I . . OMB No 1545 0047
Form 990 Return of Organization Exempt from Income Tax 2001
r L)
Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation) Open to Public
Depariment of the Treasury Inspection
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2001 calendar year, or tax year beginning , 2001, and ending .
B Check # appicable C Namo of organization D Employer identfication Number
‘ P
[X adsress cnange s tabel |GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352
E Name change g,'s ':T Number street (ot P O box «f mail is not delvered to streel addr)  Roomisuile E Telephone number
[ T—— speciic (110 SECOND ST NW 304 (505) 244-1614
Finat relurn Ir:;\:: City Town or Country Sals  ZiP code - 4 F Acgounting D Cash Accrual
Amended return AL BUQU E RQU E NM 87 1 02 I—I Other (specity) »
D Apphication pendng @ Section 501{c)3) organizations and 4947(a)(1g nonexempt H and| are nat applicable to Secton 527 organzations '
f'!‘::;agglg g:‘;‘;’n_nélz';-'t attach a completed Schedule A H (a) Is this a group return tor affihates? [_ I Yes {XJ No
G Website ™ H () It yes enter number of affitiates ™ _
eashe H () Are al atiliates included? L] Yes [ } No
J Orgamization type (i no attach a ist See nstruclions }
(check only one) > X} so10 34 senno) [V sswromer [Joz H (d) Is ths a te return hied by an
I separate refurn hile y a
K Check here ™ | ] if the organization's gross receipts are normally not more than . coup rulg? | !
$25,000 The organization need not file a return with the IRS, but If the organization grganization covered by a group NG Ives X'wo
received a Form 990 Package in the mall, it should file a return without financial data | Enier 4 digit group GEN -
Some states require a complete return

M Check ™ D if the arganization 15 not required
Gross receipts Add lines 6b 8b, 9b, and 10b to lne 12 ™ 325, 862 o altach Schedule B (Form 990, 330 EZ, or 990 PF)

L
Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see insiructions)

1 Continbutions, gifis, grants, and simular amounts received
a Direct pubhc support 1a 146,326
b iIndirect public support 1b
¢ Government contnbutions (grants) 1c 165,212
d Total o8 408%acn $ 311,538 noncasn $ 0 14 311,538
2 Program service revenue including government fees and contracts (from Part VIi, hne 93} 2 3,375
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,793
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b i
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6¢c
r | 7 Other investment income (describe > Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
lE' H nd sales expenses 8h
©¥) 8¢
g e line 8c, ¢columns (A) and (B)) 8d
= fJes (attach schedule)
% ! ing % of contributions
o] 9a
er than fundraising expenses 9b A
E special events (subtract line 9b {rom line 9a) 9¢
LT less returns and allowances 10a
o 10b
o . amsales of inventory (attach schedute) (subtract [ine 10b from kine 10a) 10c
= 11 Other revenue (from Part VII, line 103) 1 4,156
&3 {12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 325,862
¢ | 13 Program services (from Iine 44, column (B)) 13 569,947
X | 14 Management and general (from iine 44, column (C)) 14 43,245
ﬁ 15 Fundraising (from line 44, column (O)) 15 0
g 16 Payments to affihates {attach schedule) 16
5 117 Total expenses (add hnes 16 and 44, column (AY) 17 613,192
al 18 Excess or (dehcit) for the year (subtract ine 17 from line 12) 18 -287,330
N 31 19 Net assets or fund balances at beginning of year (from line 73, calumn (A)) 19 707,558
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 1 420,228
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQIOT  01/18/02 Form 990 (2001)

1)




Form 930 (2001)

GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 2
|Pan I |Statement of Functional Expenses All organizations must complete column (A} Columns (8), (C). and (D) are
required for seclion 501(c)(3) and (4) organizations and section 4947(a)(1} nonexempt chantable trusts but optonal for others
D e 100 o 16 ar Part (A) Total ) foogrom O petogers™ | @ Fundraising
22 CGrants and allocations (att sch)
(cash )
non cash  § ) 22
23 Specific assistance to indrwiduals (att sch) 23
24 Benefuts paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 55,250 44,200 11,050 0
26 Other salaries and wages 26 50,179 40,143 10,036 0
27 Pension plan contributions 27
28 Other employee benefits 28 24 324 19 459 4,865 0
29 Payroll taxes 29 11,195 8,956 2,239 0
30 Professional fundraising fees 30
31 Accounting fees n
32 Legal fees 32
33 Supplies 33 6,931 5,545 1,386 0
34 Telephone 34 3,281 2,625 656 0
35 Postage and shipping 35 506 405 101 0
36 Occupancy 36 8. 262 6.610 1,652 0
37 Egqupment renial and maintenance 37 1,984 1,587 397 0
38 Printing and publications 38 1,347 1,078 269 0
39 Travel 39 2,904 2.323 581 0
40 Conferences, conventions, and meetings 40 599 479 120 0
41 Interest a 3,280 2,624 656 0
42 Depreciation, depletion, etc (attach schedule) 42 1,894 0 1,894 0
43  Qther expenses not covered above (itemize)
a WRITE OFF PRIOR INVESTMENT 43a 403,469 403,469 0 0
b AFFIRMATIVE MARKETING _ _| 43b 1,074 1,074 0 0
c CONTRACT CONSULTANTS _ __| 43¢ 29,248 23,398 5, 850 0
d MAINTENANCE 43d 403 322 g1 0
e See Other Expenses Stmt_ _ _ _ 43e 7,062 5,650 1,412 0
“ it e (052
cary these totals to hnes 13- 15 © a4 613,192 569,947 43,245 0

Jomnt Costs Check “‘D f you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services?
i Yes,' enter (i) the aggregate amount of {hese jont costs $

by , (m) the amount allocated to management and general  §
to fundraising %

“|:| Yes No

, (W) the amouni allocated to program services
. and () the amount allocated

{Partill_{Statement of Program Service Accomplishments

What i1s the organization's primary exempl purpose? » PROVIDING AFFORDABLE HOQUSING

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & 54) organ-
izations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations {o olhers )

Program Service Expenses
CRaiu-red tor 501(c)(3) and
s grganizations and

7(a){1) trusts but
optional lor others )

a RAISING THE SOCIAL AND ECONOMIC LEVELS OF NEW MEXICO

(Grants and allocations $ 0 569,947
-
____________________________ (arhahn_ls—a;d_aﬂozaio;s_ i T __1
C o e e e
____________________________ (ar;:'is_a;d_afl_ogaio;; i T T T —j
L
_________ (-(-;r;n_!s—a;d_al-l‘o:aao;; § - —i
e Other program services (Granls and alfocations $ )
i Total of Program Service Expenses (should equal line 44, calumn (B), program services) 569,947

BAA

TEEADIOZ (0101702

Forrm 990 (2001}




Form 990 (2001) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) B)
column should be for end of year amounts only Beginming of year End of year
45 Cash — non interest bearing 103,713 |45 8,352
46 Savings and temporary cash investments 45 254,006
47a Accounts receivable 47a 19,074
b Less allowance for doubtful accounts 47b 47c 19,074
48a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48c
49 Granis receivable 104,146 | 49 7,308
A 50 Receivables {rom officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Qther nates & loans recevable (attach sch) 51a _
s b Less allowance for doubtful accounts 51b S5lc
52 jrveniones for sale of use 52
53 Prepaid expenses and deferred charges 2,076 |53
54 Investments — secunties (altach schedule) '|:| Cost [:I FMY 54
55a Inveslments — land, buldings, & equipment basis { 55a
b Less accumulated depreciation
(attach schedule) 95hb 35¢
56 Investments — other (attach schedule) 56
57aland, buldings, and equipment basis 57a 10,595
b Less accurmnulated depreciation -
(atlach schedule) L-57 Stmt 57b 8,726 3,763 | 57¢ 1,869
58 Other assels (descnibe » See Line 58 Stmt ) 1,060,815 |58 398,538
59 Total assets {(add lines 45 through 58) (musl equal line 74) 1.274,513 |59 689,147
60 Accounts payable and accrued expenses 49,146 | 60 29,344
II- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from afficers, directors, trustees, and key employees (attach schedule) 63
} 6da Tax-exempt bond habilities (attach schedule) 64a
! b Morigages and ather rotes payable (attach schedule) 517,809 | 64b 239,575
S 65 Other habihties (describe » ) 65
66 Total habiliies {(add hnes 60 through 65) 566,955 [ 66 268,919
Organizations that follow SFAS 117, check here » and complete ines 67
g through 69 and lines 73 and 74 -
a| €7 Unrestricted 604,177 | 67 255,817
68 Temporarly resincted 103,381 |68 164,411
§ 69 Permanently resirnicted 69
9 Orgamizations that do not follow SFAS 117, check here *» [:l and complete lines
F 70 through 74
E 70 Capilal stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings endowrment, accumulated ncome, or other funds 72
ﬂ 73 Total net assets or fund halances (add lines 67 hrough 69 or ines 70 through
& 72 column (A) must equal ine 19 and column (B) must equal line 21} 707,558 | 73 420,228
74 Total habiities and net assetsiiund balances (add Iines 66 and 73) 1,274,513 |74 689,147

Form 990 1s available tor public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgaruzation How the public perceives an organization in such cases may be deternuned by the information presented onils return Therefore,
please rmake sure the return i1s complete and accurate and fully describes, in Part Ili, the orgamization s pragrams and accomplishments

BAA

TEEAQTO3  09/25/01



Form 990 (200)) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 4

[Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with

evenue

per Return (See instructions )

Part IV-B_|Reconclliation of Expenses per Audited

Financial Statements with Expenses
per Return

a Total revenue, gains, and other support
per audited financial statements

a 325,862

b  Amounts included on line a but
not an line 12, Form 990

(1) Net unreahzed

gains on
investments $
(2) Ponaled serv-
ices and use
of faciities %

(3) Recoveries of prior
year grants

{4) Other (specity)

(1) Donated serv

(2) Prior year adjust

(3) Losses reported on

{4) Olher (specify)

Total expenses and losses per audited
financial statements ™ a 613,192

Amounts included on line a but not
an line 17, Form 990

ices and use
of facilities $

ments reported on
line 20, Farm 990 b3

line 20, Form 990 %

% R b I
Add amounts on hnes (1) through (4) > Add amounts on hines (1) through (&) >l b
¢ bLireaminusineb > ¢ 325, 862 Line a minus line b e 613,192
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on hne a Form 990 but not on line a
(1) investment expenses 1) Investment expenses
not included on line not included on line
&b, Form 990 6b, Form 990
(2 Other (specify) {2) Other (specify)
L.l R P B S
Add amounts on lines (1) and (2) > d Add amounts on hnes (1) and (2) » d
e  Tolal revenue per line 12 Form e Total expenses per ine 17, Form
990 (line ¢ plus line d} e 325,862 990 (Iine ¢ plus line d) > e 613,192
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and E\éerag‘ec:wurs ©) (Ciompensgilon D) Cclmtnbuélons} to (E) Fixpedns?h
per week devote if not paid, employee benefit account and other
(A} Name and address to position enter -0-) plans and deferred allowances
compensation
LOUIS_KOLKER _ __ _________
110 2ND SW #304, ALBUQ EXEC DIR 50 55,250 5,275 0
SEE ATTACHED SCHEDULE ___ _ _
NONE ARE COMPENSATED VARIQUS 5 0 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes," attach schedule — see instructions

> DYes No

BAA

TEEAQ1O4

101801 Form 990 (2001)




Form 990 (2001) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 5

|Part VI [ Other Information (See specific instructions ) Yes No
76 [ud the organization engage in any activity not previously reported to the IRS? If Yes,
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing docurnents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes, has d filed a lax relurn on Form 990-T for this year? 78b
79 Was there a hquidation, dissoluhon, termination, or substantial contraction dunng the
year? If Yes, attach a statement . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership governing bodies trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes, enter the name of the orgamzaton » L _____
_____________________________ and check whether it 1s —D exempt or nonexempt
81 a Enter direct or indirect polihcal expenditures See line 81 instructions ] 8la 0
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a) X
bIf "Yes," you may indicate the value of these items here Do not include this amount as
revenue n Part | or as an expense in Part [ {(See instructions in Part Il ) | 32b|
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83al X
b Did the organizalion comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
84a Did the orgaruzation solicit any contributions or gifts that were not tax deductible? B4a X
bif 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were -
not tax deductible 84b
B85 S501(c)(4) (3) or (6) organizations aWere substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
It 'Yes' was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and polihcal expenditures 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85¢
{ Taxable amount of lobbying and pohtical expenditures {line 85d less B5e) B5f
g Does the organization elect to pay the Sechon 6033(e) tax on the amount on line 85f? 85g
h If Section 6033(eX 1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Inihation fees and capital contributions included on
line 12 B6a
b Gross receipts, included on line 12, for public use of club facihties 86h
87 50I(c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
If 'Yes ' complete Parl 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax impased on the organization during the year under
Section 4911 = 0 . Sectiona912» 0 |, Sechion 4955» 0
b 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefll transaction
duning the year or did 1t become aware of an excess benefil iransaction from a prior year? If 'Yes,' attach a statement
explaiming each transaction 89b X
¢ Enter Amount of {ax imposed on the or%anlzanon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization L 0
90a List the states with which a copy of this return s filed »  NEW MEXICO _ =~~~ e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b_| 3
91 The books are in care of » THE ORGANIZATION _ Telephone number = (505) 244-1614_
Located at = 110 2ND SW, ALBUQUERQUE _ ____________________}! NM_2P+a= 87102 _ __ __
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 10471 - Check here "'T_-]
and enter the amount of tax-exempt interest received or accrued during the tax year "‘| 92 |
BAA

TEEADIOS 01/01/02

Form 990 (2001)



Form 990 (2001) GREATER .ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352

[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Unrelated busingss income

(A) (B8)
Business code Amount

Page 6

Ex¢luded by section 512 513, or 514

(D)
Amount

(E)
Related or exempt
function income

Note: Enter gross amounts unless

C
otherwise indicated Exclus(lor)l code

93 Program service revenue
a GAIN-SALE OF HOMES
b
¢
d
e
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from rea estate
a debt-financed property
b not debt financed property
Met rentzl income or (loss) from pers prop
Other investment income

Gain or {loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross prodit or (loss) hom sales of wwvenlory
Other revenue a

b MISCELLANEQUS

c

d

€

3.375

14 6,793

98
99
100

101
102
103

4,156

104 Subtotal (add columns (B), (D), and (E)) 6,793 7,531

| J

105 Total (add line 104, columns (B), (D). and (E)) 14,324

Note Line 105 plus hne 1d Part | should equal the amount on line 12 Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Exptain how each actwity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the orgamization s exempt purposes (other than by providing funds for such purposes)
93A,B,CJLDOSS ON SALE OF AFFORDABLE HOUSING, DEBT FOREGIVENESS BY A
GOVERNMENTAL GRANTOR UNIT, AND DEVELOPER FEES PAID BY A
GOVERNMENTAL GRANTOR UNIT ARE ALL DIRECTLY RELATED TO THE TAX
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
[Part 1X_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
() (B) (©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnerstip or disregarded enuty ownership interest income assets
%
%
%
%
Part X _|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizatian, during the year, receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? Yes X|No
b Did the organization, duning the year, pay prermiums, directly or indirectly, on a personal beneht contract? Yes No

Note If ‘Yes'to (B), tile Form 8870 and Farm 4720 (see instructions)

nd stalemwts and to the gesl of my knowledge and belief it 1s
preparer has any knowledge

| o'r_/:_ 3002~

Under penalbes of perjury | declare that | have examined Yus relyrn inclyding accompanying schedules
tiue correct am?cgm{:ue e claration of preparer (o! er‘i?nan olcher) |sL‘:asgd on allpml rm%hon ofuwhn

Date

g




Organization Exempt Under

OMB No 1545 0047

3-?,2:35’::’3%90{2}' Section 501(cX3)
(Except Pnvate Foundahon) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1}
Nenexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
Supplementary information — (see separate instructions)
E:gf';;’.";z‘vg,',u";‘sl',i?:: v * Must be completed by the above orgamizations and attached to their Form 990 or 930-EZ

Name of the Organization

GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC

Emplgyer Identificauion Number

85-0412352

{Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions  List each one If there are none, enter ‘Nene )

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation | (d) Contributions (e) Expense

to employee benefit count and other
plans & deferred | = allowances

compensaton
LOUIS KOLKER _ _ _ __ _ _________]
110 2ND SW, ALBUQUERQUE, NM EXEC DIR 50 50,250 5,275 0
Total number of other employees paid
over $50,000 > 1

{Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

{(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c} Compensation
NONE e __
Total number of others receving aver
$50,000 for professional services None
BAA For Paperwork Reduction Act Natice, see the instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-E2) 2001
TEEAQ4D1 0172402



Schedule A (Form 990 or 390.EZ) 2001 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC85-0412352 Page 2

|Part [{1] Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has the organization attempied to influence natienal, state, or local legislation, including any attempt
to influence public opton on a legislative matter or referendum? 1f "Yes," enter the iotal expenses paid
or incurred In connection with the lobbying activities -3
(Must equal amounts on ling 38, Part VI-A, or hne | of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Cther
organizations checking Yes, must complete Part VI B and attach a statement giving a detalled description of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers creators, key employees or members of their farmlies, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majenty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' altach a detaried statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
See Pt V., Fm 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d| X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Note, Aftach a statement lo explain how the organization deterrmnes that individuals or organizations receiving
grants or loans from it in furtherance of its chantable programs 'qualify’ to receive payments

|Part v | Reason for Non-Private Foundation Status (See instructions )

The organization 1s nol a privale foundation because it 1s (please check only One applicable box)

5

O e NS

10

A church, convention of churches, or association of churches Section 170¢(b)(1)(AY()
A school Section 170(b){1){A}u) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(n)

A federal, state, or local government or governmental unit Section 170(b)}{1)(A)(v)}

A medical research orgamzation operated in conjunction with a hospital Section 170()(1)(A)(in) Enter the hospital's name, city,

and state »

|:| An organization gperated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)(1)(AY(v)

(Also complete the Suppont Schedule n Part IV-A)

1Ma An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(bY(1)(AY(v1) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)

12 D An grganization that normally recewves (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipts
from activities related to us chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
frorm gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509¢a)(2) (Also complete the Support Schedule in Part [v-A )

[:| An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or {2) section
sectron 509(a)(3) )

01(c)(@), (5), or (B). If they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions }

(a) Name(s) of supported orgamization(s)

(b) Line number
from above

ﬂ An organization organized and operated o test for public satety Section 509(a){4) (See instructions )

BAA

TEEAGE02 (/21702 Schedule A (Form 990 or Form 950 EZ) 2001



Seh

edule A (Form 990 or 990, EZ) 2001 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 3

Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note: You may use the worksheet in the instructons for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

»

2800

152

1538

5

(e)
Total

15

Gifts, grants, and contnbutions
recewed (Do not include
unusual grants See line 28 )

424,436

226,594

101,113

69,145

821,288

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed
or furishing of facilities n any activity
that 15 retated to the argamzation's
chantable, etc, purpose

4,192

2,925

6,000

13,117

18

Gross income from interest, dividends,
amounts recerved from payments on
securtties loans (Section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1ization after June 30, 1975

16,026

19,132

15,207

15,437

65,802

19

Net income from unrelated business
activities not included in Wine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge

Other income Attach a
schedule Do not include
gain or (loss) tfrom sale of
capital assets

2,230

6,615

B, 845

23

Tolal of hnes 15 through 22

446,884

248,651

116,320

97,197

909,052

24

Line 23 minus ne 17

442,692

245,726

116,320

91,197

895,935

25

Enter 1% of line 23

4,469

2,487

1,163

972

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publigly
supported organization) whose total gifts for 1987 through 2000 exceeded the amount shown 1n line 26a Do not file this list with your
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (&) > 26¢
d Add Amounts from column {e) tor lines 18 65,802 19

22 8,845 26b 66,824
e Public support (line 26¢ minus line 26d total) >
f Public support percentage (hne 26e (numerator) divided by line 26¢ (denominator)) >

17,919

66,824
895,935

¥

26d
26e
261

141.471
754,464
84 21 %

27

Organizations descnbed on line 12

a For amounts included 1in ines 15 16 and 17 that were recewved from a 'disqualified person,’ prepare a hst for your records to show the

name of, and total amounts received in each year from, each 'disqualihied person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2000) (1999) {1997)

bFor any amount included in line 17 that was received from each person (other than disqualified persons'), prepare a list for your records to
show the name of, and amounl received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals } Do not file this hist with your return After
computing Lhe difference between Lhe armount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

(1998)

00y _ __ (qesey aeesy esn_
¢ Add Amounts from column () for lines 15 16
17 20 21 » 27¢
d Add Line 27a total and hine 27b total = 27d
e Public support (line 27¢ total minus line 27d total) > 27e
t Total support for section 509¢a)(2) test Enter amount from line 23, column (e) “‘LZ'H |
g Public support percentage (line 27e (numerator) divided by line 27 {denonunator)) > 27g %
h Investment income percentage (line 18, column (€} (numerator) divided by line 27f (denominator)) > 27h %
28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual grants duning 1997 through 2000 prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return_Do not include these grants in line 15
BAA TEEAD4C3  12/31/01 Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 4

PartV___ |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part i) N/A

Yes | No

29 Does the organization have a racially nondiscrirunatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverrung bady? 29

30 Does the organization include a staterment of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written commurications with the public dealing with student adrmissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, 1n a way that -
makes the policy known to all parts of the general community it serves? EY|

If 'Yes,' please describe, If 'No, please explain (If you need more space, attach a separate statement )

32 Dees the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

It you answered No to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or priviteges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athtetic programs? 33g
h Qther extracurncular activities? 33h

If you answered "Yes' 10 any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the crganization receive any financial aid or assislance from a governmental agency? 34a

b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered Yes to either 34a or b, please explain using an attached statement

35 Does the orgamzation certity that it has complied with the agghcabie requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
_nondiscnimination? If 'No," attach an explanation 35

TEEAG404  09125/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990/EZ) 2001 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, 1INC

85-0412352 Page 5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be’completed Only by an eligible organuization that filed Form 5768}

Check » a I_] if the organization belongs to an atfiliated group Check ™ b [—1 if you checked 'a’ and "limited control’ provisions apply

Limits on Lobbying Expenditures Afflhats:g group

(The term expenditures’ means amounts paid or incurred )

totals

(b}
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislalive body (direct lobbying) 37

Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
QOver $1,000,000 but ot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1

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
42 Grassroots nontaxable amount (enter 25% of line 47)

43 Subtract ine 42 from line 36 Enter 0- f line 4215 more than imne 36

Bl&IR

44 Subtract ine 41 from hne 38 Enter 0 f ine 41 1s more than line 38

Caution If there is an amount on either line 43 or hne 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

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

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@ ()] (c) (d) (e)
ot fiscal year 2001 2000 1999 1998 Total
ginning in) >
45 Lobbying nontaxable
amount
46 Lobbying cething amount
{150% of hne 45(e))
47 Total lebbying
expenditures
48 Grassrools non
{axable amount
49  Grassroots ceiling amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
During the year, did the orgamization attempt to \nfluence national state or local legisiation, including any
attempt to influence public opinion on a tegislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (nclude compensation 1n expenses reported on hines ¢ through h) X
¢ Media advertisements X
d Mailings 1o members, legistators, or the public X
e Publications, or published or broadcast statements X
{ Grants 1o other orgamizations for lobbying purposes X
o Direct contact wilh legislators, their staffs, government offictals, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
+ Total lobbying expenditures (add lines ¢ through h)

If Yes'to any of the above, also attach a statement giving a detailed description of the lobbying activilies

BAA

TEEAQMDS 12/31/01

Schedute A (Form 990 or 950-E7) 2001




Schedule A (Form 990 or 990.EZ) 2001 GREATER ALBUQUERQUE HOUSING PARTNERSHIP INC

85-0412352 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting orgarmzation directly or indirectly engage in any of the following with any other orgarization described 1in section 501(c)
of the Code (other than section 501(¢)(3) orgamzations) or in section 527, relating to political orgaruzathons?

a Transfers from the reporting organization to a nencharitable exempt organization of
MCash
()Other assets
b Other transaclions
(1) Sales or exchanges of assets with a noncharitable exempt organization
(inPurchases of assets from a nonchantable exempt organization
(i Rental of faciities, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees
(w)Pertormance of services or membership or fundraising sohicitations
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees

Yes | No

>

51a ()
a (i)

=

b (i)
b {nn)
[ XdD]
b (iv)
b (v)
b (v1)
c

232K K

d If the answer to any of the above 1S 'Yes,' complete the following schedule Column (b) should always show the far market value of

the ?oods other assels, or services given by the reportln? organization If the orgamzation recewved less than farr market value in

any transaction or sharing arrangement, show in column {d) {he value of the goods, olher assets, or services recewved
(a) (b) (c) C)]
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, fransactions, and sharing arrangements

52a Is the organization diwectly or indirectly affiiated with, or related to, one or more tax exempt orgamizations

descnibed in section 501(c}) of the Code (other than section 501(¢)(3)) or n section 5277
b If 'Yes,' complete the following schedule

"DYes No

(2) (b) (C)
Name of organization Type of organization Descrniption of relationship
BAA TEEAO406  09/25/01 Schedule A (Form 990 or 990-EZ) 200}



SChEdI.I'G B- R OMB No 1545 0047
(Form 990, 990-EZ, .
or 590-PF) Sc?edlule :af C?ntrtl?:':?rs 2001
upplementary informah

ﬂﬁé’fniﬁ"ﬁz‘vééﬁ’é"sl’.i?c‘: i line 1 of Form 95'8. BBO-Hand 990-PF (see instructions)
Name of Organization Employer Identification Number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352
Organization type (check one)
Filers of Sictlon:
Form 990 or 990 EZ i 501(c) 3 ) (enter number) orgamization

|| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
L_| 527 pohtical organization

Form 930 PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trusl treated as a private foundation
L_|501(c)(3) taxable private foundation

Check 1f your orgamzation i1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or (1)} orgamization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filmg Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts 1 and Il )

Special Rules —

|:| For a Section 501(c)(3) organization filing Form 990, or Farm 990-EZ, that mel the 33-1/3% support test of the reguiations under sections
509@@)(1X170(b)(1)(A)(v1) and received from any one contributor, during the year, a contnibution of the greater of $5,000 or 2% of the
amount on hne 1 of these forms (Complete Parts | and 11 }

I:] For a Section 501(c)(7). (8). or (10) organization tiling Form 990, or Form 990-EZ, that received from any one contnibutor, duning the |year.
aggregate contrnibutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or educationa
purposes, or the prevention of cruelty 1o children or animals (Complete Parts [, Il, and 1)

|:| For a Section 501(c)(7), (8), or (10} organization fihng Form 9390, or Form 990 EZ, that received from any one contributor, during the year,
some coninbutions tor use exclusively tor religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (It this box 1s checked, enter here the total contributions that were received duning the year for an exciusively religious, chartable,
etc, purpose Do not complete any of the Parts unless the general rule applies 1o this orgaimization because 1t received nonexciusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations thal are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ or 990 PF)
but must check the box in the heading of their Form 950, Form 990 EZ, or on hne T of their Form 990 PF, to certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 EZ or 990 FF)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAD?Q1  12/30/01



Schedule B (Form 990, 990 E2Z, 990-PF) (2001) Page 1 o 1 of Part |
Nams of Organization Employer ldentification Number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352
[Part I | Contributors (see instructions)
(@) (b} () ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll
_____ 165,212 | Noncash
(Complete Part |l if there 1s
noncash contribution )
(a) {c) [}
Numbei Aggregate Type of contribution
contributions
2 Person
Payroll
______ 50, 000_| Moncash
(Complete Part Il «f there 15
noncash contribution )
(a) {) (d)
Numbe: Aggregate Type of contnbution
contnbutions
3 Person
Payroll | |
______ 55,000 | Noncash | |
{Complete Part |l if there is
ngncash contribution )
(@ © (d)
Numbe Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
______ 15,000 [ Noncash | |
(Complete Part Il it there is
noncash contributian )
(@) (© %)
Numbe Aggregate Type of cantnbution
contnbutions
. Person
Payroll | |
______ 15,500 | MNoncash .
(Complete Part Il it there 15
nancash contribution )
(@) © (@
Numbe Aggregate Type of contnbution
contnbutions
2 Persen
Payroll
_______ 5,000_} Moncash
(Complete Part Il if there 1s
noncash contribution )
BAA

Schedule B (Form 990, 990 EZ, 990-PF) (2001)



GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85 0412352
Form 996, Page 2, Part I, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itermize) Services and general
DUES, SUBSCRIPTIONS 431 345 86 0
SECURITY 525 420 105 0
INSURANCE 5,614 4,491 1,123 0
BANK FEES 492 394 98 0
Total 7,062 5,650 1,412 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
QFFICE EQUIPMENT, FURNITURE 10,595 8,726 1, 869
Total 10,595 8,726 1,869
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
INVESTMENT-LINDA VISTA PROJECT 9,800 9,800
INVESTMENT-BELL ALCAZAR PROJECT 309, 467 0
INVESTMENT-CODERO HIGH PROJECT 139,761 105,118
INVESTMENT-MESILLA BELL PROJECT 131,027 165, 362
INVESTMENT -0ASIS CHURCH PROJECT 67,291 67.291
NOTE RECEIVABLE-RHI 302,384 0
INTEREST RECEIVABLE-RHI 101,085 0
INVESTMENT-CRESPIN EDITH PROJECT 8] 50,967
Total 1,060,815 398,538

Forrm 990, Page 6, Part VI

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported in ¢column (E) of Part VIl contributed
Number| mportantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes)
EXEMPT PURPOSE OF PROVIDING AFFORDABLE HQUSING TO QUALIFIED PARTIES
103A MISCELLANEOUS REIMBURSEMENTS ARE ALL RELATED TO EXPENSES DIRECTLY
RELATED TO THE TAX EXEMPT PURPOSE




GREATER ALBUQUERQUE HOUSING PARTNERSHIF, INC B85-0412352 2
Supporting Statement of
Form 990 p 3/Line 64b, column (A)

Descnption Amount
NOTE PAYABLE TO CITY-NO STATED INTEREST, DUE DA 464,295
NOTE PAYABLE TO NMCDLF, NO INTEREST, DUE 8/2004 53,514
Total 517, 809
Supporting Statement of.
Form 990 p 3/Line 60, column (B)

Description Amount
ACCOUNTS PAYABLE 28,474
ACCRUED PAYROLL TAXES 870
Total 29,344
Supporting Statement of.
Form 990 p 3/Line 64b, column (B)

Description Amount

NOTE PAYABLE TO CITY, NO STATED INTEREST, DUE D

ATE 191,764

NOTE PAYABLE TO NMCDLF, NO INTEREST, DUE 8/2004

32,294

NOTE PAYABLE TO NMMFA, NO STATED INTEREST. DUE D

ATE 15,517

Total 239,575
Supporting Statement of:
Sch A, 990 p 3/Line 26b

Description Amount
1999 831
1999 32,081
2000 1,831
2000 32,081
Total

66,824




Bo/14/2082

18 43,

585-244-1614

GAGP

PAGE 82

THE GREATER ALBUQUERQUE HOUSING PARTNERSHIP
(GAHP)

Board of Directors List

GAHP Office:110 2* ST. SW, Roowm 304, Albugueryne, NM 857102
Olfice (S05) 246-1614 / Fux (50%) 144-0137

Name: Carol Ses Nordmgrem, Presidest

Torm date: July 13, 1999

AfTiathon: Sastts Barbars/Marthoeztown Neighborhood
Associstion

Empleyen: Retrred

Address: 5032 Petroglyph NW, Albq, NM 87120

Phone: (503) 480-3870

Past conptitesut: No

| T Alvors Ciifipa, Vier-Proaldent

Tarm date: January 1, 1999

AfMlation: Premdent, Tnrmbull Neighborhood
Apsociation

Employert Ratrred

Address: oo Trumbull Village Associstion
508 Rhode Island SE
Albaquerque, NM 87108

Phane: (505)25%-0360

Pax; (503)236-2686

Past constitesnts No

Nassa: Chwils Calott, Sacretnry

Term dam: Dovember 20, 2000

Affintion: Dovwntown Neighborhood Association

Employer Seif employed archrtact

Address: 1408 Rove NW
Albuquergue, NM 87104

Phems: (505)842-8647

Past constitnent: No

Name: Jas Miery, Treasnrer

Term duss: July 20, 1998

AlSiation: Associata Doan, UNM Cont. Ed Dept.

Employer University of New Mexwoo

n“"""ﬂl 3 1634 Univemty NE Albuquargque, NM

1

Phone: (505) 2772511 mobile: 220-6011

Faxs 2775080

Kmal Josnuema@c.s com

Past constibamt: No

Nams:
Torm date:
AffBistion:
Empleyer
Address:

Phone/Fax:

Ruth Adawy, Board member
December 7, 1999

former Crty Councilor, District 6
Retred

500 Momingundo SE
Albuquarque, NM £7106
(505)265-7492 / 265749729

Pust constitaent: No

MName: Doty Sanches do Rivers, Board member
Teorm date: October 24, 2001
AMiiation: Barelas Neghborhood
Employer: Barcles Sentor Cstizen’s Center
Address: 311 Hazeldine SW
Albuquerque, NM 87102.4159
Phone/Fax: 242-9030
Past constitoent: No
Name: Wilma H. McBride, Board member
Term date: October 24, 2001
Affliiation: Albuguerque Metropoirtan Board of Realton
Employer: RE/Mx Masters Roalton
Addresy: 9609 Rogal Ridge NE
Albuquerque, NM 87111
Phone/Tax: 821-4216/821-5143
Pust conatiteat: No
LTI TTITY YT endeny I LI YT T 2T
Rayvised 12072001




Form 3868 - - Application for Extension of Time to File an

(Decemper 2000, Exempt Organization Return OMB No 1545 1705
Department of the Treasury
Internal Revenue Senice ™ File a separate application for each relurn

® |f you ate filing for an Automatic 3-Month Extension, complete only Parti and check this box »

® if you are lihng lor an Additional {not autornatic) 3-Month Extension, complete only Part Il (on page 2 of s form)
Note ggb_gor complete Part il unless you have aiready been granted an automatic 3-month extension on a previously fifed
Form

[Part] | Automatic 3-Month Extension of Time — Only submut original (no copies needed)

Note Form 990-T corporations requesting an automatic & month extension — check this box and complete Part | only > [:]

All other corporations (including Form 990 C filers} must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to reques! an extension of tme to file Form 1065, 1066, or 1041

T Name of Exempl QOrgamzation Employer Identification Number
ype or
nnt GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352
ile by the  Inumbes Sueet and Room or Suite Number 1t a PO Box see instructions
due date for
filmgyour  |110 SECOND ST NW, #304
return See [City Town or Posl Office For a foreqgn acdress see nslruchions State ZIP Code
instructions
ALBUQUERQUE NM 87102
Check type of return to be filed (file a separate applcation tor each return)
Form 990 Form 990 T {corporation) Form 4720
l Form 990 BL Form 990 T (Section 401(a} or 408(a) trust) Form 5227
. Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870
® |f the organizalion does nel have an office or place of business in the United States check this box "—D
® |f this 1s for a group return, enter the organization's four dignn Group Exemption Number (GEN) It thus 1s for the whole group

check this box ™ D If 1s for part of the group check this box ™ D and attach a list with the names and EINs of all members
the extension wiil cover
1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of ume unul Aug 15 20 02
to tle the exempt orgamzation return for the orgamization named above The extension is for the organ:zation's return for
> calendar year 20 01 or

* | | tax year beginning 20 and ending . 20
2 I thus tax year 15 {or less than 12 months check reason E] Inibial return D Final return D Change 1n accounting penodg
3a If this apphication is for Form 950 BL, 990 PF, 990 T, 4720, or 6069, enter the lentative lax, less any

nonrefundable credits See mstruchions %

b If this apphication 1s for Form 990 PF or 990 T, enter any refundable credits and estimated lax payments made
Include any prior year overpayment allowed as a credit

c Balance Due Subtract ine 3b from hine 3a Include your payment with this form, or, o required, deposit with FTD
coupon or_if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

Under penalties of perjyly | declare thal | have exarmined s return including accompanying schedules ang slalemenls and to lhe besl of my knowledge and betel 1t 1§ true corract and

complele and lhat 3m adtkgnized to grepare tus foim
i/
. .
~ - —=»
Signature ™ Ao / e ™ CPA Date ™ -~ - o

BAA For Pap;rwark Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZ0501 11/27/01




