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' ' . Short Form
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4347(a)(1) uLtrlilfaltgt%::L;!g;:;\ue Code {(except black lung benefit trust or
Department of the Treasury Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 930 Al

Intemnal Revenue Service

other orgamizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Opan to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B gggﬁgle prease |G Name of organization D Employer identification number
Address  [use IRS
change label or . . -
wme, fetor NOrthwest Housing Association 91-0935278
Iial ‘g:: Number and street (or P O box, if mait s not delivered to street address) Room/suite [E Telephone number

[Jiemn [sP=f(1530 Evergreen Park Dr SW (360) 357-5650
Amended [tons City or town, state or country, and ZIP + 4 F Group Exemption

[ Jpsigaton Olympia, WA 98502-5903 Number »>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 9490 or 990‘EZ) Other (spemfy)

>

G Accounting method cash [ ] Accrual

| Website: » www.nwhousingassociation.com
J_Tax-exempt status (check only one) — 501(c){ 6

) d(nsetno) [ J 49471y or [ J 527

H Check P if the organization 1s net
required to attach Schedule B Form 990, 890-EZ, or 950-PF)

K Check > D if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but ff the organization chooses to file a returm, be sure to file a complete retum

L _Add Iines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, file Form 990 mnstead of Form 990-EZ » $ 249,994.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, g!fts, grants, and similar amounts received 1
2 Program service revenue Including govesnment fees and contracts 2
3 Membership dues and assessments 3 243,850.
4 Investment Income 4 6,043.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5S¢
g 6 Spectal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contnbutions
&€ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of nventory, less retumns and allowances Stmt 2 7a 101.
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc 101.
Other revenue (describe P> e Y =TT T y L8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 RCUCIVED > |9 249,994.
10  Grants and similar amounts paid (attach schedule) - 8 10
11 Benefits paid to or for members — O 1
§ 12 Salanes, other compensation, and employee benefits w SEP 22 2010 g 12 192,450.
€ |13 Professional fees and other payments to independent corftrac = 13 42,109.
2 [14  Occupancy, rent, utiities, and mamtenance D G D E N, UT 14 25,266.
w 15  Pnnting, publications, postage, and shipping 15 4 ’ 154.
16  Other expenses (descnbe P> See Statement 1 )| 16 69,701.
‘g 17 Total expenses. Add lines 10 through 16 » |17 333,680.
> [18  Excess or {defictt) for the year (Subtract line 17 from line 9) 18 <83,686.>
% 19 Net assets or fund balances at beginning of year (from iine 27, column (A})
e (must agree with end-of-year figure reported on prior year's return) 19 676,986.
< 20  Other changes in net assets or fund balances (attach explanation) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 2 593,300.
(—H?art 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
pd (See the instructions for Part If ) {A) Beginning of year (B) End of year
€22 Cash, savings, and mvestments 394,342.|22 316,463.
=23 Land and buildings 284,248.|23 278,886.
23  Other assets (describe P ) 24
25 Total assets 678,590.|25 595,349,
26 Total liabilties (descnbe » Taxes Payable ) 1,604.|2 2,049.
27 Net assets o fund balances (iine 27 of column (B) must agree with line 21) 676,986.|27 593,300.

8932171
02-08-10
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2009) Northwest Housing Association 91-0935278 Page 2

{ Part it | Statement of Program Service Accomplishments (See the mstructions for Part 111 ) Expenses
What 1s the organization’s pnmary exempt purpose? _See Statement 4 (Required for section 501(c)3)

and 501(c)4) orgamizations and
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 Educated the public & public officials about the quality of
the manufactured homes, about the manufactured housing
industry and promoted the industry.

(Grants $ ) If this amount includes foreign grants, check here » [:I 28a

29
(Grants $ ) If this amount Includes foreign grants, check here » [ ]|20a

30
(Grants $ ) If this amount Includes foretgn grants, check here » E] 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a

32 Total program service expenses (add lines 28a through 31a) > |32
Part IV | List of Officers, Directors, Trustees, and Key Employees. wst each one even if not compensated (Ses the instructions for Part IV

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
David Pearson, 6100 219th St SW, Director
Sted440, Mountlake Terrace, WA 98043 0.50 0. 0. 0.
Del DeTray Director
3801 Pacific Ave., Olympia, WA 98501 0.50 0. 0. 0.
Jack Tibesar, 4505 E Spraque Ave., Director
Spokane, WA 99212 0.50 0. 0. 0.
Don E. Nelsen Director
259335 Hwy 101, Sequim, WA 98382 0.50 0. 0. 0.
Mike Wwolf Director
P O Box 9250, Caldwell, ID 83606 0.50 0. 0. 0.
Jim Smith Director
P O Box 388, McMinnville, OR 97128 0.50 0. 0. 0.
Chuck Smith Director
2112 Elmway, Okanogan, WA 98840 0.50 0. 0. 0.
Gary Stoskopf, 1250 NW Maryland Ave, Director
Chehalis, WA 98532 0.50 0. 0. 0.
Jeff Carter, 13110 NE 17th Place, Director
PMB 105, Woodinville, WA 98077 0.50 0. 0. 0.
Joan Brown, 1530 Evergreen Park Dr Executive Director
SW, Olympia, WA 98502 40.00 103,000. 0.f 4,740.
Richard Schmidt, 400 West Elm Director
Avenue, Hermiston, OR 97838 0.50 0. 0. 0.
Keith Padgett, 377 S Burlington Director
Blvd, Burlington, WA 98233 0.50 0. 0. 0.
0810 Form 990-EZ (2009)
2
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" Form 990-EZ (2009) Northwest Housing Association 91-0935278 Page 3
{Part V | Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? I “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 390-T
a Did the orgamization have unrelated bustness gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a| X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3sb| X
36 Did the organization undergo a hquidation, disselution, termination, or significant disposition of net assets during the year? If Yes,®
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > L37a l 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
tn a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Sechtion 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on kine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction during the
year or Is It 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, Part | aob | N/A
¢ Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed > _None
42a The organization’s books are in care of > EXecutive Director of NWHA Telephoneno P (360) 357-5650
Locatedat » 1530 Evergreen Park DR SW, Olympia, WA z7p+4 »98507-5903
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organtzation maintain an office outside ofthe US ? 42¢ X
If "Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest receved or accrued during the tax year | 4 | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
080

12440909 758743 RHDW0030
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" Form 990-EZ (2009)

Northwest Housing Association 91-0935278 Page 4

iPart Vi |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Dud the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part |l 47
48 s the organization a school as descnbed in section 170(b){1){A)}(n)? If "Yes," complete Schedule E 48
48a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100.000 of compensation from the organization If there 1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
{(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None *
N/A
(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

)

Under penat of penury, | declare that | have examyfied this returr} including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cormect, and fcomplete laration of preparer (otheAthan officer) 1 ed on all information of which preparer has any knowledge
} — YN | Y-S -10

Sign
Here Signature of ofﬁ%r AN N Date
Executive Director
Type or print name and title

Paid Preparer’s sign, rep> Date Check if self- Preparer's identifying number (See instr)
Preparer’s , 942 m W 09/09/10|employed pp [ |
Use Only

Fmisname (oryous . £ LOSt & Company, P.S. EIN P>

1 selt-employed) P O Box 7609 Phone >

adessndZP+4 © Qlympia, WA 98507-7609 no (360)786-8080
May the IRS discuss this return with the preparer shown above? See instructions » Yes l:] No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990 or 990-E
(Form o o For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 0 g
Department of the Treasury P Complete if the organization is described below. Open to th&c
Intemal Revenue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form» 990-EZ, Part V1, line 46 (Political Campaign Activities), then

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

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

® 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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

Northwest Housing Association 91-0935278

12440909 758743 RHDWO0030

{Part1-A]{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_IvYes L_Ino
4a Was a correction made? D Yes [:] No

b If "Yes," descnbe In Part IV.

{Part FG{ 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 activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

fiing organization’s contnbutions received and

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 Northwest Housing Association

91-0935278 page2

] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group.
B Check P |:| if the filing organization checked box A and *limited control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0 Q 60 o o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Iinfluence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢ and 1d) i
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

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.

T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:' Yes D No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2006 {b) 2007 (c) 2008

(or fiscal year beginning in)

(d) 2009

(e) Total

2a lLobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e)}

f Grassroots lobbying expenditures

932042 02-04-10

12440909 758743 RHDWO0030
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Schedule C (Form 990 or 990-E7) 2009 Northwest Housing Association 91-0935278 pages

| Part iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of-

Volunteers? .

Paid staff or management (include compensation
Media advertisements?

Mailings to members, legislators, or the public?

TGQ -0 Q0 T o

i Other activities? If "Yes," descnbe In Part IV
j Total Add lines 1c through 11

2a Dud the activities in line 1 cause the organization to be not descrbed 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 organization incurred a section 4912 tax, did it file Form 4720 for this year?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

In expenses reported on lines 1c through 1i)?

Part Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? X
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part m-a] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

IIYes.II
1 Dues, assessments and similar amounts from members 1 243,850.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 1,509.
b Carryover from last year 2b
c Total . 2c 1,509-
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f 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? 4 0.
Taxable amount of lobbying and political expenditures (see Instructions) 5 1,509.

[Part IV | Supplemental Information

Complete this part to provide the descriptions required
for any additional information.

for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 11-B, line 1i. Also, complete this part

932043 02-04-10

12440909 758743 RHDW0030
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Northwest Housing Association

91-0935278

Form 990-EZ Other Expenses Statement 1
Description Amount

Dues and Subscriptions 3,674.
Office Expenses 7,070.
Conventions and Meetings 2,763.
Insurance 1,350.
Public Relations/Education/Advertising 38,710.
Other Taxes 1,941.
Telephone 4,294.
Travel 8,390.
Lobbying Expenses 1,509.
Total to Form 990-EZ, line 16 69,701.

8

Statement(s) 1
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Northwest Housing Association

91-0935278

Form 990-EZ Income and Cost of Goods Sold
Line 7a

Included on Part I,

Statement 2

Income

1. Gross receipts . . . . .
2. Returns and allowances .
3. Line 1 less line 2 . . .

4. Cost of goods sold (line

13) . .

5. Gross profit (line 3 less line 4)

Cost of Goods Sold

6. Inventory at beginning of year

7. Merchandise purchased .
8. Cost of labor . . . . .
9. Materials and supplies .
10. Other costs . . . . . .
11. Add lines 6 through 10 .

12. Inventory at end of year
13. Cost of goods sold (line

11 less

line 12).

101

101

101

12440909 758743 RHDW0030
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Northwest Housing Association

91-0935278

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . ¢ ¢ 4t e et e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

10

Statement(s) 3
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Northwest Housing Association 91-0935278

990-EZ Pg 2 Statement 4

Serving to improve public awareness and opinion of manufactured homes.

11 Statement(s) 4
12440909 758743 RHDW0030 2009.04020 Northwest Housing Associati RHDWO0031




Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part # Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).

Name of Exempt Organization -~ { Employer identification number
Type or
print  Northwest Housing Association 91-0935278
zfe:‘é:e Number, street, and room or sutte no. If a P.O. box, see Instructions. For IRS use only
§ﬁ§$b'1530 Evergreen Park Dr SW
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. .
mstuctons 1ympia, WA 98502-5903

Check type of return to be filed (File a separate application for each return):
(] Form 990 Form990-EZ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [__] Forms227  [_J Form 8870
[ JForm990-BL [_JForm990-PF  [_] Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Executive Director of NWHA
® Thebooksareinthecareof » 1530 Evergreen Park DR SW - Olympia, WA 98507-5903

Telephone No.»> (360) 357-5650 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> l:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  if this tax year Is for less than 12 months, check reason: D Inttial retumn D Final return D Change In accounting period
7  State In detali why you need the extension

Additional time is required to gather the information necessary to
prepare and Complete an accurate tax return.
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
wrth FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Tte » Executive Director Date P>
Form 8868 (Rev 4-2009)
923832
05-26.09
18
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