F‘orm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax QUBE N0 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black 2003
lung benefit trust or private foundation) Open to Publc
» The organizauon may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2003 calendar year, or tax year beginning

B Check it
— apphcable
Address change

Name change

Initial return
-

Final return
-

Amended return

G Website: »

. 2003, and ending , 20

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

C Name of organization D Employer identification number
Greater Albg Housing Partnership B5-0412352

Number and street (or P O box if mail 15 not delivered to street address) R&?{g/ E Telephone number
110 Second St NW (505)244-1614

City or town, state or country, and ZIP + 4 F Acctg. method D Cash EE Accrual
Albugquerque NM 87102 Other (specify) »

Application pending

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-£2).

H & | are not applicable to section 527 orgamzations.
H(a) Is this a group return for affiliates? . D Yes E No
H(b) If Yes,” enter number of affiliates . P

J Organization type (check only one) b@ 501(c(3 ) < (nsertno) D 4947@)(1) or D 527

H(C) Are all affiliates included? Yes No

K Check here »

if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the orgamization
received a Form 990 Package in the mall, it should file a return without financial data.
Some states require a complete return

(If No," attach a ist See instructions )

H(d) Is this a separate return filed by an D Yes m No

organmization covered by a group ruling?
| Group Exemption Number »

M  Check » le organization is not required to

L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 p 388,508 attach Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions )
1 Contributons, gifts, grants, and similar amounts receved-
a Directpublicsupport .. . . .. ...iiee..i.a.. .. | 1a 37,119
b Indrect public support . ....... e . 1b
oy C Government contnbutions (grants) ........... . 1c 237,752
&\ d Total (add lines 1a through 1c) (cash $ 2 74 8 7 1 noncash $ 0yl 1d 274,871
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 109,367
@ 3 Membership dues and assessments. . ........ cee . e e 3
4  Interest on savings and temporary cash investments . . 4 4,270
@ 5 Dividends and interest from securities . . e .. . 5
w B3 Grossrents..........ccoiirieiiiteiie i, 6a
% b Less rentalexpenses . .. . .... ... e e 6b
q C Net rental income or (loss) (subtract line 6b from line 6a) . . . e 6¢c
Q g 7  Other investment income (descnbe » y| 7
(2) \E/ 8a Gross amount from sales of assets other (A) Securives (B) Other
N than inventory e 8a
lE" b Less' cost or other basis & sales expenses 8b
C Gan or (loss) (attach schedule) . .. 8c ]
d Net gain or (loss) (combine line 8c, columns (A) and (B))........ . 8d
9 Special events and activiues (attach schedule). If any amount 1s from gaming, check here b D ’
a Gross revenue (not including $ of
reportedonline1a)... .. ...... e 9a
H REC direct bxpenses other than fundraising expenses 9b
’ C Net mt@hejor (loss) from special events (subtract ine 9b from ine 9a) 9¢
s SEP of inventory, less returns and allowances. . . . . .. 10a
- i fgoodssold............ . . |[10b
or (Joss) from sales of inventory (attach schedule) (subtract Ine 10b from hne 10a). 10c
—_G%E ue (from Part VI, ine 103) e e 11
‘TZ"TotaIrevenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and11) 12 388,508
E |13 Program services (from line 44, coumn B)) . . ..... . ... 113 337,098
é 14  Management and general (from ine 44, coumn (C)) ... . ...  ......... L. 14 55,474
E 15  Fundraising (from line 44, column (D)) e e 15
E 16  Payments to affilates (attach schedule) A e 16
s [17 Total expenses (add lines 16 and 44, column (A))  ........ . 17 392,572
A |18  Excess or (deficit) for the year (subtract ine 17 fromline 12) . . .. . . ........... . 18 -4,064
N g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) ................ 19 591,554
% ‘IIE' 20  Other changes In net assets or fund balances (attach explanaton). . . . 20
S |21  Net assets or fund balances at end of year (combine lines 18,19, and 20) . ............ 21 587,490

For Paperwork Reduction Act Notice, see the separate instructions

JVA 3 99012

TWF 6632 Copyright Forms (Software Only) - 2003 TWNL
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Form 990 (2003) Greater Albg Housing Partn 85-0412352 Page 2

i Part Il I Statement of 22 gl’a;lmzatlons must complete column SA). Columns (B), (C), and (D) are required for section 501(c)(3)

. orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional f
Functional Expenses lnslrucnon%.) @M P P or others (See

Do not include amounts reported on line 6b, 8b, 9b, 10b, or 16 of Part | (A) Total (B) sP; .c‘:,"s‘ ) m‘%ns ng:g?t (D) Fundraising
22  Grants and allocations (attach schedule) '
(cash $ noncash $ ) | 22 :
23 Specific assistance to individuals (attach schedule) . . | 23
24  Benefits pard to or for members (attach schedule). .. | 24
25 Compensation of officers, drectors, etc .. . . .. | 25 61,640 49,312 12,328
26 Othersalanlesandwages .. . ............ .| 26 105,461 84,369 21,092
27  Pension plan contributions. . . . . e 27
28 Other employee benefits . .. . . .. ....... 28 20,204 16,163 4,041
29 Payrolitaxes... ... .. .. ... . .. . 29 14,119 11,295 2,824
30 Professional fundraisingfees . . ..., 30
31 Accountingfees... .. . . . e 3
32 Legalfees A e .. | 32
33 Supples. . C e e e e 33
34 Telephone. ...... PR I 14 4,122 3,298 824
35 Postage and shipping . . ... . 35
36 Occupancy A | 27,432 21,946 5,486
37 Equipment rental and maintenance . . . - | 37
38 Pnnung and pubticatons . . . .. e e e . 138
39 Travel . . . 39 3,659 2,927 732
40 Conferences, conventions, and meetings. ... ..... 40
A1 Interest ...ttt 41
42 Depreciation, depletion, etc (attach schedute). . #1. | 42 2,427 2,427
43 Gpreroxpensesnotcovered  aProject cost (43a| 124,906 | 124,906
bConsultants & contract 43b 22,760 18,208 4,552
cMiscellaneous 43c 2,275 1,820 455
d Insurance 43d 3,567 2,854 713
e 43e
44 Total functional expenses (add tines 22 trougn 43)
o raae ot th el 1qame &0, laa| 392,572 | 337,098 | 55,474 0

Joint Costs. Check » E] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? . b D Yes Bl No

If Yes," enter (1) aggregate amount of these joint costs $ ; (1) the amount allocated to Program sefvices $
() the amount allocated to Management and general $ ; and (1v) the amount allocated to Fundraising $
[Part lIl] Statement of Program Service Accomplishments (See nstructions )
What is the organization's pnmary exempt purpose? » Provide Af fo;:dable Hous ing E'j(rggr:gg?:::l:s:d
All orgarizations must describe their exempt purpose achievements i a clear and concise manner. State the number of clients |ror '501(c)(3) & (4) orgs .
served, publications issued, etc Discuss achievements that are not measurable. (Secuon 501(c)(3) and (4) organizations and | g 4947(s)(1) trusts. but
4947(358) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
aRaising the social and economic levels of New Mexico
residents by providing affordable, safe and proper
housing, and home ownership counseling
(Grants and allocations $ ) 337,098
b
(Grants and allocations $ )
Cc
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocavons $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) .. . ... ... .. P 337,098

JVA 3 99012 TWF 6633 Copynight Forms {Software Only) - 2003 TWNL Form 990 (2003)



Form 999 (2003) Greater Albg Housing Partn 85-0412352 Page 3
| Balance Sheets (See Specific Instructons.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash -- non-interest-bearing . e e e e -3,837 |45 1,699
46 Savings and temporary cash investments . .... .. ....... 374,750 | 46 376,705
47a Accountsrecewvable .......  ..... 47a 20,584
b Less allowance for doubtful accounts . 47b 10,610 |47c 20,584
48a Pledgesrecevable .  .......... 48a|
b Less allowance for doubtful accounts. 48b 80,000 [48c
49 Grantsrecewable ........... S, . 13,521 |49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) .. e i 50
51a Other notes and loans recewable (attach
g schedule) . . ........ C e 51a
S b Less: allowance for doubtful accounts. . . . ... 51b 51c
$ 52 Inventories for sale oruse. .. ....... e 52
s | B3 Prepad expenses and deferred charges  ..... ............... e 53
54  Investments -- secunties (attach schedule). . . . . . > D Cost D FMV 54
55a Investments -- land, buildings, and
equipment: basis. . R 55a
b Less: accumulated depreciation (attach
schedule) . .. 55b 55¢
56 Investments - - other (attach schedule) .... ......... . . 56
57a Land, buldings, and equipment basis #2 |57a 15,341 '
b Less: accumulated depreciation (attach
schedule) . R L 57b 12,064 3,713 |57c 3,277
38 oter = we P See attachment #3 ) | 1,407,939 |58 686,536
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,886,696 |59 1,088,801
60 Accounts payable and accrued expenses 4,661 |60 5,784
L | 61 Grants payable 61
A 62 Deferred revenue. e e e e 62
B | 63 Loans from officers, directors, trustees, and key employees (attach
Il schedule) . . e .. 63
{ | 64a Tax-exempt bond habilties (attach schedule) .o 64a
T b Mortgages and other notes payable (attach schedule) . . . #4 1,290,481 |64b 495,527
| 65 other ) 65
E hiabihties (descrnibe
S
66 Total iabilities (add lines 60 through 65) . L 1,295,142 | 66 501,311
Organizations that follow SFAS 117, check here P E and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unresincted......... 511,554 |67 587,490
E U| 68 Temporanlyrestnicted ...... . . ... .. .. .. . . ... 80,000 |68
T g 69 Permanentlyrestncted ... . . e e . 69
A Organizations that do not follow SFAS 117, check here . » D and complete
g g lines 70 through 74
E L | 70 Capnal stock, trust principal, or cumrent funds . ........... .. 70
T A| 71 Paid-in or captal surplus, or land, building, and equipment fund . . . 71
S g 72 Retained eamings, endowment, accumulated income, or other funds 72
0 E| 73 Total net assets or fund balances (add lines 67 through 69 or lines
RS 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . 591,554 |73 587,490
74 Total habiities and net assets / fund balances (add hnes 66 and 73) . . ... 1,886,696 |74 1,088,801

Form 990 i1s available for public inspection and, for some people, serves as the pnmag'
organization. How the public perceives an organization in such cases may be determine

or sole source of information about a parucular
by the information presented on its return. Therefore,

please make sure the retum 1s complete and accurate and fully describes, i Part Ill, the orgamization’s programs and accomplishments

3 99034 TWF 6635 Copynight Forms (Software Only) - 2003 TWNL

JVA



Form 990 (2003)

Greater Albg Housing Partn

85-0412352

Page 4

|Part IV—A|

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-BJ

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See Specific Instructions.) Return
a Total revenue, gains, and other support 4 | @ Total expenses and losses per audited
per audited financial statements .» la 388,508 financial statements .. . .. .. . . ®|a 382,572
b Amounts included on line a but not on b Amounts included on line a but not
ine 12, Form 990: e on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on iInvestments $ N & use of facilities. $
(2) Donated services (2) Prior year adjust-
& use of faciliies  $ ” ments reported on
(3) Recovernies of prior - line 20, Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) 1 line 20, Form 990 $
> {4) Other (specify):
$ N T
Add amounts on lines (1) through(4) . » | b $
Add amounts on lines (1) through (4) » b
C Lineammnustneb . . ........ » |C 388,508 | ¢ Lineammnusineb. . .. . .p»|C 382,572
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a* Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
ine 6b, Form 930 $ line 6b, Form 990 $
(2) Other (specify): {2) Other (specify):
$ } $ h
Add amounts onlines (1) and (2) ... . » | d Add amountsonlines (1)and (2) ... »|d
€ Total revenue per ine 12, Form 990 € Total expenses per line 17, Form 990
(inecpluslined) ............... > |e 388,508 (inec plushned) .. .o .ple 382,572

|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions )

sated; see Specific

(A) Name and address

(B) Tite and average hours
per week devoted to position | not paid, enter -0-.)

(D) Contributions to
emglgyee benefit plans
eferred comp

(C) Compensation (If

(E) Expense account
and other allowances

Louis Kolker
110 2nd SW, Albg NM

50

xec Director

61640 1,722

Board of Directors
Non-Compensated

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

If Yes,” attach schedule -- see Specific Instructions.

bDYes @No

JVA 3 99034 TWF 6637

Copyright Forms (Software Only) - 2003 TWNL

Form 990 (2003)



Form 930 (2003) Greater Albg Housing Partn 85-0412352 Page 5

‘l Part Vi | Other Information (See Specific Instructions.) Yes | No
76 oidthe organization engage In any activity not previously reported to IRS? If Yes,” attach detailed description of each activity 76 (X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? . . .. e 77 X

If Yes," attach a conformed copy of the changes.
78a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If Yes,” has it filed a tax return on Form 990-T for this year? . ......... O, . |78b X
79  Was there a hquidation, dissolution, termination, or substantial contraction durlng the year? If Yes,” attach a statement 79 X
803 Is the orgamization related (other than by association with a statewide or natonwide 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 organization »
and check whether it is D exempt or D nonexempt.
81a Enter direct and indrrect potitical expenditures See bne 81 instructions. . .. . N 81a| N/A
b Did the organization file Form 1120-POL for this year? . .. . . . C e . ... |81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge or at
substantally less than fair rental value? . . . e e e e e .. 82a X
b I 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 Il (See instructions in Part [l1) . Coe |82b| N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption apphcatons? . ....... 83aX
b Did the organization comply with the disclosure requirements relaung to quid pro quo contributitons? . . .. 83b X
84a Did the organization sohcit any contributions or gifis that were not tax deducuble? . . ... .. . . . |84a X
b If Yes,” did the organization include with every solicitauon an express statement that such contributions or gms were not
tax deductible?. . . .. . . ... ..ol ce e e e e e . ... . |84b X
85 501(c)(4), (5), or (6) organizations @ Were substantially all dues nondeductible by members? .. .. .. |8ba X
b Did the organization make only in-house lobbying expenditures of $2,000 or less?  ............... . . .. |85b )4
If Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgarmzation received a
waiver for proxy tax owed for the prior year
C Dues, assessments, and similar amounts frommembers .... ...............c..000... 85c N/A )
d Section 162(e) lobbying and politcal expenditures ......... ....... . .. .. |85d N/A
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces . ... . |85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. . .. .... |85f N/A
g Does the organizatton elect to pay the section 6033(e) tax on the amount on line 85f? . .. . .. |85g X
h If section 6033(e)(1)(A) 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 X
86 501(c)(7) orgs Enter a Initation fees and capital contributions included on ine 12 . . .. |86a N/A
b Gross receipts, included on line 12, for public use of club faciues . . ... ce e ... |86b N/2|
87 501(c)(12) orgs. Enter: @ Gross income from members or shareholders . ........... ... |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...........  ..... e . |87b N/A
88 At any ume dunng the year, did the orgamzation own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If Yes," complete Part IX . e e e .. .. 88 X
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under'
section 4911 p N/A : section 4912 » N/A . section 4955 » N/A|
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If Yes,” attach
a statement explaining each ransaction . .. . . ....... ..io.iaiaaans . e 89b
C Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958. . ... .. e .. e e . R » N/A
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation . ......... ; R & N/A
90a List the states with which a copy of this return is fled » New Mexico
b Number of employees employed In the pay perod that includes March 12, 2003 (See instructions ). . |90bl N / A
91 The books are n care of » The Organization Telephone no.» (505) 244-1464
locatedat » 110 2nd SW, Albg NM 2P +4» 87102
92 Secton 4947(a)(1) nonexempt chantable trusts filing Form 990 in fieu of Form 1041 -- Check here. . e .. .. » D
and enter the amount of tax-exempt mnterest received or accrued during the tax year . .. > | 92 | N / A

JVA 3 99056 TWF 6639A  Copyright Forms (Software Only) - 2003 TWNL Form 990 (2003)



Form 990 (2003) Greater Albg Housing Partn 85-0412352 Page 6
LPart Vil | Analysis of Income-Producing Activities (See Specific Instractions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated. Bus(mess (B) () (D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount funcuon income
aGain-Sale of Homes 24,367
bBad debt recovery 85,000
C
d
e

f Medicare/Medicaid payments
gFees & contracts from govt. agencies

94 Membership dues & assessments . .

Interest on savings and temporai ash
mvestments - o 14 4,270

96 Dvidends & interest from securities

97 Net rental income or (loss) from real estate

dadebt-financed property

bnot debt-financed property
8 Net rental income or (Ioss) from personal
property
99 Other investment income .

100 Gain or (loss) from sales of assets other
thaninventory . ...,

101 Netincome or (loss) from special events. . .

1 02 Gross profit/(loss) from sales of inventory .
103 Other revenue. a

b

C

d

e
104 Subtotal (add columns (B), (D), and (E}) : 0 4,270 109,367
105 Total (add line 104, columns (B), (D), and (E)) ...... .. e e . > 113,637

Note’ Line 105 plus hne 1d, Part |, should equal the amount on line 12, Pan l
[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciiic Instructions )

Line No. | Explain how each actmty for which income is reported in column (E) of Part Vil contnbuted importantly to the accomphshment of the
v organization's exempt purposes (other than by providing funds for such purposes)

93a xcess of Revenues over expenses of homes sold to qualified buyers

(Part 1X| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instrucuons.)

(A) (B) ©) (D) (E
Name, address, and EiIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership int. assets
%o
%l
%
%

[ Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instrucuons )
(a) Did organization, during the year, receive any fj;j? directly or indirectly, to pay premiums on a personal benefit contract? H Yes % No

(b) Did the organization, during the year, pay premiughs, directly or indirectly, on a personal benefit contract? Yes
Note" If Yes™ to (b), file Férm 8870 aanoyn‘i

Undespermiyes’of perjury. | d atl a
e " CYrrect, and ¢ ele 0|
S Z

'see Instructions)

amined this return, includin accompanymg schedules and statements, lhe b l of, Y knowledge and
n of preparer (other than of cer) 1s based on all nformation of whlchﬁ»‘ar as a

Executive Dlre/cta/

Date Crllsck if Preparer's SSN or PTIN (See Gen Inst W)
€04 |2 50een [] 00029856




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

.(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.) 03
Department of the Treasury

Internal Revenue Service | P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamization Employer identification number

Greater Albg Housing Partnership 85-0412352
| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions List each one. If there are none, enter None ]

(d) Contributions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours (c) Compensation | emp! benefit plans & accour’:t and
than $50,000 per week devoted to position deferred compensation| other allowances
Louis Kolker Exec Dir
110 2nd SW, Albg NM 8 50 61,640

Total number of other employees paid over

$50,000. . N 1
Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
P g
(See the 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

Total number of others receiving over $50,000 for

professional services.. . ...... . .. » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2003

JVA 3 990A12 TWF 5906 Copyright Forms (Software Only) - 2003 TWNL




Schedute A (Form 990 or 990-EZ) 2003 Greater Albg Housing Partn 85-0412352 Page 2
m Statements About Activities (See the instructions.) Yes | No
Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum? If Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ... » $ (Must equal amounts on line 38,
PantVI-A,orlinetof Pant VI-B). . .... . . . ... o e 1 X
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A. Other
organizations checking Yes” must complete Part VI-B AND attach a statement gving a detailed descnption of the
lobbying activities.
2 Dunng the year, has the organization, either direcdy or indirectly, engaged In any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 15 Yes," attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? et e e e e e 2a X
b Lending of money or other extensionof credt? . . ...... .. . ... ... ..., 2b X
C Furnishing of goods, services, or facilites? ..  ........ e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,0000? ............ 2d X
€ Transfer of any part of its income or assets? e e e e e e e e e i 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) . e el i 3a X
b Do you have a section 403(b) annuny plan for your employees? e e 3b X
4 Dd you maintatn any separate account for partcipating donors where donors have the nght to prowde advice
on the use or distribution of funds? . ... .. ... Ce e e e . 4 X

Part IV Reason for Non-Private Foundation Status (See the instructions.)

The orgamzation 1s not a private foundation because it I1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)()).

A schoo! Section 170(b)(1}{A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)

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

O©W0~dd

and state »

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(1v)

{(Also complete the Support Schedule in Part IV-A.)

11a E' An organization that normally receives a substantal part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A.)
11b A communaty trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, 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 businesses acquired by the

orgamzaton after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizatons

descnbed in: (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3) )

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

(@) Name(s) of supported organization(s)

(b) Line number
from above

14 H An orgamization organized and operated to test for public safety. Section 503(a)(4) (See the instructions.)

JVA 3 990A12 TWF 5907 Copynight Forms (Software Only) - 2003 TWNL Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Greater Albg Housing Partn 85-0412352 Page 3

l Part IV- AI 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 instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions
received (Do not include unusual

grants See Iine 28) 456,690 311,538 424,436 226,594 | 1,419,258

1 6 Membership fees received .

17 Gross receipls from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity thatis

Chariable, etc.» purbase - . . . . 3,375 4,192 2,925 10,492

1 8 Gross income from interest,
dividends, amounts received from
yments on securies loans

g:ectlon 512(a)(5)). rents,
royaities, and unrelated busmness
taxable income (less section 511
taxes) from businesses acquired
:Jg_,t?e organization after June 30.

7,459 6,793 16,026 19,132 49,410

19 Netincome from unrelated
business activities not included in
hne18 . ce e

20  Tax revenues levied for the
organization s benefit and either
paid to it or expended onits
behalf . . .

21 The value of services or facilives
furmished to the orgamization by
a governmental unit without
charge Do not include the value
of services or facilities generally
furmished to the publlc wuthoul
charge . ... .

22 Otherincome Attach a schedule
Do not include gain or (loss) ﬂgrg

sale of capital assets . . . . . 41,760 3,259 4,469 2,487 51,975
23 Total of lines 15 through 22 .. 505, 909 324,965 449, 123 251, 138 1,531, 135
24 Line 23 minus hine 17 . - 505,909 321, 590 444,931 248,213 1,520, 643
25 Enter1%ofine 23 Ce e 5,059 3,250 4,491 2,511
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 .... .. » |26a 30,413
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzauon) whose total gifts for 1999 through 2002 exceeded the
amount shown In line 26a Do not file this ist with your return. Enter the total of all these excess amounts » (26b

C Total support for section 509(a)(1) test: Enter ine 24, column (¢) . . .. . e » |26c| 1,520,643
d Add Amounts from column () for ines: ... 18 49,41 0 19
22 51,975 2b » (26d 101,385
€ Public support (line 26c minus ine 26d total) . . ... .. ... . . L. ... . . » (26e| 1,419,258
f Public support percentage (line 26e (numerator) divided by line 26c (denommator)) L > |26f 93.33 %
27 Organizations described on line 12- a For amounts included in ines 15, 16, and 17 that were received from a disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each disqualified person.”
Do not file this hist with your return Enter the sum of such amounts for each year:

(2002) (2001) (2000) (1999)

b For any amount included in line 17 that was received from each person (other than disqualfied persons®), prepare a list for your records to
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 organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year.

(2002) (2001) (2000) (1999)
C Add: Amounts from column (e) for ines . 15 16
17 20 21 » (2]c
d Add- Line 27a total and line 27b total » [27d
€ Public support (line 27¢ total minus line 27d total) . e . .. » |27e
f Total support for section 508(a)(2) test Enter amount from line 23, column (e) i | 27f I
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator))  ........ » |27g %
h Investment income percentage (iine 18, column (e) (numerator) divided by line 27f (denominator)) . » |27h %

28 Unusual Grants: For an organization descrnibed m line 10, 11, or 12 that received any unusual grants dunng 1999 through 2002, prepare a
Iist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

JVA 3 990A34 TWF 5908 Copyright Forms (Software Only) - 2003 TWNL Schedule A (Form 990 or 990-EZ) 2003



Schedufe A (Form 990 or 990-EZ) 2003 Greater Albg Housing Partn 85-0412352 Page 4
{Part V| Private School Questionnaire (See the instructions.) ‘
(To be completed ONLY by schools that checked the box on line 6 in Part IV) PAGE N /A

r
l 29 Does the organization have a racially nondiscriminatory policy toward students by statement in fts charter, bylaws, other Yes | No
|
|

governing instrument, or in a resoluton of its governing body? . .. e e e e e e 29
30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student adnissions, programs, and
scholarships? . . e e i . . ... 130
31 Hasthe organization publlmzed its racially nondiscriminatory policy through newspaper or broadcast media durmg the
penod of solicitation for students, or during the registration perod if it has no solicitation program, in a way that makes
the policy known 1o all parts of the general communtity itserves? ......... . .... ..... e e 31
If Yes,” please descnbe; if No,” please explain. (if you need more space, attach a separate statemenl)

32 Does the organizaton maintain the following

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

basis? . . . e . - . e e . e e 32b
[od Coples of all catalogues brochures, announcements, and other written communications to the pubfic deallng with

student admissions, programs, and scholarships? .. . . . . . e e 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? e .. [N 32d

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

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

a Students’ nghts or privileges? . . e e e e e e e e 33a
b Admissions policies? .. .. . . e e R e e 33b
C Employment of faculty or administratve staff? e e e e e .. . 33c
d Scholarships or other financial assistance? . . ... .. e e e e e .o 33d
€ Educational policies? ... ............ e e e e e e . . .o e 33e
f Use of facilties? e e e e e e e e 33f
g AthlelC Programs?.. . .. ....iiiiiiiiiiiiiis e . .. o 33g
h Other extracumcular acuvities? . . e e 33h

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

34a Does the orgarization receive any financial aid or assistance from a governmental agency? ......... .. e 34a

b Has the organization's night to such aid ever been revoked or suspended? . .. .. . . ... ... 34b
If you answered Yes" to esther 34a or b, please explain using an attached statement.

35 Does the orgamzauon certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If No," attach an explanation . . .. | 35
JVA 3 990A34 TWF 5909 Copyright Forms (Software Only) - 2003 TWNL Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Greater Albg Housing Partn

85-0412352 Page 5

tPart VI-A| | obbying Expenditures by Electing Public Charities (See the mstructons)

(To be completed ONLY by an eligible organizaton that filed Form 5768)

N/A

Check » a I—I if the organization belongs to an affikated group. Check » b D if you checked " a" and hmited control" prowisions apply

Limits on Lobbying Expenditures Afiiliated 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 legislative body (direct lobbying) . . . .| 37
38 Total lobbying expenditures (add lines 36 and 37) . ... e e 38
39 Other exempt purpose expenditures .. .. .. . . ......... i 39
40 Total exempt purpose expenditures (add lines 38 and 39) ce e 40
41 Lobbying nontaxable amount Enter the amount from the following table --

If the amount on line 40 1s -- The lobbying nontaxable amount is --

Not over $500,000 .. 20% of the amountonine 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 $1,000,000 411

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 ......... o
42 Grassroots nontaxable amount (enter 25% of ine 41}, . .......... .. 42
43 Subtract ine 42 from hne 36 Enter -O- if ne 42 1s more than line 36 .. . 43
44 Subtract ine 41 from line 38 Enter -0- i line 41 1s more than line 38 . . 44

Caution _If there s an amount on either ine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

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

See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c)
year beginning in) p 2003 2002 2001

(d)
2000

(e
Total

45 Lobbying
nontaxable amount

amount {150%

46 Lobbymg ceilling
of ine 45(e)) . .. N S

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassroots ceilin
9 amount (150% 9
of ine 48(e))

50 Grassroots lobbying
expenditures .

[Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions )

Duning the year, did the organmization attempt to influence natonal, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers . e . . e . . e
Paid staff or management (Include compensation in expenses reported on lines c through h).
Media advertisements . e .. . e
Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements. .. .. e e
Grants to other organizations for lobbying purposes e e e e e
Direct contact with legislators, therr staffs, government ofﬁc:als, ora leglslauve body .. .....
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes c through h ).

-JQ "o a0 oo

Yes

No

Amount

If Yes” to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbymg activiies.

JVA 3 990A56 TWF 5910 Copyright Forms (Software Only) - 2003 TWNL
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Schedule A (Form 990 or 990-E2) 2003 Greater Albg Housing Partn 85-0412352 Page 6
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Ddthe reporung organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporung organization to a nonchantable exempt organizaton of. Yes | No
() Cash ....... e e e e e e e e e N EXET0] X
(m) Otherassets. . . . . . . . ... . e o . . .| aln) X

b Other transactions:

(1) Sales or exchanges of assets with a nonchantable exempt organizaton . . . . e e e R b(i) X

(n) Purchases of assets from a nonchantable exempt orgamzation. . ......... e e b(ii) X
(m) Rental of facilies, equipment, or other assets ... ... . ce e e . cee. .. | bfiiy) X
(v) Reimbursement arrangements . e e e e e e i e e b(iv) X
(v) Loans orloan guarantees. ............ e e e e BN - e .. .. | b(v} X
(vi) Performance of services or membership or fundraising solicalions. ... ............. ... «  .iiiiu.. b(Vi) X

C Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e . e C X

d If the answer to any of the above 1s Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction
or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(@) (b) (c) (@
Line no Amount involved Name of noncharitable exempt organization  |Descnption of transfers, transactions, & sharing arrangements

SECTION N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described n
section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . e S D Yes E No
b If Yes,” complete the following schedule:
@ (b) ()
Name of orgarization Type of organization Descniption of relationship

SECTION N/A

JVA 3 990AS56 TWF 5911 Copyright Forms {Software Only) - 2003 TWNL Schedule A (Form 990 or 990-E2) 2003



Schedule of Land, Building & Equipment

Attachment 2: page 1 - 990 Page 3,

Part IV, Line 57a-c

Open to Public

Inspection For calendar year 2003 or tax period beginning

, and ending .
Name of Organization Employer ldentification Number
Greater Albg Housing Partnership 85-0412352
Cost or Accumulated Fair Market Value
D ipt f P\ rt Book Val

escrplion of Froperty Other Basis Depreciation ook Yalue (Form 990-PF only)

Furniture & Fixtures 15, 341 12,064 3,277
Total 15,341 12,064 3,277

JVA Copynght Forms 2003 (Software Only) - Laser Systems, Kaysville, UT 84037 LF0523 3_EOGR16



. Schedule of Other Assets
Attachment 3: page 1 - 990 Page 3, Part IV, line 58

Open to Public

Inspection For calendar year 2003 or tax period beginning . and ending .
Name of Organization Employer ldentification Number
Greater Albg Housing Partnership 85-0412352
. End of Year End of Year FMV
Description Book Value (Form 990-PF Only)

Land & Intrastructure Held for Resale 613,170
Mortgages Receivable 23,366
Due from settlement 50,000

Page Totals 686,536

Totals| 686,536

JVA Copyright Forms (Software Only) - 2003 Laser Systems, Kayswville, UT 84037 LF0523
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. Schedule of Other Income
Attachment 5: page 1 - Sch A Page 3, Part IV-A, Line 22

Open to Public

Inspection For calendar year 2003 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Greater Albg Housing Partnership 85-0412352
Description (A) 2002 (B) 2001 (C) 2000 (D) 1999 (E) TOTAL
Misc 527 3,259 4,469 2,487 10,742
Sale of Houses 41,233 41,233
PAGE TOTALS 41,760 3,259 4,469 2,487 51,975
TOTALS 41,760 3,259 4,469 2,487 51,975

JVA Copyright Forms (Software Only) - 2003 Laser Systems, Kayswille, UT 84037 LF0523 3_EOG49C



THE GREATER ALBUQUERQUE HOUSING PARTNERSHIP (GAHP)
Board of Directors List - 2003

GAHP Office: 110 2™ St. SW, Room 304, Albuquerque, NM 87102

w Office: (505) 244-1614 / Fax: (505) 244-0137
Name: Joe Miera, President Name: Ruth Adams, Board Member
Term Date: January 21, 2003 Term Date: December 7, 1999
Affiliahon: Associate Dean, UNM. Continuing Affiliation: Former City Councilor, District 6
Education Department Employer: Retired
Employer: University of New Mexico Address: 300 Valencia SE, Apt. 245
Address: 1634 University NE Albuquerque, NM 87108
Albuquerque, NM 87131 Phone: (505) 260-8245
Phone: (505) 277-2511 Mobile: 220-4015 Fax: None
Fax: (505) 277-6080
E-mail: jmiera@unm.edu
VAVAVAVAVAVAVAVAVAVAVAVAYA
VAVAVAVAVAVAVAVAVAvATAVAVA Name: Chris Calott, Board Member
Term Date: December 20, 2000
Name: Dolly Sanchez de Rivera, Vice President Affiliation: Downtown Neighborhood Association
Term Date: January 21, 2003 Employer: Self-employed Architect
Affiliation: Barelas Neighborhood Address: 1405 Roma NW
Employer: Barelas Senior Citizen’s Center Albuquerque, NM 87104
Address: 311 Hazeldine SW Phone: (505) 842-8647 or cell: 401-7844
Albuquerque, NM 87102-4159 Fax: (505) 244-4045
Phone: (505) 242-9030 E-mail: chriscalott@aol.com
Fax: None
~F-mail: dsanchez88(@comcast.net VAVAYAYAVAVAVAYAYAYAVAVAYA
vi
VAVAVAVAVAVAVAVAVAVAVAVAVA Name: Alvorn Clifton, Board Member
Term Date: January 1, 1999
Name: Wilma McBride, Secretary Affiliation: President, Trumbull Neighborhood
Term Date: January 21, 2003 Association
Affiliation: Albuquerque Metropolitan Board of Address: c¢/o Trumbull Village Association
Realtors 508 Rhode Island SE
Employer: RE/Max Masters Realtors Albuquerque, NM 87108
Address: 9609 Regal Ridge NE Phone: (505) 255-0360
Albuquerque, NM 87111 Fax: (505) 256-2686
Phone: (505) 821-4216
Eax);:ail Sl(l)ssa)rgi lc:cs)rlrfz;st net VAVAVAVAVAVAVAVAVAVAVAVAVA
- . ! Z! .
Name: Carol Sue Nordengren
VAVAVAVAVAVAVAVAVAVAVAVAVA Term Date: July 13’ 1999
Affiliation: Santa Barbara/Martineztown Neighborhood
Name: John Burch, Treasurer Association
Term Date: January 21, 2003 Employer: Retired
Affiliation: KNME Membership Manager Address: 8032 Petroglyph NW
Employer: KNME-TV Albuquerque, NM 87120
2109 Vermont St. NE Phone: (505) 480-3870
Albuquerque, NM 87110 E-mail: cnordengren(@comcast.net
Phone: (505) 277-9018 cell: 379-3340
_Fax: (505) 277-5967
“~-mail: j-burch@msn.com or jburch@knme.org

e

A

/o

Revised 1/2004
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Form 8868 (12-2000) Page 2
‘o If you are filing for an Add:tional (not automatic) 3-Month Extension, complete only Part !l and check thisbox. . ................ 1 4 m
Note: Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part It'*]  Additional (not automatic) 3-Month Extension of Time--Must File Original and One Copy.

Type or Name of Exempt Organization . L2 ., =] Employer identification number
print Greater Albg Housing Partnership 47 +185-0412352
Fde by the -
extended Number, street, and room or suite no. If a P.O box, see instruchions T For IRS use only
duedatefor 110 Second St NW JE
:-'é'&gmmgee City, town or post office, state, and ZIP code. For a foreign address, see inst. - Tl . s —d, s 5. .
mstuctons. plbuquerque NM 87102 T A e
Check type of return to be filed (File a separate application for each return):
Form 990 H Form 990-EZ H Form 990-T (sec. 401(a) or 408(a) trust) H Form 1041-A H Form 5227 [ Form 8870
| | Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
@ if the organization does not have an office or place of business in the United States, CheCK thiIS DOX. . . .. ..o vvverenreerrnrenn... » ]:r
® If this 1s for a Group Return, enter the organizaton's four digit Group Exempton Number (GEN) . If this is
for the whole group, check thisbox . ..... > D - Ifit1s for part of the group, check thisbox ...... » D and attach a list with the
names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of time untl 11 -15 .2004
5 For calendar year 2003 , or other tax year beguifing 20 . and ending .20 .
6 If this tax year is for less than 12 months, check reason: D Imual return —D_I-:mal return D Change in accounting penod
7 State in detail why you need the extension

Waiting for audited figures needed for a complete & accurate return

8a If vus applicauon s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any

nonrefundable Credits. S INSIUCHONS . .. ... ... ...entreritten e et et e iter e aane ceeainen, $ 0
b If this applicauon 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 ........ e, e e e e $ 0
'C Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

INSHUCHONS. & . . v et eette it ieeeeeeeee be teeeaeeeeananneneans e e e $ 0

Under penalues of perjyry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief At 1s true, ect. and complete, and that | am authonized to prepare this form.

Signature Y Tte » &0 A Date » 8/ /‘?{ / 0‘{'

' Notice to Applicant--To Be Completed by the IRS

We have approved tr\ﬂs—%:ppllcauon. Please attach this form to the organization's return. l mgﬂ MBQVED
We have not approved this application. However, we have granted a 10-day grace period from the later of the dle ! r the dle 4
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely refurn. Please attach this form to organization's return.

D We have not approved this applicauon. After considenng the reasons slated in tem 7, we cannot grant your request forA{}Gelsit& ti&ﬁ4
to file. We are not granting a 10-day grace period

We cannot consider this application because it was filed after the due date of the return for which an extension was requested. | FIELD DIRECTOR,
Other SUBMISSION PROCESSING, OGDEN

By:

Director Date

Alternate Mailing Address -- Enter the address if you want the copy of this application for an additional 3-month extension retumed to an
address different than the one entered above.

Name

Gary L. Benn, CPA, PC
Type or Number and street (include suite, ro or apt. no.) Or a P.O. box number
print 3200 Carlisle NE #:?lﬁ\

City or town, province or state, and country (including postal or ZIP code)
Albuquerque NM 87110

CAA 0 88682 NTF 34608 Copyright 2000 Greatland/Nelco - Forms Software Only

Form 8868 (12-2000)



