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' Short Form

Return of Organization ExemEt From Income Tax
e

N Under section 501 ¢), 527, or 4947(a)(1) of t
Fornt 990'EZ \ ( )k benefit ru)étzn rivate foundation

> Sponsoring organizations of dog-\or a nsed nds o ‘ganizations that operate one or more hosp)tal tacilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must file Form 860 All other organizations with gross receipts less than $200,000 and total

Internal Revenue Code

OMB No 1545-1150

2011

Open to Public

Internal Revenue Service LThe organization may'eﬁave omﬁggsgoéoc?pof% e 7g ?z'a ik o st s?ythsﬁa?e reporting requirements Ingpection
A For the 2011 calendar year, ‘or tax year beginning and ending
B Checkif ¢ Name af organization D Employer identification number

applicable

Address change

[ Inamecrange | Northwest Housing Association

91-0935278

[ litairetwn | Number and street (or P.0. box, if mail is not delivered to sireet address) Room/surte

[ Trermmated 1530 Evergreen Park Dr SW

E Telephone number

(360) 357-5650

[ Jamended return | CHty OF town, state or country, and ZIP + 4
l____|Apphcat|on pending O]ﬂpia . WA 98502-5903

F Group Exemption

Number p»

G Accounting Method: [ X1 Cash  [1 Accrual  Other (specify) >

website: p» www.nwhousingassociation.com

H Check P> [Xllf the orgamzation Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J Tax-exempt status (check only one) — |1 501(c)(3)[X] 501(c) ( 6 ) (msertno.) [ ] 4947(a)(1) or [ Js07
K

Check > [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 2] 166,830.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organizatton used Schedule O to respond to any question in this Part | x1
1 Contributions, gifts, grants, and similar amounts received i
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 165,249.
4 investment ncome See Schedule O 4 522.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) |_6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe m Schedule 0) See Schedule Q 8 1,059.
9 _Total revenue. Add hnes 1,2, 3, 4, 5¢, 6d, 7c, and 8 > |9 166,830.
%’7 10  Grants and similar amounts paid (kst in Schedute Q) 10
o7 |11 Benefits paid to or for members r-———.::._";‘ﬁxj?’?j'_-‘z-’j“_’ 1
&p |12 Salaries, other compensation, and employee benefits XTSI % 12 157,366.
G2 113 Professional fees and other payments to independent contractors [ %) 13 12,003.
=_2_§- 14 Occupancy, rent, utilities, and maintenance Eg MAY 2 2 017 ‘ Q 14 20,306.
=Y (15 Printing, publications, postage, and shipping -'3l] 1N 15 517.
) |16 Other expenses (describe in Schedule 0) L——_See_:ts_chedd- e 16 10,023.
LS |17 Total expenses. Add nes 10 through 16 _GGheN U > |17 200,215.
%}2 18 Excess or (deficit) for the year (Subiract ine 17 from line 9) 18 <33,385.>
<% |19 Netassets or fund balances at beginning of year (from hne 27, column (A))
8&" (must agree with end-of-year figure reported on prior year's return) 19 440,635.
§ 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine tines 18 through 20 p | 21 407,250,

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-08-12

1

Form 990-EZ (2011)
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Form 990-EZ (2011) Northwest Housing Association 91-0935278 Page 2
[Part Il | Balance Sheets. (see the instructions for Part II.)

) Check if the organization used Schedule O to respond to any question in this Part || x]
’ (A) Beginning of year (B) End of year
22  Cash, savings, and investments 169,047.[2 140,661,
23 Land and bulldings 273,524.|23 268,161,
24  Other assets (describe in Schedule O) 24
25 Total assets 442,571.|25 408,822.
26 Total liabilities (describe in Schedule 0) See Schedule O 1,936.[2 1,572.
27 Net assets or fund balances {line 27 of column (B) must agree with ling 21) 440,635.|27 407,250.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X] g%%%g;zg?;%sgﬂ?cn)m)
What is the orgamization's primary exempt purpose?’See Schedule O organizations and section
4947(a)(1) trusts; optional
for others.)

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant tnformation for each program title

28 Educated the public & public officials about the quality
of the manufactured homes, about the manufactured housing
industry and promoted the industry.
(Grants $ ) If this amount includes foreign grants, check here » E] 28a
29
(Grants $ ) If this amount includes foreign grants, check here | 2 D 29a
30
{Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services {descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » ':] 31a
32_ Total i rogram service expenses (add lines 28a through 31a) P | 32
List of Officers, Directors, Trustees, and Key Employees. vt each one even if not compensated (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part [V 1
(b) Title and average hours |  (c) Reportable | (d) Health benefits, | (¢} Estimated
(a) Name and address per week devotedto | compensation Farms | D LRt | amount of other
position (f not pard, enter -0-) | P25 and deferred | - compensation
David Pearson, 2917 Pacific Ave, Director
Suite 2, Everett, WA 98201 0.50 0. 0. 0.
Del DeTray Director
3801 Pacific Ave., Olympia, WA 98501 0.50 0. 0. 0.
Jack Tibesar, 4505 E Sprague Ave., Director
Spokane, WA 99212 0.50 0. 0. 0.
Don E. Nelsen Director
259335 Hwy 101, Sequim, WA 98382 0.50 0. 0. 0.
Mike Wolf Director
P O Box 250, Caldwell, ID 83606 0.50 0. 0. 0.
Jim Smith Director
P O Box 388, McMinnville, OR 97128 0.50 0. 0. 0.
Gary Stoskopf Director
149 Hamilton Rd, Chehalis, WA 98532 0.50 0. 0. 0.
Joan Brown, 1530 Evergreen Park Dr Executive Director
SW, Olympia, WA 98502 40.00 88,740.] 4,740. 0.
Keith Padgett, 377 S Burlington Director
Blvd, Burlington, WA 98233 0.50 0. 0. 0.
Deanna Imhof, 33801 1st Way S, #100, Director
Federal Way, WA 98003 0.50 0. 0. 0.
Katherine Wendell, 712 S Ely Hwy Director
395, Kennewick, WA 99336 0.50 0. 0. 0.
Steve Leedom Director
2655 Progress Way, Woodburn, OR 97071 0.50 0. 0. 0.
03082 Form 990-EZ (2011)
2
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Form

990-E7 (2011) Northwest Housing Association 91-0935278

Page 3

[Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

>

Yes| No
33 Did the organization engage In any significant actvity not previously reported to the IRS? If “Yes,” provide a detalled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? I "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explamn the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on ines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6} organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part {ll 3c | X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on kine 9 3%a N/A
b Gross receipts, included on ine 9, for public use of club faciities 39b N/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 p N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If“Yes, complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizatrons. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 3 N/A
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. » None
42a The organization's books aren careof P> Executive Director of NWHA Telephoneno.p» (360) 357-5650
Locatedat > 1530 Evergreen Park DR SW, Olympia, WA 2P+4 »98502-5903
b Atany 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, securrties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: P>
See the mstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes,” enter the name of the foreign country. P>
43  Section 4947(a)( 1) nonexempt charrtable trusts fling Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter lht‘! amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
443 Did the orgamization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities during the year? It "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tanning services during the year? 44c X
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
132173
02-06-12
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Form990-E2(2011)  Northwest Housing Association 91-0935278  Paged

. Yes| No
46 ' Did the organization engage, directly or indirectly, in political campaign actwvities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI [:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If “Yes,” complete Sch. C, Part 1l |_47
48 s the organization a school as described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charstable related orgamization? 49a
b If*Yes,® was the related orgamization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “"None.”

(a) Name and address of each employee (b) Trile and average hours |  (c) Reportable | {d) Healtn benefits, | (e) Estimated
paid more than $100,000 per week devoted to | copenseton forns ompioyee banet | amount of other
N/A position P'ag:&‘:f;f‘ sda*ﬁgged compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five hughest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts mu;?ﬂfcﬁcompleted Schedule A » [ Jves [ _Ino
Under penaliies of perjury, | declare lhawave exarﬁrﬁ?ﬁ?ﬁﬁﬁmzcludmg accompanying schedules and slatements, and 1o the bes! of my knowledge and beliel, i is lrue, correct, and complefe
Declaration of preparer (othér than officey) is based on alf information pf which preparer has any knowledge
Sign Signature of ofjfer = l Da§ “ IS - ! 2
Here ] )
Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]  |PTIN
Paid Maria A. Ichiyama, N . CPA self- employed
Preparer (CPA Mane. & . Jehugema, 05/10/12 P00705140
Use Only |Firm'sname p Frost & Company, P.S. v Frm'sEIN > 91-1136436
Firm's address » P O Box 7609 Phoneno. (360) 786-8080
Olympia, WA 98507-7609
May the IRS discuss this return with the preparer shown above? See instructions P [(Xlves [ JNo
Form 990-EZ (2011)
132174
02-06-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
.990-EZ
(F?rm 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Depanme‘m of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions, Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Pofitical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only

If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Northwest Housing Association 91-0935278

|Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

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

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organtzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did #t file Form 4720 for this year? I—_—] Yes :] No
4a Was a correction made? |:] Yes D No
b If “Yes," descrbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filtng organization's funds contributed to other organizations for section 5627
exempt function activities »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L1 ves E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) I additional space 1s needed, provide information in Part V.

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

filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
5
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\Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
' (election under section 501(h)).
A Ché&k > D if the filing organization belongs to an affilated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filng organization checked box A and “Iimited control® provisions apply

smmwf%th%mm9%Eazn1Northwest Housing Association 91-0935278 Page2
]Part -

- - - a) Fin b) Affiliated grou
L|m|t§ on Lobbying Expendlture.s ' org(ar)nzatlgn's ®) totals group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Tota! lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c if zero or less, enter -0-

j If there is an amount other than zero on either ine 1h or kne 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

T

Lobbying Expenditures During 4-Year Averaging Period

|
(or flscca;layeer:at:e);elr?r:mg in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E£2Z) 2011

132042
01-27-12
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Schedute C (Form 990 or 990-E2) 2011 Northwest Housing Association

' (election under section 501(h)).

v

91-0935278 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying actvity

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ -~ 0® a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

j Total Add Ines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4812
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for ths year?

Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

]Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

1 165,2489.
2a 800.
2b

2c 800.
3

4 0.
5 800.

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, ine 5, Part II-A, and Part |I-B, line 1. Also, complete

this part for any additional information

Schedute C (Form 990 or 990-E2Z) 2011

132043 01-27-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji’"fi‘”

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addttional information. Open to Public
:?,f:,i:?;gé:,ﬁ?s:s,a;w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Northwest Houging Agsociation 91-0935278

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest Income 522.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Form Sales 59.
Miscellaneous Income 1,000.
Total to Form 990-EZ, line 8 1,059.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Dues and Subscriptions 2,553.
Office Expenses 4,294.
Conventions and Meetings 2,171.
Insurance 1,410.
Public Relations/Education/Advertising -8,894.
Other Taxes 1,228.
Telephone 3,857.
Travel 3,404.
Total to Form 990-EZ, line 16 10,023.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Taxes Pavyable 1,936. 1,572,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2) (2011)
033312
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Fo'rm 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e ey 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Northwest Housing Association 91-0935278

Form 990-EZ, Part III, Primary Exempt Purpose - Serving to improve public

awareness and opinion of manufactured homes.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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