~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

OMB No. 1545-0047

Inspection

A For the 2017 calendar year, or tax year beginning

and ending

B GCheck if
applicable:

Addrass
[:I change

C Name of organization

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES

D Employer identification number

Name
change

Doing business as

91-1122621

Initial
return

Final
raturn/

Number and street (or P.0. box if mail is not delivered to street address)

2113 THIRD AVENUE

Room/suite

E Telephone number

(206) 374-9409

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

SEATTLE, WA

98121

24,806,094.

G Grossreceipts §

Appllca
tion
pending

F Name and address of principal officer: DIANE PIETROWSKI
SAME AS C ABOVE

H(a) Is this a group return
|:[Yes No

for subordinates?
H(b) Are all subordinates included? E[Yes |:| No

| Tax-exempt status: - 501(c)(3

) [ 1501

)« (insertno.) [ ] 4947(a

yor [ ] 597

If "No," attach a list. (see instructions)

J Website: pr WWW . PLYMOUTHHOUS ING .ORG

H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>

I L Year

of formation: 19 8 0] M State of legal domicile: WA

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: DEVELOPS AND MANAGES AFFORDABLE
g HQUSING FOR HOMELESS AND VERY LOW INCOME INDIVIDUALS.
g 2 Check this box P> l:l if the organization discontinued its operations or disposer’ ~f more thar 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI, line 1a) . .. ... . 3 23
3 4 Number of independent voting members of the governing body (Part VI, line1b* 4 23
e 5 Total number of individuals employed in calendar year 2017 (Part V, line 22} . 5 213
3“;" 6 Total number of volunteers (estimate if necessary) 6 696
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... . N = B g 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 13,081,480. 16,447,948.
g 9 Program service revenue (Part VIIl, line2g) 6,554,206. 6,580,199,
| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d* .~ . 4T1,507. 352,983.
B 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,1v. " 1e) ... 968,837. 101,941.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, c..  ~ (A), line 12) ... . 21,016,030. 23,483,071.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 7,724,778. 10,586,575.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,409,128. 7,095,921.
‘2’ 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 673,733,
Wi 47 Cther expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 4,589,316. 4,449,377,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 18,723,222, 22,131,873,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... . 2 o 292 i 808. 1 " 351 ¥ 198.
58 Beginning of Current Year End of Year
%.E 20 Total assets (Part X, N 18) 50,565,548. 52,665,583,
< 21 Total liabilities (Part X, e 26) . 26,755,949.| 27,510,605.
mg Net assets or fund balances. Subtract line 21 fromline 20 ...................ccoooooiieeeeen.... 23 i 809 i 599, 25 ¥ 154 ' 978.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer fother than officer) is based on all information of which preparer has any knowledge.

. A & Fiio P
Sign Signature of officer Date i
Here DIANE PIETROWSKI, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:l PTIN

Paid JESSICA COQOPER

Is‘elf-empinyed 01011828

Preparer

Firm's name

p DAUBY O'CONNOR & ZALESKI,

LLC

Firm'sENp 35-1750664

Use Only

IN 46032

Firm's address p. 501 CONGRESSIONAL BLVD #300
CARMEL,

Phoneno.{317) 848-5700

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

Yes DNo

732001 11-28-17

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

Form 990 (2017)



Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W1 it iiiiae i eeeeiee i ieeene
1 Briefly describe the organization’s mission:
PLYMOUTH WORKS TO ELIMINATE HOMELESSNESS & ADDRESS ITS CAUSES BY
PRESERVING, DEVELOPING & OPERATING SAFE, QUALITY, SUPPORTIVE HOUSING &
BY PROVIDING HOMELESS ADULTS WITH OPPORTUNITIES TQO STABILIZE & IMPROVE
THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the

PrOr FOMM 990 0F Q90-EZ? .o oo st tse oo e [ Ives [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If "Yes," describe these changes on Scheduls C.

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

da  {(code: } {Expanses $ 12 i 875 L 464. Including grants of § 10 : 586 I 575. } {Revenua$ )
SOCIAL SERVICES - OVER 800 OF QUR HOUSING UNITS HOUSE INDIVIDUALS
COMING FROM HOMELESSNESS, MANY OF WHOM HAVE SPECIAL NEEDS INCLUDING
MENTAL ILLNESS, PHYSICAL DISABILITY, INVOLVEMENT WITH THE CRIMINAT
JUSTICE SYSTEM AND/OR CHEMICAIL, ADDICTION ISSUES. PHG PROVIDES A RANGE
OF SUPPORT SERVICES TO HELP TENANTS REMAIN STABLY HOUSED. THESE
SUPPORTIVE SERVICES INCLUDE: (1) THE COMING HOME PROGRAM, WHICH
PROVIDES SIX MONTHS CF INTENSIVE STABILIZATION SUBPORT SERVICES TO
FORMERLY HOMELESS INDIVIDUALS. (2) THE BEGIN AT HOME PROGRAM, WHICH
WORKS TO RAPIDLY HQUSE INDIVIDUALS WHO HAVE STRUGGLED WITH LONG-TERM OR
REPEATED HOMELESSNESS AND THE RESULTING DISABLING CONDITIONS THAT LEAVE
THEM WITH NO OTHER HQUSING OPTIONS. (3) THE.SHELTER PLUS CARE PROGRAM
(SPC) AND THE SCATTERED SITE PROGRAM . {SSP) -,  WHICH ARE PERMANENT

4b  (Code: ) (Bxpenses $ 6,425,596, inoluding gr- 7+ 3‘-:_._,_7\, : } (Revenus § 6,339,440. )
HOUSING PROVIDER - IN 2017, PL¥YMQUTH HOUSING GROUP (PHG) MANAGED 1,051
LOW-INCOME UNITS . IN DOWNTOWN SEATELE:OR]SURROUNDINGHNEIGHBORHOODS. OF
THESE, 468 UNITS IN 6 BUILDINGS WERE OWNED BY PHG, 559 UNITS IN 7
BUILDINGS WERE OWNED BY TAX CREDIT LIMITED PARTNERSHIPS OR LIMITED
LIABILITY COMPANIES IN WHICH PHG IS THE MANAGING GENERAL PARTNER OR
MAIN MEMBER, AND 24 UNITS IN ONE BUILDING WERE OWNED BY A SINGLE-ASSET
ENTITY FORMED TO OWN A HUD-FINANCED PROPERTY, WITH PHG AS THE PROJECT
SPONSOR. ALL PHG TENANTS HAVE INCOMES BELOW 60% OF THE AREA MEDIAN
INCOME (AMI), WITH OVER 800 UNITS TARGETING, AND AFFORDABLE TO,
HOUSHOLDS WITH LESS THAN 30% AMI. OVER 860 UNITS SERVE INDIVIDUALS
COMING FROM HOMELESSNESS, MANY OF WHOM HAVE SPECTIAL NEEDS INCLUDING
MENTAL: ILLNESS, PHYSICAL DISABLILITY, INVOLVEMENT WITH THE CRIMINAL

Ae (Cod': ) {Expenses $ 4 6 1 r 2 2 4 . including grants of $ ) (Ftewanue 3 1 I 7 6 6 r 4 9 7 . )
HOUSING DEVELOPMENT- IN 2016, PLYMOUTH BEGAN CONSTRUCTION ON A
PROPERTY LOCATED AT 7TH AND CHERRY IN SEATTLE, ENOWN AS PLYMOUTH ON
FIRST HILL. CONSTRUCTION WAS COMPLETED IN SEPTEMBER, 2017. THIS
PROPERTY PROVIDES 80 UNITS CF RESIDENTIAL HOUSING FOR VERY LOW-INCOME,
CHRONICALLY HOMELESS INDIVIDUALS. PLYMOUTH ALSO PURCHASED A PROPERTY
AT 501 RAINER IN SEATTLE IN 2017 AND INCURRED SOME PREDEVELOPMENT COSTS
DURING THE YEAR., CONSTRUCTION ON THIS PROPERTY WILL BEGIN TN 2018.

4d  Other program services (Describe in Schedule O))
(Expenses % including grants of $ ) (Revanue $ )
4e Total program service expenses P 19,862, 284.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE © FOR CONTINUATION({S)
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Form 990 (2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 page3
F Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4947{a){1} {other than a private foundation)?

I "Yes, " complete SCREOAUIB A ... e 11X
2 |sthe organization required to complete Schedule B, Schedule of ContiBUtorsT ... 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SCRBOWIE C, PArET ..o oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobhbying activities, or hava a section 501{h) election in effect

during the tax year? if "Yes," complete SCRBOINE C, PaIEH ... .o oo eeee e ettt ee e e teee e meee e et eee e emee e 4 | X
5 s the organization a section 501(c){4), 501{c){5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 ff "Yas," complefa Schedule C, Part Il .o...coee...... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the tht to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 8 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ff "Yes, complete

SCREOUIE D, PAIT HI ...cov.o. oo st as s a1 58 bbbt b5 s s s = 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 listad in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

I 'Yes," complete SChetlila D, Part IV .. et ettt ee et sttt e st en e ettt e eee et b e ene e snenns 9 X

10 Did the organization, directly or through a related arganization, hold assets in temporaril: *nstncted er\dowments parmanent
endowments, or quasi-endowments? jf "Yes," compiete Schedule D, Part V' .................. ... |10

11 If the organization's answer to any of the following questions is "Yes," then comple“- ‘%chedule. ' _%i'rts VI, V1I, VIII, [X, of X
as applicable. ST B
a Did the organization report an amount for land, buildings, and eqmpment in Part X, In _‘ '1 If "?es, " complete Schedule D,

PAIEVE oo oo oo et Ma| X
b Did the organization report an amount for investments - other securities in, Part X, W 12 nat is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part vi.. T i ettt ee e e ee e 11b X
¢ Did the organization report an amount for investments - program rel&“:’f"‘ in ¥ Ilne 13 that is 596 or more of its total
assets reported in Part X, line 167 j# "Yes," complete SCHE0UIo D 7t 17 <ol eee e 1e| X
d Did the organization report an ameunt for other assets in Part ¥ ‘_-;{e 17 than . ":}% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Scheduls D, Part iX ........ o 1d| X
e Did the organization raport an amount for othar liabilities in Part x 257 If "Yes," complete Schedule D, Part X .................. 1e| X
f Did the organization's separate or consolidated financial statements fo.«ha tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 if "Yes, " complete Schedule D, Part X ............ | Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas, " complete
SENEAUIR D, PAIS XIANT XU .. oo oo oo 12a D¢
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ng" to ilne 12a, then compieting Schedule D, Parts X and Xli Is optional  ............... 120 X
13  Isthe organization a school described in section 170{b}1)A))7? If "Yes," complete Schedtlo £ _........ooooeeoveeeeeeereen, |18 X
14a Did the organization maintain an office, employees, or agents ocutside 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? Jf "Yes, " complete SCheAe F, PartS LANG IV ..o eieireeiesssias s ees s ersrese s s ss e s e s s be st esesseapaseseseannsnan 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yas," complate Schedule F, Parts Hand IV oo oo e e 15 X
16 Did the organization report on Part X, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yas," compleate SChaoile £, Parts MANT IV ..o oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines & and 11e7? If "Yas," compiete SChedUIE G, Part ! ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? Jf "Yes, " complete SChedie G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIll, line 9a? jf "yas,
complete Schedtle G, Part I« i e 19| X
Form 990 (2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 paged
[Part IV] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or mora hospital facilities? jf "Yas,” complete SchedWle H  .ooooveeeeoeeeeeeeeeeeeee e, | 208 X
b K"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? f *Yas," complate Schedule |, Paris 1and il —..........coooveeeeomreveceerenn, | 21 [ &
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yas, " complete Schedule |, Parts T aNG I ... 22 | X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? |f "Yes," complete
SCRBAUIE U ..coivivese ettt et e e bt et et et 2 etabes a4t s a8 s R a2 e P e e8RS e 4 et e e er R4S R e a e e mee s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princigal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. TF"NG", QO TOHINE 258 ... .ccccviiiieieitiertiies i itests e iaesss s saenrs bes 11 g e em s e am e sa g e 1o 2 s s geans e s esmme e e e mme e s e aamneree e ee e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaXeXeMPE BONGAST | et e e ee ettt ee st ee e et et ee e ee s et eenereen s s e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c}{(3), 501{c){4}, and 501(c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complate Schedule L, Part! ..., 25a X

b Is the organization aware that it engaged in an excess banefit transaction with a disquali’ >d person |n a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or " >EZ7 "Yes " complete

T Y I S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr¢ G, 23 to any current of

former officers, directors, trustees, key employees, highest compensated employees -33,dual'ffied persons? jf "Yes,"

complete Scheadule L, PA I ... S et 26 X
27 Did the organization provide a grant or other assistance to an officer, dII’G'f‘tOI’ true ke, employee substantial

contributor or employee thereof, a grant selection committee member, Lo, v wwr “rolled entity or family member

of any of these persons? 1f "Yes," complete Schedule L, Part il .0 ...l 2r| 11X

28 Was the organization a party te a business transaction with one o 96 " 'nng ;, ar‘tles {see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exc” ﬂOI‘If‘j),

a A current or former officer, director, trustee, or key employee: - :"-comp{ete Schedule L, PartIV oo 28a X
b Afamily member of a current or former officer, director, trustee, oi'. - “amployee? Jf "Yes," complete Schedule L, Partiv ... | 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key & '.Eloyee {or a family member thereof) was an officer,
director, trusiee, or direct or indirect owner? Jf "Yas, " complete Scheditie L, Part IV ..........ocoiooeeeoeeee e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M .....o.oeeeveveeereeeen. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHDULIONST Jf "Yes, " COMPIEta SCREAUIB M ..ot ee e ettt e sttt ee 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Parti ..................... a1 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? f "Yes, " complete
SCRBOLIE N, PAIE I ...ooo.ooeoeeve e s see oo eeee e e oo e ee e oo oo eee e ee e eee oo 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-37 ff "Yes," complete Schadule R, Part ! ................. e 133 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part H m or!V and
PAITV, B8 T oovvooeeeooeeeeo oo e esss e ose et o8 s e 34 | X
85a Did the organization have a controlled entity within the meaning of section 512K 35a| X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? 17 "Yes, " complete Schadle B, Part V, B 2 ..o eeeeieoeeeeereesessreeesesreesesss oo 35b X
36 Section 501{c){3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yos, " complete SCREOLIE R, PAM V, I8 2 o...ooo oo oo eee e e e ee et eeee ettt aes 36 p:4
37 Did the arganization 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? |f "Yes," complete Schedule R, Part VI ..o, |37 X
38 Did the organization complete Schedule O and provide explanations ih Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O ..o e ag ! X
Form 990 (2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 page
|‘ Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party D
1Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable . | 1a 48811 | -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b . Of.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TR R ¢
{gambling) Winings 10 PriZe WINNBIST ... ceiieeeiieineriesssessos rorees s ssseesisses e e ssess st mem et e e 1c | X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, q _' : R
filed for the calendar year ending with or within the year covered by thisretuen ... .. .. 2a 213} o j' o
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... |_2b X i
Note, If the sum of lines 1a and 2a is greater than 2583, you may be required to e-fife (sea instructions} . ... ... . - ) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? i# "No, " to jine 3b, provide an explanation in Schadule © ..o, |30 1 X

4a At any time during the calendar year, did the organization have an interest in, ar a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securitios account, or other financial account)? ...
b [f "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," toline 5a or 5b, did the organization file Form 8BBG-T?
6a Does the organization have annual gross receipts that are normally greater than $100, O(‘ S and did the orgamzatlon solicit
any contributions that wete not tax deductlble as charitable centributions? 0o et 6a X
b If "Yes," did the organization include with every solicitation an express statement tl‘ ~t euch co| i .uons or gifts
were not tax deductible?

6b

7 Organizations that may receive deductible confributions under section 170(c) .
a Did the organization recelve a paymant in excess of $75 mads partly as a contribution &’ 'lrtly fo - “nods and services provided to the payor? | 7a X

b If "Yas," did the organization notify the donor of the value of the goods or serwce:; ‘wlo L 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pe. -. ,,.Q,,-. o i‘Ol‘ which it was required
tofile FOrm 82822 ... & 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S TN R
e Did the organization receive any funds, directly or indirectly, to “ ¥ premium.. -l a personal benefit contract? 7e X
f Did the organization, during the ysar, pay premiums, directly & __,tly. ena perscnal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual ;, *tty, did the organization fite Form 8899 as reqmred’? .. L7
h

If the organization received a contribution of cars, boats, airplanes, or civer vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the Rk
sponsoring organization have excess business holdings at any time during the year? i
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
h Did the sponsaring organization make a distributicn to a denor, donor advisor, or related person?
10  Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites ... [ 10b
11 Section 501{c}12) organizations. Enter:
a Gross income from members or sharsholdars ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b ARSI 35

13  Section 501(c)(29) gualified nonprofit health insurance issuers, :
a Is the organization licensed to issue qualified health plans in more than one state? ... |13a
Note. See the instructions for additional information the organization must report on Schedule O AR e
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified health Plans e 13b
¢ Enter the amount of reserves enhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the taX Year? 14a X
b_If "Yes," has it filed a Form 720 to report these pavments? ff "No " provide an explanation in Schedule © ..o | 14

Form 990 (2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page®

I?Part vi | Governance, Management, and Disclosure ror each "ves" response to fines 2 through 7b below, and for a "Ne" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornoteto any linginthis Part WVl e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... |_1a 23} 1 N
If there are material differences in voting rights among members of the governing body, or if the governing o |
ody delegated broad authority to an executive committee or similar committea, explain in Schedule O. A :_ .

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 23f 1

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other . S
officer, director, trustes, or kay @MpPloYeaT e o e 2 X

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 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 stockholders? | . ... 6 X

7a Did the organization have membaers, stockhelders, or othar persons who had the power to elect or appoint one or
more members of the goverming BOTYT i e et 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the governing Bady? | s b )4

8 Did the organization contemporaneously document the maetings held or written actions undertaken "lrmg the year bythe fﬂllowmg ) e F

a The goveming BOYT | et 8a | X

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

9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, 'u/:") . 7‘ Tittee, reached at the
organization's mailing address? jf "Yas " provide the names and addresses in. m e ': 9 X

Section B. Policles (7p; section B roquests information about policies not req. iy el Aevene Code)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? e 10 | X

b If “Yes," did the organization have written policies and procedurss g - 'rig -activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o ™ aniz. S s k. ﬁ'\pt PUMRCSES T 10b

11a Has the organization pravided a complete copy of this Form 90’ '.> all ﬂemL _sof its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the orgai. ‘fw '3 review 'this Form 990. I

12a Did the organization have a written conflict of interast policy? jf "n,“ ’ RO N T8 oo 12a| X

b Were officers, directors, or trustass, and key employess required to disclose an.: .5lly interests that could give rise to conflicts? ... 12p | X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," describe
N SEheaUle D NOW ThIS WAS GONE ... 1ottt a2 e Ras s st ee e e et e e et e st ene e er e eras 12¢| X

13 Did the organization have a wtitten whistlablower policy? . 13 | X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RE SO

a The organization's CEQ, Executive Director, or top management official e 15a | X

b Other officers or key employees of the OFganiZation ... e e 15b X
If "Yes" to line 158 or 15b, describe the process in Schedule O (see instructions). : L

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a __ e
taxable 6ntity dUANG the YEAIT | oot 16a | X

b If "Yes," did the organization follow a written policy of procedure requiring the erganization to evaluate its participation B e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's [
exempt status with respect to such artangements? ... 16b| X

Section C. Disclosure

17  List the states with which a copy of this Ferm 890 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (Section 501{(c)(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website ]:l Another's website Upon request |:| Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DIANE PIETROWSKI - 206-374-9409
2113 THIRD AVENUE, SEATTLE, WA 98121

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621  Page?
IEart Yli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponsa or hote 1o any line in this Part VIl

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

® |ist all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount of compensation, -
Enter -0- in columins (D}, (E), and {F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{A} {B} {C) {D} {E) (F)
Name and Title Average | . o cf; Sks:rt.[)??mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a directar/trustes) from from related other
{ist any g the organizations cemgensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related é ‘§ 2 W "'f.OQQ-MISC’ organization
organizations| = | 5 Ele L 4 and related
pelow |[Z|E|.|2(2H s N organizations
ine) |E|E|c|z[58] 5 N
(1} PAUL LAMBROS 40.00 _ B
EXECUTIVE DIRECTOR 0.00 X R 195,606. 0.] 21,422.
(2} ELIZABETH HUKTER 40.00 1T = _
DEPUTY DIRECTOR - RETIRED 0.00 X| -y 98,816. 0.] 11,067.
(3} DIANE PIETROWSKI 40.00 e [
CHIEF FINANCIAL OFFICER . 0.00 X 141,089, 0. 15,482,
{4} TAMMIE S, SCHACHER , 40.00 S T
CHIEF ADMINISTRATIVE OFFICER .00 Axs 92,586. 0.|] 17,611.
{5) LYNN M BECK 40.00 T
CHIEF DEVELOPMENT OFFICER 0.00 X 114,813, 0.] 14,267.
(6) ANDREA CARNES 40.00
CHIEF OPERATIONS OFFICER 0.00 X 52,528. 53,266.| 13,522,
{7) KRISTIN ACKER 2.00
TRUSTEE 0.00 (X 0. 0. 0.
{8) LAURA BACHMAN 2.00
TRUSTER 0.00 X 0. 0. 0.
{9) MICHAEL BIESHEUVEL 2.00
TRUSTEE 0.00 X 0. 0. 0.
{10} JOAN CAINE 2.00
TRUSTEE 0.00 |X 0. 0. 0.
{11) DIANE CASTANE3 2.00
TRUSTEE 0.00 [X 0. 0. 0.
(12) REBECCA DELOZIER CLEMENTS 2.00
TRUSTEE 0.00 X 0. 0. 0.
{13} ROBERT (BOB) COOK 2.00
TRUSTEE 04.00|X 0. 0. 0.
{14) MERCEDES FERMANDEZ 2.00
TRUSTEE 0.00|X 0. 0. 0.
{15) JESSICA GIBSON 2.00
TRUSTEE 0.00([X 0. 0. 0.
(16} RONNIE HENDERSON 2.00
TRUSTEE 0.00 X 0. 0. 0.
(17} STEPHANTE KRISTEN 2.00
SECRETARY 0.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621  Page8

Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B (C} D) (E} (F}
Name and title Average | mz gff:i}?;“hﬂn e Reportable Reportable Estimated
hours per | box, unless perscn s both an compensation compansation amount of
waek officer and a diractor/trustes} from from related other
listany | 3 the organizations compensation
hours for | § - organization {W-2/1099-MISC) from the
related z| & B {(W-2/1099-MISC) organization
organizations E E g z and related
below |Z|E|.|2|38 % organizations
{18) STEWART LANDEFELD 2.00
PRUSTEE - 0,00|X 0. 0. 0.
{19) KEITH MAPTHEWS 2.00
TRUSTEE 0.00|X 0. 0. 0.
{20) JOHN MCHALE ) 2.00
PRESIDENT 0.00|X 0. 0. 0.
{21) JON OKADA 2.00
TRUSTEE 0.00 (X 0. 0. .
{22) CRAIG PAREONE 2.00
TRUSTEE 0.00|X 0. 0. 0.
(23) ELEANOR MOSELEY POLLNOW 2.00
VICE PRESIDENT 0.00 (X 0. 0. 0.
{24) EDWIN RATCLIFF ‘ 2.00 ) =
TRUSTEE 0.00 (X P ST (N 0. 0.
(25) SEARETHA SIMONS 2.00 | - _ d
TRUSTEE 0.00X L 0. 0. 0.
{26) CARCLYN STEWART 2.00 e ,_“ ;
TRUSTEE 0.00[X VY 0. 0. 0.
T T —— o[ 695,438, 53,266.] 93,371,
¢ Total from continuation sheets to Part VI[, Section A . > |"} 0. 0. 0.
d_Total (add lines 1b and 16} ..oooooeoioieee i 2] 695,438. 53,266.] 93,371,
2 Total number of individuals {including but not limited to those .. = 4 ‘§6ve) who received more than $100,000 of reportable
compensation from the organization o . 3
i Yes | No
3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employee on ' H : S
line 1a7? ff "Yas," complete Schedule J for SUCH INAMVITUET ... ees et eee e e 3 : X —

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 |7 "Yes, " compiete Schadule J for SUCh individUal ..............ocovoeeeees
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? 7" ' ) i ieeiseiiieioneiiiiieiiiiieii e i
Section B. Independent Contractors
1 Complets 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.
Al B
Name and bu(si:mss address Descriptiofw C)Jf services Comp{e?sation
MACDONALD MILLER FACILITY SOLUTIONS INC MECHANICAL
7717 DETROIT AVE SW, SEATTLE, WA 98106 CONTRACTOR 495,318,
STICKNEY MURPHY ROMINE ARCHITECTS PLLC JA
117 8 MAIN ST, SUITE 400, SEATTLE, WA 98104 ARCHITECT 318,216,
WEINSTEIN AU LLC, 2200 WESTERN AVE, SUITE
301, SEATTLE, WA 98121 ARCHITECT 145,737,

2 Total number of independent cantractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3 S e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017
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Form 990 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621
|:_Part ll | section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees (confinued) '

A} (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak -1 the organizations compensation
{list any «E § organization (W-2/1088-MISC) from the
hours for | = z {W-2/1009-MISC) organization
related | 2| £ ! and related
organizations E = £l organizations
below 2|5 5|5 | B 5
line) Eleg|slEg |2
{27} EDWARD THOMAS 2.00
TREASURER 0.00|X 0. 0. 0.
(28} TONY WHATLEY 2.00
TRUSTEE 0.00|X 0. 0. - 0.
{29) JANE ZALUTSKY 2.00
TRUSTEE 0.00|X 0. 0. 0.

Total to Part VI, Section A liNe 1C ..o iiieies

732201
04-03-17
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page9
|— Part, Eii‘i | Statement of Revenue

Check if Schedule O contains a response or hote to any ling inthis Part VIIL e eeeeie e :'
T B DO B S I A) (B} (C) {D)
£ Total revenue Related or Unrellated R%ﬁ[‘%“fa E)tﬁ!llég?d
we exempt function business sections
R . : : L revenue revenue 519 - 514
8 1a Federated campaigns 1a 120,009.] : : T
§5 b Membershipdues 1b |
o ¢ Fundraisingevents ... 1¢ 1,868,485, -
.“%I d Related organizations ... . 1d S
g e Government grants (contributions) 1e 13,268,541, |7
é f Al other contributions, gitts, grants, and
3 similar amounts net includad aove 1f 1,150,922.] -
'E g Nencash contributions Included In lines 1a-11: § 95,258, TR ST
3 h_Total. Addlines 1a-1f ... oo > 16,447 948,
Business Codel. . . . . foooocto SO .
o | 2 a RENTAL INCOME 531110 3,288,100, 1,288,100,
3 b DEVELOPER FEES 531390 1,766,497, 1,766,497,
& ¢ MANAGEMENT FEES 531310 543 479, 843, 479,
£ d ADMINISTRATION FEES 531390 582,123, 682,123,
e
5‘ e
o f Al other program service revenue . e
] g Total. Add lines 2a-2f 6,580 193,y
3  Investment income {including dividends, interast, and S, _
other similar amounts) | . ... > 444:;53'4:,.-' i 29,898,
4 income from investment of tax-exempt bond proceeds > s
5 Rovalties ..o >
{) Real (i) Persenal
6a Grossrents 1,085, 964,

b Less: rental expenses . 766,744,

¢ Rentalincome or {loss) 319,220, SIS IR I ORAEINTOUE SN | e

d Net rental income or 0SS} ... 319,2_20. 1,085 964, -766,744,

7 a Gross amount from sales of | {) Securities R A : Tl
assets other than inventory 68,916,
b Less: cost or other basis o
and sales expenses 68,450, 95,372,
¢ Gainor(loss) ... 466.|  -92,067.F 0 o el L
d Netgain orfloss) ... | ‘911501-
o | 8a Grossincome from fundraising events (ot T
2 including $ 1,868,485, of
% contributions reported on line 1c}. See
p PartIV,line 18 . ... a| 116,120,
2| b Less:directexpenses ... b 360,949.f - o
5 ¢ Net income or {foss) from fundraising events ... > ~244,829.} -
9 a Gross income from gaming activities, See = EENE
PartiV,line 19 al 33,9700 oo
b Less; directexpenses ... b 31,508, p 0
¢ Net income or {loss} from gaming activities ... >
10 a Gross sales of inventory, less raturns
and allowances a
b Less:costofgoodssold ... b
¢ Net income or (loss} from sales of inventory ... |
Miscellansous Revenue Business Code| . .~
11 a

b

c

d Allotherravenue 200099 25,088, 25,088,

o Total Addlinesiadid . . . > 25,088, F 0 ool G e
|12 Total revenue. Seeinstructions. ... » 23,483,071, 8,105,937, 0.} -1,070,814,
732009 11-28-17 . Form 990 (2017)
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Form 990 {2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page 10
| Part 1X | Statement of Functional Expenses

4 : ; 3 MU omplete column (A)
Check if Schedule Q contams a response or note to any line in this Part IX ............................................................................ [ ]

Do not include amounts reporfed on lines 6b, (A} B} {C)
75, 5b, 9, and 100 of Part Vi, ot opanses | P eee | aeneral expanate Fé’fééﬁféﬁg
1 Grants and other assistance to domestic erganizations T : T L
and domestic governments. See Fart IV, line 21 108,995, 108,995.F
2 Grants and other assistance to domestic 3
Individuals. See Part IV, lne22 10,477,580.| 10,477,580,

3 Grants and other assistance to jorsign
organizations, foreign govemmants, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ...

Compensation of current officers, directors,

trustees, and key employees 748,254, 375,658, 243,533, 125,023,

6 Compensation not included above, to disqualified
persons {as definad under section 4958(f){1)) and
persons described in sectien 4958(c}(3)(B)

(]

7 Othersalariesandwages 4,728,641. 3,887,840. 732,268, 108,533,
8  Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions) 233,078. 178,231.; . 44,198, 10,649,
9 Other employee benefits . e _907, 631, 746 :’555‘.__,i < 136,254, 24,822,
10 Payolitaxes . © 478,317, 3-8_4,284.-.7' 76,273, 17,760,
11  Fess for services (non-employees): T e 1
a Management ... . kT
b Legal 19,414. _ir487° 12,927,
¢ Accounting 48,675. R H40,828. 7,768. 79.
d Lobbying ... R .
e Professional fundraising services. See Part 1V, line 17 BT R A
f Investment managementfees .. ... .. 51, 727‘ .~ 8,151. ~6,611. 50,187.
g Other. (If line 11g amount exceeds 10% of line 25, o e
column (A} amount, list fine 11g expenses en Sch 0,) 160 405 ©73,426. 85,533. 1,446,
12 Advertising and prometion 64,340. 225. 4,088. 60,027,
13 Officeexpenses ... 208,729-'-.'-- 166,201. 27,895, 14,533,
14 Information technology 130,685, 101,269, 24,891, - 4,525,
15 Royafes ...
16  Occupancy 920,325, 862,996. 39,477, 17,852,
17 TrAVEl e 63,782. 61,666, 758. 1,358,
18 Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19 Conferences, conventions, and meetings 68,393, 35,816, 26,973, 5,604.
20 Interest ... 243,870. 249,870,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1,921,142, 1,833,960.| - 81,872, 5,.310.

23 Insurance 121,016, 111,057, 8,480. 1,499.
24  Other expenses. ltemize expenses not covared T ST DR I Ch e b e e
above. (List miscellansous expenses in line 24e. If line | - DR

24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule C.)

FUNDRATSING EXPENSES RIe8T. 0. — 0. 213,987,

a
b LICENSES & FEES 83,417. 45,288, 34,987, 3,142,
¢ OTHER EXPENSES 74,094, 59,902, 14,192, 0.
d WRITE-OFFS 49,376. 41,959, 0. 7,417,
e All other axpenses

25 __Tolal functional expenses. Add lines { throughz4e | 22,131 ,873.]| 19,862,284.] 1,595,856. 673,733,

26 Joint costs. Complete this line enly if ths organizaticn
reported in column {B) joint costs from & combinad
educational campaign and fundraising solicitation.
Check hers e I:l if following SCP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 2017)
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Form 990 (2017) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page 11
[Part X | Balance Sheet

Chack if Schedule O contains a response ornete to any lineinthis Part X . it D
{A) (B)
Beginning of year End of year
1 Gash-nondnterestbearing ... 1,850,489.] 1 1,590,215,
2 Savings and temporary cash investments . 46,048.] 2 25,669,
3 Pledges and grants recelvable, net 925,474. 3 1,290,968,
4 Accounts recelvable, net 331,167.| 4 1,129,943,
5 Loans and other receivables from current and former officers, diractors, ‘ o o SN R,
trustees, key employees, and highest compensated employess. Complete BTSRRI IO
Partllof Schedule L . ... e i 5 i
6 Loans and other receivables from other disqualified persons (as defined under | . - IR | e KR A
saction 4958(f{1)), persons describad in section 4958(c)(3)(B), and contributing | ' ' T ST L
employers and sponsoring crganizations of section 501(c)(8) veluntary Sy
a employees' bensficiary organizations (see instr). Complete Part llof Sech L | 6
2 7 Notes and loans receivable, net 8,830,144, 7 9,683,882,
8 Inventoriesforsale oruse 8
9 Prepaid expenses and defarred charges 910,954.] ¢ 1,159,670,
10a Land, bulldings, and equipment: cost or other | B T e
basis. Complete Part VI of Schedule & 10a] 49,605,110.F 0 b bl
b Less: accumulated depreciation 10| 23,434,353.]:.27,565,258.}10e| 26,170,757,
11 Investments - publicly traded SeCUAHES _______.......occovvmerorrorrrene [ S 11
12  Investments - other securities. See Part IV, line 11 . _ e ) 12
13 Investments - program-related. See Part IV, line11 . . < '_:-*'“;2,_3213 ,866.] 13 4,259,521,
14 Itangible BSSETS . e e oo A 14 275,488,
16 Otherassets. See PartIV, line 11 7,892,148.] 15 7,079,470,
16 Total assets. Add lines 1 through 15 (must equal line34) ... o eann ! I 50,565,548.] 1. 52,665,583,
17 Actounts payable and accrued expenses R | 1,497,586.] 17 1,371,387.
18 Grants payable ..., e 71,912.] 18 117,253.
19 Deferredrevenue ... 40,972.) 19 98,053.
20 Tax-exempt bond liabilities . : 20

22  Loans and other payables to current and former officers, dit. . re, trustees,

21  Escrow or custodial account liability. Complete Part IV uh _,ijl.e D ) _ _ 21

4] . .

:a_% key employees, highest compensated employsas, and disqualifi. . persons. BT TR U S ST

2 Complete Part Il of Schedule L ... 22

~I [ 23 Secured mortgages and notes payable to unrelated third parties 24.,002,156.| 23 24,121,041,

24  Unsecured notes and loans payable to unrelated third parties reerenaa e 24

25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of

S 1,143,323.1s| 1,802,861,
26,755,949.] 26 [ 27,510,605,

26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 {ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34,

8 |27 Unrestricted et 8SSEts ..o e 23,667,410.] 27| 25,154,978,

—: 28 Tempararily restricted net assets 142,189.] 28 0.

% 29  Permanently restricted net assets 29 |

E Organizations that do not follow SFAS 117 {ASC 958), check here P l:l '

5 and complete lines 30 through 34. e b

% A0 Capital stock or trust principal, or current funds 30

% | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31

:f-; 32  Retained earnings, endowment, accumulated income, or other funds 32

Z 133 Totalnetassots or fund balances ... 23,809,599.)1 33| 25,154,978,
34 Total liabilities and net assets/fund balances ... i 50,565,548, 34 52,665,583,

Form 990 po17)
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Form

990 (2017} PLYMOUTH HOUSTING GROUP AND SUBSIDIARTES 91-1122621 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Part Xl

1 Total revenue {must equal Part VIl Golumn (8], B 121 . oo es st e ren e 1 23,483,071,
2 Total expenses (must equal Part IX, column (A), € 25) ... .o 2 22,131,873,
3 Revenue less expenses. SUBITACE BNe 2 rom Ne.d et 3 1,351,198.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . ... 4 23,809,599,
5 Netunrealized gains fosses) on investments e, 5 -5,820.
6 Donated services and use of facilities 6
7 IOVESIMENt EXPENSES oo oo eeeee e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} g 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column BY 10 25,154,877,
[ Part XIl| Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Parb XIL ..o e @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other * o
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. (R SR R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a _ X i
If "Yes,” check a box below to indicate whether the financial statements for the year wer - "omplied or reviewed on a ISR
separate basis, consolidated basis, or bath: RN N 5
|:| Separate basis D Consolidated basis i:l Both consclidated a~A separatt. & s | U
b Woere the organization’s financial statements audited by an independent accountar. S Rt o 2o | X ,
If “Yes,” check a box below to indicate whether the financial statements for thg year r"_‘,{[]ditéd on a separate basis, AR RN 'f
consolidated basis, or both: : e 4
|:| Separate basls - Consolidated basis 1:' Both conqoildatea W %éyarate basis s
¢ I "Yes" to line 2a or 2b, does the organization have a committes that ae.n :—~a n.\.,.-.-. ibility for oversight of the audit, R
review, or compilation of its financial statements and selection of an. ; 'oper.;:_ “*accountant? » 2| X
If the organization changed either its oversight process or selectlr prou. dum ¥l the tax year, explain in Schedule O. - o
3a As a result of a federal award, was the organization requwed to der(‘ »ana i or audits as set forth in the Single Audit .
Actand OMB Circular ATB3? | et 8a| X
b If "Yes," did the organization undsrgo the required audit or audlts. .. -~g organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento L..dergesuchaudits ... ab | X
Form 990 (2017)
732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. | Open to P_ub!icl- -

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, ' Inspection

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

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

10

0 00 B0 0 0000

1 [}
]

12

A church, convention of churches, or association of churches described in section 170{b){1){Aj){i}.

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital describad 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 govemmental unit described in

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

A faderal, state, or local government or governmental unit described in section 170(h)(1}(A)(\)).

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

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

An agricultural research organization described in section 170{k)(1){A}ix) operated in conjunction with a land-grant college

or university or a nen-land-grant collegs of agriculture (see instructions). Enter the n- ma, city, andhg.tate of the college or

university: SRR
An organization that normally receives: (1} more than 33 1/3% of its support fr-— co_ntribL;-. " membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (. ’u e =n 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from busir. . = “acquired by the organization after June 30, 1975.
See section 509(a)(2}). (Complate Part IIl.} T _ IS
An organization organized and operated exclusively to test for publl_r:_safet_\)._'_;' “ - sedtion 509(a)(4).

An organization organized and cperated exclusively far the bensfit h . [T sie functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5 i ~\ 1) T etion 509{a)(2). See section 509(a)(3). Check the hox in
lines 12a through 12d that describes the type of supporting <~ )arin.,' .0 _ah‘,;éornplete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised - éon“-'pllek; . ,its supported organization(s), typically by giving

the supported organization(s} the power to regularly ag,” ~t slect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A anu’ - * .,

b [ ] Type [I. A suppotting organization supervised or controlled in c. anection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type [ll functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli

functionally integrated, or Type I non-functionally integrated suppatting organization.

f Enter the number of supported Organizations | ..t
g Provide the following information about the supported organization(s).
{I) Name of supported {ii) EIN {iii} Type of crganization ir&lvilmmgv%ﬁ'i?r?lzgoh 33&3‘5&3? (v} Amount of monetary {ui) Amount of other
ization (described on lines 1-10 support {see instructions) | support {see instructions
organizatiol above [see instructions)) Yes No pport { ) ppart { )
Total I S : ; P I TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  7az02 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PLYMOUTH HOUSING GROQUP AND SUBSIDIARIES 91-1122621 Page2
[Partll] Support Schedule for Organizations Described in Sections T70(b){(T}{A){iv) and 170{b){(1){A}{vi)

{Complete only if you checked the box on line 8, 7, or 8 of Part [ or if the arganization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Galondar year (or fiscal year beginning l'n) » - (a) 2013 {b} 2014 {¢) 2015 (d} 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 10420482,11525074.11921801./13081480.16477838.163426675.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
10420482.111525074.111921801.013081480.116477838.163426675.

4

4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6_Public support, sewemestomion b L. ] . ] T | 3426675.
Section B. Total Support M
Catendar year {or fiscal year beginning in} p» {a} 2013 {b) 2014 (e} 200 ) i ":ld] 2016 {e) 2017 {f} Total

7 Amounts fromline 4 10420482.[11525074. 1192]_.&1_’. 13081480.[16477838.p3426675.

CE

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 899,552, Rk

9 Net income from unrelated business w | :.";;‘
activities, whether or not the ) ’

415,967.| 352,983.]| 2376893,

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl) _ -
11 Total support. Add lines 7 through 10 | - L oo 165803568,
12 Gross recelpts from related activities, etc. (586 INSIUCHONS) 12 | 10,607,538,
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(cH3)

organization, check thisboxand stop here ... ... e » m
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f} divided by line 11, coluran ) ... ... ... |14 96,39 %
156 Public support percentage from 2016 Schedule A, Part 1L N8 14 15 95.40 o
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s »
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pulicly supported organization e ]

17a 10% -facts-and-circumstances test - 2017. If the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... . ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... » E]
Schedule A (Form 990 or 990-EZ} 2017

732022 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 PLYMQUTH HOUSING GRQUP AND SUBSIDIARIES 91-1122621 Pages
|= Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
({Complets only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part il. If the organization fails to
qualify under the tests listed helow, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2013 {b) 2014 {c} 2015 (d} 2016 (e} 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Totak Add lines 1 through5 .

7a Amounts included on lines 1, 2, and PR
3 received from disqualified persons i

b Ameunts included oh lines 2 and 3 recsived
from ather than disqualified persons that
axcead tha greatar of $5,000 or 1% of the
armount ont line 13 for the year

c Add lines 7a and 7b

8 Public support. {Subtmet ling 7efrom lins 6.
Section B. Total Support

Galendar year {or fiscal year heginning in) - (a) 2013
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooooeneee

13 Tofal support. (Add lines 9, 10e, 11, and 12.}

14 First five years. f the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c})(3} erganization,

{d}) 2016 {e} 2017 (f) Tetal

check this box and stop here ...l > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column () ... |18 %
16 Public support percentage from 2016 Schedulo A, Part UL line 16 e, 16 %
Section D. Computation of lnvestment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentaga from 2018 Schedule A, Part Wl ine 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... > |:|

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...,
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 pages

[Part V] Supporting Organizations
{Complete only if you checked a box in lina 12'on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? Jf "No," describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If Wstoric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0%al(1} or (2)? jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (8), or (6)? if "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, of () and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used axclusively for saction 170(c)(2)(B}
purposes? Jf "Yes, " explain in Part VI what controls the organization put in placé to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon 7 I
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. o

b Did the organization have ultimate control and discretion in deciding whether to make gra. i the __,éign
supported organization? if "Yes, " describe in Part VI how the crganization had such °ﬂnrror anu " Cretion
daspite being controlted or supervised by cr in connection with lts supported o."ganvr 'fo. W ’

¢ Did the organization support any foreign supgorted organization that does not have i ‘F “determination
under sections 501(c)(3) and 509{a}(1) or {2)? If "Yas," explain in Part VI what . ':. *rofs e “organization used
to ensure that aff support to the foreign supported organization was used nvr‘fuquva, 3 sééfion 170(c)2HB)
PUIPOSES. < -

5a Did the organization add, substitute, or remove any supportad orgaur *lons ’ng the tax year? jf"Yes,"
answer (b and (c) below (if applicable). Also, provide detail in Par' A !n.. . %
nurnbers of the supported organizations added, substituted, or “iove’ " (i U t:..easons for each such action;
(i) the authority under the organization's crganizing documen i . _,_.'ng such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docur. =

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? jf "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "ves," complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 7?

g t"r;‘ the names and EIN

No

Yes

3a

® |

4a

4b .

4c_

Sa_ |

If "Yes, " complete Part { of Schedule L (Form 990 or 990-E2). )
95 Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined In saction 4948 {other than foundation managers and organizations described WS i
in section 509(a)(1) or 2)7 if "Yes," provide defall in Part VL. |_Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which [ - . ;
the supporting organization had an interest? Jf "Yes, " provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part VI, 9c
10a Was the crganization subject to the excess business holdings rules of section 4843 because of section SR
49431 (regarding certain Type Il supporting organizaticnhs, and all Type 1l non-functionally integrated o
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulo C, Form 4720, fo T
__ detarmine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {Form 990 or 950-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Pages
art IV| Supporting Organizations (ontinued) '

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? : 1 R L
a A person who directly or indirectly controls, either alone or togsther with persons described in {b) and {c) '_ L ' ' :
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11h
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a_b. or ¢ provide detaif in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1_
2 Did the organization operate for the benefit of any supported organization other than the supported R

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes, " expfain in

Part VI how providing stich bensfit carried out the purposas of the supported organization(s) that operated,

supervised. or controlled the suppaorting organization 2
Section C. Type Il Supporting Organizations ‘
R B Yes [ No
1 Woere a majority of the organization's directors or trustees during the tax year also a majot... _' K the_r»'_;étors _' s e
or trustees of each of the organization's supportad organization(s)? (f "No, " descrit.».in Part v '/'Tcontrol
or management of the supporting organization was vested in the same parsons that ) ‘-f’“‘i ' managsd wl :
—the sypported organization(s) L 1
Section D. All Type Ill Supporting Organizations =
LD Yes | No
1 Did the organization provide to each of its suppoerted arganizations, by u FEN iy “ie fifth month of the O SR
organization's tax year, {j) a written notice describing. the type and ar.’ - 'nt o oot provided during the prior tax
year, {ji) a copy of the Form 990 that was most recently filed as of 2da H nm. cation, and (jii} copies of the L
organization’s governing documents in effect on the date of na‘ ' ,atlo 2 tols - ,xtent not previously provided? 1
2 Woere any of the organization's cfficers, directors, or trustees ¢ _' v £ .ippomted or elected by the supported i O
organization(s) or (i) serving on the governing body of a supporteu . nization? ff *No," explain In Part VI how AR B R
the organization maintained a close and continuous working re!arionsh'rpv;ith the suppored organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income o assets at all times during the tax year? |f "Yes," describe in Part V| the rofe the organization's e

____supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.
a [_lThe organization satisfied the Activities Test. Complets line 2 bajow.
b |:| The organization is the parent of each of its supperted organizations. Complete line 3 pelow.
¢ [ The organization supported a gavemnmental entity. Describe in Part VI how you supported a government entity (see Instructions)
2 Activities Test. Answer (a} and {b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o s
the supported organization(s} to which the organization was respensive? jf "Yes," then in Part Vl identify : ’ o
those supported organizations and explain how thesa getivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, onhe or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these AT,
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below. AR

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N
of its supported erganizations? Jf "Yes " describe in Part VI the rofe plaved by the organization in this regard, . 3b
732025 10-06-17 Schedule A {Form 990 or 890-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 PLYMOUTH HOUSING GRQUP AND SUBSIDIARIES 91-1122621 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Daepreciation and depletion

Portion of operating expenses paid or incurrad for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for preduction of inceme (see instructions)
7__ Other expenses (see instructions)

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

0B (e [N |-

[ 30 [+ B E- O [ 0 | 0 B

oo |~ (S

{B} Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthily cash balances 1b .
Fair market value of other non-exesmpt-use assets e [~ ’
Total (add lines 1a, 1b, and 1c) -.Ad
Discount claimed for blockage ot other LR
factors (explain in detall in Part VI):

2 Acquisition indebtedness apgplicable to hoh-exempt-use assats

Subtract line 2 from line 1d .
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an
see instructions) i s
Net value of nor-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035 L
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o (o |0 |T |

n

L]
-

f-Y

& |~ ;|
0|~ | |

Secticn C - Distributable Amount ) _— _' 3 PR SRS Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, ling 8, Column A)
Enter greater of line 2 or line 3

Income tax impoesed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction {see instructions) 6 i
7 |:| Check here if the current vear is the organization’s first as a non-functicnally |ntegrated Type I suppomng organization (sea
instructions),

(I {0 | L P

G ot |B | (b (=

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 890E7) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Pagey
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyec)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppotted organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. ' )

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

0 |~ | O jb G2

(i} {ii) (i)
i - Distributi i i I Festriby i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in_Part VI). See instructions.
Excess distributions carryover, if any, to 2_01 7

)

From 2013

From 2014 o R R I

From 2015 D TR Co : TS - i

From 2018 e I S il i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2018, Add lines 3j
and 4e¢.

8 Breakdown of line 7:

Excess from 2013

Excass from 2014

Excess from 2015

Excess from 2018

Excess from 2017

== e ™0 a0 T |»

—

o |2 |0 o |w

Schedule A {Form 890 or 990-EZ} 2017
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Schadule A (Form 990 or 990-52) 2017 PLYMOUTH HQUSING GROUP AND SUBSIDIARIES 91-1122621 Pages

|_ Part VI | Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17k; Part NI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Saction D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.}

732028 10-06-17 Schedule A [Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OME No. 1545-0047

gio;g:]_ggg}’ 990-E2Z, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmont of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenua Servica

Name of the organization Employer identification number
PLYMOUTH HQUSING GROUP AND SUBSIDIARIES 91-1122621

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S0 (e} 3 ) tenter number) crganization

4847 (a)(1) nonexempf charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a}(1) nonexempt charitable trust treated as a private foundation

0 00nod

501(c)(3) taxable private foundaticn SN

Check if your organization is covered by the General Rule or a Special Rule, S .
Note: Only a section 501(c)(7), {8), or {10) organization can check boxes for both the Gener. T ‘:,‘"and’ a Special Rule. See instructions.

General Rule SR S

|:| For an organization filing Form 990, 990-EZ, or $90-PF that recel\"ii duri.. | »e year, contributions totaling $5,000 or more {in money or
property} from any one centributor, Complete Parts | and I, Se " nst,  “~ns . determining a contributor's total contributions.

o

Special Rules

For an organization described in section 507(c)(3) filing Form 990 or L30-EZ that met the 33 1/3% support test of the regulations under
sections 509(){1) and 170{b)(1)(A)vI), that checked Schedule A (Form 990 or 890-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i} Form 920, Part VIII, line 1h;
of (i} Form 990-EZ, line 1. Compleie Parts | and 1l

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 940-PF) (2017)

723451 11-01-17




Scheduls B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Mame of organization Employer identification number
PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621
Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KING COUNTY- SHELTER PLUS CARE PROGRAM
1 | & SCATTER SITE PROGRAM Person
Payrall ]
401 5TH AVENUE, SUITE 510 $ 11,077,574. Nongash [ |
{Complete Part Il for
SEATTLE, WA 98104 noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF SEATTLE- HUMAN SERVICES
2 | DEPARTMENT Person
Payroll D
700 5TH AVENUE, SUITE 5800 $ 1,633,224, Nongash | |
. {Complete Part il for
SEATTLE, WA 98124 noncash contributions.)
ta) (b) P ) (d)
No. Name, address, and ZIP + 4 o " -Total contributions Type of confribution
KING COUNTY HOUSING AND COMMUNITY . Lo _
3 | DEVELOPMENT B Person
ST Payroll [ ]
401 5TH AVENUE, SUITE 510 s 985,738. Noncash [ |
R (Complete Part Il for
SEATTLE, WA 98104 v noncash contributions.)
{a) (b) RSN (c} {d)
Na. Name, address, and ZIP + 4 Y Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (o} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:l
$ Noncash [ |
(Complete Part 1| for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persen D
Payroll I:l
$ Noncash [ ]

{Complete Part |l for
noncash contributions.}

723452 110417

11310820 134463 PHG0O001
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Nama of organization

PLYMOUTH HOQUSING GRCUP AND SUBSIDIARTIES

Employer identification number

91-1122621

Part ":: Noncash Property (ses instructions). Use duplicate copies of Part [l if additional space is needad.

{a)
{c)
Nao,
o o {b} . FMV (or estimate} i -
from Description of noncash property given ) . Date received
(See instructions.)
Part |
$
(a)
()
N. _ ) . FMV {or estimate) (d) .
from Description of noncash property given R : Date received
{See instructions.)
Part |
A
$2
(@ )
sS4 e)
Na. L
0 - {b) . * FMV {or estimate) o
from Description of noncash property given . . Date received
. {See instructions.}
Part | .
$
(2)
No. (b) =) (@)
_— . FMV {or estimate) iy
from Descriptien of noncash property given R : Date received
{See instructions.)
Part |
$
(a)
{c}
No.
o o (b) . FMV {or estimate} () .
from Description of noncash property given ) . Date received
(See instructions.}
Part 1
$
{a}
{c}
No.
° L ) . FMV (or estimate) {d) .
from Description of nhoncash property given . . Date received
{See instructions.}
Part |
$

723453 11-01-17

11310820 134463 PHGO0O1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES

Employer identification number

91-1122621

Part 1l Exciusively Teligious, charitable, afc., contributions to organizations described in section 501(c}{7}, (8), or (10) that total more than $1,000 for
’ - the yaar from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part Ill, anter the total of exclusively religious, charitable, eta., contributions of $1,000 or less for the year. (Entsr this info. once.) $
Use duplicate copies of Part lll if additional space [s needad.
{a} No.
Ig’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
{a) No, i
gOTI {b) Purpose of gift {c) Use of gift . {d} Description of how gift is held
ar .
S
{e) Transfes  ~ift = ‘
Transferee’s name, address, and ZIP + 4 o " Relationship of transferor to transferee
{a} No. T
goTl (b) Purpose of gift [c) w - of gift {d) Description of how gift is held
ar B,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ingl {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

723454 11-11-17
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11310820 134463 PHGOOOL

SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ)
For Crganizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ, [ Open ™ pub;,c
Internal Revanus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Deapartment of the Treasury

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}), then
# Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
# Section 501(c) (other than section 501(c}{3)) crganizations: Complete Parts I-A and C below. Do not complete Part |-B. '
® Section 527 organizations: Complete Part I'A cnly.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election undar section 5011 (h)): Complete Part 1I-A. Do not complete Part II-B.

® Soction 501(c)(3) organizations that have NOT filed Form 5788 (election under saction 501(h}}: Complete Part I-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Saction 501{c){4), (B}, or {6} organizations: Completa Part Il

Name of organization Employer identification number

PLYMOUTH HQUSING GROUP AND SUBSIDIARIES 91-1122621

[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity sXpenditUres || ... s e

3 Valunteer hours for political campaign activities

| Part-B| Complete if the organization is exempt under section 50'I lc)(3}

1 Entet the amount of any excise tax incurred by the organization under section 4955.

2 Enter the amount of any excise tax incurred by organization managers under saction <. .‘

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yea
4a Was a corraction made?
b If "Yes," describe in Part IV.

{PartI-C| Complete if the organization is exempt under "ecm 50.1- (é), except section 501(c){3).

1 Enter the amount directly expendad by the filing erganization for sr Yon L. Taxen. ,:t function activites P §

2 Enter the amount of the filing organization’s funds contnbuted tr her rgan.. _ “ions for section 527
exempt function activities s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here b “n Form 1120P0L,
line 17b >3

4 Did the filing crganization file Farm 1120-P Ol for This Year? o o e e, :I Yes

l:INO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical
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 neaded, provide information in Part V.

{a) Name {b) Address (e) EIN {d) Amount paid from (e} Amount of political

filing organization's coentributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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Schedule G (Form 990 or 990-E7) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page2
{ Part A | Complete if the organizafion is exempt under section 501{c){3) and filed Form 5768 (election under

section 501{h)).

A Check P [_] 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 expenditures).
B Check P |:| if the filing organization checked box A and "limited contrel” provisions apply.

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

{a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influenca public epinion {grass roots lobbying)
Total lobbying expenditurss to influence a legislative body (direct lobbying)
Total lobbying expsanditures {add lines 1a and 1b)
Other exempt purpose expenditures | ... e
Total exempt purpose expenditures (add lines icand ety
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- & o 0 T B

If the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amgunt is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,600,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.,000 000,

g Grassroots nontaxable amount {(anter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0-
j Ifthereis an amount other than zero on either line 1h or line 1, did the organization 1.

reporting section 4911 tax for this year?

“in4720

4-Year Averaging Period Linder éeﬁi
{Some organizations that made a section 50t{h} election . il
See the separate instruct! ns fu. " as 2a through 2f.)

. somplete all of the five columns below,

Lobbying Expenditures Frwif, - Year . veraging Period

Calendar year

{or fiscal year beginning in} (a) 2014

e (c) 2016

(d) 2017

(e) Tatal

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line Za, column{e)}

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

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

f _Grassroots lebbying expenditures

732042 11-09-17
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Schedule G (Form 990 or 990-E2) 2017 PLYMOUTH HQUSING GROUP AND SUBSIDIARIES 91-1122621 Page3s

[ Partil-B ] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5766
{election under section 501(h}).

For sach "Yes," response on lines 1a through 1i below, provide in Part 1V a delaifed description {a} {b)
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VOIUMEBEIST | ittt bbb s s
Paid staff or management {include compensation in expenses reported on lines 1c through 1i§? X
Media advertisements? . .. ... e
Mailings to members, legistators, or the public? | ...
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purposes? ...,

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?

bafpalma| [

15,000.
6,570,
1,536,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? : X

Pa (P[4

Total. Add lines 1¢ through 1i ] [ _ 23,106.

_ e TG - 0 00 T o

Did the activities in line 1 cause the organization to be not described in section 501(C)(3y? ... ... X
If "Yes," enter the amount of any tax incurred under section 4912 : o S
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 49 S

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ye~=7 . ) . ;
?Prt lll-A| Complete if the organization is exempt under section 5. "\, "acuon 8501{c){5), or sectlon
501(c)(6). S

N
-]

=3

Yes No

1 Wore substantially all (90% or more} dues received nondeductible by members? \ E 1
2 Did the organization make only in-house lobbying expenditures of $2.D{m— Jrg s L 2
3 Did the organization agree to carry over lobbying and political camp- " **.acti. " =xpenditures from the prior year? 3
Complete if the organization is exempt und>rs  “ion . y1{c}{4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lII-A “.ies 1 an. .7, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes." 2 :

1 Dues, assessments and similar amounts from membors e 1
Section 162(e) nondeductible lobioying and political expenditures (db it include amounts of political i
expenses for which the section 527(f) tax was paid).

@ CUITBINE YBEN ettt nnnen 2a
b CarTyover oM st Year e e 2b
© TOMAL | e e ettt et e ee s st e ne et es st na b anas e 2¢

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{(g)dues . .. ... 3

4  If notices ware sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical ;
eXPENdIMUIE MEXE YBAIT e e e ettt es e 4
Taxable amount of lobbying and political expenditures {see instructions}

|Part IV.| Supplemental Information
Provide the descriptions required for Part -A, line 1; Part [-B, line 4; Part |-C, line 5; Part A (affiliated group list); Part IIl-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional infermation,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

QUR STAFF ADVOCATED FOR LOW-TINCOME HOUSING AND TENANT SERVICES,

INCLUDING: MEETINGS WITH ELECTED OFFICIALS AND STAFF. TESTIMONY AT

PUBLIC HEARINGS AND MEETINGS. MESSAGES TO ELECTED OFFICIALS AND STAFF.

ACTION ALERTS ABOUT ADVOCACY TC ELECTED QFFICIALS. ISSUE RESEARCH AND

DISSEMINATION COF RESEARCH. IN ADDITION, WE MADE TWO DONATIONS TO
Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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Schedule G {Form 990 or 890-E2) 2017 PLYMOUTH HOUSING GRQUP AND SUBSIDIARIES 5§1-1122621 Page4
[Part V] Supplemental Information ;niinveq)

SUPPORT LEGISLATION RELATED TQ LOW-INCOME HOUSING AND TENANT SERVICES,

INCLUDING A DONATION OF $7,500 TO SUPPORT THE KING COUNTY VETS, SENIORS

& HUMAN SERVICES LEVY, AND A DONATION OF $7,500 TO SUPPORT CITY

INITIATIVE I-126 REDUCE SEATTLE HOMELESSNESS NOW.

Schedule C {Form 990 or 990-EZ) 2017
732044 11-09-17

29
11310820 134463 PHGOOO1 2017.04010 PLYMOUTH HOUSING GROUP AN PHG00011




SCHEDULE D Supplemental Financial Statements G Ho. 10450041
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . - "
Department of the Treasury > Attach to Form 990, | Open. tO. Public
Interna) Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLYMOUTH HOQUSING GROUP AND SUBSIDIARIES 91-1122621

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yas" on Form 890, Part IV, line 6.

(a) Doner advised funds (b} Funds and other accounts

Total number atendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .o l:| Yes B No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefitd e [ ]vYes D No
tPart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements hefd by the organization (check all that apply).

g AW =

|:] Presetvation of land for public use {e.g., recreation or education) :l Preservation of a historically important land area
[ Protection of natural habitat | Preser: “Hon of a certified historic structure
[ Preservation of open space L et 7_,.:’?
2 Complete lines 2a through 2d If the organization held a qualified conservation contv b ltlon |n tr J.r"h of a conservation easement on the last
day of the tax year. IR - | Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncludod in (a} e 20
d Number of conservation easements included in {c} acquired after 7/25/0\, ' irer wan - hiStONC structure
listed in the National Register .. ... ¥ 2d

3  Number of conservation easements modified, transferred, release °>m "shéb, or terminated by the organization during the tax

year p- R . Sy
4 Number of states where property subject to conservation eas.” 7_:»'I'(-)cated >
5 Does the organization have a written policy regarding the periodic : :'_“-"toring, inspection, handling of
violations, and enforcement of the conservation @asements it RoIAS Y & I:l Yes D No
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)d}B)i)
and section 170MYABIINT . e SR s [ lves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization's accounting for
conservation easements.

|‘-_Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comgplete if the organization answered "Yes" on 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, éducation, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as parmitted 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 axhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part Vil line 1 s
(i) Assetsincluded in Form 990, Part X e e |

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

a Revenueinciuded on Form 980, Part VIIL fine 1 e ]
b_Assets included in Form 990, Part X . i |
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 820. Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 PLYMOUTH HOQUSING GRCUP AND SUBSIDIARIES 91-1122621 page2
|_Part (] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gonfinyeq)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b |:| Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
§ During the year, did the organization solicit or receive donaticns of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo [ lves
tPart IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange programs

e |:| Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrMOB0, Part XT e et e e Se oot
b [f "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

Beginning balance 1c

Additions during theyear ... et et an e st e 1d
Distributions during the year
Ending Dalance | e s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check hers if the explanation has been pre *ded on Part XIIt
[Part V. . [ Endowment Funds. complote if the organization answered "Yes' on Form .. “art I\ e 10.

{a} Gurrent vear {b) Prior year :;~| {c} Two ; ’_'_,dack {d) Three years back

O a0

\:|No

{e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other 'exp.end itures for facilities
and programs .
Administrative expenses
g Endofyearbalance . .. ... .
2 Provide the estimated percentage of the current year end bale.. - '
a Board designated or quasi-endowment P ) L
b Permanent endowment % R
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

e o O T

-

by: Yes | No
(i} unrelated orgaNZABONS oo | 3a(i)
(i} related OrganiZatioNS et en e e et s oo a et ee s e ns e en ettt s et | 3afii)
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ab
4 Describe in Part Xl the intended uses of the organization's endowment funds.
:Part Vi | Land, Buildings, and Equipment.
Complote if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost ar other (b} Cost or cther (c} Accumulated (d} Book value
basis {investmant) basis {other) depreciation
Ta Land e 513641020‘ TR 5r3641020'
b Builldings 38,285,069.) 20,103,454.] 18,181,615,
¢ Leasshold improvements ... 2,048,692. 940,068. 1,108,624.
d Equipment 3,290,241, 2,340,189, 950,052,
@ OMOr i 617,088, 50,642. 566,446,
Total. Add lines 1a through 16, (Coiumn (g} must equal Form 992, Part X column /Bl line TOCY woiiciriiiieeeeen, | 26,170,757,

732062 10-09-17
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Schedule D {Form 990) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 page3
|- Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including neme of security) {b) Book valug {e} Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther

A

[{2)]

{®)]

(03]

(3]

(9]

(i)

(H)
Total. (Col. {b) must equal Form 999, Part X, col. (B) line 12.) =
Part VHI} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN TAX CREDIT
{2y PARTNERSHIPS 406,688.] COST
{33 OTHER INTERCOMPANY
{44 RECETVABLES 3,852,833, END——O‘F—_‘._(EAR MARKET VALUE
{5} R 7
(6} -
14) h
(8) P
(o) L
Total. {Col. (b} must equal Form 890, Part X, col. (B} line 13.) > 4, 259 521 s

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 850 “’an o '\e 1 v ¥ See Form 980, Part X, line 15.

(a} Descriptior -~ i {b) Bock value
() SECURITY DEPOSITS T ' 152,067,
{2y RESERVES . 6,927,403,
3)
{4)
{5}
(6}
4]
8)
9
7,079,470,

. [ {3 11 ‘O-, ’l.l
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

1. {a) Description of liability {b} Book value
(1) Federal income taxes
) ADVANCE FOR SPC PROGRAM 1,079,379, -
3y SECURITY DEPOSITS 152,387, 0w
@) DEFERRED COMMERCIAL RENT PAYABLE 145,837.} ~ it
% DUE TO PHG - PAYEE PROGRAM &
{8y DEVELOPMENT COSTS 425,258,
{7
8
©
Total. (Cofymn (b)) must equal Form 990, Bant X, col B ine25) ............. > 1,802,861.f

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnan0|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740}. Check here if the text of the fooinote has been provided in Part XIil @
Schedule D (Form 990} 2017
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Schedule D (Form 990} 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 27,331,103,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments 2a -5,829.

b Donated services and use of facilities 2b

¢ Recoveties of prior year grants 2c

d Other (Describe in Part XIll) 2d 7,062,758,

e Addlines 2a through 2d e 2 | 7,056,929,
3 Subtractline 2e from e 1 e a | 20,274,174,
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1: s

a Investment expenses not included on Form 990, Part VIIl, fine 7b ... da

b Other {Describe in Part XL} 4b 3,208,898,

¢ Addlinesdaandab . ac | 3,208,898,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part | jine 12.) 5 23, 483 ,072,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 31,620,808,
Amounts included on line 1 but not on Form 990, Part [X, line 25: [
Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describein Part XIIL} : o
Add lines 2a through 2d RO 2e | 10,905,360.

3  Subiract line 2e from line 1 R 3 20,715,448.

fbﬂ.ﬂb‘b”

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line 7b
b Other (Describe in Part XL} L
¢ Addlinesdaanddb f 4c | 1,416,425,
Total expenses. Add lines 3 and 4e. (This musteauaL&cmi&Q._F ‘: uray 5 | 22,131,873.
[ Part X Supplemental Information. B .
Provide the descriptions required for Part I, fines 3, 5, and 9; Part ]|., : 19:_.{ and 4; iaart IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b, Alsc complete this partto', ide any additional information.

PART X, LINE 2:

PLYMOUTH AND OPEN DOOR VENTURES ARE EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C})(3) OF THE INTERNAL REVENUE CODE AND STATE INCOME TAX AND

HAVE BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR FEDERAL AND STATE TAXES ON REVENUE AND INCOME HAS BEEN

RECOGNIZED IN THE ACCOMPANYING FINANCIAL STATEMENTS. GENERALLY, THE

FEDERAL AND STATE TAX RETURNS WERE SUBJECT TO EXAMINATIONS FROM THREE

YEARS AFTER THE LATER CF THE ORIGINAL OR EXTENDED DUE DATE OR THE DATE

FILED WITH THE APPLICABLE TAX AUTHORITY.

EVEN THQUGH PLYMOUTH IS RECOGNIZED AS TAX EXEMPT, IT STILL MAY BE LIABLE

FOR TAX ON ITS UNRELATED BUSINESS INCOME (UBI). PHG EVALUATES UNCERTAIN
732064 10-09-17 Schedule D {(Form 990) 2017
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Schedule D {Form 890) 2017 PLYMOUTH HQUSING GRCUP AND SUBSIDIARIES 91-1122621 Ppages
1| Supplemental Information .o.snueq

TAX POSITIONS THROQUGH ITS REVIEW OF THE SQURCES OF INCOME TO IDENTIFY UBT

AND CERTAIN OTHER MATTERS, INCLUDING THOSE WHICH MAY AFFECT ITS TAX EXEMPT

STATUS. THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS

CONSIDERED PROBAEBLE AND REASONABLY ESTIMABLE. AS OF DECEMBER 31, 2017 AND

2016, PHG HAD NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL.

ST. CHARLES HOTEL LLC, SECOND & STEWART LLC, THIRD & BLANCHARD LLC, FIRST

& CEDAR LLC, PONTIUS LLC, 2013 THIRD AVENUE LLC AND CHERRY STREET LLC ARE

TREATED AS PASS-THROQUGH ENTITIES FOR INCOME TAX FURPOSES AND, AS SUCH, ARE

NOT SUBJECT TO INCOME TAXES. RATHER, ALL ITEMS OF TAXABLE INCOME,

DEDUCTIONS AND TAX CREDITS ARE PASSED THROUGH TO AND ARE REPORTED BY THEIR

OWNERS ON THEIR RESPECTIVE INCOME TAX RETURNS THESE ENTITIES' FEDERAL TAX

STATUSES AS PASS-THROUGH ENTITIES ARE BASED ON THEIR LEGAL STATUS AS

LIMITED PARTNERSHIPS AND LIMITED LIABILITY COMPANIES ACCORDINGLY, THESE

ENTITIES ARE NOT REQUIRED TO TAKE ANY TAX POSITIONS IN ORDER TO QUALIFY AS

PASS-THROUGH ENTITIES. THESE ENTITIES ARE REQUIRED TO FILE AND DO FILE TAX

RETURNS WITH THE INTERNAL: REVENUE SERVICE AND OTHER TAXING AUTHORITIES.

ACCORDINGLY, THESE CONSQLIDATED FINANCIAL STATEMENTS DO NOT REFLECT A

PROVISION FOR INCOME TAXES AND THESE ENTITIES HAVE NO OTHER TAX POSITIONS

WHICH THEY MUST CONSIDER FOR DISCLOSURE. THERE HAS BEEN NO INTEREST OR

PENALTIES RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES OR

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION FOR THE YEARS ENDED DECEMBER

31, 2017 AND 2016. GENERALLY, THE FEDERAL RETURNS ARE SUBJECT TO

EXAMTNATTON FOR THREE YEARS AFTER THE LATER OF THE ORIGINAL: OR EXTENDED

DUE DATE CR THE DATE FILED WITH THE APPLICABLE TAX AUTHORITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM AFFILIATES 5,995,453,
Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 pages
Part XIII | Supplemental Information (continued)

FUNDRAISING EVENT EXPENSE 360,948,
GAMING EXPENSE 31,508,
RENTAL EXPENSE 674,689,
G/L ON SALE OF SECURITIES 160,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 7,062,758,

PART XTI, LINE 4B - QTHER ADJUSTMENTS:

INTERCOMPANY ACTIVITY ELIMINATED ON FINANCIAL STATEMENTS 3,097,160,
GRANTS 108,995,
- INSURANCE CLAIMS - . 2,743.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -___L;?“;i; 3,208,898,

PART XII, LINE 2D - OTHER ADJUSTMENTS: :__;°

FUNDRAISING EVENT EXPENSE -f.;;:; ‘ | 360,948,
EXPENSES FROM AFFILIATES :f:i{f'*fsg 9,838,055,
RENTAL EXPENSE i _ 674,689,
G/L ON SECURITIES a 160.
GAMING EXPENSE 31,508.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 10,905,360.

PART XII, LINE 4B - QTHER ADJUSTMENTS:

INTERCOMPANY ACTIVITY ELIMINATED ON FINANCIAL STATEMENTS 1,304,676.
GRANTS 108,995.
INSURANCE CLAIMS 2,743.
ROUNDING ' 11.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,416,425,

Schedule D {Form 990) 2017
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SCHEDULE G . . L. . . OMB No. 1545-0047

Form 990 or 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 990-£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. T

Open to Public

:3:;::::“;:::;&2331::“’ P Attach to Form 990 or Form 990-EZ. : .
P Go to www irs.oov/Formo9g  for the latest instructions, Inspection - .
Name of the organization Employer identification number
PLYMQUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621
Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

- | Mail solicitations 8 Solicitation of non-government grants
b Intetnet and emall solicitations f Solicitation of government grants
¢ [__] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VIIj or entity In connection with professional fundraising services? Yes I:| No
b If "Yes," list the 1€ highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of individual e fslln" A (iv) Gross recsipts t‘[)v%cﬁ rgi:;tegaé?,) {vi) Amount paid
or entity {fundraiser) (ih Activity Mo conkorar | from activity fundraiser b g)rr ret?m’? o)
confributlons? N listed in col. {i) ganization

PLYMOUTH HOUSING GROUP - 2113 Yes | No R g

THIRD AVENUE, SEATTLE, WA ANNUAL LUNCHEON x | 1,031 ,.4'}50 ; 0. 1,031,460,

PLYMOUTH HOUSING GROUP - 2113 e

THIRD AVENUE, SEATTLE, WA SEATTLE DANCES RN P T 0. 852,065,

PLYMOUTH HOUSING GROUP - 2113

THIRD AVENUE, SEATTLE, WA POPS; BELLTOWN CRUSH 101,080, 0. 101,080,

Total e err it e s i e e aeaennns » 1,984,605, 1,384 605,

3 List ail states in which the organization is registered ot licensed to solicit contributions or has been notified it is exempt from registratioh

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 page2
| Eaﬂ “ | Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or roportad more than $15,000
of fundraising event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
SEATTLE ANNUAL {add col. {a) through
DANCES LUNCHEON 1 ol 6]
o {evant type) {event type) {total number} '
-
=
é 1 Grossrecelpts 852,065.] 1,031,460, 101,080.( 1,984,605,
2 Less: Contributions 799,815, 980,160, 88,510.| 1,868,485,
3 Grossincome (ine 1 minusline 2) ... 52,250, 51,300, 12,5%70. 116,120.
4 Cashprizes ...
5 Noncashprizes .. ... ...
[ ]
@
5 6 Rentfaclitycosts ... 43,424, 12,525, 5,571, 61,520,
i
g 7 Foodandbeverages ... 77,528. 67,897. 15,323. 160,748,
5 7 e .
8 Entertainment . 18,350. oL 3,350. 21,700,
9 Other direct expenses .. ... . 64,662, 27,274, 7 25,045, 116,981.
10 Directexpense summary. Add lines 4 through 9 in colurnn (d) ' EO 360,949.
Net income summary. Subtract lins 10 from line 3, column {d} | -244,829.
E ] Gaming. Complete if the organization answered "Yes” on Form 99 iV, A 19 or reported more than
$15,000 an Form 990-EZ, line 6a. e ._.'_'N'\‘. _,
. T g dinstant . {d) Total gaming (add
g (a} Bingo . . ‘L._ ‘orogressive binge te} Other gaming col. (a) through col. (¢))
g ' R
ar
- 1 GroSSrevenue . ... i 33,970. 33,970,
gl 2 COMPIEES .
@ . ;
% 3 Noncashpfizes . 27,267. 27,267,
B4 Rentfciitycosts .
[y
5 Otherdirectexpenses . ... 4,241, - 4 L _24 1.
[ ves % (L] Yes %{[X]ves30.00 o6} i
6 Volntoortabor Ne “ne Clne e
7 Direct expense summary. Add lines 2 through 5 in column () > 31,508,
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... i s s > 2 ' 462,

9 Enter the state(s) in which the organization conducts gaming activities: WA
a Is the organization licensed to conduct gaming activities in each of these states? . Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 9902 2017 PLYMOUTH HOQUSING GROUP AND SUBSIDIARIES 91-1122621 pPage3

11 Does the organization conduct gaming activitios With NONMamMIDOrS ? Yes [:] Ne
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
o administer charitable QaMING? | e et e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Taclity ettt e et 13a %

b An outside facility

13b [LO0.00Q o

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

Name p» ALISON THOMAS, PLYMOQUTH HOUSING GROUP

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?

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

Name -

Address P

16 Gaming manager information:

Name p SHOKO TOYAMA, PLYMOUTH HOUSING GROUP

Gaming manager compensation - $ 773,

Description of services provided p» PLANS AND OVERSEE_S_@ENTS .

4

|:| Directorfofficer Employee L

“mpendent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET oot e L] Yes No
b Enter the amount of distributions required under state law to be distributed tc cther exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
|Part' IV] Supplemental Information. Provide the axplanations required by Part I, line 2b, columns {jii} and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: PLYMOUTH HOUSING GROUP

(I) ADDRESS OF FUNDRAISER: 2113 THIRD AVENUE, SEATTLE, WA 98121

{I} NAME OF FUNDRAISER: PLYMOUTH HOUSING GROUP

(I) ADDRESS OF FUNDRAISER: 2113 THIRD AVENUE, SEATTLE, WA 98121

(I) NAME OF FUNDRAISER: PLYMOUTH HOUSING GROUP

732083 09-13-17 Schedule G {Form 950 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 pages
{PartiV | Supplemental Information wontinuag)

(I} ADDRESS OF FUNDRAISER: 2113 THIRD AVENUE, SEATTLE, WA 98121

Schedule G {(Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE]
(Form 2880}

Department of the Treasury
Infernal Ravanue Sarvica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organizatich answered "Yas" on Form 260, Part IV, line 21 or 22,
P Attach ta Form 990,
P Gio to www.irs.gov/FormBao for the latest information,

OMB No, 1545-0047

2017

OpentoPublic - |
‘inspection

Name of the organization

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES

Emplover identitication humber

91-1122621

[ Partl ;| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, tha grantees’ el|g|b1l|ty for the grants or assistance, and the selection

criteria used to award the grants or assistance? | et ete e rnyah et et et eep et ettt e e eeeanes e e e rreen
2 Describe in Part I the organization's procedures for monﬂonng 1he use oi qran‘c funds in 1ha Umted States

Yas |j No

|_ Part Grants and Other Assistance to Domastic Organizations and Domestic Governments, Complota if the organization answered *Yas" on Form 990, Part IV, line 21, for any

recipient that received mora than $5,000, Part || can

be duplicated if additicnal spacs Is needad,

1 {a} Narve and acdress of organization (b} EIN {o] RCssction | {d) Amountcf | {e] Amount of V;ﬂlgﬂf‘g“"(go‘gk () Desaription of {hy Purpose of grant
or govemnmont {if applicable) cash grant nonrcash FMV anpraisal, nonoash assistance or assistance
assistance ’mﬁgﬂ :
ARCHDTOCESAN HOUSING AUTHORITY DBA "HE PROVIDES HOUSING CASE
CATHOLIC HOUSING SERVICES - 100 MOMT $VeS & SUPPORT TO
23RD AVENUE SOUTH - SEATTLE, WA [PENANTS COMING FROM
95144 91-1099134 BR1(C) {3} 108,995, HOMELESSNESS,
2 Enter total number of section 801{)(3) and governmant arganizations listed in the line 1 table »

8 Enter tolal number of other organizations listed in the line 1 teble

»

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

732101 11-01-17
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Schedula | {Fonm 990) (2017) PLYMOUTH HOUSING GRCUP AND SUBSIDIARIES 91-1122621

Paga 2
[ Partill | Grants and Other Assistance to Domestie Individuals. Complete if the arganization answered "Yes' on Form 990, Part |V, line 22.
Part i can ba duplicatad if additional spase is nesdad,
{a) Typse of grant or asslstance {b} Number of (e} Amount of  |{d) Amount of non- {ell Method of valuation (£} Description of nencash asslstance
racipisnis cash grant cash assistance | (pook, FMV, appraisal, other)

PLYMOUTH RECEIVES GRANT
ASSISTANCE FROM THE GOVERNMERT
0 PROVIDE RENT SUBSIDIES TO

RENT SUBSIDY FOR VERY LOW-INCOME, DISABLED TENANTS 1169 10,399,180, 0, FAIR MARKET VALUE PUALIFIED TENANTS, PLYMOUTH

I tolum

.“D); and any other additional information.

|5,Part iV | Supplemental Information. Provide the infermation required in Part |, line Z,
R
PART I, LINE 2: o

PLYMOUTH CLOSELY MONITORS CLIENT ELIGIBILITY FOR RENT SUBSIDIES AND SOCIAL

SERVICE SUPPORT PROVIDED USING GRANT FUNDS. IN ADDITION, PLYMOUTH HAS

SEVERAL CONTROLS IN PLACE TO MAKE SURE ONLY ACTUAL STAFF TIME AND OTHER

ALLOWABLE COSTS ARE CHARGED TO GRANTS.

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

ASSTSTANCE FROM THE GOVERNMENT TQ PROVIDE RENT SUBSIDIES '1'0 QUALIFIED

732102 11-01-17 Schadule | {Form 880) (2017}
SEE PART IV FOR COLUMN (F) DESCRIPTZINS




Schedule | {Form 990) PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Prage2
[ Part IV [ Supplemental information

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

SUBSIDY PAYMENTS DIRECTLY TO THE TENANTS' LANDLORDS.

Schedule | {Form 990}
732291
04-01-17
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SCHEDULE J Compensation Information OM8 Na. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. [ Qpen to P_Ublic L

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection

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

iPartl | Questions Regarding Compensation

VYesi

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

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of persanal residence
|:| Tax indemnification and gross-up payments ' |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or : iR : j
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . ... | 1b _
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors, o §

trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing arganization used to establish the comper ~afion of the organization’s
GEQ/Exscutive Director. Check all that apply. Do not check any boxes for methods used by _‘-"?Ia_\_te_g*_'_;@anization to
establish compensation of the CEQ/Exgcutive Director, but explain in Part IIl. R

Compensation comimittee [ written =mpic or: et
[_] Independent compensation consultant Compensation .- v’ -or study

|:| Form 990 of other crganizations Approva. “theb "d or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, I S i ..u-,',)éct to the filing

organization or a related organization: A T

a Receive a severance payment or change-of-control payment? OISR

b Participate in, or receive payment from, a supplemental nonquak _E- rer reme ;,Ian? .

c Participata in, or receive payment from, an equity-based comp\.’-: = 4e 3;=‘5rrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applice. ~mounts for each item in Part lll.

Only section 501{c}(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The ONGANIZATIONT | it e as s e eas e aae et et
b Any ralated OFgaNIZAtIONT | . i s e e
If “Yas" on line 5a or 5b, describe in Part lll. ]
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? || . e et e eR e bt st e
b Anyrelated OrganizationT | L e b nn s
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 99¢, Part VI, Section A, line 1a, did the organization provide any nonfixed payments PR WP
not described on lines 5 and 67 If "Yes," describe in Part 1| ! 7 | X

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53.4958-4(a}{3)7 If "Yes," describe in Part Il

9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations saction B8, 4008 000) e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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Scheduls J (Forrn 8906} 2047

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES

81-1122621

Pege 2

I Part'll I Cffivers, Directors, Trustees, Ksy Employses, and Highest Compensated Employaes. Use duplicate copies if additional space is needad.

Fer sach individual whose compensation must ke reported on Schedule J, reporl compensation from the organization on row (} and from related organizations, described In the instructions, on row fi).
Do not list any individuals that aren't listed on Fonm 890, Part VI,

Note: Tha sum of celumnes (B)()-(iii) for each listed inalvidual must equal the total amount of Form 990, Part VI, Saction A, line 1a, applicable celumn (D) and (E) ameunts for that individual,

{B) Brsakdown of W-2 and/or 1099-MISC compensation | {C] Retiternent and {D} Montaxable |({E} Total of columns| {F) Compensation
e e & P, other deferred benefits B0y in aolumn (8)
) i) Base ii) Bonus i at -
{A) Name and Titls compansation Incariive reportable gompansation r?nor;::re.l:s D?:;gzd
compensation compansation
{1} PAUL LAMBROS @| 188,606, 7,000, 0. 9,672, 11,750. 217,028, 0.
EXECUTIVE DIRECTOR (i} 0. 0. 0. 0. 0. 0. 0.
{2) DIANE PIETROWSKI G| 140,639, 450, 0. 6,821, B, 661, 156,571, 0.
CHIEF FINANCIAL OFFICER [0} 0. 0. 0. 0. 0. 0. 0.
{i}
(i)
(it
it 7
il
(i
(i
(it
(1]
(it
(i}
(it
(i
]
il
i}
i}
iy
(i}
i}
(i}
0}
(i}
fi
(i}
i}
{ii}
Schedule J {Form 990} 2017
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Schadule J {Forrm 990) 2017 PLYMOUTH HCUSING GROUP AND SUBSIDIARIES 91-11.22621
Supplementsl Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, b, 6b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Paga 3

PART VII SECTION A

NONTAXABLE BENEFITS FOR PAUL LAMBROS INCLUDES HEALTH CARE BENEFITS OF

$11,750 AND 403(B) BENEFITS OF §9,672.

Schadule J ([Form 980) 2017

732943 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

P Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Name of the organization

Noncash Contributions

P Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

- 2017

[ ..'OI;Sen_:Td P"t'l'h'l.ic A
" Inspection - . !

Employer identification humber

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621
jPartl | Types of Property
(a) (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributad Form 990, Part Vll, line 1g
1 Art-Worksofart ...
2 At - Historical treasures
3 Ant-Fractional interests
4 Books and publications .
5 Clothing and household goods ... ...
6 Carsand othervehicles . ...
7 Boatsandplanes . .. ...
8 Intellectual property
9 Secwities - Publicly traded . X 9 68,450.[FATR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests ..o _
12 Securities - Miscellaneous -
13 Qualified conservation contribution - o
Historic structures ... L
14 Qualified conservation contribution - Cther e _
15 Real estate - Residential ] RS
16 Real estate - Commercial s _".. L
17 Real estate - Other ST
18 Collectbles T
19 Food inventory ... N
20 Drugs and medical supplies ., ... I
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts .
25 Other » ( DONATED ITEMS ) X 326 98,313.FATR MARKET VALUE
26 Other p ( RAFFLE PRIZES ) X C 61 16,936.FAIR MARKET VALUE
27 Other p ( RAFFLE PRIZES ) X 13 16,919, FATR MARKET VALUE
28 Cther P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
B30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it o B I
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for N SR Ve
exempt purposes for the entire holding period? . e e 30a X )
b If “Yes," describe the arrangement in Part |1 : i
31 Does the organization have a gift acceptance pelicy that requires tha review of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DU NS Y e et et et eee e et e eee et r ettt et eeeee e eee et 32a; X
b If "Yes," describe in Part Il SR R
33  If the organization didn't report an amount in column {c) for a type of property for which column {a} is checked,
describe in Part |I. e : L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 950y 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARTIES 91-1122621 Page 2

[ Part ] | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of conttibutions, the number of items received, or a combination of both. Alse complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

PLYMOUTH HOUSING GROUP HAS AN ACCOUNT AT A STOCK BROKERAGE COMPANY TO

ACCEPT DONATIONS OF STOCK. THE STOCK BROKERAGE SELLS THE DONATED STOCK

AND SENDS PLYMQUTH THE PROCEEDS.

732142 090717 Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qs o 1Bt
{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to. provide any additional information. o
Departmaent of the Treasury ’ P Attach to Form 990 or 990-EZ. . Open to.Public -~
|nternal Revenue Service P Go to www.irs.qov/Form890 for the latest information. | .~ Inspection.
Name of the organization Employer identification number
PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621

FORM 990, PART TIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORTIVE HOUSING PROGRAMS FOR HOMELESS, DISABLED AND LOW-TINCOME

INDIVIDUALS AND FAMILIES. SPC PROVIDES HOUSING SUBSIDY AND CASE

MANAGEMENT SERVICES TQ OVER 1,169 TENANTS THROUGHOUT KING COUNTY. (4)

THE HOUSING SUPPORT PROGRAM, DESIGNED TO FOSTER A SENSE OF COMMUNITY BY

PROVIDING CONTINUED STABILIZATION SUPPCRT SERVICE, COMMUNITY ACTIVITIES

AND ACCESS TO COMMUNITY RESCURCES SUCH AS HEALTH CARE, DENTAL CARE,

MENTAL HEALTH SERVICES AND AREA FOOD BANKS. (5) THE ESSENTIAL SUPPLY

5
+

CENTER, WHICH PROVIDES LINENS, HOUSEHOLD GOODS, CLEANING SUPPLIES AND

EMERGENCY FOOD SUPPLIES/TOILETRIES TO ASSIST TENANTS DURING THEIR

TRANSITION INTO PERMANENT HOUSING. (6)_QOMPuiERfRESOURCE 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“FﬁbNT DESK AND JANITORIAIL: STAFF.

(8) TENANT OPPORTUNITIES WHICH INCLUDE ACCESS TO COFFER SOCIALS,

OUTDOOR RECREATION, CLASSES (SUCH AS ARTWORK, PHOTOGRAPHY AND CREATIVE

WRITING), COMMUNITY MEALS, LEGAL ADVICE AND SUPPORT GROUP MEETINGS.

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

JUSTICE SYSTEM AND/QOR CHEMICAIL DEPENDENCY ISSUES. PHG OFFERS ON-SITE

CASE MANAGEMENT TO THESE INDIVIDUALS TO ENSURE THEIR HOUSING STABILITY

AND PREVENT RELAPSES INTC HOMELESSNESS. DURING 2017, PHG QOWNED AND

MANAGED THE FOLLOWING AFFORDABLE HOUSING PROPERTIES IN SEATTLE: (1) CAL

ANDERSON HOUSE, 24 UNITS; (2) DAVID COLWELL BUILDING 126 UNITS; (3)

HADDON HALL, 55 UNITS; (4) HUMPHREY HOUSE, 84 UNITS; (5) LEWLSTON

APARTMENTS, 54 UNITS; (6) PACIFIC APARTMENTS, 112 UNITS; (7) PLYMOUTH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-EZ} {2017)
732211 08-07-17
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Schedule © (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621

ON FIRST HILL, 80 UNITS; (8) PLYMOUTH ON STEWART APARTMENTS, 87 UNITS;

{(9) PLYMOUTH PLACE APARTMENTS, 73 UNITS, (10) ST CHARLES APARTMENTS, 64

UNITS, (11) SCARGO APARTMENTS, 48 UNITS; (12) SIMONS SENIOR APARTMENTS,

95 UNITS FOR SENIORS AND VETERANS; (13) SYLVIA ODOM'S PLACE, 65 UNITS

FOR TENANTS WHQ HAVE PARTICIPATED IN PLYMOUTH'S HOUSING QOPTIONS PROGRAM

AND HAVE MOVED TO THIS BUILDING FOR MORE INDEPENDENT, YET STILL

SUPPORTIVE, LIVING; AND (14) WILLIAMS APARTMENTS, 84 UNITS FOR TENANTS

WHO ARE IN RECOVERY FROM ALCOHOL CR CHEMICAL DEPENDENCY, WITH SET ASIDE

UNITS FOR VETERANS.

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

P

THE AUDIT COMMITTEE OF THE BOARD REVIEWS AND ACCEPTS THE FORM 990, COPIES

OF THE FORM 990 ARE ALSO PROVIDED TO THE édLﬁ.BdARD BEFORE THE 990 IS FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:’

CONFLICT QOF INTEREST FORMS ARE COMPLETED ANNUALLY BY BOARD MEMBERS,

OFFICERS & KEY EMPLOYEES. FORMS NOTING A POSSTBLE CONFLICT ARE REVIEWED BY

THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER. CONFLICTS WHICH MIGHT

AFFECT BOARD DECISION MAKING ARE PRESENTED TC THE BOARD PRESIDENT TO

DETERMINE A COURSE OF ACTION.

FORM 9390, PART VI, SECTION B, LINE 15:

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

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O {(Form 990 or 390-EZ) (2017) Page 2
Name of the organization Employer identification numher

PLYMOUTH HQUSING GROUP AND SUBSIDIARIES 91-1122621

COMPENSATION REVIEW/APPROVAL PROCESS.

THE LAST COMPENSATICN REVIEW CCCURRED ON DECEMBER 5, 2017.

FORM 990, PART VI, SECTION €, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPCN REQUEST.

FORM 990, PART XITI, LINE 2C

~

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED AND APPROVED BY THE

 FINANCE COMMITTEE OF THE BOARD OF TRUSTEES. ~THERE ARE NO_CHANGES TO

THIS POLICY FROM PREVIOUS YEARS.

732212 09-07-17 Schedule O {Form 990 or 980-EZ} (2017)
50
11310820 134463 PHG0001 2017.04010 PLYMOUTH HOUSING GROUP AN PHGOOOL11




SCHEDULE R

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 980) P Complete if the organization answered "Yes" an Form 899, Part [V, line 33, 34, 35b, 36, or 37, 201 7
Aftach te Form 990, o .
Doparimant of the Trozsury . > ) ) . - Qpento P'ub!lc
Intarnal Ravenue Sorvice P Go to www.irs.gav/Farm920 far instructions and the latest information. Inspaction
Name of the organization Employer identification number
PLYMOUTH HOUSING GROUP AND SUBSIDIARIES §1-1122621
;Partl ‘ Identification of Disragarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 33,
{a) (b {o} {d) (o) ul
Name, address, and EIN {f applicabls) Primary activity Legal domicile (state or Total income End-of-year assets Dirsct eontrolling
of disregarded entity foraign country) entity

HOURING AT LINCS LLC
501 RAINIER AVENUE SOUTH PROPERTY PURCHASED FOR
SEATTLE, WA 98144 [DEVELGPHENT WASHINGTON 4,065,234, PLYMOUTE HQUSING GROUP

Partll

{ organizations during the tax yoar.

Idsntification of Related Tax-Exempt Organizations, Complsts if the orgar’

Jdon anze ad ¢

" on Form 890, Part IV, line 34, bacause it had one or mora related tax-sxempt

CR
fa) BN (el fe) N I
Nams, addrass, and EIN Primary eotivity .+ Legal domicile (state or Exempt Codo | Public charity Dirsct controfling controllad
of related organization fersign country) section status (if saction antity entily?
BO1(o)E) Yeos | No
OPEN DOOR VENTURES — %1-1608508
2113 THIRD AVENUE PLYMOUTH HOUSING
SERTTLE, WA 98121 [LOW-INCCHE HCUSING MASHINGTON BO1(CY (3} LINE 7 EROUP X

For Paperwork Reduction Act Notice, see the Iﬁsiructions for Form 990,

732161 09-11-17  LHA
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Schedule A Form 980y 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Pege 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, bacausae it had one or more related
S 52N organizations treated as s partnership during the tax year.
{a) (b} (e} [el} {e) i () i) il (k)
Nama, addrass, and FIN Primary activity d'.;"%:“lg Direct controling | Predeminant inceme | Share of total Share of Dlspragoriionats | Code VUBI  |Seneral arlPercentage
of related erganization (s,;“la o antity {ralatad, unrelated, income end-of-yaar dlecationg? | AMount in box |1 owhaership
Toralon axcludad from tax under assets 20 of Sohedule |Bainert
counlry} secticns 512-514) Yas | No | K-1 (Form 1085) [¥es| Mo
PONTIUS, LLC - 27-4429735
2113 THIRD AVENUE LOW- INCOME [PLYHOUTH
SEATTLE, WA 98121 HOUSING WA  HOUSING GROUP RRLATED -63, 483 483, ES N/& X L01%
SECOND & STEWART LLC -
20-0510064, 2113 THIRD LOW- INCOME [PLYMOUTH
AVENUE, SEATTLE, WA 98121 housine WA  HOUSING GROUP RELATED -52, 2,789,974, 1 N/A X L UL%
ST CHARLES HOTEL LLE - B
$1-2176773, 2113 THIRD LowW-IHCOME PLYMOUTH ! R
AVENUE, SEATTLE, WA 938121 QUSING WA  BOUSING GROUP RELATED 1,791,450, ® N/A X L0L%
THIRD & BLANCHARD LLC -
20-3066686 2113 THIRD LOW-THCOME PLYMOUTH T
AVENUE, SEATTLE, WA 93131 HOUSING WA  HOUSING GROUP RELATED - - 3,722,297, ® N/&a X L01%

Identification of Related Organizations Taxable as a Corporation or Trust,

Ce ale "‘.the_ . fanization answered "Yes" o Form 990, Part 1Y, fine 34, because it had one or more ralatad

P art ¥ organizations treated as a corporation or trust during the tax year. SN
fat (b) S fe} 0 to} w8
Name, adcdress, and EIN Primary aoctivity Diract controlling | Type of antity Share of total Share of Percantage| 5izpy1a).
of related organization ke entity { comp, S corp, income and-of-year ownarship D%"'ﬁ'lgd
' '=="'g“ or trust) assels e
counry) Yes | No
732162 08-11-17 Schedule R {Form 880} 2017
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Schedule R {Form 980}

PLYMOUTH HOUSING GROUP AND SUBSTIDIARIES

91-1122621

:Part Il | Continuation of Identification of Related Organizations Taxable as a Partnership

{a) (k) le) (d} (e} if} ta} (h} U} i (k}
Nare, address, and EIN Primary astivity défngl:fla Direct controlling | Predominant income | Share of total Share of Disproportion-{ ~ Goda VAUBI  eeneral orlPercentage
of related organization {stale or entity (relatad, urrelatad, incomea end-ofyear |, socaionsr] AMOUNt in box AN} ownarship
toreign axoludadt from fax urder, assets 20 of Schedule |Rather? |
cotiniry) seations 519-514) Yos | No | K1 (Form 1085) [ves No
FIRST & CEDAR LLC -
26-3836845, 2113 THIRD LOW-INCOME PLYHOUTH
AVENUE, SEATTLE, WA %3131 HousING WA  HOUSING GROUP RELATED -50, 804G, X N/A X L01%
2013 3RD AVENUE - 46-0730036 .
2113 THIRD AVENUE LOW-INCOME [PLYMOUTH
SEATTLE, WA 98121 HOUSING WA  HOUHING GROUF RELATED ~102, 79,556, K N/A X L01%
CHERRY ST LLC ~ 47-2634720 5
2113 THIRD AVENUE LOW-INCCHE PLYMOUTH .
SEATILE, WA 98121 HousING WA  HOUSING GROUF RELATED 2,853,908, X N/A X L O1%

732283
o4-01-17
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Schedule R Ferm 990) 2017 PLYMOUTH HOUSING GROUP AND SU3SIDIARIES

91-1122621 Page 3

fP;irt_\f Trar i With Related Or izat Complete If the organization anawersed "Yes" on Form 980, Part |V, line 34, 38b, or 86,

Note: Complete lins 1 if any entity is listed in Parts I, ), or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [HV?

Receipt of (i) interest, (i} annuities, {iil} royalties, or {lv} rent from a conirolled entity
Gift, grant, or capital contribution te related organization{s)

Gift, grant, or capital contribution from related organization{s)
Loans of loan guarantaes to or for ralated organization(e)
Loans or loan guarantees by related organization(s)

P 2o To

Dividends from related organization(s)
Sale of asssts to related organization{s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, aguipment, or other assets to related orgenization(s)

- T a =

k Lease of facilities, aquipment, or other assets from related crganization(s}
1

Parformance of services or membership or fundraising solicitations for related crganization(s)
m Performance of services or mambership or fundraising solicitations by related ofganizationis}
n Sharing of facilities, squipment, mailing lists, or othar assets with ralated organization(s)

o Sharing of paid employess with related organization(s)

Reimbursemant paid to related organization(s) for expanses
Reimbursement paid by related organization(s) for expenses | .. . .. .o

o T

r Other transfer of cash of property to related crganization{s}
Other transfer of cash or property from related organization{s) ...

L

Yos | No
1a X
b X
1o X
id| X
1e ] X
p . ...x :
19 X
th | X
1i X
1j X
X
im X
in | X
10 | X )
1 X
1q X
ir X
1s X

2 1 the answer to any of the above is "Yes," sea the instructicns for information on wi

he must complate thi

s line, including coversd relationships and transaction threshelds.

Name of ralat(:& organization T;ang;()ctk;n Amoun{(;?wolvad Method of dstarmir(wflr{g ameunt involved
ype {a-g)
(1) OPEN DQOR VENTURES 0 56,494.FATR MARKET VALUE
{2)
{3]
(4}
{5}
8

732163 08-11-17
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Schedule R Fonm 990y 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Page 4

Part\ll Unrelated Qrganizations Taxable as a Partnership, Complete if the organization answarad "Yes" on Form 990, Part IV, line 37.

Provide the following infermation for pach entity taxed as a partnership through which the organizaticn conducted more than five percent of its activities (measured by foted assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

{a) (b) {c) {d} J\(NB;I if {al th) (i} 1] ik
Name, address, and EIN Prirary activity Lagal domlcile Precilotmlijnant :‘llwcto?o paﬁjg{e[r; ;T:. Shars of Shate of Dlﬁgmr- Cod? »V—ll]JBI 20 [@aneral ol Parcentage
i i related, unrslate (i -of- amount in bex, i
of entity (state or foreign o c(]u dod from tax Uner Dm,,,g‘ total end-of-year of Scheculs K-1 | Btoer? ownership

country) sactions 512-514)  [ves|No income assels yos| o | (Form 1065)  [ves|No

Scheduls R {Form 990) 2017

752164 ae-11-17
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Schedule R {Form 990) 2017 PLYMOUTH HOUSING GROUP AND SUBSIDIARIES 91-1122621 Ppages
lz Eart, E“ | Supplemental Information.
Provide additional information for rospenses to guesticns on Schedule R. See instructions.

732165 00-11-17 Schedule R (Form 930} 2017
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