IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OME No. 1odo1878
For calendar year 2014, or fiscal year beginning . ... ... . .. ... ......., 2014,andending ... ............, 20 ...
Department of the Treasury » Do not send to the IRS. Keep for your records. 2014
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Name and title of officer JOAN COOK
CHIEF _FINANCIAL OFFICER
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 14 5 466 5 590
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BJORKLUND & MONTPLAISIR 3 CPA"S to enter my PIN 13981 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date ) 09/23/15
Part 11l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 93031211111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

STEVEN R. BJORKLUND 09/23/15

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)

DAA



om 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

,and ending

B Check if applicable:
D Address change

D Name change

Initial return

Final return/
terminated

D Amended return

D Application pending

C Name of organization

REACH COMMUNITY DEVELOPMENT,

INC.

D Employer identification number

Doing business as

93-0813981

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

4150 SW MOODY AVENUE

Room/suite

E Telephone number

503-231-0682

PORTLAND

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

OR_ 97239

15,393,157

G Gross receipts $

PORTLAND

F Name and address of principal officer:

DAN VALLIERE
4150 SW MOODY AVENUE

OR 97239

| Tax-exempt status:

m 501(c)(3)

H 501(c) (

) < (insert no) m 4947(a)(1) or

m 527

3 wensie: »  WWW.REACHCDC.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

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

H(c) Group exemption number >

K Form of organization:

m Corporation m Trust m Association m Other P>

||_ Year of formation: 1982

|M State of legal domicile: OR

Part | Summary
(]
[&]
c
IS
o
5 .
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) 3 10
_g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 10
:§ 5 Total number of individuals employed in calendar year 2014 (Part Vv, line228) 5 143
g 6 Total number of volunteers (estimate if necessary) 6 420
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. .. ... . . it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,782,546 3,354,934
g 9 Program service revenue (Part VIII, line2gy 8,607,023 10,191,736
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 312 > 543 902 5 582
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 17 5 338
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... ... ... 11 » 702 > 112 14 5 466 » 590
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 5 792 > 062 6 5 381 B 469
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 346 ,078 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6 5 664 > 125 6 5 843 y 681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,456,187 13,225,150
19 Revenue less expenses. Subtract line 18 from line12 -754 M 075 1 P 241 P 440
5 ﬁ Beginning of Current Year End of Year
§5 20 Totalassets (PartX,fine16) 44,743,246] 43,762,928
<% 21 Total liabilities (Part X, line26) 39,677,806 37,456,048
22| 22 Net assets or fund balances. Subtract line 21 from line20 .. 5 5 065 5 440 6 5 306 5 880
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 (other than officer) is based on all information of which preparer has any knowledge.

|
Si gn } Signature of officer Date
Here } JOAN COOK CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN R. BJORKLUND STEVEN R. BJORKLUND 09/18/15| seli-employed | PO0308821
Preparer Firm's name » BJORKLUND & MONTPLAI S I R - CPA.S Firm's EIN P 93—1015766
Use Only 9020 SW WASHINGTON SQ. RD. SUITE 460

Firm's address > PORTLAND 5 OR 97223 Phone no. 503—643—6400

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

W Yes m No

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

Form 990 (2014)



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . .. .. .. . . .. . . . . . . ... . . ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
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.

4a (Code: ) (Expenses $ 9 5 425 5 411 including grants of $ ) (Revenue $ 10 5 191 5 736 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ 40 5 937 including grants of $ ) (Revenue $ )
4e Total program service expenses P 11 5 180 5 884
DAA Form 990 (2014)




Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is 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 98-197 If "Yes," complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt =~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~~~ 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 20| X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtyv. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv..~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... ... .. ... ... ... ... 20b

Form 990 (2014
DAA



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, [INC. 93-0813981 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandy 21 X
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 If “Yes,” complete Schedule |, Parts landit--~—~— 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partuyt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- -~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. -~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.............. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAItl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
or IV‘ and Part V' L= R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAtVI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... il 38 | X

DAA

Form 990 (2014



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... ... . ... ... .. ... . ...

la

2a

3a

4a

5a

6a

(¢}

oOQ o 0

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 31

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?>
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

3a X

3b

4a X

5a X

5¢c

6a X

6b

7a X

7b

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year>
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

x>

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2014)



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ..ot

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

No

X XXX X

a The governing body? ga | X

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... ... . i,

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

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

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

13

XXX XX [X

X|><

line 15a or 15b, describe the process in Schedule O (see instructions).

with a taxable entity during the year? 16a| X

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect t0 SUCh arrangemMeN S ? . ... 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> OR

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

REACH COMMUNITY DEVELOPMENT INC 4150 SW MOODY AVENUE

PORTLAND

OR 97239 503-231-0682

DAA

Form 990 (2014)



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ... ... ...

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (©) B F)
Name and Title Average Position Reportable Reportable Estimated
“ueek | bo uniessperson s othan o R oner
(list any offiéer and a director/trustee) the organizations compensation
Temee |22 2|22 [33] 2 2h090MSC) (renessse organizaton
orgarlizat(ijons gé ;i g ;" (:é’:g g w ar?d related
below dotted  |§ £ § S [eg organizations
line) gl = B ?z
@BRETT SHEEHAN
..|...2.00
PRESIDENT 0.00 | X X 0 0
@ NANCY BOND
.........|..2.00
VICE PRESIDENT 0.00 [X X 0 0
® KEVIN WINGATE-PHARSE
2200
SECRETARY 0.00 | X X 0 0
@ LAWRENCE M. CONRAD
2200
TREASURER 0.00 | X X 0 0
5)BESTSY FERGUSON
ST PO 1.00
BOARD MEMBER 0.00 | X 0 0
6) EDWARD KNIGHTLY
ST PO 1.00
BOARD MEMBER 0.00 [X 0 0
(nREBECCA MAESE
STRITOURURORRRUUO B 1.00
BOARD MEMBER 0.00 | X 0 0
® DAVID SACAMANO
STSITUUNRUUR OO B 1.00
BOARD MEMBER 0.00 [ X 0 0
©MARC TEDESCO
TR PO 1.00
BOARD MEMBER 0.00 | X 0 0
(100 MARSHAWNA WILLIAMS
TR 1.00
TRUSTEE/DIRECTOR 0.00 [X 0 0
11)DAN VALLIERE
SRR B 40.00
CHIEF EXECUTIVE OFF. 0.00 X 149,030 17,097
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Form 990 (2014) REACH COMMUNITY DEVELOPMENT, [INC. 93-0813981 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy — organization (W-2/1099-MISC) from the
related ifi <Z % 5 _{gnfgc_ E, (W-2/1099-MISC) organization
organizations Eg_ g § S ég g and related
below dotted g 5 S S |8 =] organizations
line) sl 2 2| 2
a1 ¢ o] @
@ 12 =
o g 2
® T
o
12)JOAN COOK
TS NTUPRNPPION 40.00
CHIEF FIN OFFICER 0.00 X 99,774 14,141
(13)
(14)
(15)
(16)
17
(18)
19)
b Sub-total ... .. > 248,804 31,238
¢ Total from continuation sheets to Part VII, Section A ... ... ... | 2
d_Total (addlinestbandlc) ... ... ... ... > 248,804 31,238
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual | 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? If “Yes,” complete Schedule J for such
IGIVIBURL oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ................. ... ... ... .. ... ... ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(JS|)ness address Descriptio(n 2)f services Comp(erzsation

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

DAA
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Form 990 (2014) REACH COMMUNITY DEVELOPMENT, [INC. 93-0813981 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . . . . .. . ... ... . []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g.g la Federated campaigns la
gg b Membership dues 1b
j-jg ¢ Fundraising events 1c
6(_‘3 d Related organizations 1d
m"g € Government grants (contributions) le 1 5 317 5 967
é@ f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 2 , 036 , 967
ég g Noncash contributions included in lines 1a-1f: $ 4 9,563
S& h Total.Addlinesla—1f .. ... .. ... 4 3,354,934
L Busn. Code
S| 2a  RENTAL REVENUE . . . . .. . . 531110 6,257,386 6,257,386
% b PROPERTY MANAGEMENT FEES 531390 2,664,044 2,664,044
S| © .  DEVELOPMENT FEES 531390 1,270,500 1,270,500
&| d ...EQUITY IN INCOME OF LTD PTSHP | 531390 -194 -194
El e
=3 f All other program service revenue ...........
& | g Total. Addlines2a=2f ... ... ... ... ... . » 10,191,736
3 Investment income (including dividends, interest,
and other similar amounts) » 236,088 236,088
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (Ioss) .......................... | 4
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory| 1 ) 593 ) 061
b Less: cost or other
basis & sales exps. 926 5 567
¢ Gain or (loss) 666,494
d Netgainor (I0SS) ........oooueie i > 666,494 666,494
o | 8a Grossincome from fundraising events
2| otncungs
3 of contributions reported on line 1c).
&« SeePartlV,line18 a
E b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See PartlV,line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Busn. Code
11a  ANNUAL DONOR LUNCH . 17,338 17,338
b .............................................
c e
d Allotherrevenue .. . .. .......................
e Total. Add lines 11a-11d | 4 17,338
12 Total revenue. Seeinstructions. ..................... > 14,466,590 10,875,568 0 236,088

DAA
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Form 990 (2014)

REACH COMMUNITY DEVELOPMENT,

INC.

93-0813981

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

(A)

(8)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 280 > 042 77 5 842 185 N 587 16 N 613
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,544,034 3,949,113 444,801 150,120
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 193 5 060 168 5 682 17 5 699 6 5 679
9 Other employee benefits 885 > 159 758 » 819 97 > 285 29 5 055
10 Payrolitaxes 479 y 174 399 ” 799 63 y 004 16 ” 371
11 Fees for services (non-employees):
a Management
b Lega 111,636 19,319 92,317
¢ Accouning 95,022 64,022 31,000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule ©.) 464 y 169 277 5 612 162 y 042 24 y 515
12 Advertising and promotion 17 > 513 5 » 685 4 5 010 7 » 818
13 Office expenses 352 > 436 180 » 945 148 5 418 23 » 073
14 Information technology 52 5 232 52 5 232
15 Royales
16 Occupancy 2 ,484,016 2 ,391 5 291 92,725
17 Travel 36 y 797 34 y 734 2 y 031 32
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 > 621 190 5 > 655 776
20 erest 37,908 20,236 17,634 38
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1 y 903 y 841 1 y 687 y 890 215 y 951
23 Insurance 13 > 092 1 > 602 11 > 490
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . WAGES PAID BY MGMT CO 412,152 412,152
b RESIDENT/PROGRAM SERVICES 220,523 192,604 2,044 25,875
¢  OFFSITE COSTS 176,896 176,896
¢ TRAINING 99,332 69,278 29,099 955
e All other expenses 359,495 239,941 75,396 44,158
25  Total functional expenses. Add lines 1 through 24e . . .. 13 y 225 ” 150 ll 5 180 5 884 1 y 698 - 188 346 y 078
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2014)



Form 990 2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . TL
") (B)
Beginning of year End of year
1 Cash—nondnterestbearing ... 1,337,380| 1 1,525,774
2 Savings and temporary cash investments 3,232,242| 2 3,383,374
3 Pledges and grants receivable,net 305,957] 3 100,829
4 Accounts receivable,net 2 » 100 5 329| 4 511 ” 177
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Scheduler 6
% 7 Notes and loans receivable,net 8,864,872 7 11,111,499
< 8 Inventorles for Sale T USe 8
9 Prepaid expenses and deferred charges 85,609| o 120,968
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 54 > 015 » 029
b Less:accumulated depreciaton 10b 29 > 795 » 783 25 > 964 > 010/ 10c 24 » 219 » 246
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. =~~~ 1 ” 597 ” 998| 12 1 y 450 ” 961
13 Investments—program-related. See Part IV, line1r 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 1 5 254 5 849| 15 1 5 339 5 100
16 Total assets. Add lines 1 through 15 (mustequal line34) ................................ 44 y 743 y 246| 16 43 y 762 y 928
17 Accounts payable and accrued expenses 1,576,825| 17 777,584
18 Grantspayable 18
19 Deferred TV ONUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduledD 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
- 123 secured mortgages and notes payable to unrelated third partes 36 5 993 > 427] 23 35 5 510 B 022
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,107,554| 25 1,168,442
26 Total liabilities. Add lines 17 through 25 . ... . e 39 y 677 y 806| 26 37 y 456 y 048
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 4,112,853| 27 5,049,960
g 28 Temporarily restricted netassets 28 256 5 919
2129 Permanently restricted netassets 952 > 587| 29 1 » 000 » 001
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
‘qw'a' 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,065,440| 33 6,306,880
34 Total liabilities and net assets/fund balances ................. ... .. .. .. ... ... ............. 44 y 743 y 246| 34 43 y 762 y 928

DAA

Form 990 (2014



Form 990 (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... . . n
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14 5 466 5 590
2 Total expenses (must equal Part IX, column (A), line 25) 2 13 5 225 5 150
3 Revenue less expenses. Subtract line 2 from linez 3 1,241,440
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A4)) 4 5,065,440
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedutec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0MMN (B)) oo 10 6,306,880
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... .. . .. D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b | X

Form 990 (2014)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . 5
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and SWIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

2 I O I

A B O I

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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 IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A

(B)

©

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from |Ine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | .. . . i
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ....... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and S0P NEre .. o e eiiiiiii..ii.. > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, courn ¢y ... 14 %
15  Public support percentage from 2013 Schedule A, Part Il line14 15 %
16a 33 1/3% support test—2014. 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 organizaton | 4 D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
onganization > [ ]
b 10%-facts-and-circumstances test—2013. 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > [ ]

DAA
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) 1,138,870 6,987,459 1,472,840 2,782,546 3,354,934 15,736,649

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax_exempt purpose 6 " 587 " 810 7 5 255 y 727 8 - 105 " 293 8 - 607 ” 023 10 5 209 " 074 40 " 764 " 927

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

4  Taxrevenues levied for the
organization'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 Total. Add lines 1 through 5 7,726,680 14,243,186 9,578,133 11,389,569 13,564,008 56,501,576

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

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

c Addlines 7a and 7b

8  Public support (Subtract line 7c from

ine6.) . . 56,501,576
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 7,726,680 14,243,186 9,578,133 11,389,569 13,564,008 56,501,576

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 129,095 247,495 305,267 312,543 236,088 1,230,488
b Unrelated business taxable income (less

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

c Add lines 10a and 10b 129,095 247,495 305,267 312,543 236,088 1,230,488

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..

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

13  Total support. (Add lines 9, 10c, 11,

and12) 7,855,775 14,490,681 9,883,400 11,702,112 13,800,096 57,732,064
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here . ...............o.ooooiuiiiiii i > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 97.87%
16 Public support percentage from 2013 Schedule A, Part 11, INe 15 . iy 16 97.89%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 2%
18 Investment income percentage from 2013 Schedule A, Part lll, linet7 18 2%
19a 33 1/3% support tests—2014. 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 qualifies as a publicly supported organizaton >

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » m

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees 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
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

w0 |N|o |0 |~ W

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

Distributable amount for 2014 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

0] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™o |0 |o|

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

a
b
c
d Excess from 2013.. ..
e Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Department of the Treasury . . . . .

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

I N

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D 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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 5

Page 2

Name of organization

REACH COMMUNITY DEVELOPMENT,

INC.

Employer identification number

93-0813981

Part | 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
L Person
Payroll D
............................................................................................. 14,024 | wNoncash | |
............................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
______________________________________________________________________________________________ 5,000 | nNoncash [ ]
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll D
............................................................................................. 13,550 | noncash [ ]
.............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
............................................................................................ 10,000 | woncash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll D
............................................................................................. 33,300 | nNoncash [ |
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

Payroll D
L]

Noncash
(Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 2 OF 5

Page 2

Name of organization

REACH COMMUNITY DEVELOPMENT,

INC.

Employer identification number

93-0813981

Part | 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
L OSSOSO P PROOPRRS Person
Payroll D
........................................................................................... 500,000 | noncash [ ]
............................................................................. (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll D
______________________________________________________________________________________________ 5,000 | nNoncash [ ]
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I OSSOSO RSOOSR PR PPORS Person
Payroll D
............................................................................................... 8,000 | nNoncash [ ]
.............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll D
.............................................................................................. 5,000 | nNoncash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NEIGHBORHOOD REINVESTMENT CORP Person
1325 G STREET NW » SUITE 800 Payroll D
........................................................................................... 590,781 | noncash [ ]
WASHINGTON DC 20005 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

Noncash
(Complete Part 1l for
noncash contributions.)

Payroll D
L]

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 3 OF 5

Name of organization

REACH COMMUNITY DEVELOPMENT,

INC.

Employer identification number

93-0813981

Part | 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
13 | OREGON HOUSING AND COMMUNITY SERVICE Person
752 SUMMER STREET NE, SUITE B Payroll ||
........................................................................................... 180,000 | nNoncash [ |
SALEM OR 97301 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PORTLAND HOUSING BUREAU Person
421 SW SIXTH AVENUE, SUITE 500 Payroll ||
__________________________________________________________________________________________ 536,726 | nNoncash [ |
PORTLAND ... OR 97204 (Complete Part I for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
........................................................................................... 100,000 | wNoncash [ |
.............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 | CFED . Person
NATIONAL OFFICE Payroll []
1200 G STREET NW, SUITE 400 | s 10,000 | woncash [ ]
WASHINGTON DC 20005 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N TSSOSO PP PP PP PPPPPPPS Person
Payroll D
............................................................................................... 5,000 | nNoncash [ ]
............................................................................. (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CONCEPTS IN COMMUNITY LIVING Person
15900 SE 82ND DRIVE Payroll D
______________________________________________________________________________________________ 5,415 | nNoncash [ |

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 4 OF 5

Page 2

Name of organization

REACH COMMUNITY DEVELOPMENT,

INC.

Employer identification number

93-0813981

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
G (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Person
Payroll D
............................................................................................... 5,000 | nNoncash [ ]
............................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll D
____________________________________________________________________________________________ 25,700 | nNoncash [ ]
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
............................................................................................... 6,000 | nNoncash [ ]
.............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
.............................................................................................. 5,522 | nNoncash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
............................................................................................. 55,039 | nNoncash [ |
............................................................................. (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person

Payroll D
L]

Noncash
(Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 5 OF 5 Page 2

Name of organization

Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
G (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | Person
Payroll D
.................................................................................... 50,000 | nNoncash [ |
................................................................... (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 PORTLAND STREETCAR

Person D

Payroll D
_______________ 36,000 | woncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D

............................ Noncash D
(Complete Part Il for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

© (d)

Total contributions Type of contribution

Person D
Payroll D

........................... Noncash D
(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll D

........................... Noncash D
(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1

Page 3

Name of organization

REACH COMMUNITY DEVELOPMENT, INC.

Employer identification number

93-0813981

Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given . ) Date received
Part | (see instructions)
DISCOUNT ON STREETCAR PASSES
26
s 36,000 12731714
(a) No. (c)
(b) . (d)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from . ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures S
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section49s6 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacorrectonmade? |ves [ No

b _If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN 7D > S
4 Did the filing organization file Form 1120-POL for thisyear? D Yes D No

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 political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
©)
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

REACH COMMUNITY DEVELOPMENT, INC.

93-0813981

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | |if the 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 » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 2 5 354
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines laand1b) 2 5 354
d Other exempt purpose expenditures 13,222,796
e Total exempt purpose expenditures (add lines icandd) 13 5 225 > 150
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 811 y 258
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1fy 202 > 815
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thiS YEAr? ... ... . .. . .

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_Lobbying nontaxable amount 561,545 628,906 772,809 811,258 2,774,518
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,161,777
c Total lobbying expenditures 1,976 2.478 2,927 2.354 9,735
d Grassroots nontaxable amount 140,386 157,227 193,202 202,815 693,630
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,040,445
f Grassroots lobbying expenditures 1,976 2,478 2,927 2,354 9,735

DAA
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Schedule C (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Page 3

Part 1I-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,"
description of th

response to lines 1a through 1i below, provide in Part IV a detailed
e lobbying activity.

()

(b)

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,
Volunteers?

o
=
=0
@
4
@ &
o
=
<
=
D
(2]
)

j Total. Add li

SQ - ® a0 T ®
<
=)
S
Q
7
pt
3
3
o

. 3
o3
@
L
@
)
Q
2R
2
3
g
%)
o
=
o
=
)
°
c
=2
S
N

through the use of:

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing o

rganization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-A

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

3 Did the organization agree to carry over lobbying and political expenditures from the prior Year? .. .. ... ..., 3

Yes

No

Part 11I-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162
political ex

(e) nondeductible lobbying and political expenditures (do not include amounts of
penses for which the section 527(f) tax was paid).

a Current year

c Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political

expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

- SCHEDULE C, PART I11-B, LINE 1

- SCHEDULE C, PART 1V, ADDITIONAL INFORMATION

- LOBBYING EXPENSES INCURRED IN 2014 TOTALED $2,354. THE LOBBYING EXPENSES

DAA

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E7) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “ Yes” to Form 990,

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

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 benefit? i iiiiiiiiiiiii. D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170((A)B)I)? ... o [ ] ves [ | No
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, PartX ...
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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X ... ...

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

DAA
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Schedule D (Form 990) 2014

REACH COMMUNITY DEVELOPMENT, INC.

93-

0813981

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a | | Ppublic exhibition
b D Scholarly research

collection items (check all that apply):
d D Loan or exchange programs

e D Other

¢ D 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
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ... . ................ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves []no
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
£ Ending balance | 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl . ... ... ... ............................ B
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =
b Contributons

¢ Net investment earnings, gains, and

losses

e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .. . .. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 5,046,177 5,046,177
b Buildings 46,893,673 28,305,857 18,587,816
c Leasehold improvements 154 5 868 123 > 074 31 5 794
d Equipment . 1,920,311 1,366,852 553,459
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. . . . . . . . . . . . . . . . . . . ... ... .. » 24 ” 219 ” 246

DAA
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REACH COMMUNITY DEVELOPMENT, INC.

93-0813981 Page 3

Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

@

Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. 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

€]

@

(©)

)

®)

(6)

@)

)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

@

(©)

)

)

(6)

@

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" to 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

(2 ACCRUED INTEREST 654,187

3) ADVANCE RENT AND DEPOSITS 332,936

(4) DEFERRED INTEREST 181,319

©)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 1 > 168 » 442
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl ................ TL
DAA
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Schedule D (Form 990) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments 2a

b Donated SerVICeS and use Of faCI|ItIeS ................................................... Zb

C Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe inPart XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. . . . . . . . . . . . . . . . . .. . . ... ... ... ... 5
Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe inPartXIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

Add llnes 4a and 4b ...................................................................................................... 4C

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

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part XIll Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Department of the Trez?lsury . o . . . Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XA 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a’> ...................................................................................................................................... 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .. 52 X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partit -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPAILII 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. .. ...t 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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REACH COMMUNITY DEVELOPMENT,

INC.

93-0813981

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copenenion | " Sompencmion™" | taporne ompensation OO0 etened npior
compensation Form 990

DAN VALLIERE O 149,030, O qQ 17,097 o . 166,127 0
1 CHIEF EXECUTIVE OFF. (ii) 0 0 g 0 0 0 0
(I) .................................................................................................................................................

2 (ii)
(I) .................................................................................................................................................

3 (ii)
(I) .................................................................................................................................................

4 (i)
(I) .................................................................................................................................................

5 (ii)
(I) .................................................................................................................................................

6 (ii)
(I) .................................................................................................................................................

7 (ii)
(I) .................................................................................................................................................

8 (ii)
(I) .................................................................................................................................................

9 (ii)
(I) .................................................................................................................................................

10 (ii)
(I) .................................................................................................................................................

11 (ii)
(I) .................................................................................................................................................

12 (ii)
(l) .................................................................................................................................................

13 (ii)
(l) .................................................................................................................................................

14 (i)
(l) .................................................................................................................................................

15 (ii)
(l) .................................................................................................................................................

16 (ii)

DAA
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Part 111 Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2014

DAA



SCHEDULE M i i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2014
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
> lete if th izati d li
P> Attach to Form 990. Open To Public
:?:g;]?:g:/g;;zeszz?:gw P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Types of Property
@ ®) © ©)
. o Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publicatons
5  Clothing and household

© o N o
=1
=
o
[}
Q
Q
c
=X
°
=
S
S
o)
o
<

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate—Commercial
17 Real estate—Other
18 Collectibles

19 Food inventory

20  Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25  Other »( MATERIALS/LABOR)| X 51 8,185| FAIR MARKET VALUE
26 Other»( SERVICES X 9 41,378 FAIR MAKRET VALUE
27 Other™( ... )
28 Other®»( . . )
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
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA



Schedule M (Form 990) (2014) REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 2
Part Il 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 contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15750007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLISHMENT

420 REACH VOLUNTEERS DONATED THEIR SERVICES IN 2014. VOLUNTEERS

HELP OUR COMMUNITY IN A NUMBER OF WAYS, INCLUDING: TEACHING CLASSES TO

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

IT IS THE ORGANIZATION"S POLICY TO PROVIDE A COPY OF FORM 990 TO ITS" BOARD

THE FINANCE COMMITTEE SHALL REPORT TO THE BOARD ITS®" REVIEW OF THE FORM 990

AND THE BOARD SHALL TAKE ANY ADDITIONAL ACTION THAT 1T FEELS APPROPRIATE.
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .

DEVELOP AND MAINTAIN A LIST OF INSIDERS WHO ENGAGE IN OR ARE REASONABLY

LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF [INTEREST WITH
JANTERESTS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST UNDER THIS POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

THE SECRETARY OR DESIGNEE SHALL MONITOR AND ENFORE COMPLIANCE WITH THIS

POLICY BY REVIEWING THE LIST OF INSIDERS AND THE DISCLOSURE AND

INSIDERS IDENTIFIED ABOVE TO THE EXECUTIVE DIRECTOR AND SHALL INSTRUCT THE

EXECUTIVE DIRECTOR TO NOTIFY THE BOARD IF THE EXECUTIVE DIRECTOR OR ANY

EMPLOYEE PLANS TO ENGAGE IN A TRANSACTION WITH AN INSIDER THAT CONSTITUTES

A CONFLICT OF INTEREST. 1F SO, THE BOARD SHALL MONITOR THE TRANSACTION TO

ENSURE THAT 1T COMPLIES WITH THE PROCEDURES CONTAINED IN THIS POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD SHALL EXCLUDE ANY INSIDER THAT HAS A CONFLICT OF INTEREST WITH

BEGINNING ITS DISCUSSION.

EACH INSIDER IS REASONABLE. [IN THE CASE OF EMPLOYEE COMPENSATION PACKAGES,

EMPLOYEES IN COMPARABLE POSITIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD SHALL EXCLUDE ANY INSIDER THAT HAS A CONFLICT OF INTEREST WITH

BEGINNING ITS DISCUSSION.

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2014)

DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

THE BOARD SHALL GATHER APPROPRIATE DATA TO ENSURE THAT THE COMPENSATION FOR

EACH INSIDER 1S REASONABLE. IN THE CASE OF EMPLOYEE COMPENSATION PACKAGES,
EMPLOYEES IN COMPARABLE POSITIONS. ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

REACH SHALL MAKE ITS ARTICLES OF INCORPORATION, ANY AMENDMENTS OR

RESTATEMENTS TO THE ARTICLES, ITS BYLAWS, ITS CONFLICT OF INTEREST POLICY,
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC FOR INSPECTION AND COPYING

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

e e oY P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (©) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH PROPERTY MANAGEMENT LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR REACH COMM
(20 REACH REPAIR LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR REACH COMM
(3) ALBINA CORNER LTD PTSHIP
4150 SW MOODY AVENUE 93-1159815
....... BORTLAND R g gagg LOWING HSG OR 570,719 5.400.317 REACH COMM
(4) REACH ALLEN-FREMONT LLC
4150 SW MOODY AVENUE 47-1843790
....... BORTLAND R g gagg LOWING HSG OR REACH COMM
(5) ELDERHOPE LTD PTSHIP
4150 SW MOODY AVENUE 93-1098321
....... BORTLAND R ggagg LOWING HSG OR 800,837 3.062.116 REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o © @ _ @ oo Section(gl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) BMA, INC.
4150 SW MOODY AVENUE 93-1174394
' PORTLAND OR 97239 HOUSING OR 501 7 N/A X
(20 MARION STREET APARTMENTS, INC.
. 4150 SW MOODY AVENUE 93-1209647
' PORTLAND OR 97239 HOUSING OR 501 7 N/A X
3) POWELL BLVD APARTMENTS, INC,
4150 SW MOODY AVENUE 91-1764112
' PORTLAND OR 97239 HOUSING OR 501 7 N/ZA X
(4) REACH APARTMENTS, INC.
. 4150 SW MOODY AVENUE 94-3085792
' PORTLAND OR 97239 HOUSING OR 501 7 N/ZA X
(5) TAYLOR STREET APARTMENTS, INC.
4150 SW MOODY AVENUE 93-1209646
' PORTLAND OR 97239 HOUSING OR 501 7 N/A X

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

DAA

Schedule R (Form 990) 2014



SCHEDULE R
(Form 990)

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 14

» Attach to Form 990. Open to Public

e e oY P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (©) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) FLOYD LIGHT APARTMENTS LLC
4150 SW MOODY AVENUE 91-1764785
....... BORTUAND T AR gy LOWING HSG OR 458,603 5,531,025 REACH COMM
(20 REACH GATEWAY LLC
4150 SW MOODY AVENUE 32-0411748
....... BORTUAND AR gy LOWING HSG OR 4.933.115| REACH COMM
3) AC APARTMENTS, LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTUAND T AR gy LOWING HSG OR 570,719 5.400.317| REACH COMM
(4) CROWN REDEVELOPMENT LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTUAND T AR gy LOWING HSG OR 31 350.486| REACH COMM
(5) REACH ALBINA CORNER LLC
4150 SW MOODY AVENUE 45-4106370
....... BORTUAND T AR gy LOWING HSG OR REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o ) @ _ @ oo Section (591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) COMMUNITY HOUSING, INC.
4150 SW MOODY AVENUE 94-3041307
' PORTLAND OR 97239 HOUS ING OR 501 7 N/A X
(2 COMMUNITY HOUSING 11, INC.
4150 SW MOODY AVENUE 93-1300045
' PORTLAND OR 97239 HOUS ING OR 501 7 N/A X
3) COMMUNITY HOUSING 111, INC.
4150 SW MOODY AVENUE 01-0777882
' PORTLAND OR 97239 HOUS ING OR 501 7 N/A X
(4) AFFORDABLE COMMUNITY ENVIRONMENTS
4150 SW MOODY AVENUE 91-1898061
' PORTLAND OR 97239 HOUS ING WA 501 9 N/A X
(5) BLOCK 49 CONDO ASSOCIATION
4150 SW MOODY AVENUE 46-2092929
' PORTLAND OR 97239 CONDO ASS OR 528 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

DAA



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(a) (b) © () © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH MCCULLER LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR _10 51,428 REACH COMM
(20 REACH ORCHARDS LLC
4150 SW MOODY AVENUE 46-5204815
....... BORTLAND R g gagg LOWING HSG OR 1 1,511,652 REACH COMM
(3) REACH ORCHARDS 11 LLC
4150 SW MOODY AVENUE 47-2981576
....... BORTLAND R g gagg LOWING HSG OR 1,055,512 REACH COMM
(4) REACH WESTSHORE LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR 848845 5.909,722 REACH COMM
(5) STATION PLACE LLC
4150 SW MOODY AVENUE 90-0726688
....... BORTLAND R ggagg LOWING HGS OR 61 509,432 REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o © @ _ @ oo Section(gl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)

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

DAA

Schedule R (Form 990) 2014



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(a) (b) © () © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH WALNUT PARK LLC
4150 SW MOODY AVENUE 26-3253002
....... BORTLAND R g LOWING HSG OR o1 125,818 REACH COMM
(20 REACH DEVELOPMENT LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HS OR 5.139,922 5.480.501 REACH COMM
3) REACH ADMIRAL LLC
4150 SW MOODY AVENUE 26-2527719
....... BORTLAND R ggagg LOWING HSG OR _34 71.739 REACH COMM
(4) REACH BLOCK 49 LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR _77 408,811 REACH COMM
(5) PATTON SQUARE LEASING LLC
4150 SW MOODY AVENUE 80-0476002
....... BORTLAND R ggagg LOWING HSG OR 73.160 41.260| REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o © @ _ @ oo Section(gl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)

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

DAA

Schedule R (Form 990) 2014



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

REACH COMMUNITY DEVELOPMENT, INC.

Employer identification number

93-0813981

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(a) (b) © () © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH TWELTH AVE TERRACE LLC
4150 SW MOODY AVENUE 27-4827105
....... BORTLAND R g LOWING HSG OR 800,837 3,062,116 REACH COMM
(20 REACH OFFICE LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R g gagg LOWING HSG OR 5.643.907 REACH COMM
(3) REACH BRONAUGH GP LLC
4150 SW MOODY AVENUE 47-2963987
....... BORTLAND R ggagg LOWING HSG OR 529,722 4.497.761 REACH COMM
(4) REACH BRONAUGH LLC
4150 SW MOODY AVENUE 46-1228515
....... BORTLAND R g gagg LOWING HSG OR 529,722 4.497.761 REACH COMM
(5) REACH CASCADIA VILLAGE LLC
4150 SW MOODY AVENUE 93-0813981
....... BORTLAND R ggagg LOWING HSG OR REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o © @ _ @ oo Section(gl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)

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

Schedule R (Form 990) 2014



(SF%':E%;B)E R Related Organizations and Unrelated Partnerships OME o, 27007
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 14
T P Attach to Form 990. Open to Public
ioral Revenus Serce P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (©) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH COVINGTON COMMONS LLC
......A150 SW MOODY AVENUE 93-0813981
PORTLAND OR 97239 LOWINC HSG OR REACH COMM
(20 REACH FLOYD LIGHT LLC
......A150 SW MOODY AVENUE . 45-4711626
PORTLAND OR 97239 LOWINC HSG OR REACH COMM
3) REACH GOT LLC
......A4150 SW MOODY AVENUE . 46-0838543
PORTLAND OR 97239 LOWINC HSG OR 1,232,608 2,590,783 REACH COMM
(4) REACH MCCULLER CROSSING LLC
......A4150 SW MOODY AVENUE . 93-0813981
PORTLAND OR 97239 LOWINC HSG OR REACH COMM
(5) REACH BLOCK 49 LEASING LLC
......A150 SW MOODY AVENUE . 93-0813981
PORTLAND OR 97239 LOWINC HSG OR 5,206 REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ () c @ © ® Section (591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

DAA



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(a) (b) © () © U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH LAURELHURST LLC
4150 SW MOODY AVENUE 47-2809323
....... BORTLAND R g gagg LOWING HSG OR 178,842 199.050| REACH COMM
2 REACH ROSE LLC
4150 SW MOODY AVENUE 47-2861596
....... BORTLAND R ggagg LOWING HSG OR 403,083 410,588 REACH COMM
3) REACH TAFT LLC
4150 SW MOODY AVENUE 47-2921338
....... BORTLAND R ggagg LOWING HSG OR 236,253 479.927 REACH COMM
(4) REACH DRESDEN LLC
4150 SW MOODY AVENUE 47-2724968
....... BORTLAND R ggagg LOWING HSG OR 79,459 804,836 REACH COMM
(5) REACH RITZDORF LLC
4150 SW MOODY AVENUE 47-2815135
....... BORTLAND R ggagg LOWING HSG OR 559,418 5.532.072 REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o o © @ _ @ oo Section(gl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)

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

DAA

Schedule R (Form 990) 2014



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (©) (d) (e) ®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) REACH SCATTERED SITES I LLC
......A150 SW MOODY AVENUE 47-2869980
PORTLAND OR 97239 LOWINC HSG OR 510,256 965,523 REACH COMM
(20 REACH SCATTERED SITES 11 LLC
......A150 SW MOODY AVENUE . 47-2884758
PORTLAND OR 97239 LOWINC HSG OR 530,314 1,205,202 REACH COMM
(3) REACH SCATTERED SITES 111 LLC
......A4150 SW MOODY AVENUE . 47-2902453
PORTLAND OR 97239 LOWINC HSG OR 179,657 351,153 REACH COMM
(4) REACH GATEWAY SENIOR HOUSING LP
......A4150 SW MOODY AVENUE . 80-0930515
PORTLAND OR 97239 LOWINC HSG OR 4,933,115 REACH COMM
(5) REACH ORENCO 11 LLC
......A150 SW MOODY AVENUE . 46-5146622
PORTLAND OR 97239 LOWINC HSG OR REACH COMM
Part 11 Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ () c & @ ® Section (591)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
2
(3
4)
(5)

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

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (@ @) 0 G) () 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity 'ncﬁwrzlggztt‘d’ income year assets portionate amount in box 20 managing| ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
(1)WHEELDON ADMIRAL LLC
4150 SW MOODY AVENUE
" PORTLAND OR 97239
27-0162291 LOWINC HSG OR [REACH ADMI|RELATED -34 71,739 X X 0.01
(2)REACH WALNUT PARTNERS LP
4150 SW MOODY AVENUE
CBORTLAND OR 97536
27-0924852 LOWINC HSG OR [REACH WALN|RELATED -21 125,818 X X 0.01
(3)MCCULLER ASSOCATES, LP
4150 SW MOODY AVENUE
CBORTLAND OR 97536
93-1271659 LOWINC HSG OR [REACH MCUL|RELATED -10 51,428 X X 0.01
(4)PATTON SQUARE PARTNERS LP
4150 SW MOODY AVENUE
BORTLAND OR 97536
20-5425786 LOWINC HSG OR [CROWN REDE|RELATED -31 350,486 X X 0.01
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ) ©) 0} © () 0
Name, address, and EIN of related prganization Primary activity Legal domicile Direct co.nlrolling Type of entity She.lre of total Share of Percentage 5f2€(cbt)l?{13)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
(1)
(2)
(3)
(4)
DAA Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (@ ©) ® © () 0] 0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income l(rtelzted, income year assets portionate amount in box 20 managing| ownership
(state or exLéTJZ;‘efrém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
(1)SP TOWER, LP
(4150 Sw MOODY AVENUE = .
PORTLAND OR 97239
76-0716541 LOWINC HSG| OR [STATION PL|RELATED -61 509,432 X X 0.01
(2)REACH B49 PARTNERS LP
. 4150 SW MOODY AVENUE = .
PORTLAND OR 97239
27-4635096 LOWINC HSG OR [REACH B49 |[RELATED =77 408,811 X X 0.01
(3)REACH ORENCO LLC
. 4150 SW MOODY AVENUE = .
PORTLAND OR 97239
45-4607664 LOWINC HSG| OR [REACH ORCH|RELATED -1 1,511,652 X X 0.01
(4)REACH GATEWAY SENIOR HSG LP
(4150 SW MOODY AVENVE .~ .
PORTLAND OR 97239
80-0930515 LOWINC HSG| OR [REACH GATE|RELATED 4,933,115 X X 0.01
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
il line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © G) ©) 0} © () 0
Name, address, and EIN of related prganization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5f2€(cbt)l?{13)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
(1)
(2)
(3)
(4)

DAA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) ib X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans orloan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(S) | le X
f Dividends from related Organization(S) if X
g Sale of assets to related OrgaNiZatiON(S) 1g X
h Purchase of assets from related Organization(Ss) ih X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) | o | X
p Reimbursement paid to related organization(s) for eXpenses 1p X
g Reimbursement paid by related organization(s) for @XpeNSeSs g | X
r Other transfer of cash or property to related Organization(Ss) 1r X
s_Other transfer of cash or property from related OrganiZatioN(S) ... .. . ... ... e e e e e e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2014
DAA



Schedule R (Form 990) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@) (b) (c) (d) (e) ® @ (h) [0} (0) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) ves | No ves | No Yes | No
@
@
€
4
®)
(6)
™
(8)
9)
(10)
(11)

Schedule R (Form 990) 2014

DAA



Schedule R (Form 990) 2014 REACH COMMUNITY DEVELOPMENT, INC. 93-0813981 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014

DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
REACH COMMUNITY DEVELOPMENT, INC. 93-0813981

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500 5 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line21 .. . . 12
13  Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12 ... .. ... ... ... » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAING ACRS) ... ..o e e e e e e e e e e e et e et e e et e e e 16 1 ” 527 ” 068
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . 17 | 376 ” 773
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ... .. ........ ’ |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
C__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .................... 22 1 5 903 5 841
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



93-0813981 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 RESIDENTIAL BUILDING-ELDERHOPE 8/01/94 5,434,812 5,434,812 27 MMS/L 3,829,073 197,630
2 RES BLDG IMPRVMNTS-ELDERHOPE 12/01/94 176,125 176,125 27 MMS/L 121,952 6,404
3 BUILDING - COMMERCIAL-ELDERHO} 8/01/94 112,354 112,354 39 MMS/L 55,817 2,881
4 COMMERCIAL BLDG IMPRVMNT-ELD 12/01/94 16,993 16,993 39 MMS/L 8,295 436
5 OFFICE FURNITURE-AC 9/01/96 1,868 1,868 7 HY 200DB 1,868 0
6 CARPET & FLOORING-AC 9/01/96 53,994 53,994 7 HY 200DB 53,994 0
7 LANDSCAPING & PAVING-AC 9/01/96 115,416 115,416 15 HY 150DB 115,416 0
10 COMPUTER UPGRADE-PINE 12/31/00 1,257 1,257 5 HY 200DB 1,257 0
11 FURNISHINGS-PINE 6/30/98 487 487 7 HY 200DB 487 0
38 FURNITURE AND EQUIPMENT ELDERI 8/01/94 107,634 107,634 7 HY 150DB 107,634 0
40 VANITY REPLACEMENTS-ELDERHOPI 5/31/04 32,376 32,376 27 MMS/L 11,332 1,177
41 BRICK SEALING-ELDERHOPE 12/01/04 12,880 12,880 27 MMS/L 4,235 468
42 COMPUTERS AND PRINTER-ELDERHC 9/14/06 3,290 3,290 5 MQS/L 3,290 0
43 SECURITY SYSTEM-ELDERHOPE 10/12/06 7,774 7,774 5 MQ S/L 7,774 0
44 COMMON AREA FURNITURE-ELDERH 11/30/06 12,773 12,773 7 MQ S/L 12,773 0
45 Security Cameras-AC 2/28/11 1,801 X 788 7 HY 200DB 1,013 225
46 GRAB BARS-ELDERHOPE 6/30/07 6,478 6,478 27 MMS/L 1,540 236
47 NABCO AUTOMATIC OPERATOR-ELDI 8/08/07 10,775 10,775 7 HY 200DB 10,371 404
48 COMMON AREA CARPET-ELDERHOPE 10/22/08 33,857 33,857 5 MQ200DB 33,857 0
50 ADA door operator-ELDERHOPE 8/14/09 2,780 2,780 7 HY 200DB 2,259 208
51 Security System-ELDERHOPE 5/15/09 9,466 9,466 5 HY S/L 8,519 947
72 LANDSC&PAVING ADDNS WALSH-AC 3/01/97 2,275 2,275 15 HY 150DB 2,275 0
75 FF&E 97 ADDITION WALSH-AC 10/27/97 739 739 7 HY 200DB 739 0
76 COMM TENANT ADDNS-DOORS/WIN-; 7/01/98 9,461 9,461 39 MMS/L 3,760 243
78 PLAYGROUND-AC 1/01/98 4,977 4,977 15 HY 150DB 4,977 0
84 Windows-AC 5/01/04 11,246 11,246 27 MMS/L 3,936 409
85 Siding-AC 8/01/04 10,790 10,790 27 MMS/L 3,678 393
88 MANAGER'S OFFICE-AC 8/01/07 35,320 35,320 27 MMS/L 8,188 1,284
89 COMPUTER & MONITOR-AC 1/01/07 1,459 1,459 5 MQ200DB 1,459 0
90 SECURITY CAMERA EQUIP-AC 10/31/07 5,244 5,244 7 MQ200DB 4,843 401
91 RICOH SCANNER-AC 11/12/07 1,820 1,820 5 MQ200DB 1,820 0
92 Security Camera-AC 10/01/08 1,214 1,214 5 MQ200DB 1,214 0
93 Dry Rot Rehab-AC 6/17/08 49,623 49,623 27 MMS/L 10,000 1,804
97 KEYLESS ENTRY SYSTEM-AC 5/31/10 7,684 X 3,842 7 HY 200DB 5,384 657
99 LIGHTING UPGRADE-AC 12/02/10 2,980 X 1,047 7 HY 200DB 1,933 299
101 Firewall-AC 2/01/11 2,178 X 627 5 HY 200DB 1,551 251
102 PTAC Replacement-AC 7/31/11 31,197 X 13,643 7 HY 200DB 17,554 3,898
104 BUILDING-PINE 8/01/97 4,283,825 4,283,825 27 MMS/L 2,557,310 155,775
105 FURNISHINGS & EQUIPMENT-PINE 8/01/97 174,484 174,484 7 HY 200DB 174,484 0
110 FURNISHINGS-PINE 6/30/98 2,653 2,653 7 HY 200DB 2,653 0
111 MICROWAVES-PINE 1/01/99 11,074 11,074 5 HY 200DB 11,074 0
115 WATER HEATER-PINE 6/01/08 5,150 5150 15 MQ S/L 1,917 343
10,810,583 10,784,690 7,213,505 376,773
Other Depreciation:
8 RES. BLDG 97 ADDNS WALSH.-AC 3/01/97 6,411 6,411 27 MO S/L 3,847 233
9 CADET HEATERS-PINE 10/31/00 12,369 12,369 27 MO S/L 5,843 450
16 BUILDINGS-FLOYD LIGHT 7/01/12 1,894,495 1,894,495 27 MO S/L 103,336 68,891
17 STORM DOORS-FLOYD LIGHT 9/30/13 7,424 7,424 20 MO S/L 93 371
18 BATH UPGRADES-FLOYD LIGHT 8/30/13 6,706 6,706 20 MO S/L 112 335
19 BUILDING IMPRV-FLOYD LIGHT 10/31/12 362,579 362,579 27 MO S/L 15,382 13,185
20 FURN & EQUIP-FLOYD LIGHT 7/01/12 70,000 70,000 7 MO S/L 15,000 10,000
21 COMPUTER EQUIP-FLOYD LIGHT 7/01/12 2,533 2,533 3 MO S/L 1,267 844
22 SECURITY SYSTEM-PINE 10/01/08 14,342 14,342 10 MO S/L 7,530 1,434
23 COMPUTER-PINE 8/01/08 4,861 4861 5 MO S/L 4,861 0
24 ONE SITE SOFTWARE-PINE 7/01/08 2,850 2,850 3 MOAmort 2,850 0
25 PARKING LOT IMPRVMNT-PINE 11/01/08 1,182 1,182 15 MO S/L 407 79
26 LAND-REACH CDI 1/01/12 98,000 98,000 0 -- Land 0 0
Sold/Scrapped: 1/01/14
27 LAND (ORENCO)-REACH CDI 3/29/13 1,200,000 1,200,000 0 -- Land 0 0
28 BUILDINGS-REACH CDI 8/01/97 2,525,851 2,525,851 27 MO S/L 80,467 73,040
29 FURN & EQUIP-REACH CDI 1/01/12 917,444 917,444 5 MO S/L 504,664 133,039
30 LAND-SCATTERED SITES 8/01/97 2,257,231 2,257,231 0 -- Land 0 0
31 BUILDINGS-SCATTERED SITES 8/01/97 22,352,462 22,352,462 27 MO S/L 17,177,342 812,817
32 BUILDINGS-SCATTERED SITES 5/28/13 1,263,942 1,263,942 27 MO S/L 87,929 45,962
33 FURN & EQUIP-SCATTERED SITES 1/01/12 64,281 64,281 7 MO S/L 38,428 7,187
34 LAND-BRONAUGH 3/29/13 740,633 740,633 0 -- Land 0 0
35 BUILDING-BRONAUGH 3/29/13 3,138,804 3,138,804 40 MO S/L 58,853 78,470




93-0813981 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
36 BUILDING IMPROVEMENTS-BRONAU! 9/30/13 135,816 135,816 40 MO S/L 849 3,395
37 SECURITY CAMERA-BRONAUGH 9/30/13 7,106 7,106 5 MO S/L 355 1,422
39 LAND-ELDERHOPE 8/01/94 517,119 517,119 0 -- Land 0 0
49 3 STEEL BENCHES-ELDERHOPE 9/03/08 5,165 5165 10 MO S/L 3,665 516
52 Furniture-ELDERHOPE 9/04/09 7,000 7,000 7 MO S/L 4,333 1,000
53 Furniture-ELDERHOPE 10/29/09 7,000 7,000 7 MO S/L 4,167 1,000
54 OFFICE-ELDERHOPE 9/20/10 2,200 2,200 7 MO S/L 1,021 315
55 SECURITY SYSTEM-ELDERHOPE 7/26/10 3,822 3,822 7 MO S/L 1,866 546
56 NETWORK SET UP-ELDERHOPE 7/31/10 12,387 12,387 5 MO S/L 8,464 2,478
57 ONE SITE SOFTWARE-ELDERHOPE 7/01/10 4,760 4,760 3 MOAmort 4,760 0
58 FURNITURE-ELDERHOPE 7/01/10 28,675 28,675 7 MO S/L 14,338 4,096
59 Water heaters-ELDERHOPE 3/31/11 60,197 60,197 10 MO S/L 16,554 6,020
60 Lighting retrofit-ELDERHOPE 6/02/11 18,444 18,444 10 MO S/L 4,765 1,844
61 Fire alarm/panel upgrades-ELDERHOPE 8/31/11 28,827 28,827 7 MO S/L 9,609 4,118
62 Furniture (table & chair)-ELDERHOPE 10/31/11 8,886 8,886 7 MO S/L 2,645 1,269
63 Endtables-ELDERHOPE 12/31/11 6,976 6,976 7 MO S/L 1,993 997
64 Exercise Equipment-ELDERHOPE 10/17/12 9,573 9,573 7 MO S/L 1,596 1,367
65 BUILDING-ACQUISTION-AC 9/01/96 120,000 120,000 27 MO S/L 75,456 4,363
66 RESIDENTIAL BUILDINGS-AC 9/01/96 3,205,448 3,205,448 27 MO S/L 2,015,561 116,561
67 COMMERCIAL BUILDINGS-AC 9/01/96 610,561 610,561 39 MO S/L 270,714 15,655
68 FURNISHINGS & EQUIP-AC 9/01/96 68,835 68,835 7 MO S/L 68,835 0
69 RES. BLDG IRON GATE-AC 2/25/97 860 860 27 MO S/L 529 31
70 COMMERCIAL BLDG 97 ADDN WALSF 3/01/97 14,257 14,257 39 MO S/L 6,033 366
71 CARPET FLOOR FACTORS-AC 4/01/97 261 261 7 MO S/L 261 0
73 WINDOW COVERINGS AMER DR-AC 5/01/97 583 583 7 MO S/L 583 0
74 PLAY STRUCTURE PCD-AC 9/22/97 263 263 7 MO S/L 263 0
77 CARPET & FLOORING-COMMERCIAL = 7/01/98 790 790 7 MO S/L 790 0
79 SOFTWARE-AC 10/01/99 2,166 2,166 3 MO S/L 2,166 0
83 LAND-AC 9/01/96 266,643 266,643 0 -- Land 0 0
94 VINYL SIDING-AC 5/01/10 10,400 10,400 27 MO S/L 1,387 378
95 VINYL SIDING-AC 7/01/10 11,807 11,807 27 MO S/L 1,503 429
96 CARPET & FLOORING-AC 8/31/10 9,544 9,544 4 MO S/L 6,490 1,948
98 DISHWASHER-AC 8/31/10 2,937 2,937 5 MO S/L 1,961 588
100 COMPUTER EQUIPMENT-AC 3/01/10 1,509 1,509 5 MO S/L 1,157 301
103 Commercial Improvements-AC 6/28/13 37,402 37,402 2 MO S/L 7,480 14,961
106 OFFSITE IMPROVEMENTS-PINE 8/01/97 19,201 19,201 0 -- Memo 0 0
107 ONSITE IMPROVEMENTS-PINE 8/01/97 13,000 13,000 0 -- Memo 0 0
108 BUILDING IMPROVEMENTS-PINE 3/06/98 4,850 4,850 27 MO S/L 2,819 176
109 BUILDING IMPROVEMENTS-PINE 7/31/98 475 475 27 MO S/L 274 17
113 BUILDING RESTORATION-PINE 11/01/08 42,000 42,000 27 MO S/L 7,891 1,527
114 STAFF BATH-PINE 7/01/08 13,588 13,588 27 MO S/L 2,718 494
116 COPIER-PINE 8/01/08 1,500 1,500 10 MO S/L 813 150
117 KEYLESS ENTRY-PINE 10/01/08 1,563 1,563 10 MO S/L 820 157
118 REFRIGERATORS (4)-PINE 2/01/09 1,884 1,884 5 MO S/L 1,853 31
119 RANGES (3)-PINE 2/01/09 936 936 5 MO S/L 920 16
120 DOORS-PINE 1/01/09 1,260 1,260 27 MO S/L 229 46
121 COMPUTER-PINE 10/01/09 4,357 4,357 5 MO S/L 3,704 653
122 Flooring - Laundry Room-PINE 6/16/10 1,743 1,743 15 MO S/L 407 116
123 Flooring - underlayment-PINE 6/25/10 1,480 1,480 15 MO S/L 345 99
124 Security - DVR-PINE 6/30/10 1,986 1,986 5 MO S/L 1,390 397
125 Computers-PINE 2/26/10 3,226 3,226 5 MO S/L 2,473 645
126 Firewall-PINE 2/01/11 2,178 2,178 5 MO S/L 1,261 435
127 Roof-PINE STREET 9/01/14 181,128 181,128 27 MO S/L 0 2,195
128 Energy Retrofit-PINE STREET 9/01/14 277,516 277,516 27 MO S/L 0 3,364
129 CCTV system-PINE STREET 11/30/14 12,490 12,490 10 MO S/L 0 104
130 Water Heaters-AC 10/14/14 8,827 8,827 10 MO S/L 0 221
131 BUILDING-SCATTERED SITES 1/01/14 288,044 288,044 40 MO S/L 0 74,052
132 LAND-REACH CDI 1/01/14 63,369 63,369 0 -- Land 0 0
133 COMPUTER HARDWARE-REACH CDI  1/01/14 18,349 18,349 5 MO S/L 0 3,670
134 COMPUTER EQUIP-REACH CDI 10/01/14 61,223 61,223 5 MO S/L 0 3,061
135 LAND (ORENCO)-REACH CDI 3/29/13 643,061 643,061 0 -- Land 0 0
Sold/Scrapped: 1/01/14
136 BUILDINGS-REACH CDI SALMON ST  8/01/97 435,123 435,123 27 MO S/L 320,657 0
Sold/Scrapped: 5/09/14

137 LHIMPR MCCULLER - REACH CDI 3/01/14 103,658 103,658 27 MO S/L 0 3,141
Total Other Depreciation 44,380,634 44,380,634 20,998,934 1,527,068
Total ACRS and Other Depreciation 20,998,934 1,527,068

44,380,634

44,380,634




93-0813981 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Grand Totals 55,191,217 55,165,324 28,212,439 1,903,841
Less: Dispositions and Transfers 1,176,184 1,176,184 320,657 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 54,015,033 53,989,140 27,891,782 1,903,841




93-0813981 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Residential Real Property:
127 Roof-PINE STREET 9/01/14 0 0 27 MMS/L 0 0
0 0 0 0
Class Life ADS Property:
128 Energy Retrofit-PINE STREET 9/01/14 0 0 27 MMS/L 0 0
0 0 0 0
Prior MACRS:
45 Security Cameras-AC 2/28/11 1,801 X 0 7 HY 200DB 1,801 0
48 COMMON AREA CARPET-ELDERHOPE 10/22/08 33,857 33,857 5 MQ150DB 33,857 0
50 ADA door operator-ELDERHOPE 8/14/09 2,780 2,780 7 HY 150DB 1,929 340
51 Security System-ELDERHOPE 5/15/09 9,466 9,466 5 HY S/L 8,519 947
92 Security Camera-AC 10/01/08 1,214 1,214 5 MQ150DB 1,214 0
101 Firewall-AC 2/01/11 2,178 X 0 5 HY200DB 2,178 0
115 WATER HEATER-PINE 6/01/08 5,150 5,150 15 MQ S/L 1,931 344
56,446 52,467 51,429 1,631
Other Depreciation:
1 RESIDENTIAL BUILDING-ELDERHOPE 8/01/94 0 0 40 HY 0 0
2 RES BLDG IMPRVMNTS-ELDERHOPE 12/01/94 0 0 40 HY 0 0
3 BUILDING - COMMERCIAL-ELDERHOF 8/01/94 0 0 40 HY 0 0
4 COMMERCIAL BLDG IMPRVMNT-ELD 12/01/94 0 0 40 HY 0 0
5 OFFICE FURNITURE-AC 9/01/96 0 0 10 HY 0 0
6 CARPET & FLOORING-AC 9/01/96 0 0 10 HY 0 0
7 LANDSCAPING & PAVING-AC 9/01/96 0 0 20 HY 0 0
8 RES. BLDG 97 ADDNS WALSH.-AC 3/01/97 0 0 40 HY 0 0
9 CADET HEATERS-PINE 10/31/00 0 0 0 HY 0 0
10 COMPUTER UPGRADE-PINE 12/31/00 0 0 5 HY 0 0
11 FURNISHINGS-PINE 6/30/98 0 0 10 HY 0 0
16 BUILDINGS-FLOYD LIGHT 7/01/12 0 0 0 HY 0 0
17 STORM DOORS-FLOYD LIGHT 9/30/13 0 0 0 HY 0 0
18 BATH UPGRADES-FLOYD LIGHT 8/30/13 0 0 0 HY 0 0
19 BUILDING IMPRV-FLOYD LIGHT 10/31/12 0 0 0 HY 0 0
20 FURN & EQUIP-FLOYD LIGHT 7/01/12 0 0 0 HY 0 0
21 COMPUTER EQUIP-FLOYD LIGHT 7/01/12 0 0 0 HY 0 0
22 SECURITY SYSTEM-PINE 10/01/08 0 0 0 HY 0 0
23 COMPUTER-PINE 8/01/08 0 0 0 HY 0 0
25 PARKING LOT IMPRVMNT-PINE 11/01/08 0 0 0 HY 0 0
26 LAND-REACH CDI 1/01/12 0 0 0 HY 0 0
Sold/Scrapped: 1/01/14
27 LAND (ORENCO)-REACH CDI 3/29/13 0 0 0 HY 0 0
28 BUILDINGS-REACH CDI 8/01/97 0 0 0 HY 0 0
29 FURN & EQUIP-REACH CDI 1/01/12 0 0 0 HY 0 0
30 LAND-SCATTERED SITES 8/01/97 0 0 0 HY 0 0
31 BUILDINGS-SCATTERED SITES 8/01/97 0 0 40 HY 0 0
32 BUILDINGS-SCATTERED SITES 5/28/13 0 0 0 HY 0 0
33 FURN & EQUIP-SCATTERED SITES 1/01/12 0 0 0 HY 0 0
34 LAND-BRONAUGH 3/29/13 0 0 0 HY 0 0
35 BUILDING-BRONAUGH 3/29/13 0 0 0 HY 0 0
36 BUILDING IMPROVEMENTS-BRONAU! 9/30/13 0 0 0 HY 0 0
37 SECURITY CAMERA-BRONAUGH 9/30/13 0 0 0 HY 0 0
38 FURNITURE AND EQUIPMENT ELDERI 8/01/94 0 0 7 HY 0 0
39 LAND-ELDERHOPE 8/01/94 0 0 0 HY 0 0
40 VANITY REPLACEMENTS-ELDERHOPI 5/31/04 0 0 0 HY 0 0
41 BRICK SEALING-ELDERHOPE 12/01/04 0 0 0 HY 0 0
42 COMPUTERS AND PRINTER-ELDERHC 9/14/06 0 0 5 HY 0 0
43 SECURITY SYSTEM-ELDERHOPE 10/12/06 0 0 5 HY 0 0
44 COMMON AREA FURNITURE-ELDERH 11/30/06 0 0 7 HY 0 0
46 GRAB BARS-ELDERHOPE 6/30/07 0 0 0 HY 0 0
47 NABCO AUTOMATIC OPERATOR-ELDI 8/08/07 0 0 0 HY 0 0
49 3 STEEL BENCHES-ELDERHOPE 9/03/08 0 0 0 HY 0 0
52 Furniture-ELDERHOPE 9/04/09 0 0 7 HY 0 0
53 Furniture-ELDERHOPE 10/29/09 0 0 7 HY 0 0
54 OFFICE-ELDERHOPE 9/20/10 0 0 0 HY 0 0
55 SECURITY SYSTEM-ELDERHOPE 7/26/10 0 0 0 HY 0 0




93-0813981 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
56 NETWORK SET UP-ELDERHOPE 7/31/10 0 0 0 HY 0 0
58 FURNITURE-ELDERHOPE 7/01/10 0 0 0 HY 0 0
59 Water heaters-ELDERHOPE 3/31/11 0 0 0 HY 0 0
60 Lighting retrofit-ELDERHOPE 6/02/11 0 0 0 HY 0 0
61 Fire alarm/panel upgrades-ELDERHOPE 8/31/11 0 0 0 HY 0 0
62 Furniture (table & chair)-ELDERHOPE 10/31/11 0 0 0 HY 0 0
63 Endtables-ELDERHOPE 12/31/11 0 0 0 HY 0 0
64 Exercise Equipment-ELDERHOPE 10/17/12 0 0 0 HY 0 0
65 BUILDING-ACQUISTION-AC 9/01/96 0 0 40 HY 0 0
66 RESIDENTIAL BUILDINGS-AC 9/01/96 0 0 40 HY 0 0
67 COMMERCIAL BUILDINGS-AC 9/01/96 0 0 40 HY 0 0
68 FURNISHINGS & EQUIP-AC 9/01/96 0 0 10 HY 0 0
69 RES. BLDG IRON GATE-AC 2/25/97 0 0 40 HY 0 0
70 COMMERCIAL BLDG 97 ADDN WALSF 3/01/97 0 0 40 HY 0 0
71 CARPET FLOOR FACTORS-AC 4/01/97 0 0 10 HY 0 0
72 LANDSC&PAVING ADDNS WALSH-AC 3/01/97 0 0 20 HY 0 0
73 WINDOW COVERINGS AMER DR-AC  5/01/97 0 0 10 HY 0 0
74 PLAY STRUCTURE PCD-AC 9/22/97 0 0 10 HY 0 0
75 FF&E 97 ADDITION WALSH-AC 10/27/97 0 0 10 HY 0 0
76 COMM TENANT ADDNS-DOORS/WIN-/ 7/01/98 0 0 40 HY 0 0
77 CARPET & FLOORING-COMMERCIAL ~ 7/01/98 0 0 7 HY 0 0
78 PLAYGROUND-AC 1/01/98 0 0 15 HY 0 0
79 SOFTWARE-AC 10/01/99 0 0 0 HY 0 0
83 LAND-AC 9/01/96 0 0 0 HY 0 0
84 Windows-AC 5/01/04 0 0 0 HY 0 0
85 Siding-AC 8/01/04 0 0 0 HY 0 0
88 MANAGER'S OFFICE-AC 8/01/07 0 0 0 HY 0 0
89 COMPUTER & MONITOR-AC 1/01/07 0 0 0 HY 0 0
90 SECURITY CAMERA EQUIP-AC 10/31/07 0 0 0 HY 0 0
91 RICOH SCANNER-AC 11/12/07 0 0 0 HY 0 0
93 Dry Rot Rehab-AC 6/17/08 0 0 0 HY 0 0
94 VINYL SIDING-AC 5/01/10 0 0 0 HY 0 0
95 VINYL SIDING-AC 7/01/10 0 0 0 HY 0 0
96 CARPET & FLOORING-AC 8/31/10 0 0 0 HY 0 0
97 KEYLESS ENTRY SYSTEM-AC 5/31/10 0 0 0 HY 0 0
98 DISHWASHER-AC 8/31/10 0 0 0 HY 0 0
99 LIGHTING UPGRADE-AC 12/02/10 0 0 0 HY 0 0
100 COMPUTER EQUIPMENT-AC 3/01/10 0 0 0 HY 0 0
102 PTAC Replacement-AC 7/31/11 0 0 0 HY 0 0
103 Commercial Improvements-AC 6/28/13 0 0 0 HY 0 0
104 BUILDING-PINE 8/01/97 0 0 40 HY 0 0
105 FURNISHINGS & EQUIPMENT-PINE 8/01/97 0 0 10 HY 0 0
106 OFFSITE IMPROVEMENTS-PINE 8/01/97 0 0 0 HY 0 0
107 ONSITE IMPROVEMENTS-PINE 8/01/97 0 0 20 HY 0 0
108 BUILDING IMPROVEMENTS-PINE 3/06/98 0 0 40 HY 0 0
109 BUILDING IMPROVEMENTS-PINE 7/31/98 0 0 40 HY 0 0
110 FURNISHINGS-PINE 6/30/98 0 0 10 HY 0 0
111 MICROWAVES-PINE 1/01/99 0 0 5 HY 0 0
113 BUILDING RESTORATION-PINE 11/01/08 0 0 0 HY 0 0
114 STAFF BATH-PINE 7/01/08 0 0 0 HY 0 0
116 COPIER-PINE 8/01/08 0 0 0 HY 0 0
117 KEYLESS ENTRY-PINE 10/01/08 0 0 0 HY 0 0
118 REFRIGERATORS (4)-PINE 2/01/09 0 0 0 HY 0 0
119 RANGES (3)-PINE 2/01/09 0 0 0 HY 0 0
120 DOORS-PINE 1/01/09 0 0 0 HY 0 0
121 COMPUTER-PINE 10/01/09 0 0 0 HY 0 0
122 Flooring - Laundry Room-PINE 6/16/10 0 0 0 HY 0 0
123 Flooring - underlayment-PINE 6/25/10 0 0 0 HY 0 0
124  Security - DVR-PINE 6/30/10 0 0 0 HY 0 0
125 Computers-PINE 2/26/10 0 0 0 HY 0 0
126 Firewall-PINE 2/01/11 0 0 0 HY 0 0
129 CCTV system-PINE STREET 11/30/14 12,490 12,490 10 MO S/L 0 104
130 Water Heaters-AC 10/14/14 0 0 0 HY 0 0
131 BUILDING-SCATTERED SITES 1/01/14 0 0 0 HY 0 0
132 LAND-REACH CDI 1/01/14 0 0 0 HY 0 0
133 COMPUTER HARDWARE-REACH CDI  1/01/14 0 0 0 HY 0 0
134 COMPUTER EQUIP-REACH CDI 10/01/14 0 0 0 HY 0 0
135 LAND (ORENCO)-REACH CDI 3/29/13 0 0 0 HY 0 0
Sold/Scrapped: 1/01/14
136 BUILDINGS-REACH CDI SALMON ST  8/01/97 0 0 0 HY 0 0
Sold/Scrapped: 5/09/14
137 LH IMPR MCCULLER - REACH CDI 3/01/14 0 0 0 HY 0 0




93-0813981 AMT Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Total Other Depreciation 12,490 12,490 0 104
Total ACRS and Other Depreciation 12,490 12,490 0 104
Grand Totals 68,936 64,957 51,429 1,735
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 68,936 64,957 51,429 1,735




93-0813981 Bonus Depreciation Report
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
45 Security Cameras-AC 2/28/11 1,801 0 0 1,013 788
97 KEYLESS ENTRY SYSTEM-AC 5/31/10 7,684 0 0 3,842 3,842
99 LIGHTING UPGRADE-AC 12/02/10 2,980 0 0 1,933 1,047
101 Firewall-AC 2/01/11 2,178 0 0 1,551 627
102 PTAC Replacement-AC 7/31/11 31,197 0 0 17,554 13,643
Form 990, Page 1 45,840 0 0 25,893 19,947
Grand Total 45,840 0 0 25,893 19,947




93-0813981

Depreciation Adjustment Report
All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 45 Security Cameras-AC 225 0
Page 1 1 48 COMMON AREA CARPET-ELDERHOPE 0 0
Page 1 1 50 ADA door operator-ELDERHOPE 208 340
Page 1 1 51 Security System-ELDERHOPE 947 947
Page 1 1 92 Security Camera-AC 0 0
Page 1 1 101 Firewall-AC 251 0
Page 1 1 115 WATER HEATER-PINE 343 344
1,974 1,631

AMT
Adjustments/
Preferences

225
0
-132
0

0
251
-1

343




93-0813981 Future Depreciation Report FYE: 12/31/15
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 RESIDENTIAL BUILDING-ELDERHOPE 8/01/94 5,434,812 197,629 0
2 RES BLDG IMPRVMNTS-ELDERHOPE 12/01/94 176,125 6,405 0
3 BUILDING - COMMERCIAL-ELDERHOPE 8/01/94 112,354 2,881 0
4 COMMERCIAL BLDG IMPRVMNT-ELDERH 12/01/94 16,993 436 0
5 OFFICE FURNITURE-AC 9/01/96 1,868 0 0
6 CARPET & FLOORING-AC 9/01/96 53,994 0 0
7 LANDSCAPING & PAVING-AC 9/01/96 115,416 0 0
10 COMPUTER UPGRADE-PINE 12/31/00 1,257 0 0
11 FURNISHINGS-PINE 6/30/98 487 0 0
38 FURNITURE AND EQUIPMENT ELDERHOPE 8/01/94 107,634 0 0
40 VANITY REPLACEMENTS-ELDERHOPE 5/31/04 32,376 1,177 0
41 BRICK SEALING-ELDERHOPE 12/01/04 12,880 468 0
42 COMPUTERS AND PRINTER-ELDERHOPE 9/14/06 3,290 0 0
43 SECURITY SYSTEM-ELDERHOPE 10/12/06 7,774 0 0
44 COMMON AREA FURNITURE-ELDERHOPE 11/30/06 12,773 0 0
45 Security Cameras-AC 2/28/11 1,801 161 0
46 GRAB BARS-ELDERHOPE 6/30/07 6,478 235 0
47 NABCO AUTOMATIC OPERATOR-ELDERH  8/08/07 10,775 0 0
48 COMMON AREA CARPET-ELDERHOPE 10/22/08 33,857 0 0
50 ADA door operator-ELDERHOPE 8/14/09 2,780 209 341
51 Security System-ELDERHOPE 5/15/09 9,466 0 0
72 LANDSC&PAVING ADDNS WALSH-AC 3/01/97 2,275 0 0
75 FF&E 97 ADDITION WALSH-AC 10/27/97 739 0 0
76 COMM TENANT ADDNS-DOORS/WIN-AC 7/01/98 9,461 242 0
78 PLAYGROUND-AC 1/01/98 4,977 0 0
84 Windows-AC 5/01/04 11,246 409 0
85 Siding-AC 8/01/04 10,790 392 0
88 MANAGER'S OFFICE-AC 8/01/07 35,320 1,284 0
89 COMPUTER & MONITOR-AC 1/01/07 1,459 0 0
90 SECURITY CAMERA EQUIP-AC 10/31/07 5,244 0 0
91 RICOH SCANNER-AC 11/12/07 1,820 0 0
92 Security Camera-AC 10/01/08 1,214 0 0
93 Dry Rot Rehab-AC 6/17/08 49,623 1,805 0
97 KEYLESS ENTRY SYSTEM-AC 5/31/10 7,684 657 0
99 LIGHTING UPGRADE-AC 12/02/10 2,980 299 0
101 Firewall-AC 2/01/11 2,178 251 0
102 PTAC Replacement-AC 7/31/11 31,197 2,784 0
104 BUILDING-PINE 8/01/97 4,283,825 155,776 0
105 FURNISHINGS & EQUIPMENT-PINE 8/01/97 174,484 0 0
110 FURNISHINGS-PINE 6/30/98 2,653 0 0
111 MICROWAVES-PINE 1/01/99 11,074 0 0
115 WATER HEATER-PINE 6/01/08 5,150 344 343
10,810,583 373,844 684
Other Depreciation:
8 RES. BLDG 97 ADDNS WALSH.-AC 3/01/97 6,411 233 0
9 CADET HEATERS-PINE 10/31/00 12,369 450 0
16 BUILDINGS-FLOYD LIGHT 7/01/12 1,894,495 68,891 0
17 STORM DOORS-FLOYD LIGHT 9/30/13 7,424 371 0
18 BATH UPGRADES-FLOYD LIGHT 8/30/13 6,706 335 0
19 BUILDING IMPRV-FLOYD LIGHT 10/31/12 362,579 13,185 0
20 FURN & EQUIP-FLOYD LIGHT 7/01/12 70,000 10,000 0
21 COMPUTER EQUIP-FLOYD LIGHT 7/01/12 2,533 422 0
22 SECURITY SYSTEM-PINE 10/01/08 14,342 1,434 0
23 COMPUTER-PINE 8/01/08 4,861 0 0
24 ONE SITE SOFTWARE-PINE 7/01/08 2,850 0 0
25 PARKING LOT IMPRVMNT-PINE 11/01/08 1,182 79 0
27 LAND (ORENCO)-REACH CDI 3/29/13 1,200,000 0 0
28 BUILDINGS-REACH CDI 8/01/97 2,525,851 91,849 0
29 FURN & EQUIP-REACH CDI 1/01/12 917,444 183,489 0
30 LAND-SCATTERED SITES 8/01/97 2,257,231 0 0
31 BUILDINGS-SCATTERED SITES 8/01/97 22,352,462 812,817 0
32 BUILDINGS-SCATTERED SITES 5/28/13 1,263,942 45,961 0
33 FURN & EQUIP-SCATTERED SITES 1/01/12 64,281 9,183 0
34 LAND-BRONAUGH 3/29/13 740,633 0 0
35 BUILDING-BRONAUGH 3/29/13 3,138,804 78,470 0




93-0813981 Future Depreciation Report FYE: 12/31/15
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT

36 BUILDING IMPROVEMENTS-BRONAUGH  9/30/13 135,816 3,396 0
37 SECURITY CAMERA-BRONAUGH 9/30/13 7,106 1,421 0
39 LAND-ELDERHOPE 8/01/94 517,119 0 0
49 3 STEEL BENCHES-ELDERHOPE 9/03/08 5,165 516 0
52 Furniture-ELDERHOPE 9/04/09 7,000 1,000 0
53 Furniture-ELDERHOPE 10/29/09 7,000 1,000 0
54 OFFICE-ELDERHOPE 9/20/10 2,200 314 0
55 SECURITY SYSTEM-ELDERHOPE 7/26/10 3,822 546 0
56 NETWORK SET UP-ELDERHOPE 7/31/10 12,387 1,445 0
57 ONE SITE SOFTWARE-ELDERHOPE 7/01/10 4,760 0 0
58 FURNITURE-ELDERHOPE 7/01/10 28,675 4,096 0
59 Water heaters-ELDERHOPE 3/31/11 60,197 6,020 0
60 Lighting retrofit-ELDERHOPE 6/02/11 18,444 1,845 0
61 Fire alarm/panel upgrades-ELDERHOPE 8/31/11 28,827 4,118 0
62 Furniture (table & chair)-ELDERHOPE 10/31/11 8,886 1,270 0
63 Endtables-ELDERHOPE 12/31/11 6,976 996 0
64 Exercise Equipment-ELDERHOPE 10/17/12 9,573 1,368 0
65 BUILDING-ACQUISTION-AC 9/01/96 120,000 4,364 0
66 RESIDENTIAL BUILDINGS-AC 9/01/96 3,205,448 116,562 0
67 COMMERCIAL BUILDINGS-AC 9/01/96 610,561 15,656 0
68 FURNISHINGS & EQUIP-AC 9/01/96 68,835 0 0
69 RES. BLDG IRON GATE-AC 2/25/97 860 31 0
70 COMMERCIAL BLDG 97 ADDN WALSH-AC  3/01/97 14,257 365 0
71 CARPET FLOOR FACTORS-AC 4/01/97 261 0 0
73 WINDOW COVERINGS AMER DR-AC 5/01/97 583 0 0
74 PLAY STRUCTURE PCD-AC 9/22/97 263 0 0
77 CARPET & FLOORING-COMMERCIAL TEN. 7/01/98 790 0 0
79 SOFTWARE-AC 10/01/99 2,166 0 0
83 LAND-AC 9/01/96 266,643 0 0
94 VINYL SIDING-AC 5/01/10 10,400 378 0
95 VINYL SIDING-AC 7/01/10 11,807 429 0
96 CARPET & FLOORING-AC 8/31/10 9,544 1,106 0
98 DISHWASHER-AC 8/31/10 2,937 388 0
100 COMPUTER EQUIPMENT-AC 3/01/10 1,509 51 0
103 Commercial Improvements-AC 6/28/13 37,402 14,961 0
106 OFFSITE IMPROVEMENTS-PINE 8/01/97 19,201 0 0
107 ONSITE IMPROVEMENTS-PINE 8/01/97 13,000 0 0
108 BUILDING IMPROVEMENTS-PINE 3/06/98 4,850 177 0
109 BUILDING IMPROVEMENTS-PINE 7/31/98 475 18 0
113 BUILDING RESTORATION-PINE 11/01/08 42,000 1,527 0
114 STAFF BATH-PINE 7/01/08 13,588 494 0
116 COPIER-PINE 8/01/08 1,500 150 0
117 KEYLESS ENTRY-PINE 10/01/08 1,563 156 0
118 REFRIGERATORS (4)-PINE 2/01/09 1,884 0 0
119 RANGES (3)-PINE 2/01/09 936 0 0
120 DOORS-PINE 1/01/09 1,260 46 0
121 COMPUTER-PINE 10/01/09 4,357 0 0
122 Flooring - Laundry Room-PINE 6/16/10 1,743 116 0
123 Flooring - underlayment-PINE 6/25/10 1,480 99 0
124 Security - DVR-PINE 6/30/10 1,986 199 0
125 Computers-PINE 2/26/10 3,226 108 0
126 Firewall-PINE 2/01/11 2,178 436 0
127 Roof-PINE STREET 9/01/14 181,128 6,587 0
128 Energy Retrofit-PINE STREET 9/01/14 277,516 10,091 0
129 CCTV system-PINE STREET 11/30/14 12,490 1,249 1,249
130 Water Heaters-AC 10/14/14 8,827 882 0
131 BUILDING-SCATTERED SITES 1/01/14 288,044 7,201 0
132 LAND-REACH CDI 1/01/14 63,369 0 0
133 COMPUTER HARDWARE-REACH CDI 1/01/14 18,349 3,670 0
134 COMPUTER EQUIP-REACH CDI 10/01/14 61,223 12,245 0
137 LH IMPR MCCULLER - REACH CDI 3/01/14 103,658 3,770 0
Total Other Depreciation 43,204,450 1,550,032 1,249

Total ACRS and Other Depreciation 43,204,450 1,550,032 1,249

Grand Totals 54,015,033 1,923,876 1,933




93-0813981

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
236,088 14

® B

236,088




93-0813981 Federal Statements

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSIONAL SERVICES $ 108,399 $ 25,153 $ 66,131 $ 17,115
OTHER PROFESSIONAL SERVICES 130 130
OTHER PROFESSIONAL SERVICES 9,386 9,386
CONTRACT SERVICES 113,024 9,713 95,911 7,400
CONTRACT SERVICES 229,987 229,987
CONTRACT SERVICES 3,040 3,040
CONTRACT SERVICES 203 203
TOTAL $ 464,169 $ 277,612 $ 162,042 $ 24,515
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
HOSPITALITY $ 74,088 $ 16,070 $ 29,844 $ 28,174
BAD DEBTS 63,692 54,362 9,330
LOAN FEE AMORTIZATION 56,442 56,442
TAXES, LICENSES AND FEES 45,271 40,886 3,735 650
BANK CHARGES 30,040 24,388 5,652
SOCIAL SERVICES FEE 26,028 26,028
ADMINISTRATIVE EXPENSES 23,930 22,444 1,253 233
MEMBERSHIP DUES 23,535 2,831 20,585 119
TENANT SCREENING 10,994 10,994
LIHTC/OAHTC FEE 9,893 9,893
REIMUBURSED EXPENSE -4,418 -9 -4,409
TOTAL $ 359,495 $ 239,941 $ 75,396 $ 44,158




93-0813981

Federal Statements

Description

Schedule A, Part lll, Line 1(e)

OTHER
VARI0OUS DONATIONS
MATERIALS/LABOR
SERVICES
HOME DEPOT FOUNDATION
GIFT CARDS
WALSH CONSTRUCTION
CASH CONTRIBUTION
ADA WHEELCHAIR RAMP/PATHWAY
LAMB BALDWIN FOUNDATION
CASH CONTRIBUTION
US BANCORP FOUNDATION
CASH CONTRIBUTION
BANK OF THE WEST
CASH CONTRIBUTION
SHELTER AMERICA GROUP
MCCULLER ASSOCIATES LP GENERAL
PARTNERSHIP INTEREST - .01% GP
INTEREST
SHELTER AMERICA GROUP
DEVELOPER FEE NOTE RECEIVABLE
FROM MCCULLER ASSOCIATES LP
CITY OF PORTLAND
CASH CONTRIBUTION
BANK OF AMERICA FOUNDATION
CASH CONTRIBUTION
MEYER MEMORIAL TRUST
CASH CONTRIBUTION
HSBC BANK COMMUNITY FOUNDATION
CASH CONTRIBUTION
OCF - JOE WESTON
CASH CONTRIBUTION
JP MORGAN CHASE FOUNDATION
CASH CONTRIBUTION
CDW DIRECT
COMPUTER SERVER PROJECT
NEIGHBORHOOD REINVESTMENT CORP
CASH CONTRIBUTION
VARIOUS IN KIND DONATIONS
MATERIALS/LABOR

Amount

460
1,097,654
8,185
5,378

14,024

5,000
13,550
10,000

33,300
10,000
500,000
5,000
8,000
5,000

590,781




93-0813981 Federal Statements

Schedule A, Part lll, Line 1(e) (continued)

Description

WELLS FARGO COMMUNITY ASSOCIATION
CASH CONTRIBUTION
OREGON HOUSING AND COMMUNITY SERVICE
CASH CONTRIBUTION
CLOUDBURST RECYCLING
SERVICES
PORTLAND HOUSING BUREAU
CASH CONTRIBUTION
MILLER PAINT CO
147 GALLONS OF PAINT
LIFETIME WINDOWS & DOORS
SLIDING GLASS DOOR/WINDOWS
IBEW LOCAL 48
ELECTRICAL REPAIRS/SAFETY CHECKS
ERIKA A. MILLER
CASH CONTRIBUTION
REJUVENATION, INC.
LIGHTING
CFED
CASH CONTRIBUTION
LEANNE MACCOLL
CASH CONTRIBUTION
CONCEPTS IN COMMUNITY LIVING
CASH CONTRIBUTION
MIKE MCMENAMIN
CASH CONTRIBUTION
SKI1P GRODAHL
CASH CONTRIBUTION
HOLLAND PARTNERS
CASH CONTRIBUTION
R&H COLAS CONSTRUCTION
CASH CONTRIBUTION
RIDE CONNECTION
CASH CONTRIBUTION
LEUPOLD & STEVENS FOUNDATION
CASH CONTRIBUTION
NW HEALTH FOUNDATION
CASH CONTRIBUTION
PORTLAND STREETCAR
DISCOUNT ON STREETCAR PASSES

Amount

11,500
180,000

536,726

100,000

10,000
5,000
5,415
5,000

25,700
6,000
5,522

55,039

16,700

50,000

36,000




93-0813981 Federal Statements

Schedule A, Part lll, Line 1(e) (continued)

Description Amount
TOTAL $ 3,354,934

Schedule A, Part lll, Line 2(e)

Description Amount
RENTAL REVENUE $ 6,257,386
PROPERTY MANAGEMENT FEES 2,664,044
EQUITY IN INCOME OF LTD PTSHP -194
DEVELOPMENT FEES 1,270,500
ANNUAL DONOR LUNCH 17,338
TOTAL $ 10,209,074

Schedule A, Part lll, Line 10a(e)

Description Amount
INTEREST INCOME $ 236,088

TOTAL $ 236,088




Form Charltable Act|V|t|es Sec“on For Accounting Periods Beginning in:

CT-12 Oregon Department of Justice

= 1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 O 1 4
. Portland, OR 97201-5451 TTY (800) 735-2900

For Oregon Charities Email: charitable.activities@doj.state.or.us  pax  (971) 673-1882

Website: http://www.doj.state.or.us
Section I. General Information

1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)
12820 Registration #:
REACH COMMUNITY DEVELOPMENT, INC. Organization Name:
4150 SW MOODY AVENUE Address:
PORTLAND, OR 97239 City, State, Zip:
503-231-0682 Phone: Fax: A&%gﬂ%d
Email: y
1/1/2014 12/31/2014 Period Beginning: Period Ending: I:I
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes I:I No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? I:I Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action I:I
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a I:I Yes No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) I:I Yes No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
4150 SW MOODY AVENUE
JOAN COOK CFO 503-231-0682 PORTLAND, OR 97239

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ©
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: |SEE IRS FORM 990 ATTACHED. ______________________________
Address:
Phone:

Email:

Name:
Address:
Phone:

Email:

Name:
Address:
Phone:

Email:

Form Continued on Reverse Side

THO
4J4460 2.000



Section Il.

9. Total Revenue
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 1041;
or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total Revenue is $0.)

10. Revenue Fee

Fee Calculation

of its filing.

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

(See chart below. Minimum fee is $10, even if total revenue is a negative amount.) 200 - 00
Amount on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200
11. Net Assets or Fund Balances at End of the Reporting Period (:) 6.306.880.00
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, 2 2 =
Line 6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.)
12. Net Fixed Assets Used to Conduct Charitable Activities .
, , 24,219,246.00
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
Il, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing.)
13. Amount Subject to Net Assets or Fund Balances Fee
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)
14.
15.  Are you filing this report Iate?|:| Yes No
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact
the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16. Total Amount Due 200.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with
17. the exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS
or filed a 990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the
organization may be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then
mark any such return as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation

Please
Sign

Here |=\

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
to the best of my knowledge and belief, it is true, correct, and complete.

Signature of officer

Date Title

Paid
Preparer's —=

(503)643-6400

Use Only Preparer's signature Date Phone
Bjorklund & Montplaisir 9020 S.W. Washington Square Road, Suite 460
Preparer's name Address Portland , OR 97223
THO

434461 2.000




