'S

Form 990

LY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2006

> lung benefit trust or private foundation) Qpen to Public
Deparyment of the Treasury n ction
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Spe
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B ek e Pleals'.fs C Name of organization D Employer identification number
| | Adaress change | jabel or GREATER ALBUQUERQUE HOUSING PARTNERSHIPBS5-0412352
Name change print or Number and street (or P.O. box tf mailis not dehvered to street address) Room/ |E Telephone number
[ | inttat rturn ¥ 320 GOLD SW 918 |(505)244-1614
| | Finatreturn ﬁ'n%?r":u"éc City or town, state or country, and ZIP + 4 F Acctg. method: I_I Cash g Accrual
| | Amendedreturn | tions. ALBUQUERQUE NM 87102 [_I Other (specify) p
Appl d L4 nizations and 4947(a){1) nonexempt H & | are not applicable to sec 527 organizations
| Application pencing charitable trus’ mugsat attach a completeg éc)nedule A P PP !
(Form 990 or 990-EZ). H(a) Is thisa group return for affiliates? D Yes @ No
G Website: » N/A H(b) If “Yes,"enter number of affilates P>
J Organizatlon type (check only one) B IXI 501(c)(3 )« (nsertno.) l |4947(a)(1) OI’I l 527 | H(c) Areallatfilates included? Yes No
(If “No,"attach a list. See instructions )
K Check here p I__| if the organization is not a 509(a)(3) supporting organization and
its gross receipts are normally not more than $25,000 A return is not required, but if the H(d) Ls,;’;':.:af:.i%aé?,‘viiib“L",L"S:’oﬁz ?Sllng" |_| Yes ﬂ No
organization chooses to file a return, be sure to file a complete return. I Group Exemption Number »
M Check » |_l if organization i1s not required to
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 2,800,713 attach Sch. B (Form 890, 890-EZ, or 990-PF).

F'l-?arll { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contnbutions to donor advised funds, , . . ...... 1a
b Direct public support (not included ontine 1a) . ... ..... 1ib 160,893
¢ Indirect public support (not includedonline 1a) .  ........ 1c
d Government contnbutions (grants) (not included on line 1a). . . .. 1d 180,000
e Total (add ines 1a through 1d) (cash $ 340, 893noncash $ 0) 1e 340,893
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2
3  Membership dues and assessments . . . .. . e e e 3
4  Interest on savings and temporary cash investments . . . . . .. .. e e 4 73,420
5 Divdends and interest fromsecuries . . .............. .+ ch e e 5
6a Grossrentls  ......... e e . e e 6a
b Lessirentalexpenses. .. ........ . ......... 6b
Net rental iIncome or (loss). Subtract line 6b from neGa. .. .. ... i, 6¢C
E 7 Other investment income (descnbe » )| 7
\E/ 8a Gross amount from sales of assets other (A) Secuntes (B) Other
N thaninventory . ......... . ...... 8a 2,386,400 Rl
g Less: cost or other basis & sales expenses 8b 2,198,309
% ¢ Gan or (loss) (attach schedule) . .... 8¢ 188,091
&’, d Netgain or (loss). Combine line 8c, columns (A)and (B). ............cccovv v vir vunn. 8d 188,091
6D 9  Special events and activities (attach schedule) If any amount is from gaming, check hereb D
= a Gross revenue (not including $ of
g contnbutions reportedonline1b)..... ........ . . Sa
< b Less: direct expenses other than fundraising expenses . .. .. 9b
&) ¢ Netincome or (loss) from special events. Subtract line 9b from I|ne 9a . . ... 9c
wJy 10a  Gross sales of inventory, less returns and allowances ......... 10a
% b Lessicostofgoodssold.. ....... ..... . ......... 10b
<€ ¢ Gross profit or (loss) from saJes of inventory (anach schedule). Subtract line 10b from line 10a 10c
€ [11  Otherrevenue (from Part VI, n@ 103) .. ...... .oeeoe e o e 11
@ 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11.. .. ... 12 602,404
)E( 13  Program services (fromline 44, column (B)) ... ......... ... 13 171,645
P [14  Management 44, coumn(C))..... .ot 14 42,514
E 15 undraanQE@EﬂMEDcolunB )) F 15
E 16 aym ales (attach getlRadule) ..... ... ... ... ... . i, 16
s |17 tal xpgnsea;AAd ermﬂle % soolumn (A} .. ... L e, 17 214,159
A [18 \dhenict) for the year actine 17 fromine 12. . . .........coeevvnn.... 18 388,245
Eg 19 l%l ning of year (from line 73, column (A)). . ......... 19 731,685
T$ 20 balances (attach explanation) ..................... 20
S |21 ssefs or fund balances at end of year. Combine lines 18, 19,and20.... .. .......... 21 1,119,930

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 06 99012 TWF 20754  Copyright Forms (Software Only) - 2008 TW
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Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 2

All organizattons must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Pant il gtatemem of and (4) organizations and spectlon 4947(a (%) nonexempt)chantable gru)sts but optional for others. (See
unctional Expenses the instructions )

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds (attach sched.)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p I | 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p I | 22b
23  Specific assistance to individuals (attach
schedule) ,..... ............. L. 23
24  Benefits paid to or for members (attach schedule) . . 24
25a Compensation of current officers, directors, key
employess, etc. listed in Part V-A (attach schedufR | 25a 86,912 69,530 17,382
b Compensation of former officers, directors, key
employees, efc. listed in Part V-B (attach schedule) 25b
¢ Compensation and other distnbutions, not included
above, 1o disqualified persons (as defined under
section 4958(f)(1)) and persons described In section
4958(c)(3)(B) (attach schedule) ., . ......... . | 258¢
26 Salanes and wages of employees not included on
lines 25a, b,andc ., ... . .... L. 26 44,632 35,705 8,927
27  Pension plan contnbutions not tncluded on lines 25a,
bandc ....... ......... ... ol {27 1,272 1,018 254
28 Employee benefits not included on lines 25a - 27, . . 28 15,964 12,771 3,193
29 Payolitaxes. ... ......... .......  ..... 29 9,989 7,991 1,998
30 Professional fundraising fees . . . .. e . 30
31 Accountingfees ............................ 31
32 Llegalfees., ...... ....... e e 32
33 Supples ........ ...... e e a3 4,029 3,223 806
34 Telephone ...... ........ ......... 34 3,982 3,186 796
35 Postageandshipping .  ....... e e 35 796 637 159
36 Occupancy. .. e e e e 36 13,537 10,830 2,707
37 Equipment rental and maintenance . ....... 37
38 Printing and publications . . ... . C e 38 1,763 1,410 353
39 Travel....... ... oL .o 39 1,219 975 244
40 Conferences, conventions, and meetings .. ..... 40
41 nterest........ ........ e R ) 75 60 15
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 1,174 939 235
43  Other expenses not covered above (itemize)
a See attachment #3 43a 28,815 23,370 5,445
b 43b
c 43¢
d 43d
e 43e
f 43t
9 43g
44 Total tunctional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-18) 44 214,159 171,645 42,514 0

Joint Costs. Check » I__I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . » I___I Yes @ No

It “Yes,” enter (I) aggregate amount of these joint costs $ ; (I1) amount allocated to Program services $
(lli) the amount allocated to Management and general $ : and (Iv) the amount allocated to Fundraising $

JVA 06 99012 TWF 20755 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)



Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 3
iPart III | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on rts return. Therefore, please make sure
the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's programs and accomplishments.

What Is the organization’s prnmary exempt purpose? » See attachment #4 Program Service
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number of clients (Re uE"eId fl:rs::(c)(S)
served, publications 1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and aﬁd {4) orgs., and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) v o sthere
a See attachment #5
|
i
i (Grants and allocations $ ) i this amount includes foreign grants, check here . . . ... ... » | ] 171,645
b
(Grants and allocations $ ) If this amount includes foreign grants, check here, . ... ... » D
c
|
(Grants and allocations $ ) If this amount includes foreign grants, check here. . . ... ... » ] |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here, . . . . .. » ] I
e Other program services (attach schedule)
(Grants and allocatons $ ) If this amount includes foreign grants, check here . ... .. .. » I_I
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) .................. » 171,645

JVA 06 99034 TWF 20758 Copynight Forms (Software Only) - 2006 TW Form 990 (2006)




Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 4
Part V| Balance Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-- non-interest-beanng . ..................... 2,286 | 45 5,870
46  Savings and temporary cash investments . .................... ..... 461,416 | 46 1,895,924
47a Accountsreceivable . ........... . .... |47a 15,011
b Less: allowance for doubtful accounts . . . .. 47b 289 | 47¢c 15,011
48a Pledgesreceivable ..... . ......... 48a 51,720
b Less: allowance for doubtful accounts . . ... |48b 48¢c 51,720
49 Grantsreceivable . ... . ... ... 00 L 49
50a Receivables from current and tormer officers, dlrectors trustees, and
key employees (attach schedule) .. .... .... ..... .......... 50a
b Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 50b
5§1a Other notes and loans receivable (attach
g schedule) ... .. ......... ... ....... 51a
S b Less: allowance for doubtful accounts . . . ... 51b 51c
$ 52 Inventonesforsaleoruse .. .............. .o ... 52
s | 53 Prepad expenses and deferredcharges . ...... ........ ....... 53
54a Investments -- publicly-traded secunties . .. ... » Cost FMV S54a
b Investments -- other securities (attach schedule) ., p» Cost H FMV 54b
55a Investmenis -- land, builldings, and
equipment basis. . . 55a
b Less: accumulated deprematlon (attach
schedule) ... ....... ..... 55b 55¢
56 Investments -- other (attach schedule) .................... 56
57a Land, buildings, and equipment basis . .#6 57a 19,388
b Less: accumulated depreciation (attach
schedule) . ................ ....... 57b 18, 050 2,512 | 57¢c 1,338
§8  Other assets, including program-related investments
(descnbe p See attachment #7 ) 2,465,021 | s8 2,873,950
59 _ Total assets (must equal line 74) Add lines 45throughs8 . .......... 2,931,524 | 59 4,843,813
60 Accounts payable and accrued expenses . . ...... .. .. ...... 191,137 | 60 553,613
L 61 Grantspayable.....  ..... . . ...... .. . ... ..., 61
A 62 Deferredrevenue... ....... . . ........ .. ...l 62
B 63 Loans from offlcers dlrectors trustees, and key employees (attach
i SChedUlB) .. . .. .. e 63
| 64a Tax-exempt bond liabilities (attach schedule) .... ............... . 64a
T b Mortgages and other notes payable (attach schedule)............. #8 2,008,702 |64b 3,170,270
é 65 Other < (describe » ) 65
S
66 Total liabilities. Add ines 60through 65 .. .. ... ................. 2,199,839 | 66 3,723,883
Organizations that follow SFAS 117, check here » m and complete lines 67
through 69 and lines 73 and 74.
NF| 67 Unrestncted ............... ...... .« ool Lo e 731,685 | 67 1,018,210
E U| 68 Temporanly restricted. . . . ... e e e e 68 101,720
T g 69 Permanentlyresticted ... ...... ..... ........ ....... . 69
A Organizations that do not follow SFAS 117, check here » D and complete
g 2 lines 70 through 74.
E L | 70 Capital stock, trust principal, or currentfunds . ....... ...... e 70
T A| 71 Pad-in or capital surplus, or land, building, and equipmentfund ......... 71
S g 72  Retained earnings, endowment, accumulated income, or other funds . . 72
O 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 and column (B) must
equalline 21) . ... ... . e e 731,685 73 1,119,930
74 Total liabllitles and net assets/fund balances. Add lines 66 and 73 2,931,524 74 4,843,813
JVA 06 99034 TWF 20757 Copynght Forms (Software Only) - 2008 TW Form 990 (2006)



Form 990 (2006) GREATER ALBUQUERQUE HOUSIN

85-0412352

Page 5

[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Instructions.)

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

..... a 602,404
b  Amounts included on line a but not on Part |, hne 12
1 Netunrealized gainsoninvestments. . .......... .....cvierreunnnn.. b1
2 Donated servicesand useof facilities .. . ..........  ........ b2
3 Recoveriesofprioryeargrants . ..........  ........ . ... b3
4 Other (specify):
b4
Addlines bl through bd . ... ... . ... . . . . . . . o e e b
¢ Subtractinebfromhnea ........ . ... ........ .. .. i 0 e e c 602,404
d  Amounts included on Part |, line 12, but not on linea:
1 Investment expenses not included on Partl,line6b . .. ...... . ......... di
2 Other (specify)
d2
Addlimesdl and d2 .. . ... ... ... e e d
e Total revenue (Part |, I|ne 12).Addlinescandd ........... .. . ... . . .00 Lo 0. »| e 602,404

iPart {V-B | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

a  Total expenses and losses per audited financial statements ... ......  ....... . ..... ce a 214,159
b  Amounts included on line a but noton Part |, ine 17:
1 Donated services and useoffacilites , ... ... . .. .... . ...... b1
2 Prior year adjustments reported on Part |, ine 20 ................. b2
3 Lossesreportedon Partl,ine20 . ... ........ . . ........ b3
4 Other (specify):
b4
Addlines b1 through b4 ... .. ... ... . .. 0 e b
¢ Subtractine b fromlinea ... ... ....... ... ... ... L Lo e c 214,159
d Amounts included on Part |, ine 17, but not on ine a:
1 Investment expenses not included on Partl,ineéb .. .. ........... di
2 Other (specify):
d2
Addlinesdl and d2 . ........ ... ... L. e e e d
e Total expenses (Partl, line 17). Addlinesc and d . ... ............. . o'v''iie  iiiiiii »| e 214,159

i Part V~A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any ime during the year even if they were not compensated ) (See the instructions )

(B) (C) Compensation
Title and average hours per (It not pald, enter
week devoted to position -0-.)

(A) Name and address

(D) Contnbutions to
employee benefit plans
8 deferred
compensation plans

(E) Expense account
and other allowances

See attachment #9

JVA 06 99056 TWF 20758 Copyright Forms (Software Only) - 2006 TW

Form 990 (2006)



Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 6
| Part V-A I Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meeungs ............................................. » 8
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professtonal and other independent contractors listed in Schedule
A, Part lI-A or [1-B, related to each other through family or bustness relationships? If “Yes,” attach a statement that
identifies the individuals and explains the relationship(s) . ... ............ ... . « v v i i 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute
A, Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defenition of “related organization.” . . .. ..... ............. » | 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions
d _Does the organization have a wntten conflict of interest policy?. ... ... .. ... ... ... ... u. ... 75d X

i Part V-8B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and

(C) Compensation

(D) Contributions to
employee benefit plans

(E) Expense

(A) Name and address Advances (+f not paid, 2 deferred account and other
enter -0-) compensation plans allowances
i Part VI | Other Information (See the Instructions.) Yes [ No
76  Did the orgamization make a change In its activities or methods of conducting activities? If “Yes," attach a detailed
statementofeachchange ... ...... ... . .. ... .. L e 76 X
77 Were any changes made In the organizing or governing documents but not reportedtothe IRS?, . ... .. .......... 7 X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If“Yes” hastfiled a tax return on Form 890-T for this year? . .. ... ... o 78b X
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement . . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. . ............ 80a X
b If “Yes,” enter the name of the organization p
and check whether it is exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) , .. ........... 81a I N/A
b_ Did the organization file Form 1120-POL forthisyear?. . .. ............ .. ............... 81b X
JVA 06 98056  TWF 20759 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)



Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 7

t part Vi | Other Information (continued) Yes | No
82a Dld the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantlally less than farr rental value? .. ... e s e 82a X
b [f “Yes,” you may indicate the value of these tems here Do not include this amount as revenue In Pan | or as an
expense In Part l.
(Seenstructons inPartHL) . ... ........ .. ... ... e e e | 82b| N/A
83a Did the organization comply with the public lnspecuon requirements for returns and exemption applications? . . . .. cee 83a [X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?, ... .......... . 83b X
84a Did the organization solicit any contrnibutions 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
nottax deducible?. ... .. .. L. L i e e e e 84b X
85  501(c)(4), (5), or () organlzatlons a Were substantially all dues nondeducﬂble by members? ............... . 85a X
b Did the organization make only in-house lobbying expenditures of $2,0000rless?. . .. .......... .. . .. « ..... 85b X
If “Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recelved
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ., ... ............ ..o uun.... 85¢ N/ aA
d Section 162(e) lobbying and political expenditures. .. ............cc0 e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. .. .. . 85e N/A
f Taxable amount of lobbying and poliical expenditures (line 85d less 85¢)... . ........ 85f N/ A
g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85f7 . . ......... e 859 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 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 Inianon fees and capital contributions included on line 12 . 86a N / A
b Gross receipts, included on line 12, tor public use of club facilities. .. ........ .o 86b N / A
87  501(c)(12) orgs. Enter: a 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.) . . ..... . . 87b N / A
88a At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
It"Yes,”complete Part IX .. ... ... ... ... .. .. L s e e e e, 88a X
b At any time dunng the year, did the organization, dlrectly or indirectly, own a controlled entny wnthln the meaning of section
512(b)(13)7 If “Yes," complete Part Xl . ... ..... ... ... ... L L L i e » [88b X
89a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organlzatlon dunng the year under:
section 4911 p N/A ;sectonagi2 p N/A ;section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during the year
or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each
fransaction .. .. ......... ... . oo e e e e 89b X
¢ Enter: Amount of tax iImposed on the organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4858 .. .. ...... .. ....... .. ... ..., > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon . e . > N/ A
e Al organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter transaction?, . ., | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsonng organization, have excess business holdings at any time during the
L 89g X
90a List the states with which a copy of this return is filed » NM
b Number of employees employed in the pay penod that includes March 12, 2006 (See instructions.) . ...... ] 90b1 3
91a The books are in care of p See attachment #10 Telephone no. p
Located at p 2IP+4 p
b Atany ttime during the calendar year, did the organization have an interest tn or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securties account, or other financial account)?, .. .... |91b X

If “Yes," enter the name of the foreign country p

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

JVA 06 93078 TWF 20760A  Copyright Forms (Software Only) - 2008 TW Form 990 (2006)




Form 990 (2006) GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 8
iPart VI | Other Information (continued) Yes | No
¢ At any ime during the calendar year, did the organizatton maintain an office outside of the United States?, . ... ........ L91c X

If “Yes,” enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in ieu of Form 1041 -- Check here . , , .
and enter the amount of tax-exempt interest received or accrued during the tax year

[ Part Vit | Analysls of Income—Producing Activitles (See the instructions.)

Note: Enter gross amounts unless

Unrelated business income

Excluded by section 512, 513, or 514

otherwise indicated.
93 Program service revenue:

(A)
Bustness
code

(8)

Amount

(%]
Excl.
code

(D)
Amount

(€)
Related or exempt
function income

aouUrme

e

f Medicare/Medicaid payments ., ........

g Fees & contracts from government agencies

94 Membership dues and assessments . . . . ..

95 Intereston savings and temporary cash investments
96 Dividends and interest from securities . .
97 Net rental iIncome or (loss) from real estate:

a debt-financed property ... .......

b not debt-financed property .. ... ...
98 Netrentalincome or (loss) from personal property , ,
99 Other investmentincome...... ........

100 Gain or (loss) from sates of assets other than inventory
101 Net income or (loss) from special events . . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

14

73,420

188,091

e Qo v

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

188,091

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

261,511

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Une No. | Explain how each activity for which iIncome Is reported in column (E) of Part Vil contributed importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes).

See attachment #11

iPart IX| Information Regarding Taxable Subsidiaries and Disregarded Entitles (See the instructions.)
A

N dd d EIN of \i] P (Bt) f © © End (cl)sf) year
ame, address, an of corporation, arcentage o -of-
partnership, or dlsreqardedrgntitv ownershlg int Nature of activities Total income assets

%ol

o

Yo

%

EPart X| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)

(a) Did organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | Yes % No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: if “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Yes

No

JVA 06 99078 TWF 20761
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Form 990 (2006)

Page 9

| Part Xt | Information Regarding Transfers To and From Controlled Entities. Compete only If the organization

1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controfled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlled entity. N / A
(A) (8) (€)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

Totals

107 Did the reporting organization recelve any transfers from a controlled

entity as defined in section 512(b)(13) of the Code?

Yes | No

If “Yes,” complete the schedule below for each controlled entity. N/A
(A) (8) ©)
Name, address, of each Employer Identification Description of ()
controlied entity Number transfer Amount of transfer

Totals

108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest, rents, royaltes,

Yes | No

and annuities descnbed in question 107 above? N / A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) I1s based on all inform-
Please ation of which preparer has an wiedge.
Sign | 2923 fpoe7
Here Signature of officer ] Date
Joe Miera, Board President
} Type or prinL.name and title
Preparer's 4 Date Check if self- Preparer's SSN or PTIN (See Gen. Inst. X)
Pald signature 3\ 7 -< ‘0'7 employed j, ﬂ
Preparer’s | Firmys name (or yours ichard\D Neel CPA PA 7 EN »
Use Only | if self-employed), 3200 Carlisle NE Phone _
address, and 2IP + 4 Albuquerque NM 87110 no. 505-889-4595

JVA 06 93909 TWF 20762
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 930-E2) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

\ 2006

Supplementary Information — (See separate instructions.)
Department of the Treasury
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization Employer Identification number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
g y
(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 ( ¢ a account and
than $50,000 per week devoted to position | (€) Compensaton | Bre. Bener PR S | other allowances
NONE
Total number of other employees paid over $50,000 p 0

[Part H~A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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 (¢) Compensation
NONE

Total number of others receving over $50,000 for
professional services . . ... e . » 0
[Part Il-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE

Total number of other contractors receiving over
$50,000 for other services ... .. . > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 and Form 990-EZ. Schedule A (Form 930 or 990-E2Z) 2006
JVA 06 990A12 TWF 20742 Copyright Forms (Software Only) - 2006 TW




Schedule A (Form 990 or 930-E2) 2006 GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 2

|
|
| -Statements About Activities (See the mstructions ) Yes | No
| 1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any
} attempt to Influence public opinion on a legrslative matter or referendum? If “Yes,” enter the total expenses paid
! or incurred in connection with the lobbying activites . . » $ (Must equal amounts on line 38,
1 Part VI-A, or N 1 0f Part VI=BL) . ... ... .. ittt e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A, Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled descnption of the
lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majornity owner, or principal
beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the transactions J# 12
a Sale, exchange, orleasing of ProPerty?. .. ... ...... ... .. 2a X
b Lending of money or other extension of credit?, . .. ... . ... . ... e e 2b X
|
|
| ¢ Furnishing of goods, services, or faciliies? . ...... ........... e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)8ee. Farm. 990..... d X
e Transfer of any part of Its income or assets? . ... ... e e e e R B I X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.). . ... .. . . . ... . 'vrrrnrin. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. . . . ... . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonic land areas or historc structures? If “Yes,” attach a detalled statement . .. ... ......... 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?. . . . ...... 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete
hnesafanddg. . ...... ... ... .. e da X
b Did the organization make any taxable distnbutions under section 48667 . . . ... ...... ...\ttt 4b
¢ Did the orgamization make a distnibution to a donor, donor adwvisor, or related person? . .. ...... .. ......... 4c
d Enter the total number of donor advised funds owned at the end of the tax year _ . . . . .. e e »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . .. ......... >

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Iine 4d) where donors have the nght 1o provide advice on the distribution or investment of
amounts In such finds or accounts

g Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end of the tax year . . . . .. |

JvA 06 990A12 TWF 20743 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 3

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

| certrfy that the organization Is not a private foundation because i1t is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 [:I A school Section 170(b)(1)(A)(1) (Also complete Part V)

7 I:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 D A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospltal’s name, city, and

state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedule in Part IV-A)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b|:| A community trust. Section 170(b)(1)(A)(1). (Also complete the Support Schedule In Part [V-A.)

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

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnibes the type of supporting organization:

D Type !

[]Typen

D Type IIt -- Functionally Integrated

Type lll -- Other

Provide the following Information about the supported organizations. (See Instructions.)

(@

Name(s) of supported organization(s)

()
Employer
Identification
number (EIN)

(c)

Type of
organization
(described In lines
5 through 12
above or IRC
section)

(d)

Is the supported
organization listed in
the supporting
organization’s
governing documents?

Yes No

(e)
Amount of
support

Total .

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

JVA

06 9S0A34 TWF 20744
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Schedule A (Form 980 or 990-E2) 2006 GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 4
Part IV-A| Support Schedule (Compiete 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 beginming in)» (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions
d.(D lud I
Grants. Sos o 20y S 297,594 218, 752 274,871 456,690 1,247,907
16 Membership fees received .
17 Gros?| receipts from admlssmns
merchandise sold or services
performed, or furnishing of
fa::ulmdeﬁ n l’?ny activity thatis
Chartable, sto.. purpose - . . 1,261,104 109,367 1,370,471
18 Gross incoms from interest,
dividends, amounts received from
payments on secunities loans
(section 512(a)(5)), rents,
royalties, and unrelated business
taxable mncome (less section 511
Lax‘eﬁzaf;om bus;nesszs acijqunreado
gs rgamza'lo-n.a. .e.r une 19,833 4,779 4,270 7,459 36,341
19 Netincome from unrelated
business activittes notincluded in
hne18.. ...............
20  Taxrevenues levied for the
organization’s benefit and either
paid to 1t or expended on its
behalf, .. ... ......
21 The value of services or facilities
furmished to the orgamization by
a governmental unit without
charge. Do notinclude the value
of services or facilities generally
furnished to the publlc without
charge ...... . .......
22 Otherincome. Attach a schedule.
Do notinclude gain or(loss
sale of capital assets , #1’5 1,403 1,403
23  Totalof lines 15 through 22 1,579,934 223,531 388,508 464,149 2,656,122
24 Line23minustne17 ., ..., 318,830 223,531 279,141 464,149 1,285,651
25 Enter1%ofine23, . ...... 15,799 2,235 3,885 4,641
26 Organlzations descrlbed on lines 10 or 11: a Enter 2% of amount in column (e), lne24.......... > | 26a 25,713

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose totat gifts for 2002 through 2005 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test Enterine 24, column (8) ... ... ...... ... o cirinriniin. > | 26c 1,285,651

d Add: Amounts from column (e) for lines: 18 36,341 19

22 1,403 26b .. p | 26d 37,744

e Public support (lne 26c minustine26dtotal) .. ......... .. ... ... ... > | 26e 1,247,907

1 Public support percentage (line 26e (numerator) divided by Ilne 26¢ (denominator)). .. ............. » | 26t 97.06 %

27  Organizations described on line 12: a For amounts included in lines 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 1n each year from, each “disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) (2004) (2003) (2002)

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

(2005) (2004) (2003) (2002)
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 > | 27

d Add Line 27a total and ine27b total . . .. » | 27d

e Public support (lne 27c totalminus ine 27dtotal) . ..... ..... . .. .ttt > | 27e

f  Total support for section 509(a)(2) test Enter amount from line 23, column (e)...» I 27t |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. .............. > | 279 %

h_Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... » | 27h %

28  Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef descnption of the
nature of the grant. Do not file this list with your retumn. Do not inciude these grants in line 15.
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Schedule A (Form 990 or 990-E2) 2006 GREATER ALBUQUERQUE HOUSIN 85-0412352 Page 5
{Part V| Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Doesthe organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing Instrument, or in a resolution of s governing body? . ...... . . ... . 29
30 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student adnussions, programs, and
scholarshipS? . . . e e s e . 30
31 Has the organization publicized its ra0|a||y nondﬁscnmmatory policy through newspaper or broadcast media durlng the
perod of solicitation for students, or dunng the registration perod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communIty IKSEIVES? .. . ... ..ot eee e, 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statemem)
32 Does the organizatton maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?, .. .................. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
DaSIS T L e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the public dealing with
student admissions, programs, and scholarships?, . .. ... ... . ... 32¢c
d Copies of all matenal used by the organization or on its behan to sollcn contnbutlons? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 discriminate by race in any way with respect to:
a Students' nghts Or PRIVIIBGES? . ... ...t ottt ie o e 33a
b AdmMISSIONS PONICIBS? . .. ... . ... L e e e 33b
¢ Employment of faculty or administrative staff? . .. ... ... .. . ... e 33¢
d Scholarships or other financial aSSISIANCET . . .. ... ...ttt et et e 33d
€ Educalional POlICIEBST . . . .. ... ... L e 33e
o Useofaciliies?. .. ... L i 33f
g Alhlelic programs?. ... ... . oiiiicl e e e e e 33g
h Other extracurmicular aCUVIIBS? . ... ... ... ... 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 organization receive any financial aid or assistance from a governmental agency?. ............. 34a
b Has the organization’s rnight to such aid ever been revoked of SUSPENAEA?. . . . .. .. ..\ oo 34b
If you answered “Yes” to erther 34a or b, please explain using an attached statement.
35 Does the organization 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 explanaton ., . .... ..... 35
JVA 06 990AS56 TWF 20748 Copyright Forms (Software Only) - 2006 TW
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Schedule A (Form 990 or 990-E2) 2006 GREATER ALBUQUERQUE HOUSIN

85-0412352

Page 6

tPart Vi-A | .
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instructions )

N/A

Check » a I I if the organization belongs to an affilated group.

Check » b r | if you checked “a” and “imited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affihated group
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).

39 Other exempt purpose expenditures ., ... .. .........

39

40 Total exempt purpose expenditures (add Ilnes 38and39). . ... ...........

40

41 Lobbying nontaxable amount. Enter the amount from the following table —-
If the amount on line 40 Is -~ The lobbying nontaxable amount Is --
Not over $500,0600 ......... ........ 20% of the amounton line 40, .. . . ..
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000

41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000000..... ....... $1,000,000
Grassroots nontaxable amount (enter 25% ofline41) ... ..

42

Subtract ine 42 from line 36. Enter -0- If line 42 1s more than line 36

43

£88

Subtract ine 41 from line 38. Enter ~0- 1f ine 41 1s more than line 38

44

Caution: If there is an amount on either line 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) ®) {c)
year beginning In) » 2006 2005 2004

(d)
2003

(e)
Total

45 Lobbying
nontaxable amount

46 Lobbying celling
amount§1so%
of line 45(e)). .....

47 Total lobbying
expenditures

48 Grassroots
nontaxable amount

49 Grassroots celling
amount (150%
of line 48(e)). .....

50 Grassroots lobbying
expendrtures

Lobbying Activity by Nonelecting Public Charities

| Part Vi-B|

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

N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public optnion on a legislative matter or referendum, through the use of:
a Volunteers . ..

Mediaadvertisements . . ...... .. ......... ... . ...
Mailings to members, legislators, or the public ... ... .
Publications, or published or broadcast statements. . ... ..............cco ov.o..
Grants to other organizations for lobbyingpurposes . . .. ...... ..............

Direct contact with legislators, therr staffs, government officials, or a legislative body. . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add hines ¢ through h.)

- T 0 -0 ano T

Paid staff or management (Include compensanon In expenses reported on lines ¢ through h.)

Yes

Amount

XXX X% &

If “Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
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Schedule A (Form 990 or 990-E2) 2006 GREATER ALBUQUERQUE HOUSIN

85-0412352 Page 7

f Eaﬂ Eif i

Exempt Organizations (See the instructions.)

tnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

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

a Transfers from the reporting organization to a noncharitable exempt organization of:
(h Cash . ., ....... . ......
(i) Other assets |,
b Other transactons.
() Sales or exchanges of assets with a nonchantable exempt organization
(Il) Purchases of assets from a noncharntable exempt organization . . .
(i) Renta! of faciliies, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loansorloanguarantees ........ ..........
(vl) Performance of services or membership or fundraising sollcnatlons ....... .
¢ Sharning of faciliies, equipment, mailing lists, other assets, or paid employees , ., e

............... e e a(il)

.................... .| b
............... . ... | by

................ oo . .| by
.............. - .. | B{(v)

=
[

Yes

..................... 51a(l)

..... S [ bv)
b(vl)

Cc

R|PR[PRP<IPRI e [P PY

d If the answer to any of the above Is “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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@) ®) (c)

Line no. Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277
b If “Yes,” complete the following schedule

(@ (b)

Name of organization Type of organization

()

Descnption of relationship

N/A

JVA 06 990A7 TWF 20748 Copyright Forms (Software Only) - 2008 TW
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Attachment 3: page 1 - 990 Page 2, Part II, Line 43

SCHEDULE OF OTHER EXPENSES

Open to Public
Inspection

JVA

For calendar year 2006 or tax period beginning , and ending .
Name of Organization Employer Identification Number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352
(B) Program (C) Management

Other Expenses (A) Total Services and General (D) Fundraising
CONTRACTUAL SERVICES 14,701 11,761 2,940
INSURANCE 7,214 5,771 1,443
MISCELLANEQUS 5,311 4,249 1,062
PROJECT COSTS 1,589 1,589

Total 28,815 23,370 5,445

Copynght Forms (Software Only) - 20608 TW
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990 Page 3, Part III

Open t6 Public
Inspection For calendar year 2006 or tax period beginning

, and ending

Name of Organization Employer Identification Number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352

Primary Purpose

RATISING THE ECONOMIC AND SOCIAL LEVELS OF ALBUQUERQUE RESIDENTS BY
PROVIDING AFFORDABLE HOUSING OPPORTUNITIES.

JVA Copyright Forms (Software Only) - 2008 TW LOS18F 08_EOGR105



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 5: page 1 - 990 Page 3, Part III

Open to Public
Inspection For calendar year 2006 or tax period beginning , and ending

Name of Organlzation Employer Identification Number

GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352

Part lll - Statement of Program Service Accomplishments

Grants and allocatons Amount includes foreign grants l I Program service expenses 171,645

Exempt Purpose Achievements

SOLD AFFORDABLE HOUSING TO 16 QUALIFIED HOMEBUYERS DURING THE YEAR.
DEVELOPMENT AND CONSTRUCTION OF 22 ADDITIONAL AFFORDABLE HOMES CONTINUED

DURING THE YEAR. DEVELOPMENT PLANNING AND INFRASTRUCTURE CONSTRUCTION
UNDERWAY ON SEVERAL OTHER PROJECTS.

JVA Copyright Forms (Software Only) - 2008 TW LO519F 08_EOPII
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SCHEDULE OF OTHER ASSETS
Attachment 7: page 1 - 990 Page 4, Part IV, Line 58
Not Open to Pub

Inspecfion For calendar year 2006 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352
Beginning End EOY FMV

Description of Other Assets of Year of Year (990-PF Only)
LAND, INFRASTRUCTURE, WIP HELD FOR
RESALE 2,430,198 2,821,451
MORTGAGES RECEIVABLE 34,823 52,499

Totals 2,465,021 2,873,950

JVA Copynght Forms (Software Only) - 2008 TW LOS518F 06_EOGRO05
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 9: page 1 - 990 Page 5, Part V-A

Open to Public
Inspection

For calendar year 2006 or tax period beginning

, and ending

Name of Organlzation

GREATER ALBUQUERQUE HOUSING PARTNERSHIP

Employer identification Number
85-0412352

(A) Name and Address (B) Titte and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

LOUIS KOLKER EXECUTIVE
407 TULANE SE DIRECTOR
Albuquerque, NM 87106 50.00 84,381 2,531 0
SEE ATTACHED LIST VARIOUS
NONE ARE COMPENSATED
' 0 0 0

JVA Copynght Forms (Software Only) -~ 2006 TW
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BOOKS ARE IN CARE OF

Attachment 10 - 990 Page 7, Part VI, Line 91a

For calendar year 2006 or tax period beginning

, and ending

Name of Organization

GREATER ALBUQUERQUE HOUSING PARTNERSHIP

Employer ldentification Number

85-0412352

Part VI - Line 91a

Individual Name
or
Business Name:

The Organization

Street Address

US Address
2pcode 87102
or

Foreign Address

City

320 Gold SwW, Albuquerque,

NM

State

JVA Copynight Forms (Software Only) - 2008 TW

LOS16F
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SCHEDULE OF RELATIONSHIP OF ACTIVITIES
TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

Attachment 11: page 1 990 Page 8, Part VIII

Open tb Public
Inspection For calendar year 2006 or tax period beginning , and ending .
Name of Organization Employer Identification Number
GREATER ALBUQUERQUE HQUSING PARTNERSHIP 85-0412352
Line Brefly describe how the activity reported 1n column (E) of Part VIl specifically contnbuted to the accomplishment of the
Number foundation’s exempt purposes (other than by providing funds for such purposes)
100 SALES OF AFFORDABLE HOUSING TO QUALIFIED BUYERS, PER EXEMPT PURPOSE.

JVA Copynght Forms (Software Only) - 2006 TW  LOS18F 06_EOGR08



SELF DEALING STATEMENT

Attachment 12: page 1 Sch A Page 2, Part III, Line 2, Self-Dealing Statemen

Open 1o Public

Inspection For calendar year 2006 or tax perlod beginning , and ending

Name of Organization
GREATER ALBUQUERQUE HOUSING PARTNERSHIP

Employer Identification Number
85-0412352

Line number from Schedule A, page 2, ine 2a to 2e

.................. Rd

Statement Regarding Transaction

SEE PART V, FORM 990.

JVA Copynght Forms (Software Only) — 2008 TW LOS18F
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THE GREATER ALBUQUERQUE HOUSING PARTNERSHIP (GAHP)

Board of Directors - 2006

GAHP Office: 320 Gold Ave. SW, Ste. 918, Albuquerque, NM 87102
Office: (505) 244-1614 / Fax: (505) 244-0137

Name
Term Date
Affihation

Employer
Address

Phone
Fax
E-mail

Name
Term Date
Affiliation

Employer
Address

Phone
Fax
E-mail

Name
Term Date
Affiliation

Employer
Address

Phone
Fax
E-mail

Name

Term Date
Affihation
Employer

Phone
Fax
E-mail

Joe Miera, President

July 2006

Associate Dean, UNM Continuing
Education Department

Umiversity of New Mexico

1634 University NE

Albuquerque, NM 87131
(505)277-2511 Mobile 220-4115
(505) 277-6080

jmiera@unim edu

Dolly Sanchez de Rivera, Vice President
December 2007

Past Treasurer Barelas Neighborhood
Assoclation

Barelas Semior Citizen’s Center

311 Hazeldine SW

Albuquerque, NM 87102-4159

(505) 242-9030

None

dsanchez88@comcast net

Wilma McBride, Secretary
December 2007

Albuquerque Metropolitan Board of
Realtors

RE/Max Masters Realtors

9609 Regal Ridge NE

Albuquerque, NM 87111

(505) 821-4216 Mobile 235-2334
(505) 821-5143

wilsam(@comcast net

John Burch, Treasurer

December 2007

KNME Membership Manager
KNME-TV

2109 Vermont St NE

Albuquerque, NM 87110
(505)277-9018 cell 379-3340
(505)277-5967

]-burch@mmsn com or jburch@knme org

Name
Term Date
Affiliation
Employer
Address

Phone
Fax

Name
Term Date
Affiliation
Employer
Address

Phone
Fax
E-mail

Name.
Term Date
Affihation

Address

Phone
Fax

Name-
Term Date
Affiliation

Employer
Address

Phone
E-mail

Ruth Adams, Board Member
December 2006

Former City Councilor, District 6
Retired

300 Valencia SE, Apt 245
Albuquerque, NM 87108

(505) 260-8245

None

Chnis Calott, Board Member
December 2006

Downtown Neighborhood Association
Self-Employed Architect

1405 Roma NW

Albuquerque, NM 87104

(505) 842-8647 or cell 401-7844
(505) 244-4045

calotteInfillsolutions com

Alvorn Clifton, Board Member
December 2006

Past President, Trumbull Neighborhood
Association

c/o Trumbull Village Association

508 Rhode Island SE

Albuquerque, NM 87108

(505) 255-0360

(505) 256-2686

Carol Sue Nordengren

July 2008

Past President Santa Barbara/Martineztown
Neighborhood Association

Retired

8032 Petroglyph NW

Albuquerque, NM 87120

(505) 480-3870

cnordengren@comecast net

Revised 7/2005




Fom 8868 Application for Extension of Time To File an
(Rev December 2006) Exempt Organization Return OMB No. 1545-1709

Department of the Jreasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox. . . ... .. ... R 4 B]
@ If you are filing for an Additional (not automatlic) 3-Month Extenslon, complete only Part tl (on page 2 of this form)

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part ] Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension -- check this box
and complete Partlonly . ........ . .. ........ e e e e e bD

» File a separate application for each return.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file income
tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 980-T) However, you cannot file Form 8868 electronically
if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 890-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electronic filtng of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GREATER ALBUQUERQUE HOUSING PARTNERSHIP 85-0412352

File by the Number, street, and room or suite no. if a P.O. box, see instructions

due date for 32 0 GOLD SW

::;:?nfosuere City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstructions AT, BUQUERQUE NM 87102

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

Form 930 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of p See attachment #10

Telephone No p FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox, ... .............. .. . |:|
e |Ifthis s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I this s

for the whole group, check thisbox . ... . .......... » D . Ifitis for part of the group, check tisbox ., ... » LI and attach
a st with the names and EINs of all members the extension will cover.
1 |lrequest an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 890-T) extension of time
untl AUGUST 15 ,20 07, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for
» X calendar year 20 06 or
> tax year beginning ,20 ___, and ending , 20

2 If this tax year Is for less than 12 months, check reason: D Initial return I_—_I Final return D Change In accounting period

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

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | § 0

¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2006)
JVA 06 88681 TWF 20350 Copyright Forms (Software Only) ~ 2008 TW




