Form 990

Under section 501(¢), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation}

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt from income Tax

* The organizalion may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning 1 2002, and ending ,
B Check il applicable C Name of organization D Employer Identfication Number
| Agdress change ".‘Es".:::' GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352
I l Name change ::m Number streel (or P O beox il mail vs not delivered to street addr) Roomv/suite E Telephons number
tnial return spi:l.ﬁc 110 SECOND ST NW 304 (505) 244-1614
| Final teturn mstruc Cily town or country State ZIP code + 4 F Accounung D Cash Accrual
I Amenged return ALBU QU E RQU E NM 87102 Other {specify) >
D Application pending @ Section 501(c)3) organizations and 4947(a)(1} nonexempt H andl are not apphcable to secton 527 arganizatians .
(cl!_":;:a% g:_"?gso_rg)ﬁ attach a completed Schedule A H {a) 1s this a group return for athliates? [ves X| Mo
) H (b) 11 Yes enter number of atfiliates ™
G Web site ™ I
H {c) Are al athliates included? I |ch | !No
J Orgamzallon type - (It Ne attach a isl See instructions )
(check only one) - rxi 501(c) 3 < (insertno) [ ] 4947(ay(1) or D 527
; H (d) Is inis a separate return hied by an
K Check here ™ | i the organizalion’s gross receipls are normaily not more than organzation covered by a group g | Jyes X' Mo
$25 000 The organization need not file a return with the IRS but if the orgarmzation :
recerved a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit GEN »
Some states require a complete return M Check *» D If the orgamization 1$ not required
L Gross receipts Add lines 6b, 8b, 9b and 10b to ine 12 * 505, 909 to attach Schedule B (Form 930, 930 EZ, or 990 PF)
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 196,527
b indirect public support 1b
¢ Government contributions (grants) 1c 260,690
d o Godunes on 8 456,690 noncasn $ ) 1d 457,217
2 Program service revenue including governmenl fees and contracts (from Part VII, ine 93) 2 41,233
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash invesiments 4 7,459
5 Dwmvidends and interest from securnities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) bec
pn| 7 Other invesiment income (describe »> Y| 7
E Ba Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) {attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including ) of contnbutions
m reported on line 1a) 9a
) b Less direct expenses other than fundraising expenses 9b
T ¢ Net income or (loss) from special events (subtract hine 9b from line 9a) 9c
= 10a Gross sales of invenlory, less returns and allowances 10a
% b Less g_s_lsof 3 10b
O c Gross proft-dr{foss) Trom sales ul &vlnlory (attach schedule) {subtract line 10b fram line 10a) 10¢
11} Olher revenue (from Part VHPI‘ne 103) 11
c_ 12} ETotal,revenue (add hnes Id.‘.’g.\B 4,5, 6¢, 7,84, 9¢, 10¢, and 11) 12 505.909
= e | 13| A Lefoices (bf:o;ﬁ‘ILrlq' 7!_4 column (B)) 13 279,477
Ox|1a Manc?g‘e’rﬁé" t?’la\_cjé—er?i (from|line 44, column (C)) 14 55,106
\c; E|15] Fen a@i} orn!hn 44 column (B)) 15 0
oo 3|6 Payme—n[m;ch schedule) 16
5 | 17 Total expenses (add Iines 16 and 44 column (A)) 17 334,583
al 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) 18 171,326
N 5] 19 Net assets or fund balances at beginning of year (from line 73, column (4)) 19 | 420,228
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assels or fund balances at end of year (combmne lines 18, 19, and 20) 2 591,554
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10)  09/05/02

Form 980 (2002) Cl‘



Form 930 (2002) GREATE_B ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 2
|Part Il |Statement of Functional Expenses Al organizations rust complele column (A) Columns (B). (C). and (D) are
T required for section 501(c)}(3) and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others
0 G oo reat ey #)Totl Clemces” | Cindgererm | ©Fundrasng
22 (Grants and aflocations (@t sch)
(cash )
non cash % ) 22
23 Specihie assistance to indrwiduals (att schy 23
24  Benefls pawd to or for members (att sch) 24
25 Compensation of officers, directors, elc 25 58,219 46,575 11,644 0
26 Other salaries and wages 26 90, 303 72,243 18,060 Q
27 Pension plan contributions 27
28 Other employee benefils 28 18,108 14,486 3.622 0
29 Payroll taxes 29 13,728 8,956 4 772 0
30 Professional fundraising fees 30
31 Accounting fees k1)
32 Legal fees
33 Supplies 33
34 Telephone 34 2,541 2,033 508 0
35 Postage and shipping 35
36 Occupancy 36 26,699 21,359 5,340 0]
37 Egquipment rental and maintenance 37
38 Printing and pubhcations 38
39 Travel 39 2,893 2,314 579 0
40 Conferences conventions, and mestings 40
41 Interest a1 3,206 2,565 641 0]
42 Depreciation depletion, efc (attach schedule) 42 3,374 0 3,374 0
43 Other expenses not covered above (itemize)
a DIRECT PROJECT BUILDING COSTS| 43a 82,680 82,680 0 0
bMISC ____  __ 43b 75 60 15 0
c_CQN__T_RﬂC_T_C_O_N§U_LI&N_T_S___ _|L43c 28.106 22,485 5,621 0
d__ 43d
e See Other Expenses Stmt_ _ _ _ _ _ 43e 4,651 3,72} 930 0
M CRoanitatons oot catms (8 (0}
carty these tolals to mes 13 - 15 * 334,583 279,477 55,106 0
Joint Costs Check “‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitabion reported in (B) Program services? “D Yes No
If 'Yes ' enter {1) the aggregate amount of these joint costs % . (i) the amount allocated to program services
. (m) the amount allocated to management and general i , and (iv) the amount allocated

to fundratsing  §

[Part Il | Statement of Program Service Accomplishments

Whal is lhe organization's primary exempt purpose? » PROVIDING AFFORDABLE HOUSING

All orgamzations must descrnibe therr exempt purpose achievements in a clear and concise manner Stale the number of
chents served publicalions 1ssued, etc Discuss actievements thal are not measurable (Section 501(¢)(3) & (4) organ’
1zatrons and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants & allocatons 1o others )

Program Service Expenses
(Required lor 501(c)(3) and
{4) organizations and
4947(a)w trusts but

ophional for others )
a RAISING THE SOCIAL AND ECONOMIC LEVELS OF NEW MEXICO_ _ _ _ _ __ ___ ____ __
RESIDENTS BY PROVIDING AFFORDABLE, SAFE, PROPER HOUSING, _ __ _ ______ __
HOME_OWNERSHIP COUNSELING. AND_COMMUNITY OUTREACH _ _ _______________
(Grants and allocations $ 0 279,477
b
____________________________ Grants and allocatons § " """
C O o e e e
__________________________ (Grants and allocations )
9 e
___________________________ (Grants and allocatons § T
e Other program services {Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), program services) 279,477
BAA TEEAOI02 01/22/03 Form 990 (2002)



Form 990 (2002) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 3
Part IV, ]Balance Sheets (See Instructions)
Nole Where required attached schedules and amounts within the descriphon (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 8,352 | 45 -3,837
46 Savings and temporary cash invesiments 254,006 | 46 374,750
47 a Accounis recervable 47a 10,610
bless allowance for doubtful accounts 47b 19,074 | 47¢ 10,610
48a Pledges receivable 48a 80,000
bLess allowance for doublful accounts 48b 48¢ 80,000
49 Grants receivable 7,308 149 13,521
A 50 Recewvables from officers, directors truslees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) Sla
s blLess allowance for doubtful accounts 51b Slc
52 Invenlories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (altach schedule) “I:] Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated deprectation
(attach schedule) 35b 55¢
56 Invesliments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 15,814
b Less accumulaled deprecialion
(attach schedule) L-57 Stmt 57b 12,101 1,869 [57¢ 3,713
58 Other assets (describe » See Line 58 Stmt ) 398,538 |58 1,407,939
59 Total assets {add lines 45 through 58) (must equal Ime 74) 689,147 |59 1,886,696
60 Accounts payable and accrued expenses 29,344 |60 4. 661
I.- 61 Granis payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedute) 63
+ 64a Tax exempt bond llabilities (altach schedule) 6da
! b Mortgages and other notes payable (aktach schedule) 239,575 | 64b 1,290,481
s 65 Cther habilities (describe » ) 65
66 Total habilibes (add lines 60 through 65) 268,919 | 66 1,295,142
" Organizations that follow SFAS 117, check here » and complete hines 67
k through €9 and lines 73 and 74
A 67 Unrestricted 255,817 | 67 511,554
68 Temporartly restncted 164,411 |68 80,000
% 69 Permanently restncted 69
0 Orgamzations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
E 70 Capnal stock trust principal, or current funds 70
71 Paid in or capilal surplus, or land, bulding, and equipment fund M
z 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column {A) must equal ine 19, column (B) must equal line 21) 420,228 [ 73 591,554
74 Tolal hablihes and net assetsifund balances (add lines 66 and 73) 689,147 | 74 1,886,696

Form 990 1s available for public inspection and, for some peogle. serves as the primary or sole source of inforrnation about a particular

organization How the public perceves an orgamzation n suc

cases may be determined by the informahion presented on its return Therefore,

please make sure the return is complete and accurate and fully describes, in Part Il} the organization’s programs and accomplishments

BAA

TEEAQI03  09/04/02



Form 990 (2002) GREATER ALBUQUERQUE HQUSING PARTNERSHIP, INC 85-0412352 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 505, 909 financial statements * a 334,583
b Amounts included on line a but b Amounts included on hine a but not
not on hine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated sery-
gams on ices and use
investments 3 of facilities %
(2) Donated serv- (2) Pnor year adjust
1ces and use ments reported on
of facilities $ line 20, Form 990
{3) Recoveries of pnor {3) Losses reported on
year grants line 20, Form 990
(&) Other (specify) {4) Other (specify)
3 e _____3
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) >
¢ Line aminus ne b c 505,909 | ¢ Lineamnuslineb > c 334,583
d Amounts mcluded on line 12, d Amounts included on line 17,
Form 990 but not on hine a Form 990 but not on hne a
(1) Investment expenses (1) Investment expenses
nat included on lne not included on line
6b, Form 990 6b, Form 990
(2) Other {specify) (2) Other (specify)
% e ____$
Add amounts on lines (1) and {2) d Add amounts on hnes (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (e ¢ plus line d) e 505,909 990 (line ¢ plus line d) > e 334,583
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
(B) Title and E\éera%edhours © (_Cfompensgllon ) Cri:ntnbuglons} to (E) Expednse
per week devote if not paid, employee benefit account and other
(AY Name and address to position enter -0-) plans and deferred allowances
compensation
LOUIS_KOLKER _ ____ _______
110 2ND SW #304, ALBUQ___ __
EXEC DIR 50 58,219 5,733 0
SEE ATTACHED SCHEDULE _ _ _ _ _
NONE_ARE COMPENSATED _ _ __ __
VARIQUS 5 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizatiens, of which more than
$10.000 was provided by the related organizatrons? > |:| Yes No

If 'Yes,' attach schedule — see instructions

BAA

TEEAQID4 01/22/03

Form 990 (2002)



Form 990 (2002) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 5

[Part VI [ Other Information (See nstructions ) Yes No
76 Dud the organization engage 1n any actwvily not previously reported to the IRS? i ‘Yes,
attach a detailed descniption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes, attach a conformed copy of the changes
78a Dud the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
bIf Yes, has it filed a tax return on Form 990-T for this year? 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during 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

bt Yes,' enter the name of the orgamization »

_____________________________ and check whether it 1s —D exempt or nonexempt
81a Enter direct or indirect pelilical expenditures See hne 81 instructions 81a 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 materials, equipment or facthities at no charge or at
substantially less than far rental value? 82a| X
blf'Yes you may indicate the value of these items here Do not include this amouni as
revenue 1n Part | or as an expense in Part Il (See instructions n Part Nl ) | BZb]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b
85 501(c)(4) (5, or (6) orgamzations a Were substantialiy all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year

c Dues assessments, and similar amounts from members BSc
d Seclion 162(e) iobbying and political expenditures 85d
e Aggregate nondeductible amount of seclion 6033(e)(1)(A) dues notices 85e
1 Taxable amount of lobbying and political expenditures {ine 85d less 85e) 85f
g Does the orgaruzalion elect to pay the section 6033(e) tax on the amount on line 857 85¢g
h If section 6033(e)X(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to 1t reasonable estimate of
dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year? 85h
86 501(cH7) orgamzations Enter a Imitiation fees and capital contributions inciuded on
line 12 8ba
b Gross receipts, included on line 12, tor pubhic use of club facilities 86b
87 5071(c)(12) orgarmzations 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
against amounts due or received from them ) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a laxable cor‘poratlon of partnership,
or an entity disregarded as separale from the organizathion under Regulations sections 301 7701 2 and 301 7701 37

If 'Yes,' complete Part IX 88 X
89a 501(c)k3) orgamizations Enter Amount of tax imposed on the organization during the year under
sechon 4911 » 0 | section4912» 0 . section4955* 0

b 501(c)(3) and 501 (c)(4) orgarizations Did the organmization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? It 'Yes, attach a statement

explaiming each transaction 89b X
c Enter Amount of lax imposed on the organmization managers or disqualified persons during the
year under sections 4912, 4955, and 49%8 > 0
d Enter Amount of tax on line 83¢, above, reimbursed by the organization >
90a List the siates with which a copy of this return s filed = NEW MEXICO_ . ___ . __ . __
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 5
91 The books are n care of » THE ORGANIZATION Telephone number »  (505) 244-1614_
Locatedat > 110 2ND SW, ALBUQUERQUE NM___~~ """ "— ZPva~ 87102
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1041 — Check here “U
and enter the amount of tax exempt interest received or accrued durning the tax year "| 92 |
BAA Form 990 (2002}

TEEADIOS 012203



Form 990 (2002) GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512 513, or 514
Note Enter gross armounts unless D
otherwise indicated (A) @ {

(E)
©) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue
a GAIN-SALE OF HOMES 41,233

o ang

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 7,459
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assels
olher than inventory

101  Net income or (loss) from special events
102  Gross protit or (loss) from sales of inventory
103 Other revenue a
b MISCELLANEOQUS
C
d
e
104 Subtotal (add colurnns (B), (0, and (E)) 7,459 41,233
105 Total (add line 104, columns (B), (D), and (E)) > 48,692
Note Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |
{Part Vil {Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )

Line No | Explan how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93aEXCESS OF REVENUES OVER COST OF HOMES SOLD

[Part IX [Information Regarding Taxable Subsidianes and Disreqgarded Entities (See instructions ) N/A
(A) (B) (C) ©) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnershup or disregarded entity ownership interest ncome assets
%
%
%
% —
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions)

Unde: Iues of perjury | declare that | have examined thrs return inel CCOM)| l d statements and to s of Knowledge and befief
e threat snd chmlet' 8 ; AR S S B R g R AU LN, R ge and belef 1t s

eclaration of pieparer (other n officer) 1s 25 any knowledge sy

| oddiyfzo0%

Date




SCHEDULE A
(Form 990 or 990-EZ)

Departmen) of the Treasury
Internai Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sechion 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2002

Mame ol the organizabion

GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC

Employer Wdentification 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 'None %)

(a) Name and address of each (b) Title and average {c) Compensation (d) Contributions (e) Expense
employee paid more hours per week t& a".ﬁ’;";ﬁﬁ"ﬁé}i}‘,‘g&' account and other
than $50,000 devoted to position compensation allowances
LOUIS_KOLKER _ __ _ _ _ _ __ ______|]
110 2ND SW, ALBUQUERQUE,NM EXEC DIR 50 58,219 5,733 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 indwiduals 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} Compensalion

Total number of others receving over
$50.000 for professional services

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAD401

01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 2

[Part1l__| Statements About Activities (See mstructions ) Yes | No
1 During the year has the organization attempted to influence natignal, state, or local legislation, including any attempt
to influence pubhic opimon on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3 0
{Must equal amounts on hne 38, Part VI-A, or ine 1 of Part VIB) 1 X
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI A Other
orgamzations checking Yes, must complete Part VI B AND attach a statement qiving a detailed description of the
lobbying aclivities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of therr famihies, or with any
taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonly owner or principal
beneficiary? (If the answer {o any question 1s 'Yes,' attach a detarled siatement 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? 2¢c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of Ils income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the orgarization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

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

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5

O W0 ~N;

A church, convention of churches, or association of churches Section 170(bY(1)(A) (1)
A school Seclion 170(b){1}{AXu) (Alsc complete Part V)

A hospual or a cooperative hospital service orgamization Section 170(b)(1)(A) (1)

A Federal stale, or local government or governmental unit Sectron 170(b)}1){AXV)

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

and state »

10 |:| An orgamizahon operated for the benetit of a college or urmiversity owned or operated by a governmental unit Section 170(b)(1)}(A) (v}

(Also complete the Support Schedule in Part IV A)

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

11

Section 170(b)}(1)(A)(v1) (Also complete the Support Schedule in Part IV A )
b EI A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V A )

12 i:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its charitable etc functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the

13

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

D An organization that 1s_not controlled by any disqualtfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) secton 501(c}4), (5), or (6). 1f they meet the test of section 509(a)(2) (See

section 509(a)(3) )

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

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

(b) Line number
from above

14 |_1 An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAQG4D2 Q12203 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 3

[Part IV-A_[Support Schedule (Complete only 1f you checked a box on hine 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

I fiscal b; {e)
g:g?::;rgyﬁ'la)r (or fiscal year > 28331 2 30 1839 15"9’8 Total
15 Gifis gaan!s. an? corlltrébutlons
o g o Sea e 28) 311,538 424,436 226,594 101,113 | 1,063,681

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilidies in any achivity
that 1s related to the organization's
charitable, ete, purpose 3,375 4,192 2,925 10,492

18

Gross income from interest dividends,
amounts recerved from payments on

securthies loans {section 512¢aX5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 6,793 16,026 19,132 15,207 57.158

19

Net income from unrelated business
activibies not included in line 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
faciities furmished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge
22 Other income Atlach a
schedule Do not include
gain or (loss) from sale of
capial assets 4,156 2,230 6,386
23 Total of lnes 15 through 22 325,862 446,884 248,651 116,320 1,137,717
24 Line 23 minus line 17 322 487 442,692 245,726 116,320 1,127,225
25 Enter 1% of line 23 3,259 4,469 2,487 1,163
26 Orgamizations descnbed on lines 10 or 11+ a Enter 2% of amount in column {e), ine 24 > 26a 22,545
b Prepare a list for your records to show the name of and amount contributed by eagh person {other than a governmental umit or publicly
supported organization) whose total qifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file this hist with your
refurn Enter the total of all these excess amounts > 26b
¢ Total support for section 50%(a)(1) test Enter line 24, column (e) > 26¢ 1,127,225
d Add Amounts from column (e) for lines 18 57,158 19
22 6,386 26h > 26d 63,544
e Public support (ine 26¢ minus line 264 total) > 26e 1,063,681
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominaton) > 26 94 36 %

27

Orgamizations descnbed on hne 12.

a For amounts included 1n ines 15, 16, and 17 that were received from a disqualhfied person,’' prepare a hist tor your records to show the
name of, and tolal amounts recewved 1n each year from, each ‘disqualified person Do not file this hist with your return Enter the sum of
such amounts for each year
(2001) {2000) (1999) (1998)

bFor an}v1 amount included in hne 17 that was recewved from each person {other than ‘disqualified persons’), prepare a list for your records 1o
show the name of and amount 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 orgarizations described in hines 5 through 11, as well as individuals } Do not file this list with your return  After
computing the difference between the amount receved and the larger amount described 1n (1) or (2), enter the sum of these differences
(the excess amounis) for each year

ooy _ __ _ ________ o000 _ _ aessy_ _  __ ______ ey
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b totat > 27d
e Public support (ine 27¢ total minus hne 27d total) > 27e
1 Total support tor section 509(a)(2) test Enter amount from hne 23 column (&) I"| 27t |
g Public suppont percentage {line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) {(numerator) divided by hine 27f (denominator)) * 27h %

28 Unusual Grants For an orgamization described in Iine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

Iisi for your records 1o 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 hine 15

BAA TEEAGAG3 08/12/02 Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990 EZ) 2002 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352 Page 4

[Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or i a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students o all its brochures,
catalogues, and other writlen communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has {he organization publicized its racally nondiscniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peniod (f it has no solicitation program, in a way that
makes the policy known {o all parts of the general community it serves? 3

If ‘Yes,” please describe, if ‘No * please explain (If you need more space, attach a separate statement )

32 Does the orgamzation maintain the following

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

nandiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student adrmissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicil contrnibutions? 32d

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

33 Does the orgamzation discnminate by race m any way with respect to

a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athlehc programs? 33g
h Other extracurricular activities? 33h

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

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a

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

35 Does lhe orgamzation cerhfy that it has complied with the applicable reguirements of
sections 4 01 through 4 G5 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? If No,' atiach an explanation 35

BAA TEEACADA  O1/24/03 Schedule A (Form 990 gr 890 EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

GREATER ALBUQUERQUE HOUSING PARTNERSHIP, TNC

85-0412352

Page 5

IPart VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an efigible organization that filed Form 5768)

Check » a |—| if the organization belongs 1o an affilated group

Check * b I_I if you checked 'a_and 'imited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

totals lect
(The term "expendilures’ means amounts paid or incurred ) ‘%r,é‘;,';,faﬁg,',gg
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36 0
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hne 40.s — The lobbying nontaxable amount 1s —
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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
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 41) 42 0
43 Subtract line 42 from line 36 Enler -0 f line 42 1S more than ine 36 43 0
44 Sublract line 41 from line 38 Enter -0 if hne 41 1s mere than line 38 44 0
Caution f there 1s an amount on either line 43 or line 44, you must file Form 4720
4 -Year Averaging Penod Under Section 501¢h)
(Some organizations thal 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 )
Lobbytng Expenditures Dunng 4 -Year Averaging Penod
Calendar year €)) (b) (c) (d) (e}
(ar hscal year 2002 2001 2000 1999 Total
beginnmg n) >
45 Lobbying nontaxable
amount
Lebbying ceiling amount
{150% of hne 45(e))
47 Total lobbying
expendilures
48 Grassroots non-
laxable amount
49  Grassrools celing amount
{150% of line 48{e)}
50 Grassroots lobbying
expendiiures
{Part VI-B [Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Pari VI A) (See instructions ) N/A
During the year did the organization attempt to influence national state or focal legisiation, including any
attempt to influence public opinion on a legislative matter or referendumn, through the use of Yes | No Amount

a Volunteers

b Paid staff or management {Include compensation in expenses reported on fines ¢ through h)

¢ Media advertisements

d Malings to members, legisiators, or the public

e Publications, or published or broadcast statements
t Grants to other orgaruzations for lobbying purposes

g Direct contact with legislators, therr staffs, government othicials, or a legislative body

h Rallies, demoenstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add fines ¢ through h.)

It Yes 1o any of the above, atso attach a statement giving a detailed description of the lobbying aclivities

BAA

TEEAQGADS  OAN2:02

Schedule A (Form 990 or 990-EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002 GREATER ALBUQUERQUE HOUSING PARTNERSHIP, TNC 85-0412352 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
" Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section 501(¢)
ot the Code (other than section 501(¢c){(3) orgarzations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantable exempt organization of Yes | No
{HCash 51a (@) X
{ipOther assels a (i) X
b Other transactions
{)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(iPurchases of assels from a noncharrtable exempl organization b (i} X
(i) Rental of facihties equipment, or other assels b () X
(iv)Reimbursement arrangements b Gv) X
{V)Loans or lpan guarantees b (v) X
(w)Perfarmance of services or membership or fundraising solicitations b (v} x
¢ Shanng of faciihies, equipment, mailing hsts, other assets, or paid employees [ X
d If the answer 10 any of the above 15 "Yes,' complete the following schedule Column {b) should always show the fair market value of
O sl o Sin aongemane S Com i T v bt ok SEAY Bl B Son e "= "
(a) (b) ) (d)
Line no Amount mnvolved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharing arrangements
52a Is the orgamization directly or indirectly affiliated with, or related to one or more tax exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in seclion 52772 » [:] Yes No
bl 'Yes,' complete the following schedule
@) ()] ()
Name of organization Type of orgamzation Description of relationship

BAA TEEAQ406 0812402 Schedule A (Form 990 or 990-E2) 2002



GREATER ALBUQUERQUE HOUSING PARTNERSHIP, INC 85-0412352
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B8 (€} (D)
Other expenses not Total Program Management Fundraising
covered above (iternize) services and general
INSURANCE 4,651 3,721 930 0
Total 4,651 3.721 930 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
OFFICE EQUIPMENT, FURNITURE 10,595 10,595 0
OFFICE EQUIPMENT, FURNITURE 2002 5,219 1,506 3,713
Total 15,814 12,101 3.713
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 0
INVESTMENT- TRUMBULL PARK 841,144
INVESTMENT-CODERO HIGH PROJECT 105,118 0
INVESTMENT-MESILLA BELL PROJECT 165,362 417.436
INVESTMENT-QASIS CHURCH PROJECT 67,291 68,596
INVESTMENT-CRESPIN EDITH PROJECT 50,967 80,763
Total 398,538 1,407,939




Forrm 3868 Application for Extension of Time to File an

(December 2900) Exempt Organization Return OMB o 1545 170
Department of the Treasury

Inlernal Revenue Service > File a separate application for each return 7

® |f you are filing tor an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are tihng for an Addiienal (not automatic) 3-Month Extension, complete only Part [I (on page 2 of this form)

l}o te Do not complete Part Il uniess you have already been granted an automatic 3-monih extension on a previously filed
orm 8868

{Partl __| Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note. Form 990-T corporations requeshng an autormnatic 6 month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filars) must use Form 7004 (o request an extension of time to file income tax returns Partnerships,
REMICs and lrusts must use Form B736 lo request an extension of hme to file Form 1065 1066, or 1041

T or Name of Exempt Organization Employer identification number
!1?:? GREATER ALBUQUERQUE HQUSING PARTNERSHIP, INC 85-0412352

tle by the Number sireel and room or suite number Il a P O box see instructions
due date for
fimgyour |110_SECOND ST NW, #304

return 5ee [City lown or pos! offics For a foreign address see instuctions state 2P coda
instructions
ALBUQUERQUE NM 87102

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

Form 990 Form 990-T (corporation) Form 4720
| | Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990 E2 Form 990 T (trust other than above) Form 6069
| | Form 930 PF Form 1041-A Form 8870
® |t the organization does not have an office or place of business in the United States, check this box > D
® {f thus 1s for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) If thus 1s for the whole group,

check this box ™ D 11ts for part of the group, check this box ™ D and attach a !ist with the names and EINs of all members
the extension will cover
1 1request an automatic 3 month (6 month, for 990-T corporation) extension of ime until Aug 15 .20 03
1o file the exempt organmization return for the organization named above The extension s for the organization's return for
> calendar year 20 02 or

> . tax year beginning , 20 , and ending .20
2 if this tax year is for less than 12 months, check reason D lrnitiat return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enler the tentative tax, less any

norretundable credits See instructions 3

b If this applicalion 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Inctude any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include your payment with ttus form, or, i required, depcsit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

Under penallies ol perjury | degfarg avh exarmined s relurn in¢luding accompanying schedules and stataments and to the best ot my knowledge and belief it 15 ue, correct and
complete and that | am authgfize }

Sqnatue ™ ; Tile ™ ()pﬂ Dats ™ S:‘/gu/) %
BAA For Paperwork Reductign Act Notice, see instructions. Form BBE8 (TZ-‘Z%EO)

FIFZ0501  07/25/02



THE GREATER ALBUQUERQUE HOUSING PARTNERSHIP (GAHP)

Board of Directors List - 2003

GAHP Office: 110 2" St. SW, Room 304, Albuquerque, NM 87102
Office: (505) 244-1614 / Fax: (505) 244-0137

Name
Term Date
Affiliation

Employer
Address

Phone
Fax
E-mail

Name
Term Date
Afhihation
Employer
Address

Phone
Fax

Name
Term Date
Affilation

Employer
Address

Phone
Fax
E-mail

Name
Term Date
Affihanon

Employer

Phone
Fax
E-mail

Joe Miera, President

January 21, 2003

Associate Dean, UNM Continuing
Education Department

Umniversity of New Mexico

1634 Umversity NE

Albugquerque, NM 87131

(505) 277-2511 Mobile 2204015
{505) 277-6080

Jmiera(@unm.edu

VAVAVAVAVAVAVAVAVAVYAVAVAVA

Dolly Sanchez de Rivera, Vice President
January 21, 2003

Barelas Neighborhood

Barelas Seruor Citizen's Center

311 Hazeldine SW

Albuquerque, NM 87102-4159

{505} 242-9030

None

VAVAVAVAVAVAVAVAVAVAVAYAYA

Wilma McBride, Secretary
January 21, 2003

Albuguerque Metropolitan Board of
Realtors

RE/Max Masters Realtors

9609 Regal Radge NE

Albuguerque, NM 87111

(505) 8214216

(505) 821-5143
wilmamcbnde@nrmia com

VAVAVAVAVAVAVAVAVAVAVATAVA

John Burch, Treasurer
January 21, 2003

KNME Membership Manager
KNME-TV

4610 Eubank Blvd NE, #1009
Albuquerque, NM 87111
(505) 277-9018

(505) 277-5967

J-burch@msn com

Name Ruth Adams, Board Member
Term Date December 7, 1999
Affillation Former City Councilor, Distnict 6
Employer Retired
Address 300 Valencia SE, Apt. 245
Albuguerque, NM 87108
Phone, (505) 260-8245
Fax None
VAVAVAVAVATVAVAVAVATAVYAVAYA
Name Chris Calott, Board Member
Term Date December 20, 2000
Affiliation Downtown Neighborhood Association
Employer Self-employed Architect
Address 1405 Roma NW
Albuquerque, NM 87104
Phone {505) 842-8647 or cell 362-3123
Fax (505) 277-0076
E-maul chnscalott@aol com
VAVAVAVAVAVAVAVAVAVAVAVTAVL
Name Alvorn Clifton, Board Member
Term Date January 1, 1999
Affiliation President, Trumbull Neighborhood
Association
Address c/o Trumbull Village Association
508 Rhode Island SE
Albuquerque, NM 87108
Phone {505) 255-0360
Fax {505) 256-2686
VAVAVAVAVAVAVAVAVAVAYAVYAYA
Name Carol Sue Nordengren
Term Date July 13, 1999
Affihaton Santa Barbara/Martineztown Neighborhood
Association
Employer Retired
Address 8032 Petroglyph NW
Albuquerque, NM 87120
Phone (505) 480-3870

Revised 1/2003




