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SCANNED DEC 15 2010

Form 990

Departmant of the Treasury
Intemal Rovenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

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

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chack I applicable | Ptease |C Name of organization Senlor Housing Assistance Group D Employer identificati b
RS
[J address change label or | 001G Business As 94 3063455
O Name change P?p': Number and street (or P.O. box it mail is not delvered to street address) Room/suite E Telephone number
3 e retum See | 201 - 27th Avenue SE, Building A 200 ( 425 ) 2284100
Spectific
O term inated nstruc. | Oty or town, state or country, and ZIP + 4
tions.

D Amended return

Puyallup, WA 98374

G Gross receipts $

29,409,725

[J apgiscaion pendng

F Name and address of principal officer jJames E. Sulliven
PO Box 2259, Renton, WA 98059

{ Tax-exempt status

501(c) (

) (insert no.)

[ 49a7(a)1yor [] 527

J Website: » www.housing4seniors.com

H(a) Is ths a group retum for aﬁiha‘les?DYes E] No
HP) Are all affiiates included? [ lYes
If *No,” attach a list. (see instructions)

H{c) Group exermpbon number »

DNo

N/A

K Form of organization. ¥4 Corporation [ Trust [ Associaton {] Other »

1L Year of formation: 41688 [ M State of legal domicile: WA

m Summary

g
% 2 Check this box » [ If the organization discontinued its operattons or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 5
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 5
3| 5 Total number of employees (Part V, line 2a). e e e e e e e ) 115
E 6 Total number of volunteers (estimate if necessary) e 6 15 (Estimate)
7a Total gross unrelated business revenue from Part Vill, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. P I { 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 47,228 46,924
g| 9 Program service revenue (Part VIll, line 2g) . .. 27,393,591 29,319,129
& |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 11,909 10,768
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -108,158 32,904
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 27,344,570 29,409,725
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 84,193 117,669
14 Benefits paid to or for members (Part IX, column (A), ine 4) e 0 o
g 15 Salanes, other compensation, employes benefits [Part IX, co ines 5-10) 2,803,789 2,608,412
|§ 16a Professional fundraising fees (Part ?oluﬂ&ﬂi@li\yeED .. — : 2 : 0
b Total fundraising expenses (Part 1X, Iqmn.(D),Jme.Zf)).L————— ______________ - P Lt
17 Other expenses (Part IX, column | Jolines 11a-11d, 116-24f) . | DL . . 24,505,543 26,717,900
18 Total expenses. Add lines 13-17 (im@s] eqd)Fal 18, ¢aid@n (&) Hne 25). 27,393,525 29,443,981
19 Revenue less expenses. Subtract IInL 8 fromlne 12 ., . . . ,U’,, . . -48,955 -34,256
H ﬁ L = Beginning of Current Year €nd of Year
gg 20 Total assets (Part X, line 16) . ) OGDEN, Ut 5,659,339 5,574,139
<3| 21 Total liabilities (Part X, line26) . . . . . . . . . . . 4,479,061 4,428,118
z2| 22 Net assets or fund balances. Subtract line 21 from line 20, 1,180,278 1,146,021
Signature Block
Under penaitles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliehJt is true, . and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } %L | H] 5| 2010
Here Signaturg of officer Date
Preparer's ’ Date Ser:fe-CK it Preparer's dentifying number
signature erploved > D (see Instructions)
Paid ploy
Preparer's : -
Use Only | i sorempioyod) ) BN __»
address, and ZIP + 4 Phone no > ( )

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

El Yes D No

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

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009)

Page 2
CUdll]  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_The organization’s misslon is to foster low-income housing for low-income elderly Individuals and households.
‘ 2 Did the organization undertake any significant program services during the year which were not listed on
‘ the prior Form 990 or 990-EZ? . . O 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? . . . . . . . . e e e e e e e e e e e e oo O Yes 1 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlevements 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.

4b (Code: ... )(Expenses $___ includinggrantsof $_________ Y(Revenue $____ )
4c (Code: __ . __. Y(Expenses $______ includinggrantsof $___________ . Y(Revenue $____ )
4d Other program services. {Descrnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

d4e Total program service expenses » 29,249,494

Form 990 (2009)




Form 990 (2009) Page 3
Checklist of Required Schedules
Yeos No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . B, 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 v
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 v
4 Section 501(c)(3) organizations. Did the organizatlon engage in lobbying actlvltles? If 'Yes, complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzattons ls the orgamzat\on subject to the sect!on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lii . . 5 v
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? If “Yes,”
complete Schedule D, Part | . Lelv
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic iand areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not tlsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatlon hold assets In term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vill, VI, IX, or X as applicable . 11|V
¢ Did the organization report an amount for Iand bwldlngs and equlpment in Part X Ilne 10?lf “Yes, complete ’
Schedule D, Part VI.
e 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, Part V.
o 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, Part Vill.
o 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 187 If “Yes,” complete Schedule D, Part IX. o
¢ Did the organization report an amount for other liabilities In Part X, line 25? If “Yes,” complete Schedule D, Part X. A
¢ 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 487 If “Yes,” complete Schedule D, Part X. 5 2
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |’ N
Schedule D, Parts Xi, X/, and Xlil. 12 /
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No K
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlll is optional. . . . [12a v
13 [s the organization a school described in section 170(b)}(1)(A){i)? If "Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 v
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 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 Y
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? /f “Yes,” complete Schedule G, Part | 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part Il 19 4
20 Did the organization operate one or more hospitals? lf "Yes, complete Schedule H 20 ¥

Form 990 (2009)




Form 990 {2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land ll. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . , . . 2iv
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 hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstandlng prtnCIpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . . . . . . |24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . |24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . |25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

27 Did 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, Partill . . . . . . . e I 14 4

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, Part IV ., ,|28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28b Y

¢ An entity of which a current or forrner ofﬂcer drrector. trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . 28c v
29 Did the organization receive more than $25 000 in non-cash contnbutlons? If "Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N

Partl31 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts /I

i, Iv, and V, line 1 . H|V
35 Is any related organization a controlled entrty wlthln the meaning of sectlon 512(b)(1 3)? If "Yes complete

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

organization? If “Yes,"” complete Schedule R, Part V, line 2 . .. 36 v/
37 Didthe orgemzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (o] for Part VI lmes 11 and

19? Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . .|38]| ¢




Form 990 (2009) Page D
msmtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
b 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? . . . . e 1[4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 15

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by ;
this retum? . . . . 3a A
b If “Yes,” has it filed a Form 990—T for thls year? If ”No, prowde an explenatlon in Schedule O .. 3b

4a 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)? . . . . . e v
b If “Yes,” enter the name of the forelgn country P e

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . | 5a v/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b v
¢ 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

6a Does the organization have annual gross recelpts that are norrnally greater than $100 000 and drd the 6a
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . e e o . . . .|leb v

7 Organizations that may receive deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . L. 7a v ‘
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 8282? . . . e e e e e e e, Tc v
d If “Yes,” indicate the number of Fonns 8282 f led durlng the year e L
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal

benefit contract? . ., . . 7e Y
f Did the organization, during the year, pay premlums, directly or indlrectly, ona personal beneﬁt contract? 78 v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ’_72 4
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as

required?. . . . . 7h

8 Sponsoring organizatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting
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? . e e e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . Sa 4
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . 9 v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzation flhng Form 990 |n lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)



Form 990 (2009) Page 6

MGovemance, 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 Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 5
b Enter the number of voting members that are independent . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? . .|L1b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e e e e e e
b Each committee with authorlty to act on behalf of the governlng body? .. 8b
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 . . . 9al| v

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

N

[2)

(- 3 -3
O b W

NN KINSS (IS

e
AN

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the actrwtles of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . AR i kN R4
11A Describe in Schedule (o] the process, |f any, used by the organlzatlon to revlew thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . e e e .. . p2p v
¢ Does the Jorganization regularly and consnstently monitor and enforce compllance with the polrcy? if “Yes
describe in Schedule O how this is done . |, . e e .o e e e e 12c]| ¥
13 Does the organization have a written whistleblower pollcy? e e e e e 18} 4
14 Does the organization have a written document retention and destruction pollcy? e 14| v
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?
a The organization’s CEO, Executive Director, or top management officlal . . . . . . . . . . . 15a) v
b Other officers or key employess of the organization . . . e 15b| v
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 amangement
with a taxable entity during the year? . . . . . .. 16a ¥
b If “Yes,” has the organization adopted a written pohcy 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|

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » None

18 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.
[0 ownwebsite [ Another's website Upon request

19 Describe 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.

20 State the name, physmal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7
Il  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
organization's tax year. Use Schedule J-2 if additional space is needed.

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. ,
o List all of the organization’s current key employees. 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.

® 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 (9] o) € ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per "o =T = o || compensation compensation amount of
week a gdla 8 2|38 § from from related other
g ; g g g g 213 the organizations compensation
as5|3 3|3 2 oganization | (W-2/1099-MISC) from the
SISl 3|8 (W-2/1099-MSC) organization |
S_ g 1 % and related |
gla f organizations
3 § \

James E. Sullivan

‘President & Director T 12 7 v 24,000 0 0
R ey — ° |y 12000 0 0
e syl s00 : :
D — " w
T —— T o o o
Y i «

Exatutiv Dpeatar T - /e 04,512 : 0

Form 990 (2009) !




Form 990 (2009)

Page 8

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) © (©) ® (L]
Name and title Average | Position {check all that apply) Raportable Reportable Estimated
hours per 2313 g X|ex |n| Someensaion compensation amount of
week all2 GRS § from from related other
s2le(81e o—i 3 the organizations compensation
g $18 3132 | osanzaon | w-21000-MiSC) from the
Rz |a g|®8 (W-2/1093-MSQ) organization
g 5 e 3 and rolated
214 § organizations
] g
[
g
1b Total . > 131,512 0 0
2 Total number of mdnwduals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 In
reportable compensation from the organization » ¢
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 such individual 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . 4 4
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 v
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.
8) ©
Name and business address Description of services Compensation
Independent Living Assoclates, LLC Property Managemaent 1,773,539

201 - 27th Avenue SE, Bldg A, Suite 100, Puyallup, WA 98374

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

Form 990 (2009)
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LRIl Statement of Revenue

(B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue rovenue 512, 513, or 514

Federated campaigns . . . [J1a
Membershipdues. . . . . | 1b
Fundraising events . . . . [1¢
Related organizations . . . | 1d .
Govemment grants (contributions). | 1€
All ather contributions, gifts, grants,
and similar amounts not included above | 1f 46,924
Noncash contnbutions included in lines 1a-1f- $ ... . .. :

Total. Addlinesta-1f . . . . . . . . . P 46,924 | : Co B .

Business Codo

24 Gross Rents 531110 27,647,363 27,647,363

p Other income 531110 145,269 145,269

¢ Expense Reimbursements 531110 1,526,497 1,526,497

- 0o Q00

Contributions, gifts, grants
and other similar amounts

@

f All other program service revenue
g Total. Addlines2a-2f . . . . . . . . . » 29,319,129

Program Service Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . . . A 10,768 10,768

4 Income from Investment of tax-exempt bond proceeds P
5 Royaltles., . . . . N
(i) Real (i) Personal

6a Gross Rents . . 57,048
b Less: rental expenses 0
Rental income or (loss) 57,048
Net rental income or (loss) . . T 57,048 57,048
7a Gussarourtfromsdesd () Securities (i) Other
assets ather than invertary

b Less: cost or other basis

and sdes expenses
¢ Gain or (loss)
d Netgainor{loss) . . . . . . . . . . . b

Qo

8a Gross income from fundraising

events (not including $ ... ...._..

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . a
b Less; direct expenses . . b
¢ Net income or (loss) from fundralsmg events . >

Other Revenue

9a Gross income from gaming activities.
SeePart V,line19 . . . . . . a

b Less: direct expenses, . . . b

¢ Net income or (loss) from gaming actuvmes ..

10a Gross sales of inventory, less
retuns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a Partnership Income (Loss) -24,144 -24,144

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See Instructions.

-24,144
29,409,725 29,362,801 0 0

Form 990 (2009)

vy
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mmtement of Functional Expenses

Page 10

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

Do not Include amounts reported on lines 6b,

5]
Total expenses

(8)

(C)

(D)

7b, 85, 9b, and 10b of Part VIIl. P e | enmgement and iy
1 Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 117,569 117,669
3 Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 131,512 131,512
6 Compensation not included above, tocisqualrﬁed
persons (as deflned under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . . 2,172,031 2,172,031
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 304,869 287,464 17,405
11 Fees for services (non- employees)
a Management 1,773,539 1,773,539
b Legal . 2,550 2,550
¢ Accounting .
d Lobbying . .
e Huf&ssonalhnﬂaxsngsemcs SeePadN I1ne17
f Investment management fees .
g Other . 6,198 6,198
12  Advertising and promotlon 33,292 33,292
13 Office expenses 4,998 4,998
14 Information technology .
15 Royalties
16 Occupancy . 24,729,190 24,729,190
17  Travel ) 17 17
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 173 173
20 Interest
21 Payments to affi I:ates
22 Depreciation, depletion, and amortlzatlon 1,071 1,071
23 Insurance 18,467 18,467
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed . )
5% of total expenses shown on line 25 below.)
a Forfeited Security Deposits . 144,084 144,084
b Bank Chaiges & Postage 1,799 1,799
¢ Telephone .. 1,531 1,531
d Licenses &FilingFees . 340 340
e Dues & Subscriptions 87 87
f Al other expenses Miscellaneous . 564 564
25 Total functional expenses. Add lines 1 through 24t 29,443,581 29,249,494 194,487
26 Joint costs. Check here » [] if following

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

Form 990 (2009)
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m Balance Sheet

A (8)
Beginning of year End of year
1 Cash—non-Interest-bearing . 9,652} 1 32,340
2 Savings and temporary cash |nvestments 1,161,643} 2 1,103,378
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 1,651| 4 4,048
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other disqualiﬂed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part Il of Schedule L . . . e e e e 6
ig 7 Notes and loans recewvable, net 3,694,643] 7 3,668,535
ﬁ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges . S 21,084 9 21,084
10a Land, buildings, and equipment: cost or |10a 7,187
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 3,212 5,046 | 10¢c 3,975
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 765,640| 13 740,798
14 Intangible assets . . . 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,659,339| 16 5,574,139
17  Accounts payable and accrued expenses . 1,128,876| 17 1,033,364
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond hablhtles 20
; 8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i % 22 Payables to current and former officers, directors, trustees, key
‘ o employees, highest compensated employees, and disqualified
| = persons. Complete Part Il of Schedule L . . . 22
| 23  Secured mortgages and notes payable to unrelated thlrd pa.rtles . 23
1 24 Unsecured notes and loans payable to unrelated third parties . 280,000 24 280,000
| 25 Other liabilities. Complete Part X of Schedule D 3,070,185| 25 3,114,754
26 Total liabilitles. Add lines 17 through 25 . 4,479,061| 26 4,428,118
@ Organizations that follow SFAS 117, check here » l:l and i :
3 complete lines 27 through 29, and lines 33 and 34.
‘ % 27  Unrestricted net assets . 27
\ m| 28 Temporanly restricted net assets . 28
i 2|29 Permanently restricted net assets . 29
| a Organizations that do not follow SFAS 117 check here >
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
|32 Retained eamings, endowment, accumulated income, or other funds 1,180,278} 32 1,146,021
2|33 Total net assets or fund balances 1,180,278 | 33 1,146,021
34 Total liabilities and net assets/fund balances 5,659,339| 34 5,574,139

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash [ Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant? .
Were the organization's financial statements audited by an independent accountant?

if “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 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:

{0 separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result 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-1337 .

If “Yes,” did the organization undergo the required audit or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

&

2c

3b

Form 990 (2009)




SCHEDULE A | omB No 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization Empl identification numb

P

Senior Housing Assistance Group 94 ! 3063455

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 0O A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 (O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described n section 170{b){(1)(A)(iil). Enter the
hospital’'s name, City, AN StaY .

5 [ 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 Ii.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ([ 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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [£] Anorganization that normally receives: (1) more than 33%: % 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 334 % 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.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [ Type Il-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type |l supporting
organization, check this box . Coe
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (lli) below, the governing body of the supported organizaton? . . . . . . . . . . |119()
(i) A family member of a person described in (i} above? . . e e e e e e e e e, g(i)
{tii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . [ngm
h Provide the following information about the supported organization(s).
(i} Name of supported {t) EIN (iif) Typo of organization | (iv} is the organtzation | {v) Did you notity (vi) ls the {vi)) Amount of
organization (described on hnes 1-9 [ in col (i) isted i your | the organization in | organizaton in col support
above or IRC section | goveming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yeos No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructi for Cat. No 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 930 or 930-EZ) 2009

Page 2

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 I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the orgamization’s
benefit and either pa:d to or expended on
its behalf . .
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a govermmental unit or .
publicly supported organization) included Y
on hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6 Public support Subtract line 5 from Iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .. .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other mcome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(0)@
organization, check this box and stop here L. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . . . 14

%

Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘A% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . . . N 6
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . , .»

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

a

d
O

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
I48ll] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusual grants ') . . 0 0 150,164 47,228 46,924 244.316
2 Gross recsipts from admlssnons, merchandlse
I?udd h%rd services performed, or facilities
Orgaaion's topty fatlovaiated to 1o | 19,686,090| 21,531,928| 24,332,067| 27,353,592| 29.319,128 | 122,263,706
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 9 0
4 Tax revenues levied for the organization's
benefit and either paxd to or expended on
its behalf C e e 0 0 0 0 0 0
S The value of services or facilties
furmished by a governmental unit to the
organization without charge 0 0 9 0 0 0
6 Total. Add lines 1 through 5 19,686,990 21,531,928 24,482,231| 27,440,820( 29,366,053 | 122,508,022
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 o 0 0
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 0 0 0 0 0 0
¢ Addlnes7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
Iine 6.) L. .. 122,508,022
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9  Amounts from fine 6 . 19,686,990 21,531,928 24,482,231 27,440,820 29,366,053 | 122,508,022
10a Gross income from interest, dnvndends
payments :-ecewezjj on secufntles IoarI\s
rents, royalties and income from similar
sources . LT 277 3,661 3,046 11,209 10,768 29,661
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add hnes 10a and 10b 277 3,861 3,046 11,809 10,768 29,661
11 Net income from unrelated buslness
activities not trr:ch;ded in line 1|Ob
whether or not the business 13 regu arly
carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 4,352 -108,158 32,904 -79,606
13 Total sypport. (Addlines 9, 106, 11, | 19,687,267| 21,535,589 24.480,925| 27,344,571| 29,409,725 122,458,077
14 First five years. lf 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 . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16__ Public support percentage from 2008 Schedule A, Part ill, line 15 ; 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column (f)) . 17 0.02 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . .. 18 0.02 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33% %, and
lne 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part Il}, line 12. Provide any other additional information. See instructions.

Part Ill, Section B, Line 12, Other Income or Loss

Schedule A (Forrn 990 or 990-EZ} 2008




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Intemal Revenue Service » Attach to Form 890. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identificati b
Senior iHousing Assistance Group 94 ! 3063455

m 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 number atend of year . . . 4
2 Aggregate contributions to (during year) 46,924
3 Aggregate grants from (during year) . 117,669
4 Aggregate value at end of year . . . 21,703
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? . . .. [ ves D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [/ ves [ No

Conservation Easements. Complete if the organizatnon answered “Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
{3 Protection of natural habitat O Preservation of a certified historic structure
[J preservation of open space

2 Complete lines 2a through 24 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 conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded 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 » ..................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e D Yeos [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h){4)B)()? . . .. e e D Yes D No
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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 an,
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:

() Revenues included in Form 990, Part VIl linet . . . . . . . . ., . . . . ., . » %

(i) Assets included in Form 990, Part X , . . . e . A . T

2 If the organization recelved or held works of an, hlstonca! treasures, or other simllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tine1 . . . . . . . . . . . . . .. .» $

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. .. .P» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon’s acquisition, accesslon, 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 Scholarly research o LJ other oo
c 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.
§ 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 E] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , . . . e e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. ... S [
d Additions during the year . . .. ... O I [ - |
e Distributions duringtheyear . . . . . . ., . . . . . . . . . . . .|
t Ending balance . . . . LS
2a Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e e L] ves [ 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.

o

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance .
Contributions .
Net investment eamlngs. gams,
and losses . . . e - -
Grants or scholarshlps . il

Other expenditures for facilities
and programs .

Administrative expenses

9 End of year balance . ..
2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... ... ... %
b Permanent endowment » ___.._ ... ... .. %
¢ Term endowment » .........._... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelated organizations . . . . . . . . . . . . L L L 0L 3a(i)
(i) related organizations . . .- (1)
b If “Yes” to 3af(i), are the related orgamzatlons listed as reqmred on Schedule R?’ e e e e e 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.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Bunldlngs .
¢ Leasehold mprovements ..
d Equipment . . . . . . . . . . 7,187 3.212 3,975
e Other .
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . » 3.975
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Investments—Other Securities. 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 denivatives

Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12) P>

CURIIE  Investments—Program Related.

See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book valus

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

Investment in Partnerships

740,699

Cost

Investment in Taxable Subsidiary

100

Cost

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

740,799

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

Federal income taxes

o

Accrued Interest Payable - Developer Note

335,230

Project Management Fees Payable - FHEA

2,779,524

Total. (Column (b) must equal Form 990, Part X, col (B) line25) »

3,114,754

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized galns {losses) on Investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) . . .

Total adjustments (net). Add lines 4 through 8 .

COONDOUMEWN -

-t

1

D(ND | & |WN

©

Excess or (deficit) for the year per audited flnanmai statements Comblne Ilnes 3 and 9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments ., . . . . . . . . . . |°2a

b Donated services and use of facilites . . . . . . . . . . . [ 2b

¢ Recoveries of prioryeargrants . . . . . . . ., . . . . . |2

d Other (DescribeinPartXivy . . . . . . . . . . . . .|

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part VIIl, line 7b . [ 48

b Other (DescribeinPartXIV) . . . . . . . . . . . . . . Lab

¢ Addlines4aanddb . . . 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements wnh Expenses per Return

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 facilities . O I

b Prior year adjustments . . . . . . . . . . A - )

¢ Other losses . O -

d Other (Describe in Part XIV) R I |

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b . | 48

b Other (Descrbe inPart XiV) . . . . . . . . . ... . L4

c Add lines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) 5

F1a@dl4 Supplemental Information

Compilete this part to provide the descriptions required for Part Il, fines 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 XI, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification numb
Senior Housing Assistance Group 94 | 3063455

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 830) 2009
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Page 2
Employer identification number

94 | 3063455

Schedule O (Form 990) 2009




6002 (086 Wuod) H eInpeyos

ASELOS "ON 18D

'066 WJ04 10} SUOIONASU] B} 865 ‘9]JON 10V UORINPaY yomieded puB 1oy AdBAld 104

Anue ((€)2)1.05 uonoes ) {Aqunos uBiaioy 1o
Bujonuos 10819 sm|s AUeyS Hand uof}0es epon Wwex3y | e1es) eowop ebeny Avagoe Arewug uoneziuebuo pajels) Jo NJJ pue ‘ssaippe ‘eumeN
® () p) ©) @ (e)
A.me> Xe} oY) mc_.._:U mco_amN_cmm._[o 1dwidaxe-xe) pajejel alow 10 auo pey e
1 esneoeq pg sull ‘Al Hed ‘066 UL O} ,SSA, Peiemsue uoneziuebio ey) Ji e)ejdwo)) suonezjuebiQ jdwexz-xe] pojejey jo uopeoynuop MR
Anua {Agunoo uBiesoy Jo
Buijoguod joang 519558 Jeak-jo-pu3 ewodu! [e30] oyEs) ofojwop pben Apanoe Arewug Alque pepsebeisip Jo NI3 PUB ‘SSAIPPE ‘BWBN
1] (0 1] ) @ (e)
(‘€€ 8ul ‘Al Wed ‘066 ULOS O} SBA,, Paiemsue uoneziuebio ey) ji elejdwo)) sennul pepiebouisiq jo uopeoyUep)
SSVESCE I v8 dnois aouESISSY BUISNOH Jojuag
q P Jop1 Jekopdwz uonszMeBIO oY) JO eWEBN
uonoadsu) rhunmuuﬂwsﬁﬁ

alqng 03 uado

600@

L¥00-5PSL ON BWO

‘suononAsul sjesedes eeg
*1€ 10 ‘¢ *SE ‘e ‘e dul} ‘Al Hed ‘066 W04 0} ,SOA,, puemsue uolieziuebio e ) e1sjdwod o

sdjysiauped pajejoiun pue suojeziuegio pajeldy

*066 Wuog o} youy o

(066 wod)
H 31NA3IHOS




6002 (066 Wu04) H ejnpeyos

%001 | ESPY'E6S') 810'8EP uoyesodiod 5 VIN VM | 'SNOH "dul-mon +2£86 VA ‘dniteAng ‘002-v# ‘3S oAY YIZ - LOZ
“{Zr1€T51-16 # NiF) ‘105 85UR)SISSY BiijSnof ioiusg
fisy Jo {Anunoo uBiauoy
diysseumo §essE Mmek-jo-pue ‘dios § 'dsod 9) Knue 10 oju}s)
eBrjuacsog J0 eyg BLIODUI 10} JO 8IS Apue jo adh) | Buyionuod exq |  epoiwop e Annae Arewipd uosziueBio pajea) Jo NI3 PUe ‘SSBIPPB ‘BWEN
(] (8) 1] (o) (1] (0) (@ (2)

("1eeA xe) ey buunp JsnJy Jo uolelodiod B Se pejees) suoleziuebio peje|e) eiou 10 euo pey § esnedeq y¢ eul|
‘Al Med ‘066 ULO4 0} SBA,, palsamsue uoneziuebio ey) y e1e/dwo))isna) 40 uonesodio) e se ejqexe suogezjuebiQ paje|ay Jo uoeIyYRUSP|

L AlLYed

2 0s / ¥80°L$ (zes) pajeloy (@100 ‘L1 VM | 'snoy ourmon| () uwnjo) £ aury
payoely asg
A 0$ , 6Lv'1$ (e¥9) palelay (@) 109’9 "u" VM | 'Shoy oupmoy| (v) uwnjod 9 euj-
paydeny aag
,(0$ Vs 8L2°'szLS (6£0'v$) pajejay YiN VM | 'SROY "dupmoq| @. uwnjogy g aury
payoeyy eeg
/|08 , vze'es (9819) PsielRy viN VA | 'SROH oupmor| (v) uwnjog ¢ 2urT
payoeny aag
»|os A ¥20'9$ {ot13) pajelay Vi Y EET (v) uwnjo) g eury
jusawyselyy aeg
»|os ’ 019'c$ (26$) paejoy /N VM | 'snoy oulmo| () uwnjod zsupy
judwiydeNy 99g
/103 Y ol8'v$ (es9) paeey YIN VM [ 'snoy oupmoq| {w) vwinjon} cury
...... juawiyaeny asg
ON [SPA ON |S9A pis-218
suopoas
18pun X8} (Agunoa
(5301 wuo4) wouj pepnjoxe uBieso}
¢ouped 1-} einpayas ‘porepun o e1|s)
BuiBsuew | Jo 02 xOQ U uNOWE LSuogRaB sjasse ‘peIBIas) BWOOUI Anus ejiowop uonezjuebio pajejas
10 |BIBUBY 1BN—A 8poD greuopodoxdsg 1e0k-Jo-pua Jo amys SLWW0dUI [B10] JO Breys JUBLIWLIOPSId Buijoquoo oA eben Apanoe Arsuwiug JO NI3 PUB ‘SSBIpPE ‘BweN
(0] (L] (] (6} (1] (e} () (&) (@ (e)

“reak xey sy} Buunp diysieuled e se psjeas) suoneziuebio pejejsl 9I0W J0 U0 pey )l 8sNeoaq
$€ eul} ‘Al Hed ‘066 uuod 0} ,SOA, palemsue uoneziueblio ey j e10|dwo)) diysieuried e se ejqexe) suonezjuebip paje|ey Jo uonesynuap)]

F obeg

6002 (066 WJod) Y 8jnpeydss




600Z (086 WJod) Y ejnpeyos

68€°26.% diussaupied pajw sjuswinedy 3No7) J3AIY UdLID (o)
SEL'Y6LS diysaupe paywig syuswpedy pnos 19yeaw ts)
99¢'5.6$ diyssauned paywi sjuawpedy Unod sni )
680°109% diysisuped pepwry siuswpedy oo 18A1y JEpaD (©
T69°'26v$ diysisuped pajwi syuswpedy Uno? s93sqap @
prwerTrey UISIHUHE Y PHIUrT SJUSUIEuy Ano)y 15Jusus ()™

PRAJOAUI Junowy

()

(-8) 0dly
UO[OBSURIY

(@

uoneziuebio Jowyo Jo sweN
(e)

"sployse.y} co_«omw:mb v:m ma_cm:o_um_oh uo_m>ou m:_u:_o:_ o:__ m_£ Bo_nEoo umsE oEs uo co_«mrEo_E_ 10} SUOONUISU) 8U} 88S ,,'SBA,, S| BAOQE 8Y] JO AUB O} JOMSUE 8y} J}

it

b

di

o}

ui

wi

Ik

NSNS SIS S S

b

(3

SN NS OSSN

(-]
z

SOA

@co:mucmm._o Jay)o woyy Apedoid 10 yseo jo usjsuesy 18yl0
oottt (s)uonezjuebio seyjo o) Auedoud Jo yses Jo iejsurl) JaYi0

ottt sesuedxe Joj uopeziusbio Jeyjo Aq pred juswesinquiey
oo * © °  sesusdxe Jo} uoneziueblio eyo o} pied juswesinguwiey

P - . L L T T Y W00>O_QE° U_NQ ho mC_LN_Lw
* ot s1esse Jeylo Jo ‘sys| Buirew ‘juewdinbe ‘senyioe; jo buueuys
(s)uoireziuefio 1eyjo Aq suoneyoijos Buisiespuny o diysiequew Jo $8IIAUBS JO BOUBLLIOME ]

@co_«mN_cm?o Lo:«o 10} suopeyusijos Buisieipuny Jo diysiequusiu JO SBIIAISS JO BOUBLLIOME]

(s)uoneziuebio 18yjo wWoly sjesse Joylo Jo ‘Juswdinbe ‘seniyioe) Jo esee]

oo @co_umN_cmm._o Locuo 2 waowmm 550 Jo ‘uewdinbe ‘sanjoe} Jo eses]
oot ** ° * s)esse Jo ebueyoxy
(s)juopeziuebio J8Yy)o wouj S}eSSe Jo BSBYIINd
(s)uoneziuefiio Jeylo 0} S}asse Jo ejes

ottt s s s s o (sjuoneziuebio Jayjo Aq seejueient ueol Jo SueoT
(s)uoneziuebio ueyyo 10} J0 0} seejuesent ueo| Jo SUBOT
ottt (sjuoneziuebio seyio woly uonnquiuod fexded Jo ‘Jurib ‘Yo

oo ot ot s s - (sjuopeziuebio ieyjo o} uonnquiuood epded 1o ‘jueib ‘Yo

* ot Aue pefjonuod e woly juai (A Jo saiekos (1) semnuue (1) isessu (1) jo 1diesey

LAl SUBd Ul pels)| suoieziuebio pejees 810Ul JO BUO Upm suondesued) Buimol|o} ays jo Aue ui ebebue uoneziuebio eyy pip ‘seeh xer eyl Buung
"BINPBYOS SIYL §O Al 10 ‘|i] ‘|l SHEd Ut pesl) S| Aus Aue J) | eujl 81ejdwo) ‘30N

onQ

—x - Ec

- O L .o

oL 0T O

I

("9g 10 ‘SE 'PE BUI ‘Al Wed '066 ULO4 0} ,SBA, Paiemsue uoneziueblio ey} i 519|dwon) suoneziuebliQ paie|dyd YUM suonoesues) E

€ ebeg

6002 (066 wJod) ¥ 8inpayos



6002 (086 wio) Y e[Npeyds

ON | SeA

Lpuped
BuiBeuew
10 [RIGUAED)
w

(5801 uuo)
1-M 8Inpeyds jo
02 x0q u] nowe
18N—A 8p00D
(8)

ON |S8A

Pizberien ]
bpuoqodoisyy

1]

S]9SSE
resk-jo-pue
10 ameyg
(o)

ON | SOA

ssuoneauebio
(e)o)Los
uonoes
suaupred e ey
)

{Aqunoo
ubes04 10 0}E1S)
ajoiop [Ebe

(0)

Awnoe Areuiug
(@

ARus Jo NI3 PUe ‘SSBIDPE ‘aureN
(e)

‘sdiysseuped juswiseau) ufeued o) uoisnjoxe Buipsebes suononnsul esg "uoleziuebio peje(es B jou sem jey} (snuanel ssoub Jo
S19SSE 210} AQ PINSESLW) SSIAIIOR S} JO Juedusd Al UL} BJOW Pejonpuod uoljeziueblo eyy yoiym ybnoiyy diysieuped e se pexe} Ajjjue yoee Joj uojeuuoju; Buimolio) ey} epiaaid

(-2€ oul| ‘Al HEd ‘066 W04 0} ,SOA, Pasamsue uoleziuebio sy; ji eieidwo)) diysieupied e se ajqexe] suogeziuebiQ pajejosun E

¥ ebed

6002 (086 uuod) Y BINPeLdS




600Z (066 wuod) L-Y oinpayds

ZSS0LS ON 18D

*066 WJ04 1O} SUORONYSU| BY} 6S ‘9J(I0N 0V UORONPaY Yiomsdded pue JOV AoBALd 104

Ayue {Aqunoo uBjeio} Jo
Buijjoquod 12319 819558 S804-j0-pu3 BWodU! B30} a|s) epowop ebe Apanoe Aewug Anue popseBassip j0 NIJ PUB 'SSBIPPE 'BWBN
)] (@) (i ] (0) (@) (e)
senjjug papieboalsig Jo UOREBOYRUIP] JO UORENURUOY) E
SSPE90E i ¥6 dnoJo esue}sISsy BUISNOH JOIUdg
lequnu uonesyguepy sohodwsy uopezjuesio Buly jo etueN
uonoadsuy) ‘(086 uLIod) H 8iNPeYIS 10} SUORINASU) 808 o 800G enuaseY BB
! Ainsess) oy} jo wawyedeq
diland 03 uado “IA HiBd J0 {Z auy) ‘A WiBd ‘Al HEd ‘Il Hed ‘I Wed ‘| Hed (066 Wi04)
m = @@ H 9|npayds Joj UoRELWIOjU} [BUCHIPPE IS|| 01 066 Wi04 O} YOENY « ( )
066 W04

(066 wi04) Y ajnNpayds 10§ }93YS UOIIENURUOY 1-4 3INASHOS

LV00-GYSL ON WO |



6002 (066 uuod) |-y einpeyos

Anuo
6uljjoquod 98:1g

0

((e)(2) LOS uopoes 1)
smejs Ajueyd d1qnd
(o}

Uoi10es 6pon dwexg
()]

{Aqunoo uBieso) 20
oyes) ajiojwop Ehey
(0)

Ananoe Arewpd
@

uonenuebio peisies JO N|J PUR 'SSRIPPE ‘sweN
(e)

suoneziuefio Jdwoxly-xe| paje|ey jO0 UOEOYNRUSBP] JO UOKENURUOYD Il Med

Z ebed

6002 {066 W04 L-H e|npeuds




6002 (066 wuod) L-Y o[npeyos

A 0% ya PSr'LZS (13) pajedy (@) 109 "pz "u7 VA | "SNOH "duj-moT {v} uwnjo) 'z suny
T UG MIoENY 908
2 0$ ’ 851's$ 0Z5'2L$ parejey (@) 102 ‘sz U7 VM | "SNOH ‘auj-moT v} uwnio) ‘ez eun
T T UBWIGIEY 808
Vs 0s ya 595'€Z$ gg$ palejay {@) 109 ‘gz "uy VAA | “SNOY “dul-moTy {w) uwnjog zg eun
I T RTE T e
P2 0$ Ja 06£C$ £65'2% pajejay (@02 iz 'uy ViA | "SnoH "dulmon {v) uwnjo3 Tz eun
................ juowiydEeyy aeg
Y 0$ ya 890°6$ §0Z'v$ paje|ay (@) 102 ‘0z ‘U1 VM | "SNOH "du|-Mmo] {v) uwnjo3 ‘oz auny
I YT THTE TS T vy
Vs 03 y 1£2'L$ S0Y'vs pajejay (@) 109 ‘51w YA\ | "SNOYH *Suj-moT {v) uwnjon "6} euny
R T TTYE o VY- Y
V3 0$ ;A S8 160'v$ pajelay {@)10D gL v YM | 'SNO} "dul-mo7 {v) uwnie) g} suiy
R TP T TE oo
y3 03 2 09%$ {83) paje|ay {@oed ‘11 VM | "SNOH "au-mo-] {v) uwnjes 2} suny
T T T UBiGATNY 008
A 0$ Y2 1z (19) paejay (@) 100 ‘oy "u YA | 'snop ~oul-mo] {v) uwnjog "9 auny
T T T uowioepy 998
VRS , vo'Ls (zv3) pajejay VIN VM | "SNOH "dul-mo7 {v) uwnjos 51 euny
T B WG oEY 998
/| 0% A 86v'L3 (zs9) pajeey vIN WVAA | "SNOH "oul-Mmo~ {¥) uumion ¢} oun
T {UeuIgoeNY 008
A 0$ , 148 (03) pajejdy (@) 100 'ey U7 VM | "snoH “auj-mon {v) uwnjod ‘gt eun
R T T TSty vy
A 03 , 8% (03) pajedy (@) 10221 "u7 VM | 'SNOH “ul-mo {v) uwnjog i sui
T T T I UR i IENY 808
P 0$ ’r 88% (13} pajejay (@1oD "1y vl VM | *SnoH “ouj-moq {v) uwnjog L euny
T T T B WG aENY 00§
A 0$ 3 (13 1$ pajejay (@) 100 ‘01 "u VA | “snop “oupmo {v) vwnjog o} oury
I YT TTTTE Y e r Y
/o 2 TERTH {evs$) pajejay ViN VA | "SNoH “aujmoT (v} uwnies "¢ 6un
T T B WISENY 958
P 03 } 63 (03) paeroy (q) ‘100 ‘8 ‘Ul VM | “SnoH "ouj-moT) (v) uwnjo) ‘g auy
T T WS eNY 808
ON [S@A ON |SOA (v15-21S
SUONO9S
Jopun xe} (Aunoo
woy pepnjoxs ubiesoy
Louped ‘pajejesun 0 8181S)
SuiBeuew 1-% 40 0Z X0q LSUONRIOB 5105SB ‘poje|9)) BLIOSUI Anus afronuop uopeziusBio pejeies
10 1818U88 |5 yunowre |gN—A ©PoD| aruopodaxisg | eek-jo-pua o ereyg BUIODUI [210) JO BIEYS juBUNLOPDI Buijonuos ang rebe Ayanse Arewud O NI3 PUE 'SSBIppB ‘SueN
o 0 () ) " () ® o] (@ ®

diysisuped e se sjqgexe] suopeziuebio paiejey jo uopeoynusp] jo uopenupuod  JTEEEE]

[ abeg

6002 (066 Wi04) L-H 8inpeyss




6002 (066 Waod) L-H 8npayos

diysussumo

610658
feok-jo-pue
0 esBySg

(6)

8woou] B0} JO eJBYS
0

@isnn Jo
‘oo g 'diod 9)
Anue jo adA}

(9)

Amue
Bunonuod 1eiqg

P

{Agunoo uBiaioy
10 e1ms)
apojwop ebe
(€]

Ayapoa Aruwing
(@

uoneziuebio pee|e) JO NIF PUE ‘SSAJPPE ‘OWBN
(e)

1sn4] Jo uonesodio) e se ejqexe] suopeziuebiQ pajejay JO UCHIEDYIUSP] JO UORENUIIUOD

Al 11ed

6002 (066 W10} L-H 8iNpayds




6002 (066 wuod) L-H ejNpeydg

$€8°525$ I ¥2)
271 puepybiny
LiG'ovL )8 f (e2)
diyssauueg patiwr] sajeioossy Buisnoy Joiuag AN aye
S15'282'78 [ (22)
diyssaupeq pajwi sejeossy (1) abeipa aye Jomg
1£2'09¢'13 ! (12)
diyssauped pajiwi S81e1208SY 9921131 UOIBUIYSEAA
10Z°09.% [ (02)
diysieuned peliwi seje|d0ssy 1Unoy) 12Bujjeg
YwL'GL0' LS ! (61)
diysiauped pojiwi S8)eId0SsY HN0) POOMISP)Y
L1€°'600')$ ! (s1)
diysseuped peywi (L00zZ) siuswuedy spuejpoops
6£1'886'1$ [ (1)
diysiaupeg peywi (L00Z) SALIOSSY (IIH YInog
YOLU'PLL'YS f (o1
diystauued pajjuiT Saje|a0ssy SMOPE3 poomae]
£eP'6Ze" LS [ (s1)
diysioupiey payLI SejeId0ssy 1004)S suoey
1904264 { )
djystauped pejrui sajelrossy Aep jondes
995'696°s$ r (€1
diysssuped pajiwi S91eI00SSY YUON wngny
0Z0'6¥T$ { (z1)
diysieuped paljwi aoe|d JUaIIdUIWWO )
059'€22$ ( (1Y)
diysasuped pajwi 89e|d A10jeA1asuor
¥107299$ f (os)
djysseuued pajyw)y siuawuedy uno enawel|Ip
SIEL1E'LS [ (6)
diyssauped pejjwiq sjustwpedy Unod uejpuay
£98'242¢ ! @
diysisupeg pajjwi sjuswuedy 2no) amon
SLp'SLLS [ w
diyssauped pajwr sjuswipedy Uno) Nied
(+-8) edhy
POAJOAUI JUNOWIY uoRIBsURI) uopezusbio U)o JO SWEBN
() (@ (e}

(z suil ‘A Hed ‘(066 Wiod) H 8jnpayds) suoyeziueBbio paje|ay yum suonoesuel) jo uonenunuod  [IEE]

G obed

6002 (066 W0 |-Y 8iNPeuds



6002 (066 W0} L-H 9[NPOYDS

ON | SeA

ouped
Buibeusw
10 [RJBUBY)
L)

- J0 02
X0Q U0 JUNoWe
18N—A 8po)
(86)

ON

SOA

[E =)
1e0A-j0-pua
jo ermyg
(o)

ON | seA

¢suopezivebio
(e)o)106
uopoas
ssouLed
e ary
®)

(Aqunod
uBiaugy o o1ms)
epdwop efay
(o)

Anpoe Aiswug
(@

Ainua Jo N3 pUB ‘SSBJPPE ‘aWeN
(e)

diysiouied e se sjqexe] suoneziuebiQ paje|aiun JO UORENURUOD

IA Yed

9 ebeg

6002 {066 W0d) L-Y 8Inpeyss




6002 (066 UuoJ) |-H oINpeYydS 755015 ON 18D "066 W10 JO} SUOLONASU] BY} 808 ‘6OHON 19V UORONDPEY HJomiaded pus 1oy AdBAlg 104

Amnue {Aqunoo ubieso) Jo
Buyonuod 10809 §085e 180A-jo-pul 6WIodUI [@10)] 918)S) ejIdtwop febay Ayanoe Arewud Anue pepmBessip Jo N|3 PUB ‘sSBJPPE 'BWBN
W (e} p) ) (@) (e)

sonnu3 papJ4ebaisiqg jJo uonesyluap] JO UORENURUOD -HE
SGPE90E ) dnoig oouelsissy BUISNOH JOjUdS
q pesypuep) sekojdwy uoneziueBio Buyy jo eweN
uonoadsul *(066 U0} H ©INPEYOS 10} SUOHINNISU] 6OS < IS Gnuney UL
aliand o3 uado “IA Hed J0 Iz oull ‘A UBd ‘Al UBd ‘Il HEd !l Hed !I Hed (066 wioz) PIERL O o wmunmdea

a = @N H 9NPpayaIg Joj uogewioj [EUOHIPPE IS1] 0} 066 W04 O} YOeNY «
(066 wio4)

wlo n nenul

(066 wi04) Y 3NP3YdS 10} }93YS UOKENURUOD L FNAIHOS

1V00-SVSL ON GWO |




6002 (066 wuod) L-H 8jnpeyog

R L L L L L L T L L L L b e L e i b it
Anus {(c){d) 105 vondes ) (Aqunoo uByeso} o
Builonuod 10aaQ smes Queyd aand | uvoposes epo) dwexy | ewms) eponuop etan AQunnoe Asuwiudg uonezefio pejeps JO N3 PUB ‘SS8IppR ‘oueN
® (o) r} () @ (e)

suoneziueb.1Q jdwoxg-xe] paje|ay jO UoneIyNRUIP]| JO uoeNURUOH E

¢ °fed

6002 (066 uLI0) L-H eINpauos




7 0% 7} evE 22 (19) pasejoy (@) 100 ‘sz "u7 VM| snoq-ourmo|  (v)uwniod ‘sz euy
JudwYdeN'y A0
.o|z|._Wab ON [SOA (vis-2is
SuonOEs
Jspun xay (Anunoo
wai pspn|oxe ubjaio}
Liouued ‘pajBiesuUn 10 eyels)
Bubeoupw L) 10 0Z X0Q LsuonEs0yE 519558 ‘payB|al) BWICOUL Rnue e|jwop uopeziuetio pajejes
10 J8I0UEY |15 Junowe |gN—A 6p0D)| eEuapodoisg | fEeA-jo-pue Jo areys ewWodUl {10} JO e/RyS juBUIWOpald Buiionuod 10eng 6o Angoe Awiug 0 NI3 PUB ‘SS3Jppe ‘duen
(U] () (1] (6} [ (o) ») (0) @ (e)

diystoupied e se ejgexe] suoneziuebiQ peje|ay JO UOREBORIUP] JO UORBNURLOYD

1l ed

£ ebag

6002 (066 wJod) |-H 8inpeyds




6002 (066 uuo4) L-H oINpeydS

diysieumo
oBmueased

W

Jeok-Jo-pue
jo areyg

QWesU) [0} 40 arRyS
)

isng s0
*‘dioo g 'diod )
Anue jo edA)
(0)

Anue
Buionuos 1euq

P)

{Aqunco uBiaioy
10 eyEls)
apoiop BBen

()

Ayagse Arewpd
(@

uonBziuB610 P3IBIAs JO NIF PUE ‘SSOIPPE ‘BweN

(e)

¥snu) Jo uonesodio) e se ajqexe] suoneziuebiQ pojejay JO UOIEOYNRUSP] JO UORENURUOY)

| A1ded

- v omm&

6002 (066 W04} -H SINpoyds




6002 (066 uuo) L-H e|npeyds

ve)

(€2)

1]

(12)

{o2)

(1)

()

73))

(1)

(sy)

v1)

{€1)

(z1)

(1)

(o)

©

€€6°L68

d"1 89)E190SSY BUISNOH Jojuag peaymonly (g)
(92)

081°095";

9711 'FZ00Z $61EI10088Y UNOY JaIuIRY (7)
(sz)

PEAJOAU] JunOWyY
(o)

-e) odhy
(@

uoneziveflio B0 Jo sweN

(e)

(2 oun ‘A Hed ‘(066 Wiod) Y 8INPeyds) suoneziuebiQ pajejod YUM suonoesuel) jo uonenunuod  [EEIEE]

6002 (066 uLo) |-y ejnpeyas




6002 (066 W0) L-H e|npayds

ON | SeA

Lspuped
BuiBeusw
o [BI8UBD)

W

L4 10 02
X0g U0 jJunows
IBN—A 0poD
(6)

ON

SOA

s19558
1204-j0-pud
0 areys
(e)

ON | SeA

¢suopezivebio
€)No)r0s
uoRoes
ssaued
e ary
(2]

{fiunoa
uBiasoj Jo 8yms)
alojwop ebe
(0)

Apanoe Arewiuq
@

A[us jo NI3 pPUB 'SSBIPPE ‘BWeN
(e)

diysiauped e Se ajqexe] suoneziuebio pajejelun JO UOKENUIILOY)

1A ved

9 ebeyg

6002 (066 W0d) L-Y 8INPayds



O “serepotsy Bursnoy 72588 VM ‘dngeAng

OoN os ON (og) pateRy UNBUNEEM B YRS VM QUOOUHMOT  SCUBSSO0Z GOS-VR '3S OAV LZ - 102 a v 6Ru3) uorh
O ‘sesudimu3 BursnoH vI$E8 VM ‘dngeAng
oN os oN os (os) perEey oy BBura  vm BWOIMOT 082885002  00-VE '35 BAY WRLZ - LOZ o1 $EPesey unog setumey 1
O "sHEPossY BuA) Burtnoy P2588 VM ‘drgeing
oN os oN 8ss (18) petEYy WowanoY poomRrkl  YM OWOSUIMOY  1BICE0Z-I8  008-VE 3G AV UILZ - 10T o) SHPOSTY LNOD POOMIBPTY L1
om Bursnoy #1088 VM “dreing
oN ot oN 8.8 18 pereEy 'SSIERO0NSY SPUBIDOOM VM QUIOOUMMOY 150801216 OUE-WR ‘IS BAV BLZ - 10T d1(1002) MuBuedy SPUBIPOOM 01
Buzsnon ¥1£88 YM “dnfeing
s0p o oN oLe (8ys%) paeEy YN vm SWOSUIMOY  [£88S02-18  0OG-VE '35 BAV LT~ LOT o1 (1002) sarepotsY MH N8 6
oM ‘wespdrap3 Bupsnoy r2£80 vM 'drieing
eN ot oN [ ] (o) paEpy SMODREY POOMENT] VM QUIOOUIMOT  SESZC0Z-18 00CVS ‘36 GAV WILZ - 102 a
UORRIOAIO?) BNTISY Busnon 9288 VM ‘dnjeing
ON os oN 60’ zee) pereiny Bupsnop sopes vm QWOOUIMOT  OLLBSSL-168  00C-VE ‘IS DAY WZ - 102 o) SXSPOIYY 1B0AS oupEYy £
uopriodio) esuBsy Bugsnoy #2688 vm 'dnaedng
oN os oN 82} (svt) peERy OUISNOH JORRRS VM QUONAMOY  §OL06D1-E8  COC-VE '35 BAY WLZ - 102 o SHUPOSTY ABM [OWIBD  ©
Bursnon y££68 M ‘dngeing
9, (] oN [1Z'sZLS (ss0'rs) pawy YN WM oWORMON 161682116  ODS-VE ‘38 BAY LMZ - LOZ 1 WRpoTSY oN unany 9
Bupsnon 92588 VM ‘dnieing
A os oN 08 (8818) pegiod VIN VM oUOUMOT  PLEBBIL-CE  0OC-¥E ‘IS 0AV LLZ - V02 o1 RUBUAMSY UINOD STHL ¥
Busnoy ¥i1588 VM dngedng
[T os oN rzo'es (erig) perey YM GWOOURMOT  B808CO1-L6  OOE-VE 33 AV RLZ - 102 d) RUDUAIRdY UNCD SRR JEPED €
Burencyy ¥2688 VM ‘dngeing
”?A os oN olo'ss [77:4] perERy YMm BWOIUIMOT  THEB0D!- 00C-V# '35 AV QIZ - 102 d) SusuLEdy UNOD SANSTOM
Supsnon 2088 VM ‘dneing
L) os oN oLe'rs [-) peseRy vIN SWOTMO  YOZOPS 005-v# ‘38 6AY WIZ - LOT " ueusedy nog seouods
Vouyng tullivuem oz 8un b0 LIORTI0NY WATSY U, Swroou] fRo, owon Towa Bupanuod N
RISU0D 1EN-A%pod  esuopiodaidsig o aeyg awyg RIEURUIOPAL] Lo ] rBn Krewpg NB ssappy oReXUBEIQ POIRY O owaN eury
[ (7] () @ (@ [\/] v v h)
d

) ofng (99800-+6 # N1) Onosp aoumsrssy Bujency sojusg




v
oN 0s oN o'z pareoy Busnol JOUBS  YM UITUMADT 1552050 00C-VS '35 8AY WZ - LOZ weg 4
uopmIOdIo)) GRmMSIETY Bupsnop #2088 M ‘dngeing
oN os oN ror'izs poERy Buisnoy s YM WO S0SZUSO-LS  0OS-VER ‘IS AV WLZ - 10T OT) "SIEROISY WAWHOPARQ Wi JRPED  $Z
UORRIOUIDD) EXTIITY Bugsnol ¥1€88 VM ‘dniping
oN os oN esL'cs 0zs peimy Oupmop JORIBS VM SUXNRMO)  ZZZOBOZ-OZ  DORVE ‘36 AV QL2 - LOZ OT1 'SEIEPOSSY BNUOAY UOPYT €2
uoRIdng soutistsy Busnoy 12088 YM dngeing
oN os oN $95°c2s 008 ] Busnoy ;oes M QUOOUMMOT  SHSESS00C  00C-VH ‘IS 8AY (RLZ - 10Z OT "ssEpotsy UOBUTEM 7 UGS
uogrodioy saumsiaty Busnoy YZEES WM ‘ding
oN os oN 0scZs $89'C paieey BuisnoH soneg  vM CUOOUIAG)  PPISESO0Z  0OS-VE IS OAV WLE - 10T O senxleul unoD SBuIRg
UOGRI0AI00) FOUBISETY Guzsnoy P800 VM ‘dngeing
oN 0% oN 88088 60Z'vs patey GuisnoH souos BWOOUIMOT  ¥OICBOZ-I8 G-V IS OAV WILZ - LOZ T B wauwans (4
UGREIOAIOD) BSUEISIITY Buisnont v.688 VM dnpeing
oN [ oN 1z Sor' paERY BUBnOH JORRS VM OWOoUHATY  SSUBDIZ-IE  DOT-VD ‘IS OAV WLZ - LOT O ‘SHBO0STY SPUBPOOM
uofwodso) eoumsisey Burenon ¥.£88 YM ‘dngeAng
oN os oN rSr'es 160'v8 PRy Gusnoy ;oo YM QWOSUMMO]  SIBLEOZ-I6  00S-VS '3S 12 - 102 om
SO1BROSEY Bupsnoy rI588 YA 'dnpnfing
oN os oN 0srs (88} [ ] 'dOjBABQ $iBd PEOUMOLY VM RUODU-MOT  ZEGZS0- ODC-V ‘35 AV WLZ - 102 o} saepPossy SuSno Joues proYMALY
T ‘sAEpotsy Bursnoy PL088 VM ‘dngeing
OoN o8 oN 7] 0s WY IRPOD VM GWORTMOT  SEGZOSO-IS  DOC-VIE '3 BAY L2 - LOZ o1 sarEosey Bupsnop soes A1) o o1
Bursnoy ¥2680 VM ‘dngedng
s9A os oN o't (zve) paERY VN YM BUOOUIMT]  SSZOB0Z-0Z  OUC-VE ‘IS aAY Z - 10T d1{2) soepossy oA oy 528 L
Buisnoy ¥.£88 VM dnjeAng
S9A os oN 86y’ (ze9) patmoy YN YM QUIOOUPMOT  ZPZODOZOZ  OOC-V# '3S GAYWUZ - 10T d1(1) smepossy ofemA axel sown b
Louing Bugliveen oz sun LsuogEdonY SBY puUZ-IRIA WO 30, ooy K3 Buinosued SRI0q Koy 0
0 [RIJUSD opo3  oeuopuodosdnig g o amys UBUMWOPed Pong pBoy L] NB SSWPPY uonezjuestiso pererany Jo surmy amn
1] 1)) (o) ) (@ (1] v} b o)
e oy o UOREIYRDP) - ) W0
600T (088 LLIOS) 3 BMPOYIB 0F PROWYIRTY
zobey (59900098 # N1T) dnoup eoumsizsy Bujenoy sofuog




Senlor Housing Assistance Group (EIN # 94-3083455)
Attachment to Schedule R (Form 980) 2009
Part V - Transactions With Related Organizations

Col. (A) {8) (C)

Line Name of Related Organization Transaction Amount

# Type (a -r) involved
1 Spencer Court Apartments LP i $413,644
2 Webster Court Apartments LP J $492,692
3 Cedar River Court Apartments LP J $601,089
4 Titus Court Apartments LP J $575,368
§ Meeker Court Apartments LP j $794,735
6 Green River Court Apartments LP J $782,389
7 Park Court Apartments LP J $775.415
8 Gowe Court Apartments LP J $277,863
9 Meridian Court Apartments LP J $1,311,376
10 Willamette Court Apartments LP J $6867,014
11 Conservatory Place LP J $233,690
12 Commencement Place LP i $249,020
13 Aubumn North Associates LP i $1,969,566
14 Capitol Way Associates LP i $1,921,061
15 Racine Street Assoclates LP J $1,325,433
18 Lakewood Meadows Associates LP i $1,174,104
17  South Hill Associates (2001) LP J $1,989,139
18 Woodlands Apartments (2001) LP J $1,005,317
19 Alderwood Court Associates LP J $1,075,744
20 Ballinger Court Assoclates LP i $760,207
21 Washington Terrace Assoclates LP | $1,360,237
22 Bitter Lake Village Associates (1) LP J $2,282,615
23 Lake City Senlor Housing Associates LP i $1,748,511
24 Rightiand LLC J $575,834
25 Rainier Court Associates 20021, LLC | $1,560,180
28 Amowhead Senior Housing Associates LP J $57,933




- 38068 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt orgaﬂlzaﬂon Retum OMB No. 1545-1709
mmmgzw > 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 . . . > [/

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
Automatic 3-Month Extenslon of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extenslon—check this box and complete
Partlonly . . . . . . ... ...» 0O

All other corporations (i ncludlng 1120-C ﬂlers) pannershlps, 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 extenslon of time to file
one of the retums 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 extenslon or (2) you file Forms 9980-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 I) of Form
8668. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employer' identification number
print Senior Housing Asslstance Group 94 | 3083455
File b Number, street, and room or suite no. If a P.O. box, see instructions.
fin ,733,'” 201 - 27th Avenue SE, Buitding A, Suite 200
,':g#gam City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Puyallup, WA 98374

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

/1 Form 990 O Form 990-T (corporation) O Form 4720
OJ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
3 Form 990-EZ O Form 990-T (trust other than abovs) O Form 6069
O Form 990-PF [ Form 1041-A O Form 8870

Telephone No. » (283 ) . 231-5027 FAXNo.» (283 ) 2315030
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)—____ . If thisis
for the whole group, check this box ... ... » [].Ifitis for part of the group, check this box . .. .. » (] 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 flle Form 990-T) extension of time
until _._._55’.9!‘.9.‘!_19 ..... , 20.:'.0... to file the exempt organization return for the organization named above. The extension is

2  |f this tax year Is for less than 12 months, check reason: [ Initial return [ Final return (O change in accounting perlod

3a |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 |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 [Rev. 4,2009)




Form 8868 (Rev. 4-2009) Page 2

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

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 :

File by the Number, street, and room or suite no. If a P.0. box, see instructions. For IRS use only
extended

due date for

flling the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn See

instructrons.

Check type of return to be flled (File a separate application for each return):

{J Form 990 [J Form 990-PF [ Form 1041-A [ Form 6069
[J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [3 Form 4720 O Form 8870
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the care of »

Telephone No. » S N FAXNo. » {.......... e
e |f the organization does not have an office or place of business in the Unlted States, checkthisbox . . . . . . » [J
e If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ _|fthisis
for the whole group, check this box ...... » [ . If it is for part of the group, check this box.. . ... » [] 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
5 Forcalendaryear ....... , or other tax year beginning.......................... ,20.....,andending. ... ... 20._....
6 I this tax year is for less than 12 months, check reason: [J Initial retum [ Final return O Change in accounting period
7 State in detall why you need the extension

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 refundabls 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 fine 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). Ses Instructions. 8c|$

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 bellef,
it Is true, comect, and complete, and that | am authorized to prepare this form.

Signature » %AM Tite >%ap/.] Pres ;m peto » F — 2K — (O

Form 8868 Rev. 4-2009)




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury

{ntemal Revenue Service » File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » ]

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

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 8-month extension—check this box and complete
Partlonly . . . . . A A

All other corporations (i nclud/ng 1120-C hlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

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 retums 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
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the slectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print f

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your
retum. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

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

J Form 990 [d Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ {J Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF [0 Form 1041-A 0 Form 8870

Telephons No. » L | FAXNo. & (oo )

@ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)—________ . lf this is

for the whole group, check thisbox . ..... » []. Hfitis for part of the group, check this box ... ... » [] 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
untib ,20.__. , 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20__...... or
> [ tax year beginning ... , 20 . ,andending . ... 2200,

2 |f this tax year is for less than 12 months, check reason: [ Initial return [ Final retum [ Change in accounting period |

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. Ja($
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. 3bi{$

¢ 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 |$ 1
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. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2008) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » RI
Note. Only complete Part Il 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 1 page 1).

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 Senior Houslng Assistance Group 94 | 3063455

File by the Number, strest, and room or suite no. If a P.O. box, see instructions, For IRS use only

onded or  |__201 - 27th Avenue SE, Building A, Suite 200

ﬂ&gmt.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Puyallup, WA 98374

Check type of return to be filed (File a separate application for each return):

Form 990 O Form 990-PF O Form 1041-A O Form 6069
(J Form 990-BL {7 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 J Form 8870
O Form 990-EZ [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 88868.

Telephone No. » (253 ) . 231-5027 . FAXNo.» (283 ) . . 231:5030
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
@ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) ____ | If thisis
for the whole group, check thisbox . ..... » []. ifitis for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of ime until ._____._______ November 15 , 2010
8§ For calendar year .2009 , or other tax year beginning.____._._..__._....__._.._. ,20._..,andending ... ... ,20.. ...

6 If this tax year is for less than 12 months, check reason: EI Initial return O Final retum D Change in accounting period
7 State in detail why you need the extension __ Additional information is needed fram third parties in order to

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. B8ai$

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
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ O 00

Signature and Verification

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

“
Signature bQ(}/W\oq & - EMQQAMM Title » President Date » 8/10/2010

Form 8868 (Rev. 4-2009)




