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wm 990

Department of the Tréasury
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 black lung

benefit trust or private foundation)

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginnini

, and endin

Open to Public

2009

Inspection

B Check f applicable
D Address change
D Name change
[:| Initial return

[:l Terminated

D Amended retum
D Apphication pending | F

see |P. O BOX 2016

1425/382-9121

P'e‘:;; C Name of organization WASHINGTON STATE CHAPTER OF NAT'L | D Employer identification number
use

labet or Doing Business As ASSN OF OFFICE & INDUSTRIAL PARKS fo1-1176606

"";':::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite} E Telephone number

lsn‘::fl"'l'_: City or town, state or country, and ZIP + 4
uons_|EDMONDS WA 98020 S Crossoop S 290

Name and address of principal officer
JOSEPH BLATTNER 1000 SECOND AVENUE, SUITE 3200, SEATTLE |

H(b) Are all affilates included?

| Tax-exempt status 501(c) (

6) « (nsert no.)

[ Jasa7@nyor [ ]s27

J_Website: » naiopwa org

H(c) Group exemption number &

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

DYes No

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

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1976 M State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant activites. THE ORGANIZATION IS DEDICATED TO IMPRQVING __
o THE CLIMATE FOR COMMERCIAL REAL ESTATE DEVELOPMENT _PROVIDING OPPORTUNITIES FOR PROFESSIONAL DEV
g MENT AND CREATING A FORUM FOR NETWORKING AND BUSINESS IMPROVEMENT. ___ . .. _.__............
=2 P
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
é 4  Number of Independent voting members of the governing body (Part VI, line 1b) . 4 650
% 5 Total number of employees (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . . 6 175
7a Total gross unrelated business revenue from Part VIII, column (C), ||ne 12 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
) Prior Year Current Year
:=: | 8 Contributions and grants (Part VI, h B "”'= 206,076
2| 9 Program service revenue (Part VIII, life Zg)E N ! '3 504,795 459,182
§%’ 10 Investment income (Part VIII, column (A) hnes 3, 4, and 7d)vdT ni. . 10,765 2,680
¥ |11 Other revenue (Part VIl column (A), iRes §y8d)/80, 9. A0cgandPre) 0
*") 12 Total revenue-—add lines 8 through 11 (must qu'al Part VIII, column (A) l’rr’l‘eu 12) 515,560 667,938
~> |13 Grants and similar amounts paid (Par{ |X[.l<»:olumm(A)r—lmes -1=3)) = 0
= |14 Benefits paid to or for members (Part |X, copMJ(EEI?F\Eé)JT 0
‘o |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 0
_ § 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
8| b Total fundraising expenses (Part IX, column (D), line25) » __ 0|-
< |17 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24f) 724,167
@ 118 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 0 724,167
19 Revenue less expenses Subtract line 18 from line 12 .. . 515,560 -56,229
5 § Beginn:ng of Current Year End of Year
§5|20 Total assets (Part X, line 16) . 500,179 391,144
25|21 Total liabilities (Part X, line 26) 153,200 96,348
2322 Net assets or fund balances. Subtract line 21 from Ime 20 346,979 294,796
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s tpge, coprect, and complete Decl n of preparer (other than officer) ts based on all information of which preparer has any knowledge
- M D//z_, | /46—y~ (O
SIgn Signfature, of Date
I £, D/éé/c, Treosora
} Type or pnnt ngmeand titte
Preparer's } / Date Check if Preparer's identifying number
Paid signature self- (see mstructions)
Mw‘% </ employed > [:I
Preparer's Firm's name yours »
Use Only 1 selt.emplofed), MORRISON & COMPANY P.S EIN
address,_and ZIP + 4 16770 NE 79TH ST #102, REDMOND, WA 98052 Phone no  » 425/376-0931

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

- Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

{HTA)

Form 990 (2009) (2009)



Form 990 {2009) WASHINGTON STATE CHAPTER OF NAT'L 91-1176606 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:
TO PROMOTE OFFICE AND INDUSTRIAL PARKS

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

the prior Form 990 or 990-E2? o . Ce e oo [ Yes [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . S - DYes No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 134,191 includinggrantsof $ | 0 )(Revenue$ =0
B IN G S
4b (Code __ ) (Expenses $ = 114,503 including grantsof $ | 0 )(Revenue$ | 0)
NIGHT OF THE ST AR e e
4c (Code: . )(Expenses $ ___ 100,103 including grantsof $ __ | 0 )(Revenue$® 0)

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 279,415 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 628,212

Form 990 (2009)
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Form 990 (2009) NATL ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes comp/ete Schedule C
Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatlon subject to the sect|on 6033(e) notuce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | .. e 6 X
7 Did the organization receive or hold a conservatron easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Is the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi,
Vi, Vill, IX, or X as applicable . . 11 | X
® Did the organization report an amount for land, burldlngs and equnpment ] Part X hne 10’7 If "Yes " complete L
Schedule D, Part VI. -
® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more - 'LA
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii
® Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more .
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil -
® Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets i
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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? If "Yes," complete Schedule D, Part X -
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XlI, and Xl 12 _ X‘
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No |
year? If "Yes,"” completing Schedule D, Parts Xl, Xll, and Xlil is optional . . . R ETY X .
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to indwviduals located outside the United States? If "Yes, " complete Schedule F, Part lil . . 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 93’7
If "Yes,"” complete Schedule G, Part il . : 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H . 20 X

Form 990 (2009)
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Form 990 (2009) NATL ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606  Page 4
UM Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il .- LA X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Ill . A 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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

24p through 24d and complete Schedule K If "No,"goto hne 25 . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .o 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? . . . .. . . {L24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandung at any tlme durlng the year” . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If "Yes," complete Schedule L, Part | . . . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Il . - 27 X

28 Was the organization a party to a business transactron wrth one of the foIIowrng partres (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, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part 1V . . .o 28b X

¢ An entity of which a current or former off icer, drrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV Coe . . 1 28¢c X
29 Did the organization receive more than $25 000 in non- cash contnbutrons? If "Yes complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part! . . . .. . 3 X
32 Did the organrzatlon sell, exchange drspose of or transfer more than 25% of its net assets?

iIf "Yes," complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pads 1,

i, v, and V, line 1 .. 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)'? If "Yes complete

Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related

organization? /f "Yes," complete Schedule R, Part V, line 2 . . 36

37 Did the organmization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

vi .. . R <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e .. |1 38 X

Form 990 (2009)




Form 990 (2009) WASHINGTON STATE CHAPTER OF NAT'L

1a

2a

3a

4a

12a

91-1176606 page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not apphcable . . . 1a 43
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
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 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
If"Yes,"” has it filed a Form 990 T for this year’? If "No " pmwde an explanation in Schedule O . . 3b
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, securities account, or other financial
account)? . . . 4a X
If "Yes," enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c X
Does the organization have annual gross receipts that are normaIIy greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . 6a | X
if "Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? . 6b | X
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? 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . L. . e 7c
If "Yes," indicate the number of Forms 8282 f‘led dunng the year .o | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or |nd|rectly, ona personal benef t contract’? 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations mamtainmg donor advnsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 496672 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facrlities . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 in lieu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Form 990 (2009)



Form 990 (2009) NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 Page 6

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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A.'GoverninLBody and Management

Yes | No
1a Enter the number of voting members of the governing body . . . .. 1a 14
b Enter the number of voting members that are independent o 1b 650
2  Dud any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customan|y performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . Coe e 8a | X
b Each committee with authority to act on beha!f of the governlng body'7 8b [ 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 e 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? Co . 10b{ X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . Coe 111 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thrs Form 990 .
12a Does the organization have a written conflict of interest policy? If “No," go to line 13. . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance wrth the policy? If "Yes
descnbe in Schedule O how this is done . . . . .. . 12¢ X
13 Does the organization have a written whistleblower polrcy’? . . Co 13 X
14 Does the organization have a wntten document retention and destruction pollcy'7 e <. 14 | X
15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. . 15a X
b Other officers or key employees of the organization . . . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b U "Yes," has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  ®» WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website D Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MELBY CAMERON & ANDERSON 425/382-9121

P_O BOX 2016, EDMONDS, WA 98020

Form 990 (2009)




Form 990 (2009) NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizatron's tax year. Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee.”

® 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) (©) (D} (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R R FIHERE R compensation compensation amount of
week AR E from from related other
saltc & g o2 | the organizations compensation
§5(8 38y organization | (W-2/1099-MISC) from the
Ssle| |e] ®8 (W-2/1099-MISC) orgamization
S. 3 8] B and related
3la 2 organizations
8 8
2
SEESCHEDULEATTACHED ______ . ___.._.__.
0 0 0 0

Form 990 (2009)



Form 9890 (2009) WASHINGTON STATE CHAPTER OF NAT'L 91-1176606 Page 8
GCUAULN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € () (E) F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol xlexl > compensation compensation amount of
week a2 2|2 |38 § ftrom from related other
3 al g 8 2122 8 the organizations compensation
25| o A organization (W-2/1089-MISC) from the
S5 8 2 (°8 (W-2/1099-MISC) organization
of & 8| 3 and related
ol @ 3 organizations
8 g
a
1b_ Total . .. . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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.
(A) (8) ©
Name and bustness address Descnption of services Compensation
MELBY CAMERON & AN P_0O. BOX 2016, EDMONDS, WA 98020 MANAGEMENT 120,575
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization » 1

Form 990 (2009)




Form 990 (2009) NATL ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 Page 9
Statement of Revenue
(A) (B) © (V)]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . .. . 1a 0
g 2| b Membership dues . .. . 1b 206,076 .
g E| c Fundraisingevents. . . . . . . [1e 0
8| d Related organizations N I [ 0
g E| e Government grants (contnbutuons) . . |1e 0
2 g f Al other contnbutions, gifts, grants, and
é 56 similar amounts not included above . . . 1f 0
‘g‘ z| 9 Noncash contributions included in lines 1a-1:: $ 0]
on h_Total. Add lines 1a—1f > 206,076 . -
3 Business Code
§ | 2a MEETINGS____ . 153,399 163,399
@ | b NIGHTOFTHESTARS 150,820 150,820
Z ¢ SUMMERSOCIAL 108,758 108,758
§ | d COMMUNICATION . . 24,225 24,225
€| e DEVELOPINGLEADERS 17,395 17,395
4 f All other program service revenue . 4,585 4,585
& | g Total. Add lines 2a-2f . > 459,182
3  Investment income (including dividends, interest, and
other similar amounts) > 2,680 2,680
4  Income from investment of tax-exempt bond proceeds » 0
5§ Royalties .. .. .» 0
() Real (n) Personal
6a Gross Rents
b Less rental expenses .
¢ Rentalincomeor (loss). . . . 0 0
d Net rental income or (loss) . . . . > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) . > 0
° 8a Gross income from fundraising
2 events (notincluding$ ____ 0
4 of contributions reported on line 1c).
@ SeePartIV,line18 . . . . . .. a 0
E b Less' direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities.
See Part 1V, line 19. . . . - a 0
b Less' direct expenses . . b 0
¢ Netincome or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . ... . . a 0
b Less cost of goods sold . . . . b 0
¢ _Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
Ma 0
- 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d .» 0
12 Total revenue. See instructions . 667,938 461,862 0 0

Form 990 (2009)
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NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS

91-1176606

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other brganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses vty e iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 2
2 Grants and other assistance to individuals in )
the U S. See Part IV, line 22 . 0
3  Grants and other assistance to governments
organizations, and individuals outside the )
U.S SeePartiV, lines 15 and 16 0 2.
4 Benefits paid to or for members 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 0
8 Pension plan contributions (include sect:on 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10  Payroll taxes 0
11 Fees for services (non- employees)
a Management 120,575 104,900 15,675
b Legal. 0
¢ Accounting . 0
d Lobbying 65,990 65,990
e Professional fundralsmg services See Part IV hne 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses . 2,029 2,029
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17 Travel . 420 420
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 134,191 134,191
20 Interest . . 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance 2,915 2915
24 Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a NIGHTOF THESTARS 114,503 114,503
b SUMMERSOCIAL . 100,103 100,103
¢ GOLDENGAVEL __ . _ ... 60,164 60,164
d ISSUES FUNDING & DEVELOPING LEADERS . 39,219 39,219
e BOARD/COMMITTEES/NATL MEETINGS . 45175 45175
f Allotherexpenses 38,883 9,142 29,741
25 Total functional expenses. Add lines 1 through 24f 724,167 628,212 95,955 0
26 Joint costs. Check here >D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)
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Form 990 (2009) NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 page 11
Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash—non-interest-bearing . ; 451,465] 1 344,008
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . 39,0791 4 28,812
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of .
Schedule L .. . 5
6 Receivables from other dlsquahﬁed persons (as def' ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e Co 6
21 7 Notes and loans recewvable, net ol 7 0
21 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9635 9 17,725
10a Land, buildings, and equipment’ cost or 10a 1,197
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 598 0f 10c 599
11 Investments—publicly traded securities . 0} 11 0
12 Investments—other secunties. See Part IV, line 11 . 0] 12 0
13  Investments—program-related See Part IV, line 11. o] 13 0
14 Intangible assets . 0} 14 0
15 Other assets See Part IV, l|ne 11 . 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 500,179] 16 391,144
17  Accounts payable and accrued expenses . 146,868] 17 20,669
18  Grants payable 18
19  Deferred revenue . 6,332| 19 75,659
20 Tax-exempt bond liabilities 20
8| 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
*_g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other labilities. Complete Part X of Schedule D . 0 25 20
26 _ Total liabilities. Add lines 17 through 25 . 163,200 26 96,348
® Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
@ | 28 Temporarily restricted net assets . 28
T | 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here» | X .
] and complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . k)
° 32 Retained earnings, endowment, accumulated income, or other funds 346,979 32 294,796
Z | 33 Total net assets or fund balances . 346,979| 33 294,796
34 Total liabilities and net assets/fund balances 500,179 34 391,144

Form 990 (2009)



Form 990 (2008)  NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606 Page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 D Cash Accrual |____| 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
b Were the organization's financial statements audited by an independent accountant? . . . . .. 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both' .

D Separate basis D Consolidated basis D Both consolidated and separate basis

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? . .. e 3a X

b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE D . ] | omB no 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . |__—] 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? . . .. . D Yes D No
Conservation Easements. Complete if the orgamzatlon 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 pleasure) Preservation of an historically important land area
L__] Protection of natural habitat D Preservation of a certified historic structure

I___\ 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.

N HhWN =

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 histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year >

4  Number of states where property subject to conservation easement is located |
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . C [ Jves[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in tts 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.
WJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not 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, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIil, line1 . . . . . . AN ... > 8

(i) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 990, Part Vill, linet. . . . . . . . . . .. . Lo T
b Assetsincluded in Form 990, PartX . . . . S R O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606
Schedute D (Form 990) 2009 Page 2

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

3 Using the erganization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).

a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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 XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . S l:l Yes |:] No

b If"Yes," explain the arrangement in Part XIV and complete the follownng table

Amount

¢ Beginning balance . R . e .. e . . .| 1c

d Additions during the year . e . e . 1d

e Distributions duning the year. . . . . . . .. 1e

f Ending balance . e e . .. S Af 0
2a  Did the organization include an amount on Form 990, Part X, ine 21?7 . . A . D Yes No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a  Beginning of year balance . : e

b Contributions . . . - -

¢ Netinvestment earnings, gains, L I R -

and losses . .
d Grants or scholarships - S
e Other expenditures for facilities .

and programs . ) LI
f Administrative expenses
g Endof year balance . . . 0 0
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . .. e . e e e 3al(i)
(ii) related organizations . . . . .. .o 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'> . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. . . 0 1,197 598 599
e Other. . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 599

Schedule D (Form 990) 2009




NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606

Schedule D (Form 990) 2009 pPage 3
Investments-—Other Securities. See Form 990, Part X, line 12.
L) Deschption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

(o) [e)[a][=]){=][=}{=]{=][=){=){=){=](=]

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) [ 4
Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {¢) Method of valuation
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »> 0
Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .. .. . .. » 0
Iﬂ. Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hiability (b) Amount
Federal income taxes 0
OTHER PAYABLE 20
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (8) Iine 25) > 20

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



NATL ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606

Schedule D (Form 890) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revertue (Form 990, Part VIII, column (A), line 12) . . e . 1 667,938
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 724,167
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -56,229
4 Netunrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 .. ) 0

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3 and 9 .. 10 -56,229
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments . . . . . . 2a

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

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

d Other (Describe in Part XIV) . . . . . 2d

e Add lines 2a through 2d e e e e e e e .o .. 2e 0
3  Subtractline 2e fromliinet . . . e 3 0
4  Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1 '

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

b Other (Describe in Part XIV.) . - . 4b .

¢ Addhnes 4a and 4b . . . . . 4c 0]
5 Total revenue. Add lines 3 and 4c (ThIS must gual Form 990 Part |, Iine 12 ) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25

a Donated services and use of facilites . . . . . . . e 2a .

b Prior year adjustments. . . . . . . - . 2b

¢ Otherlosses. . - . - . - 2c

d Other (Describe in Part XIV ) . . . . 2d .

e Add lines 2a through 2d . . . .o . . . .o 2e 0
3  Subtractline 2e fromline1 . .. . .. 3 0
4  Amounts included on Form 990, Part IX, Ilne 25, but not on Ime 1: :

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (Describe in Part XiV) . . .. .. . . . 4b ,

¢ Addlines 4a and 4b . . 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) L. . 5 0

Part )4 Supplemental Information

Complete this part to 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, Iine 4; Part X hne 2; Part XI hne 8; Part X1, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE O . | oms No 1545-0047

(Form 990) Supplemental Information to Form 990 2 @ 09
Complete to provide information for responses to specific questions on

Depertment of the mas; Form 990 or to provide any additional information. Open to Public

Internal Revenue Sta_rﬁery ® Attach to Form 990. Inspection

Name of the organization Employer Identification number

WASHINGTON STATE CHAPTER OF NAT'L 91-1176606

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
(HTA)



Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exem pt Organization Return OMB No 1545-1709
:?,fg;::n:::’g;lﬁeszﬁi’ v » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . A D

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . Dl:]

All other corporations (lncludlng 1120-C fi Iers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of

Form 8868. For more details on the electronic filing of this form, visit www irs gowv/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WASHINGTON STATE CHAPTER OF NAT'L 91-1176606

File by the Number, street, and room or suite no If a P O box, see instructions

dus date for P_O.BOX 2016

f:{:ﬁnyo;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions EDMONDS WA 98020

Check type of return to be filed (file a separate application for each return).

Form 990 l:l Form 990-T (corporation) l:] Form 4720
(] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ ':] Form 990-T (trust other than above) E] Form 6069
] Form 990-PF (] Form 1041-A [] Formss70

Telephone No W 425/774-7479 ... FAXNO B
® |f the organization does not have an office or place of business in the United States, check this box. . . .. . DD
® |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 .. . DD If it is for part of the group, check thisbox. .. » L__I and attach a

list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above The extension

, and ending

2 Ifthis tax year I1s for less than 12 months, check reason: D Inttial return D Final return [] Change in accounting period

3 a 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 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c [$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)



Form 8868 (Rev 4-2009)

Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print NAT'L ASSN OF OFFICE & INDUSTRIAL PARKS 91-1176606
:;l(: :z ;:e Number, street, and room or suite no If a P O box, see instructions For IRS use only
due date for P O BOX 2016
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
nsmctons __|EDMONDS WA 98020
Check type of return to be filed (File a separate application for each return).
Form 990 ] Form 990-PF [] Form 1041-A ] Form 6069
D Form 980-BL D Form 990-T (sec. 401(a) or 408(a) trust) E] Form 4720 D Form 8870
[] Form 990-EZ (] Form 990-T (trust other than above) [] Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filad Form 8868.
® The books are in the care of ~ # MELBY CAMERON & ANDERSON P _O - BOX 2016 EDMONDS WA 98020 _
Telephone No B 425/774-7479 FAXNo ™
® If the organization does not have an office or place of business in the United States, check this box . . . . . bD
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . . . b[l If it is for part of the group, check this box . . DD and attach a
list with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of time until 11/15/2010 .

5
6  Ifthis tax year s for less than 12 months, check reason’[] Initial return [:l Final return I:] Change in accounting period
7

8 a |If this application 1s 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 s for Form 990-PF, 990-T, 4720, or 60869, 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 with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

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,
1t 1s true, correct, and compl nd | am authonzed to prepare this form

v

¢ Form 8868 (Rev 4-2009)
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2009 Board of Directors

*Year Term Ends, Term

President
Joseph Blattner
Tarragon LLC
1000 Second Avenue, Suite 3200
Seattle, WA 98104-1074
E-mail: jblattner@tarragon.com
(206) 233-9600 Fax: (206) 233-0260

*2009 / 2nd

President Elect
Robert Arron
Vulcan Inc.
505 Fifth Ave S., Ste 900
Seattle, WA 98104-0000
E-mail: roba@vulcan.com
(206) 342-2435 Fax: (206) 342-3435

*2009 / 3rd

Treasurer
Mark Dibble
Bank of America
800 5th Avenue, Floor 37
Seattle, WA 98104
E-mail: mark.e.dibble@bankofamerica.com
(206) 358-3769 Fax: (206) 358-3487

*2009 / 2nd

Secretary
Scott Hutchinson
Panattoni Development Company, Inc.
6840 Fort Dent Way, Suite 350
Seattle, WA 98188
E-mail: shutchinson@panattoni.com
(206) 248-0555 Fax: (206) 248-0044

*2009 / 2nd

Immediate Past President *2009 / 3rd
Tony Stewart
McKinstry
5005 3rd Ave S
Seattle, WA 98124
E-mail: tonys@mckinstry.com
206-762-3311 Fax:

Director *2009 / 2nd
Robert Aigner
Harsch Investment Properties, LLC
13010 NE 20th Street, Suite 450
Bellevue, WA 98005
E-mail: RobA@harsch.com
(425) 284-5350 Fax: 425-556-9007

Director *2009 / 1st
Glenn Amster
Lane Powell PC
1420 Fifth Avenue
Seattle, WA 98101-2338
E-mail: amsterg@lanepowell.com
(206) 223-6241 Fax: (206) 223-7107

Director *2009 / 3rd
Scott Coombs
GVA Kidder Mathews
601 Union Street, Suite 4720
Seattle, WA 98101
E-mail: scoombs@gvakm.com
206-296-9627 Fax: 206-296-9629

Director *2009 / 2nd
Chris Hughes
Pacific Real Estate Partners, Inc.
225 108th Ave. NE, Suite 550
Bellevue, WA 98004
E-mail: chris.hughes@pacific-re.com
(425) 974-4030 Fax: (425) 974-4020

Director *2009 / 2nd
Jim Karambelas
GLY Construction, Inc.
PO Box 6728
Bellevue, WA 98008-0728
E-mail: jim@gly.com
(425) 519-4330 Fax: (425) 453-5680

Director *2009 / 1st
Stephanie Keller
Tarragon
1000 Second Avenue - Suite 3200
Seattle, WA 98104
E-mail: SKeller@Tarragon.com
206-233-9600 Fax: 206-233-0260

Director *2009 / 1st
Susan Murphy
Wright Runstad & Company
1201 Third Avenue, Suite 2700
Seattle, WA 98101
E-mail: smurphy@wrightrunstad.com
206-447-9000 Fax: 206-223-8791




' 'Director *2009 / 1st

Eric T. Overton

Sparling, Inc.

720 Olive Way, Suite 1400

Seattle, WA 98101

E-mail: eoverton@sparling.com

(206) 667-0545 Fax: (206) 667-0554

Director *2009 / 2nd
Valeria Rodruck
Old Republic Title & Escrow
2201 Sixth Avenue, Suite 1110
Seattle, WA 98121
E-mail: vrodruck@ortc.com

206-441-1955 Fax: (206) 441-1953
Director *2009 / 1st
Mike Ruhl

Opus Northwest LLC

13920 SE Eastgate Way

Bellevue, WA 98005

E-mail: mike.ruhi@opusnw.com

(425) 467-2726 Fax: 1-888-905-8026

Director *2009 / 1st
Bryce Taylor
Lease Crutcher Lewis
107 Spring Street
Seattle, WA 98104-1052
E-mail: bryce.taylor@lewisbuilds.com
(206) 622-0500 Fax: (206) 622-6541

Director *2009 / 3rd
Gary Weber
Touchstone Corp
2025 1st Ave, #790
Seattle, WA 98121
E-mail: gweber@touchstonecorp.com
206-357-2302 Fax: 206-7272399

Nat'l Board of Directors *2009 / 2nd
David Allen
McKinstry Company
5005 3rd Avenue South
Seattle, WA 98134
E-mail: davida@mckinstry.com
(206) 762-3311 Fax: (206) 767-9796

Nat'l Board of Directors *2009 / 2nd
Douglas Howe
Touchstone Corporation
2025 First Avenue, Suite 790
Seattle, WA 98121-2158
E-mail: dhowe@touchstonecorp.com
(206) 727-2394 Fax: (206) 727-2399




