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If  Return of Organization Exempt From Income TaxF0fm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
rnwnar nevenu., sefvm., P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008
Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 O , 2 O O 9
B cheek if

applicable

Address
Qchange
Z1 Namechange

"aw" COMMUNITY DEVELOPMENT
type Doing Business As 9 4 - 3 1 4 1 5 4 8

I3 Initialreturn

ZITermin­ation

See
Specific
lnstn.ic­

Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number.O. BOX 1764 I 541/926-5451
I:-Ifgfmded ""5 City or town, state or country, and ZIP + 4 G cross reeeipie s 407 , 596 .
Ijfkpplica­IICn

pending
LBANY , OR 9 7 3 2 1 H(a) ls this a group return

F Name and address of principal officer:KIM DEMARCUS for affiliates?

mme C Name of organization D Employer identification number
USBIRS LBANY PARTNERSHIP FOR HOUSING
print or

I:IYes Ei-:I No
P . O . BOX 1 7 6 4 , ALBANY , OR 9 7 3 2 1 H(b) Are all affiliates included? IjYes I:I No

I Tax-exempt status. IE 501(g)-( 3 I4 (insert no.) FI 4947(g)-(1) or I:I 527 If "No," attach a list (see instructions)J Website: P N/A H(g) Group exem tion number P
K Type of organization: IE COFDOIHIIOH I I TIUSI I I ASS0Cl3U0fl I I UIIICFP I L Year of formation: 1 9 92I M State of leqal domicile: OR
I Part II Summary

1 Briefly describe the organization"s mission or most significant activities TO PROVIDE LOW INCOME HOUSING

t es & Governance

ci as iw ro

Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members ofthe governing body (Part VI, line 1a) 3
Number of independent voting members ofthe governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5

Z: 6 Total number of volunteers (estimate if necessary) 6
I- 7a Total gross unrelated buslness revenue from Part Vlll, lrne 12, column (C) 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b

Act v

10
10

4
0

Ol
ol

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 2 1 , 4 7 2 .

6

28,857.

RU

9 Program service revenue (Part VIII, line 2g) 3 3 1 , 0 5 8 . 369 ,858 .

SVG

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 3 9 6 . 393 .

R

11 other revenue (Pan viii, eeiumn (A), :mee 5, ea, ee, ee, 1oe, and iie) 4 , 0 5 3 . 8,488.
12 Total revenue - add lines 8 through 11 (must ual a 3 5 6 , 9 7 9 . 407, 596 .
13 Grants and srmilar amounts paid (Part IX, col mn (A), i -  1 0 0 .

if

14 Benefits paid to or for members (Part IX, colu n ( ), line 4)
77,163. 134,896.

nses

$153
. ,Sd

15 Salaries, other compensation, employee ben fg o2irT (A) lines16a Professional fundraising fees (Part IX, colum (A), ine ) 2

pe

L .

RS

bTotal fundraising expenses (Part IX, column ),lineL Q *

Ex

17 Other expenses (Part IX, column (A), lines 11 - EN: MT .7 I 3 0 0 , 210 . 307, 041.
18

, , T LAL*
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) " 7" 3 7 7 , 4 7 3 . 4 4 1 , 9 3 7 .

19 Revenue less expenses. Subtract line 18 from line 12 (2 0 , 4 9 4 . I) 434,341.)

S

Beginning of Year End of Year

OI
IICE

Total assets (Part X, line 16) 2 , 9 2 6 , 77 3 .

SSIS

-20 2,880,564.

Sea

21 Terai irabrimes (Parr x, iinerze) 9 1 2 , 2 0 0 . 899 ,140 .

et A
und

Z Net assets or fund balances. Subtract line 21 tiom line 20 2 , 0 1 4 , 5 7 3 . 1,981,424..1 22
-I Part II I Signature Block1

ZUI

and complete Decl ation of preparer (other than officer) is L-ased on all information of which preparer has any knowledge
Under penalties of perjury, I declare that I have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,easign , LJ  I#Here Sign re of officer Date

5 F KIM DEMARCUS, EXECUTIVE DIRECTOR*-1 Type or print name and title
pre are,-S Da e Check if Prgggrgriggggtifvino numberO - I3 t a s I sU-PM I srgnature  ,Q al (I-24,///0 gfwproyed p E ( )

%?"""e" 5gg*,"j,,"""If" GROVE, MUELr.L.% s. SWANK, P.c. env
$5 3T??T3$"a"d SALEM, on 97301 phonmvtsosrsal-7788"0"" Self-employee. ,475 COTTAGE STREET NE, SUITE 200
May the IRS discuss this return with the preparer shown above? (see instructions) Ii-I Yes I No

eaaooi 12-ie-oa LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. & /5
Form 990 (2008)
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* ALBANY PARTNERSHIP FOR HOUSING
** Form ado zoos) AND COMMUNITY DEVELOPMENT 9 4 -3 1 4 1 5 4 8 Page 2

I Pandit* Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization*s mission:

TO PROVIDE LOW INCOME HOUSING

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? l:lYes No
If *Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 5 2 1 9 0 0 - including grants of $ )(Flevenue $ )
OPERATED TWO MULTI-UNIT LOW-INCOME HOUSING PROJECTS . ALSO HAS OVERSIGHT
MANAGEMENT OF TWO OTHER LOW-INCOME PROJECTS.

4b (Code: ) (Expenses $ including grants of $ ) (Flevenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total ro ram service expenses P 3 5 2 9 0 0 - Must equal Part IX, Line 25, column B .P 9 I

Form 990 (zoos)
832002
12-18-08

09240514 783673 10280 2008.05020 ALBANY PARTNERSHIP FOR HOUS 1028011
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* Form 990 2008) AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 3
ALBANY PARTNERSHIP FOR HOUSING

I Pai-hiv) checklist of Required seheduiee

1

2

3

4
5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

18
1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part /I
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Pan* II
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il/
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VII, VIII, /X, orX as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? II "Yes, " complete Schedule D, Parts Xl, XII, and XIII
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part I
Did the organization repoit on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and /ll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
lf "No", go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization *s tax year? If "Yes, " complete Schedule L, Part /I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L. Part Ill

Yes No

1X2X
3 X4 X

-Lki.
6 X
1 X
8 X
9 X10 X
11 X

12 X13 X14a X
14h X
15 X

XDCNXDCXXX

16Wi
is
19
20Ali-21.*?
23

24a X
241.)

24c
24d

25a X
25bMX
26 X
27 X

832003
12-18-08

Form 990 (2008)
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1 ALBANY PARTNERSHIP FOR HOUSING
I Form 990 zoos) AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 4

I Paft,lVS Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, /ll, ll/, and V, I/ne 1
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, I/ne 2
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, I/ne 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Yes No

28a X
28h X
28c X29 X
30 X
31 X
32 X
33 X
34 X

as X
as X
37 X

832004
12-18-08

Form 990 (2008)

09240514 783673 10280 2008.05020 ALBANY PARTNERSHIP FOR HOUS 10280-#1
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ALBANY PARTNERSHIP FOR HOUSING
Form 990 2003) AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 5
I Part,VIK Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7
a
b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, X a 4filed for the calendar year ending with or within the year covered by this return 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and t"iling requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person? ,
Section 501(c)(7) organizations Enter" N/ A
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities H
Section 501(c)(12) organizations. Enter: N /AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year N/ A l 12b I

1c

2b X

3a X
3b

4a X

5a X5b X. 54..6a X
6b

7a X
7b

7c X

ss*

Nxxx

-79.1.1
1h

-Bl
9a
9b

12a

832005
12-18-OB

Form 990 (2008)



- ALBANY PARTNERSHIP FOR HOUSING
Page 6

Paff VI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the- Form 990 izooa) AND COMMUNITY DEVELOPMENT 94-314 1548
.L Internal Revenue Code )

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, Xprocesses, or changes in Schedule O. See instructions. 5 i
Enter the number of voting members of the governing body 1a 1
Enter the number of votin members that are inde endent m 1 0?

1 ab 9 D
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 E

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any signrficant changes to its organizational documents since the pnor Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 3 5

3

QUI&67

4
5

6
7a

by the following: i g
The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization"s mailing address? If "Yes,-"-provide the names and addresses in Schedule O

a
b

9a
b

10

11

11

Yes No

2 X

XNXX

7a X7b X
Ba X
8b X9a X
9b

10 X
X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? lf "No, " go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 1 1

c
12c

13

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 1 ,
The organization*s CEO, Executive Director, or top management official? 15a
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions) l
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
lf "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

a
b

16a
16a

b

16h

Yes No
X

12b X
1-.L13 X
L.-.QL

.LL

.15b X

,......,,,,.3$,,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. lndicate how you make these available. Check all that apply.
1:1 Own website 1:1 Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SMITH & COMPANY - 541/926-1782
712 9TH AVENUE SW, ALBANY, OR 97321?2?$2.%,, Form 990 (zoos)
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ALBANY PARTNERSHIP FOR HOUSING
Fwm9W5Hm& AND COMMUNITY DEVELOPMENT 94-3141548 Pwe7
IPart ylll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizations five current highest compensated employees (other than an officer, director, tmstee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the organization and any related
organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.M) W) W) D) (B F)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount ofper .D from from related otherweek : the organizations compensation
- Q- organization (W-2/1099-MISC) from the- T (w-2/1099-Misc) organizaiion- - - and related

nil vidua tiuseeo ll eclo

us ee

Key emp oyee

H gnes compensa ed
emi: oyee

g - E - E organizations- e

l15l2l Lllllllli U

ANNE CATLINPRESIDENT 1.00 X X 0. 0. 0.
LYNN HINRICHSVICE-PRESIDENT 1.00 X X 0. 0. 0.
SHARON KONOPASECRETARY 1.00 X X 0. 0. 0.
LINDA YOSTTREASURER 1.00 X X 0. 0. 0.
JOHN HOOD-FYSHDIRECTOR 1.00 X 0. 0. 0.
BILL HIGBYDIRECTOR 1.00 X 0. 0. 0.
ROSE SOTODIRECTOR 1.00 X 0. 0. 0.
HEIDI OVERMANDIRECTOR 1.00 X 0. 0. 0.
JESSICA PANKRATZDIRECTOR 1.00 X 0. 0. 0.
CLAUS SASSDIRECTOR 1.00 X 0. 0. 0.
KIM DEMARCUSEXECUTIVE DIRECTOR 40.00 X 35,000. 0. 0.

532007 12-ia-os Form 990 (2008)



- ALBANY PARTNERSHIP FOR HOUSING
* Form 990 $2008) AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 8IPSYLVU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper I-"1-3" from from related otherweek the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1 099-M ISC) organization- - - and related- E organizations

ndividua trustee or diiecto

n$11U.mOr1a ITUSM

Oticer

K0), Um() UW

H ghcst cornnensated
WNW

1 b Total P 0 - 0 - 0 ­
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the orqanization P 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? lf "Yes, " complete Schedule J for such Indiv/dual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, " complete Schedule J for such ind/vidual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensationfrom the orqanization P 0 ,. . ,
Form 990 (2008)

832008 12-18-08
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i

l

a

c

" Rmn%02mB) AND COMMUNITY DEVELOPMENT
ALBANY PARTNERSHIP FOR HOUSING

94-3141548 Page9
.$t9f9o19ot,,9f Revenue .......................................... .,

Total revenue Related orM) (M w) Elm
Unrelated exclgdgglfombusiness (ax undef
84999273.12­

exempt function
revenue

1a
b
c
d- e-- f

fts, grants
r amountsContr but ons,-g

and other s"m a

9
h

-A
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash oontnbutions included ln Ilnes 1a-1l" S

8,142.

14 700.

6,015.

Total. Add lines 1a-1f v I 28,857.

Proggam Serv ceevenue

2a

C

e
f

b

d

9

RENTAL INCOME
Business Code
531110 265,193. 265,193.

PROJECT MANAGEMENT 531310 41,126. 41,126.
LOAN INTEREST 900099 28,348. 28,348.
RESIDENT COORDINATOR 531390 27,541. 27,541.
TRANSITIONAL HOUSING 531110 4,872. 4,872.
All other program service revenue
Total. Add lines 2a-2f

531310 2,778. 2,778.,
P 369,858. 2

3

4
5

6a

c

7a

c

8a

Other Revenue

c
9a

c
10a

b
c

b

d

b

d

b

b

lnvestment income (including dividends, interest, and
other similar amounts) P
lncome from investment of tax-exempt bond proceeds P
Royalties P

393. 393.
i Real

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

ii Personal

P
Gross amount from sales of i Secunties
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

ii Other

P

a
b

P

a
b

P

a
b

P
Miscellaneous Revenue Business Code

11 a
b
c
d
e

12

OTHER INCOME 900099 5,755. 5,755.LAUNDRY FACILITY 812300 2,733. 2,733.
All other revenueT6iai.Aadiines11a-116 b 8, 488 . " " H " "
Total Revenue.Aaaiine41n,2g,a,43, ea,7a.a6.9c,1o6,and11e P 407 , 596 . 369 , 858 . 0 . 8 , 881 ­

832009
02-02-09

09240514

Form 990 (2008)
9
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5

Form 990 2008) AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 10
ALBANY PARTNERSHIP FOR HOUSING

lPaft1X1 Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) " (C) D
vb, ai., ei., ....1108 .1 P... vm. Tofelexpenses Pfoggggngggfce W geggigfggggggggg Fggpgglgggg
1

2

3

4
5

7

8

9
10
11

3

b
c
d
8

1

9
12

13
14

15

16
17

18

1 9

20
21

22
23
24

a
b

*OCLO

25

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part lV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)( B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% ot total
expenses shown on line 25 below)
EMERGENCY SERVICES

12,604. 12,604
104,235. 68,605. 35,630

4,527. 4,52713,530. 8,847. 4,683
38,072. 38,072.
7,985. 1,549. 6,436

21,563. 6,883. 14,680504. 504.
14,504. 10,598. 3,906

79,968. 78,670. 1,2981,441. 696. 745
199. 199

55,944. 55,944.
67,598. 66,763. 83510,487. 6,993. 3,494

5,733. 5,733.
OTHER 3,043. 3,043.

All other expenses
Total lunctlonal expenses. Add lines 1 through 24f 441,937. 352,900. 89,037

26 Joint Costs. Check here P lj if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation8:42010 12-18-os Form 990 (2008)
1 0
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I

1

t ALBANY PARTNERSHIP FOR HOUSING
94-3141548 Page11

Part.X Balance Sheet" EForm 990 $008) AND COMMUNITY DEVELOPMENT

Beginning of year
(A) (B)

End of year

Assets

37,107

-I

Cash - non-interest-beanng

-I

44,442.
100,815

N

Savings and temporary cash investments

hh

81,495.

Q9

Pledges and grants receivable, net

GI

11,367

h

Accounts receivable, net

L

12,619.

th

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

CD

7 Notes and loans receivable, net 5 2 5 I 0 O O

*J

525,000.
8 Inventories for sale or use

OD

9 Prepaid expenses and deferred charges ........................  ,

GD

me .... .@1913­
10a Land, buildings, and equipment: cost basis 10a 2 8 7 7 4 7 3 ­

b Less: accumulated depreciation. Complete ,Panviofscneduien 106 890,857- 2,053,515 10c 1,986,616.
11 Investments - publicly traded secunties 11

12 Investments - other securities. See Part IV, line 11 6 7 y 8 4 9 12 67,834.
13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 1 2 7 f 7 6 1 15 157,740.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 1 9 2 6 1 7 7 3 16 2,880,564.

tesL"ab

17 Accounts payable and accrued expenses 1 5 , 2 8 0 17 31,294.
18 Grants payable
19 Deferred revenue

18

19

20 Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D M
22 Payables to cunent and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 8 7 9 , 9 8 5 23 851,213.
24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 1 6 , 9 3 5 25 16,633.
28 Terai liabilities. Ada lines 171i1r6uqh 25 9 1 2 , 2 0 0 .. 26. -899,140.

hCe$Net Assets or Fund Ba a

Organizations that follow SFAS 11 7, check here P LX.) and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets 2,014,573 27 1,981,424.
28 Temporanly restncted net assets 28

29 Permanently restricted net assets
Organizations that do not follow SFAS 1 17, check here P lj and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

2.9 ...... 1

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,014,573

32
33 1,981,424.

Total liabilities and net assets/fund balances 2 , 9 2 6 I 7 7 3 34 2,880,564.34

I Part Xl I Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: C) Cash IX) Accrual E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orqanization undergo the required audit or audits?

Yes No

If" BEEN
X X

X

832011 12-1a-08 FOYITI 990 (2003)
1 1
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* SCHEDULE A Public Charity Status and Public Support OMBNO "mo"
(Form 990 or 990-EZ) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8D t nh T nonexempt charitable trusts. open to Publicartmen o e reasu , ,

,,.:s,,,,, Revenue s,,,,,,Oe ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ALBANY PARTNERSH IP FOR HOUS ING Employer identification number

AND COMMUNITY DEVELOPMENT 94-3141548
I Patil I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ij A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 Ci A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 l:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll)
8 ij A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 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 exempt 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). (Complete the Part Ill.)

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.
a lj Type I b lj Type ll c ij Type lll - Functionally integrated d I:-.i Type Ill - Other

e lj By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box ij
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Nothe governing body of the supported organization?(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.

- (ill) TYD9 07 (lv) lsthe or anizaiion (v) Did ou notify the (vl) ls the(I) Name of supported (il) EIN , 9 Y (vll) Amount of
orgamzatmn 0f9af"Za"0" n in col (I) listed in your organization in col 0.f93f"Z3"0" l" C0* support(described on lines 1 9 9 9 (I) Ofganlled I" the

above or IRC section governing document (l) of your suppoit U 5 9
(see lnsirui:iions)) Yes No Yes No Yes No

Total 5 ,,,,,,, ,, , ,  . ,  ,  ,  ,,,,,, , 5 ,,,,,,,,,,,,, ,, . . . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

sszozi 12-17-os
1 2
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" Schediile A Form 990 or 990-EZ) 2008 Page 2
E Part ii I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (I3) 2005 (Q) 2006 (g) 2007 (g) 2008 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of sen/ices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 - 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUEPOYL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2004 (9) 2005 (5) 2006 (gl) 2007 (g) 2008 (9 Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H , , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is forthe organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P l--l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P l:l
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P l:l

1 7a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P D

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13
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- ALBANY PARTNERSHIP FOR HOUSING
" seheadie A Form 990 or 990-Ez) 2008 AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 page 3

pafl-hm. SUDPOYY SCh9dUl9 f0f 0f93l1ilafi0l15 Descfibed in S9050" 509(aIl(2) (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2004 (Q) 2005 (9) 2006 (Q) 2007 (g) 2008

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5
7a Amounts included on lines 1. 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (sumc1iine7cfromi)nee)

(1) Total

7,707. 61,106. 22,096. 21,472. 28,857. 141,238.

338,850. 304,268. 306,110. 331,058. 369,858. 1650144.

346,557. 365,374. 328,206. 352,530. 398,715. 1791382.

1,107. 43,006. 18,060. 8,455. 3,142. 73,770.1,107. 43,006. 18,060. 8,455. 3,142. 73,770.I 5 1717612.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ada imes 9,1oe,11,ana12)

(Q) 2004 (13) 2005 (9) 2006 (g) 2007 (g) 2008 (9 Total
346,557. 365,374. 328,206. 352,530. 398,715. 1791382.

884. 791. 1,344. 396. 393. 3,808.

884. 791. 1,344. 396. 393. 3,808.

1,517. 5,836. 1,089. 4,053. 8,488. 20,983.-" . I.. - . l ...Um-TH. .-1.,A*1 A , 1816173.
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here rl-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line B, column (f) divided by line 13, column (0) 15 9 4 - 5 7 %
16 Public su orl ercenta e from 2007 S hedule A Part IV-A line 27 16 9 4 - 0 5 %EP P Q C I I Q
Section D. Computation of Investment Income Percentage 17 . 2 1 %17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .31 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lil

80202312-17-oe

09240514 783673 10280
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L

s , hr d I D I l OMBNo1545-0047(ffm-go," e Supplemental Financial Statements 8
Depanmem of me Trmury P Attachnto Form 990. To be completed by organizations that Open iq Publicintemai Revenue sen/iee answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. IUSPBCUOH
Name of the organization ALBANY PARTNERSH IP FOR HOUS ING Employer identification numberAND COMMUNITY DEVELOPMENT 94-3141548
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes* to Form 990, Part IV, line 6.
ta) Donor advised funds (b) Funds and other accounts

UIPGDIO-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization*s exclusive legal control? " :I Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? I-I Yes I-1 No

I P31111 I Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I3 Preservation of land for public use (e.g.. recreation or pleasure) E Preservation of an historically important land area
SI Protection of natural habitat I:I Preservation of certified historic structure
SI Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

H K Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? I3 Yes I-.:I No
6 Staff or volunteer hours devoted to monitoring. inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and seeuen17o(n)(4)(B)an? Cl Yes III Ne
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization*s financial statements that describes the organization*s accounting for
conservation easements.

I Partlli I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part VIII, line 1 V $(ii) Assets included in Form 990, Part X P $

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 P $b Assets included in Form 990, Part X P $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aazosi
12-2:4-os

1 7
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a

. ALBANY PARTNERSHIP FOR HOUSING
* Schedu"IeD Form 990) 2008 AND COMMUNITY DEVELOPMENT 94-3141548 Page2

EPafli.lll I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E Public exhibition d E Loan or exchange programsb lj Scholarly research e lj Other
c lj Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? 1:1 Yes lj No
lParl IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yee" to Form 990, Pan iv, line 9. or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

lj Yes III No

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?

If Yes explain the arranqement in Part XIV

E Yes lj Nob " " , .
E,l,7@tf-lfyllgfll-.Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c
d

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

e Other expenditures for facilities
and programs

f

9
2

a
b
c

3a

Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl?
4 Describe in Part XIV the intended uses of the orqanization"s endowment funds.

ewmmwe ,,,,, @nwwmVawwwwmwMwmw8Vwwmw8 ,,,,

Are there endowment funds not in the possession of the organization that are held and administered for the organization

ffl

Z
O

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)1a Land 189,136.b Buildings 2,670,582. 874,4189. 1,796,093.
c Leasehold improvementsd Equipment 17,755.68. 1,387.
e Other

Total. Add lines 1a-1 e. (Column @) should equal Form 990, Part X, column QL line 10(gL) v 1,986,616.

882062
12-28-os
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Schedule D (Form 990) 2008
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. ALBANY PARTNERSHIP FOR HOUSING* " MMschedule D Form 990) zoos AND CO UNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 3
I Part.Vllf-ilnvestments - Other Securities. see Form 990, Pan X, lme 12.

(a) Description of security or category (b) Book value (c) Method of valuation:(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col b should equa, Form 990, Pan xvc0I@)lme12),  ........................................................... ..  ........................................ ,,
I Part Wifi Investments - Program Related. See Form 990, Pan X, line 13.

(b) Book value (c) Method of valuation:(ai Description of investment type Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (E) line 13 ) P

I Part lxii-) Other Assets. See Form 990, Part X, line 15.(a) Description (b) BOOK ValueINTEREST RECEIVABLE 156 , 087..OTHER ASSETS 1 , 65 3 .

Total. (Column (Q) should equal Form 990, Part X, col (Q) //ne 15.) P 1 5 7 , 7 4 0 .
Other Liabilities. See Form 990, Part X. line 25.(a) Description of liability (b) AmountFederal income taxesSECURITY DEPOSITS 16 , 6 33 .

Total. (column (9) should equal Form 990, Pan x, co/ (B) /me 25.) P 1 6 , 6 3 3 -  ,,,,,,,,,,,,,,, it 9 is , ,  9 ..................... ..
ln Part XIV. provide the text of the footnote to the organization*s financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.

$2?335Z,B 1 9 schedule D (Form 990) 2008
09240514 783673 10280 2008.0502O ALBANY PARTNERSHIP FOR HOUS 10280-*1



1 ALBANY PARTNERSHIP FOR HOUSING
" scneddie D Farm 990) 2008 AND COMMUNITY DEVELOPMENT 9 4 - 3 1 4 1 5 4 8 Page 4

(Part-Xl ISReconciliation of Change in Net Assets from Fonn 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 407,596.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 441,937.

GD

Excess or (deficit) for the year. Subtract line 2 from line 1

W

434,341. )

A

Net unrealized gains (losses) on investments

5

UI

Donated services and use of facilities

UI

Q

Investment expenses

Q

N

Pnor penod adjustments

N

1,192.

Q

Other (Describe in Part XIV)

Q

CD

Total adjustments (net). Add lines 4-8

D

1,192.

-A
O

433,149. )Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
&I1XlF  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

fi"N-I

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:  5
Net unrealized gains on investments 2a

b Donated services and use of facilities Bc Recoveries of prior year grants Ed Other (Describe in Part XIV) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I E
a Investment expenses not included on Form 990, Part VIII, line 7b 4a Ib Other (Describe in Part XIV) I I
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5

,....1.....,-R.-l

2eiii..
4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3 3a Donated services and use of facilities 2a I lb Prior year adjustments M
c Losses reported on Form 990, Part IX, line 25 Zd Other (Descnbe in Part XIV) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

.,.,.,.,,,.,.,,.,., -.

2eJA?-.-.-.
4c
5

I Pjaftjllllill-S,uppIementaI Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 43 Part IV, lines 1b and 2b: Part V, line 43 Part
X: Part Xl, line 8: Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-os
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* SCHEDULE L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
r nizations that answered 2 0 0 8P To be completed by o ga

"Yes" on Form 990 Part IV lines 25a 25b 26 27 28a 28b or 28c ­D f h T l I I I l I I 1 1 I  *rn Pubhc,,,fg,:2Inp:2:eo,,Je?5e:c1ury or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization ALBANY PA-RTNERSH I P FOR HOUS ING Employer identification number

AND COMMUNITY DEVELOPMENT 94-3141548
I P8111 I EXCGSS Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction c Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

V
ei

V
en

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

I Part III Loans to and/or From Interested Persons.

11N0
3

Z
O

2
O

X

X

X

X

X

X

DC

X

X

DC

DC

X

DC

DC

DC

X

To be completed b or anizations that answered Yes" on Form 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (c) Qngmal principal (d) Balance due (e) In (2 Abppmg/ed (g) Wnttenperson and purpose the organization? amount default? Cgmfxaeg agreement?To Yes Yes No YesALBANY FAMILY HO 280,000. 0. XALBANY FAMILY HO 140,000. 0. XALBANY FAMILY HO 105,000. 0.NETWORK FOR OREGO X 0 . 0 .WEST COAST BANK X 0 . 0 .
P $Total ,

I Part lil I Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered *Yes* on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (C) Am0Uf11 Of Qfani Of WPGthe organization Of 8SSISianCe

I"Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 28c.

(e) Shanng of(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of or amzatlorfs
person and the organization transaction transaction rgevenuesf?

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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o SCHEDULE 0 Supplemental Information to Form 990 OMB N0 1545-0047

(Fomhggo) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8D im T . . . . . .Inf5:.2f"Ff2:fnuB@eTose""y Form 990 or to provide any additional information. ,Igspeci-ion I ­
additional information for responses to specific questions for the 09911 iq Pqbag

Name of the organization ALBANY PARTNERSHIP FOR HOUS ING A Employer identification numberAND COMMUNITY DEVELOPMENT 94-3141548

FORM 990, PART VI, SECTION A, LINE 10: THERE IS CURRENTLY NO FORMAL REVIEW

OF THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE PART II, LOANS TO AND FROM INTERESTED PERSONS:

5A) NAME PERSON: ALBANY FAMILY HOUSING LIMITED PARTNERSHIP

1A) NAME PERSON: ALBANY FAMILY HOUSING LIMITED PARTNERSHIP

5A) NAME PERSON: ALBANY FAMILY HOUSING LIMITED PARTNERSHIP

1A) NAME PERSON: NETWORK FOR OREGON AFFORDABLE HOUSING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
832211
12-18-08
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-ALBANY PARTNERSHIP FOR HOUSING AND COMMU 94-31415481 *" Q ..........
- FOOTNOTES STATEMENT 1

THIS RETURN HAS BEEN PREPARED FROM PRELIMINARY DATA BECAUSE
ACCURATE AND COMPLETE DATA IS NOT AVAILABLE. WHEN SUCH DATA
IS AVAILABLE AN AMENDED RETURN WILL BE FILED.

27 STATEMENT(S) 1
10450514 783673 10280 2008.05020 ALBANY PARTNERSHIP FOR HOUS 10280-1
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"" Form 8868 (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Ivarrii Additional (Not Automatic) 3-Month EXiel1$i0rt Of Time. Only file the original (no copies needed)

Type or
print
File by the
extended
due date lor
tiling the
retum See
instructions

Name of Exempt Organization Employer identification number
BANY PARTNERSHIP FOR HOUSINGD COMMUNITY DEVELOPMENT 94-3141548

Number, street, and room or suite no. If a P.O box, see instructions For IRS use only
. O . BOX 1 7 6 4
City. town or post office, state, and ZIP code. For a foreign address, see instructions.

BAN Y , OR 9 7 3 2 1
Check type of return to be filed (File a separate application for each return)
Form 990 Z Form 990-Ez III Form 990-T (sec. 4o1(a) or40e(a) trust) III Form1o41-A III Form 5227 II Form aero
III Form 990-ei. IIII Form 990-PF III Form 990-T (mis: oinerrnan above) CI Form 4720 III Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SMITH & COMPANYO Thebogksayelnthecafegf ,     ­
TelephoneNoP 541/926-1782 FAXNo.P

0 If the organization does not have an office or place of business in the United States, check this box P Si
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P i-:i . If it is for part of the qroug, check this box P i and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until M-AY 1 5 f 2 0 1 0 .
5 For calendar year ,or other tax year beginning JUL 1 I 2 0 0 8 ,and ending JUN 3 O f 2 0 0 9 .

NIO)

Ifthis tax year is for less than 12 months, check reason: iJ Initial return Ci Final return Zi Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b S
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 EI-TPS (Electronic Federal Tax Payment System). See instructions. Bc N/A
Signature and Verification

Under penalties of per) ry, eclare that I have examin . . is form, including accompanying schedules and statements, and to the best 01 my knowledge and belief,
it is true,correct, an ete,and that :-.- autho gi prepare this formSignature P // , Title P CPA Date Pal * 9- /@

823832
05-26-O9

1 . Form 8868 (Rev 4-2009)
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" Form 8868 Application for Extension of Time To File an
(Rev-/*P"*2009) Exempt Organization Return OMB Ne-1545-1709
Department of the Treasury

" internal Revenue Service P File a separate application for each return.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box P I-,XJ
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part I I Automatic 3-Month EXt6n$i0n Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only . b lj
All other corporations Unc/uding 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (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 a corporation required to file Form 990-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 990-T. lnstead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www.irs, ov/efi/e and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print ALBANY PARTNERSHIP FOR HOUS INGAND COMMUNITY DEVELOPMENT 94-3141548

Number, street, and room or suite no If a P O. box, see instructions
P . O . BOX 1 7 6 4
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBANY, OR 97321

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

File by the
due date for
tiling your
return See
instructions

lj Form 4720
D Form 5227
Il Form 6069
lil Form 6870

IE Form 990 lj Form 990-T (corporation)
D Form 990-ei. Cl Form 990-T (sec. 401 (a) or 4os(a) mist)
L-.I Form 990-EZ I3 Form 990-T (trust other than above)
III Form 990-PF lj Form 1041-A

SMITH & COMPANY
0 The books are in the care of P 712 9TH AVENUE SW - ALBANY , OR 97321

Teiepnonemb 541/926-1782 FAxNo.b
0 If the organization does not have an office or place of business in the United States, check this box P E
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box P 2 If it is for part of the group, check this box P I:-I and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is for the organization"s return for
P E calendar year or
Pliltaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009 .
lf this tax year is for less than 12 months, check reason" lj Initial return CI Final return II Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include amLprior year overpayment allowed as a credit.

c Balance 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 EF-TPS (Electronic Federal Tax Payment System)
See instructions.

3a$
3b$

Sc $ N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (RSV. 4-2009)

823831
O5-28-O9

11151030 783673 10280 2008.0401O ALBANY PARTNERSHIP FOR HOUS 10280-.1


