©N | S9A :w_.m|N—.m SUON0eS (Anunoo
tmc_wa 2INPSUOS J0 0Z [—— ——— S]assE 1apUn Xe Wol) ppnjaxs Lumu_som
dIYSIBUMO |gypeumu| XOQ Ul JUNOWIE Leuoneocie &l pof io-pus SLUDIU] “pajEjaILn paje|a L_V Aue o__o_ﬁ.wu ucneziuefio paesl 1o
sbejusouddlio meuen|  1ANASPOD  |-uenicdesdsic jo areYS 10340 S1BUS | slooUl JuBUWOPald | Buonuoo eaa | Vian Aunaioe Arewiud N3 pue ‘ssaippe ‘elreN
(3} ] n {u} (8} ¥ {e) {»} (@) (q} (e}

diysieupied e sk s|qexe| suoneziuebiQ pajejoy JO UCHEOLUSP] JO UofENuURuoY |

TC9ECTIT-16

dNOo¥H DNISOCH HINOWATI

(086 LLicd} W snbayog



210z (066 wuod) Y 2npayog ZL-0L-Z) £6128T

G)]
(s}
)
{e}
{z}
1)
(s-&) adfy
PSAIOAUL JUNOLLIE mﬂ__U J__E._Ew_o 10 pouaw _um.;_oih_u wcsoE,q co_ﬂ%cﬁ 1N coﬁmﬂcm@oﬂ%cuo 10 BlLEN

1L} @)e|diioo SN oEs uo cewaLoE_ 108 SUCHONIISU] 8U] 888 'S8 A, SI 8AO(E 8U] JC AUR D1 IBMSUB 8ULY[ g
" {sjuoneziueblo payeja. Woil Apadoid 10 USED JO JSISUBN IBYID S
(s)uopezivebio patelal o3 Auadold 1o Yseo 10 isjsuBll Bl 4

*SploysaL} UOROBsUE): PUE SIUSUORES] PaIBACS BUIPN|OUI aU

o

sasuadxs 1ot (sjuonsziueBio pelgjel Ag pred uswsesinguisy
sosuadxe Jo) {sjuoeziueblo pelelal o1 pled Juawasinquisy

o

{s)uoneziuebio peier yum seafojdws pred jo Suueug

(sjucneziurflo peiead Yum S198SE Jaulo o ‘sisy Buyewl quawdinbs ‘saiqjoel jo Buueyg
{sjuoneziueblo poleal AQ suoReuaos Buisieipunt 10 diYSISgLUSL 10 SBOIAISS 10 SoUBLLIOLS Y
.”wvco_.wmw_cmm._o peleal 10} suolendlos Buisieipuny JO diysiaguusiu 10 Sesiuss JO aouRLLIDLS

Ero

(sluoneziuefio pajejel O] S19SSE S0 IC ‘1UsuldIinbs ‘sallijor] JO esra] ¥

—

( Eo;ﬁ_ uebl0 paje|al 01 $19SSE JBUL0 10 ‘uswdinbs ‘salyor) 4o 85es]
. (slucneziuebio pareal yim s1asse Jo sBueyoxg
(sjucneziuehiio paleol Wol) SI9SSE JO 8SBY2INnd

T {sluoieziueBlo pejeted 0} S19SSE JO Seg

w— O =

(siuoneziuefic paje|ad WOl SPUSPIAK]

(s)uoneziueBlo perejal AQ sesjuelent Ueo| .Jo sUeo]
(s)uoneziueBio peye|al Jof Jo 0} seejuriend Ueo] Jo SUEOT
(s)uonreziuefio paje[2) Woll uonnquuos [euded Jo Juelb ‘Yo
............................................................................................................................................................................ (slucieziueBlo paje]al 03 UCANGLIUCS [eHdED 1o ‘el ‘D
Aulls pejaaueo B well el (A1) Jo ssieiad fin) seiunuue (1) 3ssie1u; {1) 1o disasy
: : LAl SLE- Ul pe1s) suoliez|Uuelblo pele]ed sioll Jo SUO LM sUopoesue Suimaelos sup o Aue U sBebue toneziueBilo suy pip “esA xerayi Buung |

TON [SeA 'SIRPaYds SIYL10 Al 10 ‘(|| °|f SHEd Ul peisy S Alus Aue g | ey 818|dwiod e1oN

Mo 0T o0

("9g 10 "qGE ‘e AUl ‘Al B ‘066 U0 0] ,S8A, Peusmsue uoieziuebio sy | s19|dwio)) sucpeziuebi0 psiejey Yl suoloesuel]

€ abed IZ9ZZTI-16 ZO0¥D ONISNOH HINoWi1d o+OZ (066 WI0d) Y anpayog



Z10Z (066 w.od) H 3|npayog

ZL-0L-2L
9428

ONSSA (agg) uog) |ON[S2A sya888 awoay) ON|S8Al(p)5-z1.g uonoas sepun|  (Anunoo
) -3 8|Npayas 10 [Zsuoqeone| 5 XE] WOJL p2pn|oXa
diysieumo | ¢eed o_,m mo h_u rw_";ﬂ :mam:m %uwﬁ%ﬁ Jeaklo-pus 210t e ﬁmwm o hw:n.n_umﬁ_m_m 0 ufieso! 40 ere1S) Ayue 1o
sbeusvlado meuss|  |gn-A8p0T | -0dudso jo 8leysg Jo sleyg .sm__mwﬁs aluoall JUeLIWGpald | Sloiwop [ebe Aunnoe Areuslg NIZ pue ‘ssaippe ‘sz
(0 n 1)) () (B) 1] {e) (®} {0} (a) {e}
-sdiysssunied USWISSAUl UBLISD JO) UoIsNoxe BuipieBe. suononisul sog uonEZIURBIO Palejal B 10U SBM 1843

(enueAal $50.5 10 S19SSE (B0} AQ PEJNSESLU) SOILAIIOR 1] J0 1Ueed BAY. UBLL S40W Pe1onpuos uojeziuedlo eyl yojym ybnouy diysieuried e se paxe; AJjua yoee Jo) uoliewioiul Buimoyo) ey apiacid

:

(288Ul ‘Al LUEd ‘086 ULOZ 01 S8 A, pelamsue uoRezjuebio sy i eie|dwon) diysieuped e se siqexe] suopeziuebip payejaaun
dno¥H ONISNOH HINOWATI

Z10z (066 Wiod) Y 8inpslog

¥ ebed TZ9ZZII-T6



Schedule R (Form 990) 2012 PLYMOUTH HOUSING GROUP 91-1122621 Page 5
ks 4 Supplemental Information
Complete this part to provide additional Information for responses to guestions on Schedule R {see instructions).
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FOR PUBLIC DISCLCSURE

Fom 990-T Exempt Organization Business Income Tax Return /A 40
Depariment of theTreasury (and proxy tax under section 6033(e)} oo 1
Internal Revenue Servics For calendar year 2012 or other tax year beginning , and ending 501{cX3} q;;anizatﬁ:?'li gr:_“;r
A 1__|check box if Name of organization { || Check box if name changed and see instructions.) D e, MM
address changed instructions.)
B Exemptunder section | Print | PLYMOUTH HOUSING GROUP 91-1122621
5@ X3 ) . O | Numbar, sireet, and room or suite no. 1f a P.0. box, see instructions. e Poinoes BCi ity codes
[_l408(e) [ ]220(e)| "*P€ | 2113 TmIRD AVENUE
|:|408A [:|530(a) City or town, stats, and ZIP cods
[ 529¢a) SEATTLE, WA 08121 532000
C Book value of all assets [F Group exemption number (see instruciions) [
at end of year & Check organization type > [x | 501(c) corporation || 501(c) trust LI 401¢a) trust [__I Other trust
42,922,428,
H Describe the organization’s primary unrelated business activity. p» COMMERCIAL REAL ESTATE RENT/LEASE
I During the tax year, was the corporation & subsidiary in an affiliated group or a parent-subsidiary controlled growp? ... L Ives [xIno
[f "Yes," enter the name and identifying number of the parant corporation. >
J The books are in carg of P> DIANE PIERTROWSKI Telephone number P> (206) 374-9409
[Part1} Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales ‘
b Less returns and allowances ¢Balance . |
2 Gostof goods sold (Schedule A, N8 7Y 2
3 Gross proflt. Subtract line 2 from e 16 3
4a Capital gain netincome (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, PartIl, line 17) (attach Form 4797) ... | 4b
¢ Capital loss deduction for trusts 4g
5 Income (loss) from parinerships and S corporations {attach statement) 5
6 Rentincome (Schedule C) B
7 Unrelated debt-financed income {Schedule E) . 7 65,813, 32,310, 33,503,
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), 8
9 Investment income of a section 501(c)(7), (9}, or (17) organization
(Schedule ) 9
10 Exploited exempt activity income (Schedule ) ... | 10
11 Advertising Income (Sehedule Y L A
12 Other income (see instructions; attach statement) ... | 12 i o
13 Total. Combine [nes 3 through 12 ... i iriiirerscses sessssecisscsssn 13 65,813, 32,310, 33 503,

Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly cennected with the unrelated business income)

14 CGompensation of officers, directors, and trustees (Schedule K)
15 SEIAMBS ANAWATES |,........oiiiiieoscvrione o erores st s s s st esa s e ettt eh bt £ 1 b3 eh8 b er bt sseb e ne et ee bt
16 Repairs and MANTANANCE . i oot n oot
17 BAd oIS e,
18 Interest (attach statement) ... ... SEE BTATEMENT L 7,097,
19 Taxes ANOUICENSES oo oo e et e et e e e
20 Charitable contributions (88 INSUCHONS Or ImitatoN TS
21 Depreciation (attach Form 4562) =
22 Less depreciation claimed on Schedule A and elsewhere onveturn 224 20,318.] 22% 0,
23 DBEIBHON e et e e et ettt e et 23
24 Contributions to deferred compensation plans 24
25 Employee hensfit DIOGrAMS || ittt e ettt en et et 25
26  Excess exempt expenses {Schedule [) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (alRch STBMONLY | .. . .. et oottt ee e et e e 28
29  Total deductions. Add lines 4 through 28 e, 29 7,097,
30 Unrelated business taxable income before net operating loss daduction. Subtract line 29fram line 13 . ... 30 26,406,
31 Netoperating loss deduction {limited to the amount O iNe 30} | e, 31 26,406,
32 Unrefated business taxable income before specific deduction. Subtract line 37 from line 30 82 0.
33  Spacific deduction {generally $1,000, but see instructions for excaptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OFZBra OF N8 B2 et aeeee 34 0

%?1’?_113 LHA For Paperwark Reduction Act Notice, see instructions, Form 980-T (2012)



FOR PUBLIC DISCLOSURE

Form 990-T (2012) PLYMOUTH HOUSING GROUP

91-112262

1 Paga 2

[Part1li| Tax Computation

35 Organizations taxable as corporations (see Instructions for tax computation).
Controlled group members (sections 1561 and 1563} check here I LI see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
([ | @8 | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2} Additional 3% tax (not more than $100,000) $ |
¢ Income tax on the amount on ling 34
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on ling 34 from:
[ ] Tax rate schedule or || Schedule D (Form 1041)
37  Proxy tax {see instructions)
38 Alternative minimum tax

39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applies

36¢ 0,

[Part IV] Tax and Payments

404a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118} 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40

d Gredit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

42 Other taxes. Check if from: [__| Form 4255 1:] Form 8611 D Form 8697 E] Form 8866 [:] Dlher (ttach statement)

43 Totaltax. Addlines 41and 42 e
44 a Payments: A 2011 overpaymentcredited to 2092

40a

11 0.

42

b 2012 estimated tax payments

¢ Tax deposited with Form 8868 ...

d Fareign organizations: Tax pald or withheld at source (see instructions)

€ Backup withholding (sae Instructions) s

f Credit for small emplayer health insurance premiums (Attach Form 8941}

g Other credits and paymenis: ("1 Form 2439

[ Form 4136 __l other

45 Total payments. Add lines 44a through 44g
46 Estimated tax penally (see instructions). Cheek If Form 2220 Is attached L]
47 Tax due. If ling 45 is less than the total of Iines 43 and 46, enter amount owed
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

49  Enter the amount of line 48 you want: Credited 10 2013 estimated tax P l Refunded

[Rart

| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanytime during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No

securities, or other) in a foreign country? If "Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. i "Yes," enter the name of the foreign country here >

2 During the tax year, dld the organization recaive a distribution from, or was It thE GFaNTor O, OF WANSISTOr 10, A 10TeIgN TTGatT

if "Yes," see instructions for other forms the organization may have tofile. | . . e e e e e e X

3 Enter the amount of tax-exempt interest recelved or agcrusd during the tax year pw$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Gost of goods sold. Subtract line 8 :
3 Costof labor 3 from line 5. Enter here and in Part |, line2 ...
43 Additional section 2634 costs (att, statemant) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4h property produced or acquired for resale) apply to
5 Total. Add lines 1throngh 4b .. .. . 5 the organization?  .......ooooooooeii
Under penalties of perjury, | deciere that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belisf, It Is trus,
Si an carrect, and coppplets. Declaration of preparer (othar than taxpayar) is based on all Information of which preparer has any knowledge.
Here } 7 | f/ 2 /} 3 } CHIEF FINANCIAL OFFICER x:yp::;?: :nicul:: sbjﬁ?::;n i
ignature of ofilcer Dat Title Instructions)? Yes |:] No
Print/Type preparer's name Preparer's signature Date Check L] If PTIN__ T
Paid self- amployed
Preparer SARA ELIZABETH J. HYRE SARA ELIZABETH J, HYRE 08/02/13 P0D235495
Use Only Firm's name P CLARK NUBER, PS8 Firm's EIN 9 91-1194016
10900 NE 4TH STREET, SULTE 1700
Firm's address Jp» BELLEVUE, WA 98004 Phone no. {425) 454-4919

223711 01-11-13

Form 990-?(2012}



FOR PUBLIC DISCLOSURE

Form 990-T {2012} PLYMOUTH HOUSING GRCUP

91-1122621

Page 3

Schedule € - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insiructicns)

1. De

soription of property

()

2)

3

)

2. Rentrecelved or accrued

(a} From parsonal property (if the percentage of
rent for personal property Is more than
10% but nhot more than 50%)

(b) From real and personal proparty {If the percentage
of rant for persona) property exceeds 50% or if
the rent Is basad on proiit or incoma}

3(3) Daductiens directly connected with the income in
columns 2(a) and 2(b) {attach statement}

{1

{2}

@)

(4)

Total

0, | Total

(c) Total ingome. Add totals of columns 2(a} and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column{A) . . ... > 0. |Part], tine 6, column (B) ... P> 0,
Schedule E - Unrelated Debt-Financed Income {see instructions)
3. Deductions directly connected with or allocable
2. Gross incoms from to debt-financed propetty
1. Desctptonof decanced provecy arcodpropaty | () Sagriine derton e edetene
SEE STATEMENT 2 SEE STATEMENT 3

(1) COMMERCIAL BUILDING RENTAL - HADDON HALL 101,501, 20,318, 29 512,

(2

3

(4

4. Arnount of averags acqulsition

B. Average adjusied hasls

6. Column 4 divided

7. Gross Income

8. Allccabls deductions

debt on or allocable to debt-financed of or allocable to by column & reportable {celumn {column 8 x total of columns
property {attach statement) debtff;nansc‘:lzﬁﬁprzperty 2 x columin ) 3(z) and 3(b)
SEE STATEMENT 4 SEE é%&l&‘}bMEﬁTn‘y

N 2,301,462, 3,549,542, 64,84, 65,813, 32,310,

) %

@) %

) %
Enter hera and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).

TORRIS ..o ceeceein e e > 65,813, 32,310,

Total dividends-received deductions includsd N COIUMN 8 ..o i > 0,

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Mame of controlied organization

Exempt Controlled Grganizations

Employar Id;xmlficatlon
number

3

Net unrelatéd income
{loss) (see Instructions)

Total of s.peciiled
payments made

5. Part of column 4 that is
Inaluded In the controliing
organization's gross Income

B. Deductions diractly
connected with income
in eolumn 5

(1)

(2)

(3)

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelatad Incoms (loss}
(see instructions)

9, Total of specified payments
made

10, Part of cotumn ¢ thet Is Included
In the controlling erganizatlon's
gross income

11. Deductions directly connected
with income In column 10

{1)
2
&)}
(4)
Add colurmns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, cohlimn {A), line 8, column (B).
TOAIS ...ttt e m e e s s e e s » 0. 0,

223721 11-11-13

Form 980-T {2012)



Form 990-T (2042) PLYMOUTH HOUSING GROUP

FOR PUBLIC DISCLOSURE

91-1122621

Page 4

Schedule G -

Investment Income of a Section 501(c){7), {9), or (17) Organization
(see instructions)

1. Dascription of Inoome

2. Amount of Incoms

3. Deductions
directly connected

4. Set-asides
(attach statement)

8§, Total deductions
and set-asides

{attach statement) {col, 3 plus col. 4)
(1)
@
3
4
Enter hare and on page 1, <] Enter here and on page 1,
Part |, fine 9, column {A). Part |, line 9, column (B).
TObRIS > S 0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising iIncome
{ses instructions)
4. Net income {loss)
2. Gross 3. Expenses from unrelated trada or 8. Gross Incame 7. Excess exampl
1. Description of untelated buslness d!{;ﬁ:'"" rg%’:jgg:d business (column 2 irom activity that a?t- IEX?:I;'ISQ,[S gxpfnaes (‘i';o\umé'\
explofted activity Incoma from of L?nrelatad minus column 3). If a is not unrelated cr:oll:Imng @ bl:r; qgf ;%r".';man‘
trade or business business income galn, ﬁ:‘gﬁ;ﬁei’culs. 5 business income coiurnn 4).
{1
2
8
4
Enter hers and on Enter here and on Enter here and
paga 1, Part |, pags 1, Pari |, on page 1,
line 10, cal. (A). line 10, col, (B). Part II, line 26,
Totals .o > 0, 0,

Schedule J - Advertising Income (see instructions)

~TIncome From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

i ] ag\;g{g?ﬁ 3. Drrest ar (loss) (col. 2 minus 5. clireulation 6. Rendership costs {eolumn B minus

- Name of periodical Income g advertising costs | cal. 3} If a galn, compute Ineome cosis column &, but not mors
cals. 5 thraugh 7. than column 4),

()

@

)

“)

Tofals {carry to Part I, line (5))

>

0.

0,

‘Pait 11| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For each periodical listed in Part I, fill in

2. Gross 4. Advertising gain 7. Excess readsrshlp
ad\:'er'ilsln 3. Diract ar (loss) (col. 2 minus. 8. Circulation 6. Readership cosls (cofumn 8 minus
1. Name of perlodical rieiond g advertising costs | col. 3). It a galn, cormpute income costs column 5, but not mare
cols. 5 through 7. than column 4},
(n
(2)
{3)
@
Totals from Part | 0. 0, 0,
Enter here and on Enter here and on Enter here and
page 1, Part |, pags 1, Part |, on page 1,
ling 11, cal. (A). line 11, cal. (3). Part Il, line 27.
Totals, Part Il (lines 1-5)............... > 0. 0,
Schedule K Compensation of Officers, Directors, and Trustees (see instructions}
"‘2‘ 92?;33:1; do':o 4, Compensation atiributable
1. Name 2. Title businass to unrelated business
{1 %
(2) %,
(3) Yo
(4} %
Total. Enter here and onpage 1, Part ILENe 14 . e e e > 0,
Form 990-T (2012)

223731

+Hi-14-13



PLYMOUTH HOUSING GROUP FOR PUBLIC DISCLCSURE

91-1122621

FORM 990-T INTEREST PAID

STATEMENT 1

DESCRIPTION

INTEREST EXPENSE

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

7,087,

7,097,

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 20,318,
- SUBTOTAL - 1 20,318,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3{A) 20,318,
FORM 990-T SCHEDULE E -~ OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 2,089,
PROPERTY TAXES 12,033,
LEGAL AND PROFESSIONAL FEES 1,457,
MANAGEMENT FEES 12 987,
REPAIRS & MAINTENANCE 701
MISCELLANEOUS 245,
- SUBTOTAL - 1 29 512,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

29 513,

STATEMENT(S) 1, 2, 3



PLYMOUTH HOUSING GROUP FOR PUBLIC DISCLOSURE 91-1122621

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBRT 2,301,462,
- SUBTOTAL - 1 2,301,462,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 2,301,452,

STATEMENT(S) 4



PLYMOUTH HOUSING GROUP FCR PUBLIC DISCLOSURE

91-1122621

FORM 990-T AVERAGE ADJUSTED BASIS OF OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 5

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE BASIS 3,549,542,
- SUBTOTAL - 1 3,549,542,

TOTAL OF FORM 99%0-T, SCHEDULE E, COLUMN 5

3,545 542,

STATEMENT(S) 5



FOR PUBLIC DISCLCSURE

45 62 OMB No. 1545-0172

Fomn Depreciation and Amortization = 1 20 1 2
Depanment of the Treasury (lncluc!mg Informatlon on Listed Property) Attachmant

Internal Revanue Sarvice  (99) P Sce separate instructions. = Attach to your tax return. Baquence No. 179
Name({s) shown an return ) Business or sctivity to which this form relates ldentifying number

COMMERCIAL BUILDING RENTAY, - HADDON

PLYMOUTH HOUSING GROUP HALL 91-1122621
[;P.al‘ft, l‘| Election To Expense Gerlaln Proparty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxdmium amount (see Instructions) ... 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) .. 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation fot tax year. Subiract llne 4 from line 1. If zero or less, enter -0-. i marrled flling separately, sea Instructions __._.._...................... 5

8 {a} Descripticn of property {b) Cost (business use only) {c} Elected cost

7 Listed property. Enter the ameount from line2e ... ! 7

8 Total elected cost of section 179 property. Add amounts incolumn (¢), linesGand 7 8

9 Tentative deduction. Enter the smaller of line 5 or [ine 8 9

10 Gartryover of disallowed deduction from line 13 of your 2001 Form 4582
11 Business income limitation. Enter the smaller of business income {net less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline $1 ... ..

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 Pl 13 |

Note: Do not use Part if or Part Iff below for listed property. Instead, use Part V.

| Part ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

14 Special depreciation allowance for qualifisd property {othar than listed property) placed in service during
the tax year 14
15
16
g artlll| MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax ysars beginning before 2012 . 17 20,318,

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Manth and {c) Basls for depreciation
(2) Classification of property year placed {business/investment use {d) Recovery {8} Convention | ({f) Method (g) Dapreclatlon daduction
In service only - ses instructions) pariod

18a  3-year propetty

b 5vyear property

[+ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

_ ) / 27.5 yrs. MM S/

h Residential rental property / 275 yrs. MM SIL

. . / 39 yrs. MW S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/

b 12-year 12 yrs. S/L

¢ 40-vyear 40 yrs. il S/L
ﬁ:’al‘t V| Summary {See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return, Parinerships and S corporations - sesinstr. ... 22 20,318,

23 For assets shown above and placed in service during the current year, enter the
____Portion of the basis attributable to section 268A costs ... 23

%;.62235.112 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4662 (2012)



FOR PUBLIC DISCLOSURE

Form 4562 (2012} PLYMOUTH HQUSING GROUP 91-1122621 Page 2
] Part V| Listed Prop?rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemant,

Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the insiructions for limits for passenger automobiles.)

244 Do you have evidence to support the business/investmant usa claimed? [ Tves [ 1 No | 24b If "Yes," is the evidence written? L ivesl |No
{a) I()l;}[e Bu(s(\:r{ess/ (d) Basis for gil)nreciation " () (h-) | Elet(zlt)ed
e A e I i I
25 Special depreciation allowancs for qualified listed propsrty placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... ..o s st aa s st ieresenas 25
26 Propetty used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
i % S/L-
% S/l -
I % 3/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and online 21, page 1 .. I 28
29 Add amounts in column (i), ling 26. Enter here and on liNe 7, PAOE T ..uviiuiiiii oot ieieesieeesetieisceaeiesectetesieeeesstsaceess

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for
those vehicles.

(a) (b) {c) {d) (e) n
a0 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy
31 Total commuting mites driven during the year
32 Total other personal {noncommuting) miles
ANVON . e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
U T i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
awners of related persons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes No
BINDIOYOOST e e e e e e e e
38 Do you maintain a written policy statemant that prohibits parsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directcrs, or 1% or more owners
39 Do you treat all use of vehicles by employess a8 personal USBT . e eeer e
40 Do you provide more than five vehicles to your employees, cbtain information from your employees about
the use of the vehicles, and retain the information received? e
41 Do you mest the requirements concerning qualified automobile demonstration USBY
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehiclas.
[Part:VE| Amortization

(a) (b} (c) {d) fe)
Desoriptlon of costs Date amortization Amortizable Code Anjorfizalion Amcrtization
hagins armount sectlon period of percentage far this year

42 Amortization of costs that begins during your 2012 tax year:

216262 12-28-12 Form 4562 (2012)



Plymouth Housing Group

EIN: 91-1122621

For the year ended December 31, 2012

Form 990-T, Part 11, Line 31

FOR PUBLIC DISCLOSURE

NET OPERATING LOSS CARRYFORWARD SCHEDULE

Year BEnd

12/31/04
12/31/05
12/31/06
12/31/07
12/31/12

TOTAL

Amount Amount Amount
Generated Utilized Carryforward

303,273 158,069 145,204

228,880 228,880

231,567 231,567

116,308 116,308

2,641 2,641

882,669 $ 158,069 $ 724,600

TOTAL NOL CARRYFORWARD TO 12/31/13 $ 724,600

Carryforward 20 years, carryhack 2 years

* PER REG §1.170A-10(D), A PORTION OF THE CONTRIBUTION
DEDUCTION HAS BEEN DISALLOWED DUE TO THE NET
OPEARTING LOSS CARRYOVERS. AN ADJUSTMENT WAS MADE
TO 2012 TO REFLECT THE PROPER TREATMENT UNDER TTHE

REGULATION.



FOR PUBLIC DISCLOSURE

Plymouth Housing Group

EIN: 91-1122621

For the year ended December 31, 2012
FORM 990-T, PART II, LINE 20

CHARITABLE CONTRIBUTION CARRYFORWARD SCHEDULF.

CONTRIBUTIONS
SUBJECT TO 10% AMOUNT AMOUNT AMOUNT
YEAR END LIMITATION UTILIZED EXPIRED CARRYFORWARD
12/31/12 ¥ 500,000 § 2,641 * § - b 497,359
$ 2,641 $ - $ 497,359
12/31/2013: $ 497,359

* PER REG §1.170A-11{C)(2), A PORTION OF THE CONTRIBUTION DEDUCTION HAS BEEN

DISALLOWED DUE TO THE NET OPERATING LOSS CARRYOVERS AND HAS BEEN ADDED TOQ
THE NOI, CARRYOVER AMOUNT.



