OMB No 1545.0047

rorm 990 . Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) . to Public

Department of the Treasury

Intemal Revenue Serace » The arganization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year or tax year beginning . 2001, and endin
B_c_nm racheate § Pisase | C©  Name of organization D Employer identficabon number
| X | :::;:' ::’1‘:’ ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
|| Mamechanee § i or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
|| st rwaen type
[ | pwatcenmn |2 12704 N _PERSHING DRIVE (703) 276-7444 |
. ?.T..'r'.'."" {nstruc- City or town, state or country, and Z|IP + 4 F i Casn X| acerual 1
[ e L |amsmvezon, va 22201 [ over ey B>
® Section 501(c}{3) orgamzations and 4947(a)(1) nonexempt chartable H and | are not appiicabie fo section 527 organizations |
trusts must attach a completed Schedule A (Form 990 or 990-E2) H{a) Is this a group return for affilates? D Yes @ Ne [
G Website b H{b} !f "Yes enter number of affhates B .
J  Organization typs {check onl one) p|X | 501(c) (3 ) « (msentno) |  laga7(ayt)or | [527 |Hie) Are all affiiates included? I:]-Yes E No
Checknere P it the organization's gross receipls are normally not more than $25 000 The (It "Na ‘anacha list See insiructions
H{d} (s this a separate retum liled by an
organization neeg¢ not fle a return with the RS but If the organwzaton recenved a Form 990 Package organtzaton covered by a group ruhng?[—‘ Yes mﬂo
i the mail it should file a retum without financial data Some statas require a complete return | Enter 4-cigt GEN
M Check P l_] it the arganization 15 not requred
L Gross receipls Add lines 6b 8b 9b and 10b to hne 12 > 285,685 10 attach Sch B (Forrmn 990 990-EZ ar 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Coantnibutions, gifts, grants, and similar amounts recerved STMT 1
a Direct public support . . 1a 93,988
g b Indirect public support . . . 1b 20,243
¢ Government contnibutions (grants) R 1c 62,270
‘;zr: d  Total (acd bnes 1a through 1¢) (cash § 176,501 noncash § NONE ) [1d 176,501
(W] 2  Program service revenue including government fees and contracts (from Part VI, line 93) 2 B6, 378
3 Membership dues and assessments .. 3
[ 4 Interest on savings and temporary cash investments 4 17,794
r'(_';l 5 Dividends and interest from secunties . 5 5,012
— 6 a Grossrents V. 6a
ro b Less rental expenses b
[ € Net rental income or (loss) {subtract Line €b from line 6a) .. 6¢c
§ § 7 Other mvestment income (descnbe P 1 [ 7
% 8 a Gross amount from sales of assets other (A} Secunties (B) Otner
o than inventory . . 8a
r other basis and sales expenses 8b
{attach schedute) _ 8¢
REC 0838) (combine hine Bc, columns (A) and (B)) . 8d
9 Spegial @ s and activities (attach schedule)
No\' 1 g &Qﬁze {not including $ of
c eported on line 1a) .. 9a
OGDEN?%GC‘J edpenses other than fundraising expenses 9b
ncome or {loss) from special events {subtract line 9b from hne 9a) . 9c
10a Gross sales of inventary, less returns and allowances Hoa
b Less cost of goods sold .. . . ob
€ Gross profit or (loss) [rom sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part VIl Line 103) . . . . 11
12 Total revenue (add hnes 1d, 2, 3, 4.5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 285, 685
13 Program services (from line 44, column (B)) . . 13 122,196
§ 14 Management and general {from bne 44, column (C)) 14 220,519
E 15  Fundraising (from line 44, column (D)) . . . 15 16,472
i |16 Payments to affihates {attach schedule) . 16
17 Total expenses (add ines 16 and 44 column {A}) 17 359,187
.2 18  Excess or {deficit) for the year (subtract ine 17 from line 12) . 18 =-73,502
5 19  Net assets or fund balances at beginning of year {from line 73 column (A)} . 19 752, 355
% 20 Other changes in net assets or fund balances (attach explanation) 120
Z 121  Netassets or fund balances at end of year (combine ines 18, 18, and 20) 21 578,893
For Paperwork Reduction Act Notice, see the separate instructions Farm 890 (2001)

1270102 000
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Form 990 {2001) R

S4-15153133

Page 2

Statement o

All organizalions must complete column (A} Cotumns (B) (C) and (D) are required tor section 501{c){3} ana {4) organzations

Functlonal EXPE“SES and section 4947(a)(1) nonexempt charitable trusts but optional tor oiners (See Specfic Instrucuions an page 21 )

Do re e s ispmteaenie [ ] o e YT JR—
22 Grants and allocations {attach schedule} TR . e s o
(casn’$ noncash § 22 R s R, :v::u.: -
23 Specific assistance 1o ndmduals (attach schegule) | 23 N - o . A
24 Benefits paid to of for members (attach schedute) |24 T s S - i
25 Compensation of officers, directors, etc | 25 72,733 58,185 14,475 73
26 Other salarnies and wages 26 124,932 21,723 103,173 36
27 Pension plan contributions 27 5,650 5,650
28 Other employee benefits 28
29 Payroll taxes . 29
30 Professional fundraising fees 30
31 Accounting fees . . 31 9,173 9,173
32 Legalfees . 32 87,076 37,441 37,660 11,975
33 Supplies . 33 4,948 4,548
34 Telephone 34 3,334 3,334
35 Postage and shipping . |35 2,120 16 1,402 702
38 Occupancy . 36 16,586 16,586
37 Equipment rental and maintenance a7
38 Pnnting and publications 38 660 7 653
39 Travel . 38 738 40. 698
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation depletion etc (attach schedule) 42 3,287 3,287
43  Other expenses not coverea above (remuze) STMT 2 432 27,950 4,784 19,480 3,686
b M3b
c 43c
d 43d
e 143
44 Total functional expenses (add ines 22 through 43)
e otars to s 1535 e BHDL CATY | 44 359,187 122,196 220,519 16,472

Joint Costs Check W [_l if you are following SOP §8-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
, {n) the amount allecated to Program services $

If “Yes,” enter (1) the aggregate amount of these joint costs $
u) the amount allocated to Management and general $

o

,and {w) the amoun! allocated to Fundraising 3

> [ ] ves [%]no

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization's pnmary exempt purpose? I _ STMT 3

All organizalions must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, pubiications rssued, elc Dhiscuss achievements that are not measurabie (Section 501{c)(3) and (4)

Program Service
Expanses
(Required for 501(c){3) ana
(4) orgs and 4g947(a)1)
ttusts, but optionat for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocatiens to others ) others )
a PROVISION OF 207 UNITS OF LOW_TO MODERATE INCOME HOUSING FOR _____________
FAMILIES AND INDIVIDUALS _________________ oo -
{(Grants and allocations $ NONE 122,196
-
"""""""""""" (Grants and allocabons $ )
c __
(Grants and allocations § )
d _____ ..
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
I__Total of Program Service Expenses {should equal line 44, column (B), Program services) » 122,196
Jsa

1E1020 2 000

02z2D0 2337 11/09/2002 15 24 25 v01-7

55-1664-00

Form 990 (2001)
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Form 990 {2001) ¢

54-1515133

~FI:4\' Balance Sheets (See Specific Instructions on page 24)

F’::ge3

154

Note Where required attached schedules and amounts within the descnption (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nor-nterest-beanng . 666,772 | 45 NONE
46 Savings and temporary cash investments . 77,267 | 46 714,781
47a Accounts recewvable . 4Ta 485,255, e
b Less allowance for doubtful accounts 47b 245,564 (47c 485, 255
T e o N
48a Pledges recevable A 48a o
b Less allowance for doubtful accounts 48b 4Bc
49 Grants recevable . . .. 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) . . . . . 50
51a Other notes and loans recewable (attach Ny
" schedule) ... . . I51a T
E b Less allowance for doubtfu! accounts . |51b 51¢
2 52 Inventories for sale or use .. . 52
53 Prepaid expenses and deferred charges . . 195 [ 53 70,755
§4 Investments - secunties {attach schedule) » l:, Cost D FMV 54
55a Investments - fand, buldings, and R
equipment basis . . 55a “
b Less accumulated depreciation (attach i
schedule) . 55b 55¢c
56 Investments - other (attach schedule) STMT 4. -181,276 | 56 -321,593.
57a Land, buldings, and equipment basis | 57a 32,075 Ny
b Less accumulated depreciation (attach “iritne]
schedule) . .. 57b 18,974 7,719 |57¢ 13,101
58 Other assets (descrnbe p ) 58
59 Total assets (add knes 45 through 58) {must equal hne 74) B16,241 | 59 961,899
60 Accounts payable and accrued expenses 31,730 | 60 51,482
61 Grants payable . 61
62 Deferredrevenue . 62
©|63 Loans from officers, directors, trustees, and key employees (attach e
2 schedule) ] 63
ﬁ 64a Tax-exempt bond habilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other hlablities (descnbe ST™MT 5 ) 32,116 | 65 231,524
66 Total liabilittes (add hnes 60 through 65) £3,846 [ 66 283,006
Organizations that follow SFAS 117, check here » [_i] and complete lines -
67 through §9 and Iines 73 and 74 -
b 67 Unrestncted 752,395 | 67 678,893
% 68 Temporanly restricted . . . 68
w[69 Permanently restncted 69
: Organizations that do not follow SFAS 117, check here > D and Lo
u§_ complete lines 70 through 74 "t
= 70 Capital stock, trust pnncipal, or current funds , 70
alT Paid-in or capital surptus, or land, building, and equpment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
«|73 Total net assets or fund balances (add lines 67 through 69 OR lines T
kT 70 through 72, L
column {A) must equal ine 19, and column (B) must equal ine 21) i 752,395 | 73 678,893
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 816,241 |74 961,899

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of infermation about a
particular organization How the public percerves an organmization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully descnbes, n Part lll, the organization's
programs and accomplishments

1E1030 2 000
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Form 950 (2001) !

.

=FY:3\"® ¥ Reconciliation of Revenue per Audrted
Financial Statements with Revenue per
Retumn (See Specific Instructons, page 26 )

54-1515133

paqe4

:ZT: 8\ A=Y Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

(1

(2

(3

(4

{1

(2

)

—

—

Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | | a 303,755 audited financial statements > a 377,257
Amountsncluded on kne a but not on b  Amounts included on line a but not
line 12, Form 980 on hne 17 Form 990
Net unrealized gains {1) Donated services
on investments $ and use of facilittes $ 18,070
Donated serices {2) Prior year adjustments
and use of facilties $§ 18,070 reported on hne 20,
Recovenes of pnor Form 990 $
year granis $ {3) Losses reported on
Cther (specify) line 20, Form 930 §
(4) Other (specify)
$
Add amounts on lines {1) through (4) »| b 18,070 $
Add amounts on lines {1) through (4) b 18,070
Line a minus line b .. »lc 285,685 |¢ Lineaminuslneb > 359,187
Amounts included on (ine 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 R
Other (specify} (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts on hines (1) and {2) > d
Total revenue per line 12, Form 390 e Total expenses per line 17, Form 880
e 285, 685 (hne ¢ pius line d) pl| e 359,187

illne ¢ plus line d) . >

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see Specific

Instructions on page 26 )

(B} Title and average {C) Compensation (D) Contrbutons 1o (E) Expense
(A) Name and address hours per week {If not paid, enter |employee beneft plans & | account and other
devoted to position 0 ) deferred compensaton allowances
SEE STATEMENT B 72,733 NO! NONE

75 Dud any officer, director, trustee, or key empioyee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organzations?
If "Yes, attach schedute - see Specific Instructions on page 27

> E]Yes

CxIno

JsA

1E1040 2 000
02z2po 2337 11/09/2002 15 24.25 v01-7

55-1664-00

Form 390 (2001)




Form 990 (2001} 54~1515133 Page 5

Other Information (See Specific Instruchons on page 27 ) Yes| No
76 Dtd the organuzation engage in any activity not previously reported to the IRS? If "Yes * attach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or governing docurments but not reported to the IRS? 77 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? 7Ba X
b If "Yes " has 1t filed a tax return on Form 990.T for this year? .. . . 78b| N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes," attach a statement 79 X

80 a Is the organization related (other than by association with a statewide or natienwide organzation) through common
membership, governing bodies, trustees, officers, etc | to any other exempt or nonexempt erganization? . STMT 9 80a| X

b If "Yes,™ enter the name of the organzation
and check whetherntis E exempi OR l__’ nonexempt
81 a Enter direct or indirect political expenditure See line 81 jnstructions . B1a I NONE|
b Did the orgamization file Form 1120-POL for this year? . 81b b4

82 a Did the organization receive donated services or the use of matenals, equipment, or factiies at no charge

of at substantially less than fair rental value? R i g2al X
b !f "Yes, you may indicate the value of these tems here Do not include this amount
as revenue in Part ) or as an expense in Part || (See instructions in Part [l ) . [82b | 18,070
83 a Did the organization comply with the public Inspection reguirements for retums and exemption applications? e . Bia| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . e . 83bh| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . .. B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deduchble? . . . . . ... ... . 84b| N/RA
85 501(c){4) (5} or(6) orgamzations aWere substantially all dues nondeductible by members? . . .. B5a N/h
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e . | BSb| N/

If “Yes' was answered to ether B5a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from mermbers _ R B5¢c N/A
d Section 162(e} lobbying and political expenditures . B5d N/A
e Aggregate nondeductible amount of section 6033(e){1}(A) dues notices . B5e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) . a5t N/A

. . . . 85gl N/A
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount in 85! to its reasonable

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517

estimate of dues allocable to nondeduchible lobbying and political expenditures for the following tax year? . e .. 85h| N/
B& 501(cl{7) orgs Enter a lmbiation fees and capital contributions included on line 12 B6a N/A
b Gross receipts, included on hne 12 for public use of club facilities B6b 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 recerved from them ) 87b N/A

B8 At any time duning 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 Regutations sections

301 7701-2 and 301 7701-3? If Yes, complete Part IX . } 1] X
B9 a 501(c)(3} organmzatrons Enter Amount of tax imposed on the organization dunng the year under
section 4911 NONE , section 4812 » NONE . section 4855 b NONE!

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 explaiming each transaction 88b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > NONE

d Enter Amount of tax on hne B9¢, above, reimbursed by the organization . » NONE
90 a List the states wath which a copy of this retun 1s filed p» NONE
b Number of emptoyees employed in the pay penod that includes March 12 2001 (See instructions) | 90b |4
91 The bocks are incare of p» THE ORGANIZATION Telephone no P 703-276~-2657
Located at p ARLINGTON, VA ZIP+ 4 p 22201
92 Section 4947(a)(1) nonaxemnpt charable trusts filing Form 990 in lieu of Form 1047 - Check here . > I_]
and enter the amount of tax-exempt Interest recetved or acciued dunng the tax year »lo2 | NONE _

Form 990 (2001)

JSA
1E1041 2 000
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Form 990 {2001) . 54-1515133 Page 6
mVsus of Income-Producing Activities (See Specific Instruchons on page 32 )

Note Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(IEe!d or

indcated &Lﬁlg An'(lELnt Excﬁuslon An‘gllm exempt function

93 Program senice revenue code code income
a _DEVELOPMENT FEES 155,116
b ASSET MGEJIT FEE 69,475
¢ RENTAL INCCME (LOSS -140,717
d DHS ADMIN FEE 2,500
L
{ Medicare/Medicaid payments .

@ Fees and contracts from govemment agencies

94 Membership dues and assessments .
95  Interest on savings and temporary cash meestments 14 17,794
96 Dividends and interest from secunties . 14 5,012
97 Net rental tncome or (loss) from real estate

a debt-linanced property . . .

b not debt-linanced property .

98  Netrental income or {icxs) trom persondl propefty -
99 Other investment :ncome |

100  Gain or (loss) from sales of assets omer than nventory

101 Net income or {loss) from specia! events

102 Gioss profit or {loss) from sales of Inventory
102 Other revenue a

b

<

d

e
104 Subtotal (add columns (B), (D), and (E)) . 22,806 B6,378
105 Total (add hine 104, columns (B), (D), and (E)) . » 109,184
Note Line 105 plus kne 1d Part| should equal the amount on hne 12 Parti
elationship of Activities to the Accomplishment of Exemnpt oses {See Specific Instructions on page 3

Line No | Explain how each achivity for which income s reported 1n column (E) of Part VIl contributed importantty to the accomphshment
v of the organization s exempt purposes (other than by providing funds for such purposes)

STMT 10

m Information Reqarding Taxable Subsidianies and Disreqarded Entities {See Specific Instructons on page 33 )

(A) (8) © (D} (E,)
Name address and EIN of corporation Percentage of Nature of activities Total income End of year
partnership, or cisregarded entity ownership nterest assels
STMT 11 % ~140,694 3,557,096
// %
/ %
%

m Information F(egardlng Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organization, d’urmg the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Yes |

(b) Did the organizatign, during the year, pay premiums, directly or indirectly, on a personal benefit contract‘? Yes

Note /f "Yes"to (b}, file Form 8870 and Form 4720 (see instructions)

Underfenalues of perjury | declarepthat | have examined this return mciuding accom an Ing schedules and stalements and 1o the best of my knowledge
and bplied 1t 1s frue ¢ rect and capplete Declaration of preparer {other than officer, sed on all informaton of which preparer has any knowledge

[ —F -2

Date

Please




SCHEDULE A .Organization Exempt Under Section 501(c)(3) OMB No_1545 0047

{Form 980 or 890-EZ) (Except Private Foundation) and Section 501{e}, 501(f) 501(k),
501(n}, or Section 4547({a){1) Nonexempt Charitable Trust 2@0 1

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

tntemal Revenue Senace P MUST be completed by the above organizations and attached to their Form 950 or 890-£2
Name of the arganzation Empioyer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

{n) Name and address of each employee paid more {b} Title anad average {d) Contnibutions ta {e) Expense
hours per week (c) Compensation employee benefit plans & account and other
than $50 000 devoted 1g position deferred compensation allowances
MEGAN MAGUIRE ____________________|] ACCOUNTANT
ROCKVILLE, MD 65,026 NONE/ NONE
Total number of other employees paid over
$50 000 . » 1
Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000 {b) Type of serce {c) Compensation

ARLINGTON, VA DEVELOPMENT SERVICES 95,292

Total number of others recewving over $50,000 for

professional services » 1 .
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2001
JSA

tE1210 2 000
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Schedule A (Form 590 or 990-E2) 2001, 54-1515133 Page Z_
Part il Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national state, or local legislation including any
attempt to influence public opinton on legislative matter or referendum? If Yes enter the total expenses paid
or incurred In connection with the lobbying activities p § NONE (Must equal amount on line 38,
Part VI-A, or hne 1 or Part VI-B ) 1 X
Orgarizations 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 During the year, has the crgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther famihes or

with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any queshon 1s “Yes® attach a detailed statement explaining
the transachons )

a Sale, exchange, of leasing of property? . . . . 2a X

b Lending of money or other extension of credit? . . . ... . 2b X

¢ Furmishing of goods, services, or facilties? e . ... . 2¢ X

STMT 12

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7 . . 2d X

e Transfer of any part of its iIncome or assets? , .. . . .. . 2e X
3 Does the organtzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) | . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . 4 X

Note Aftach a statement to explain how the orgarization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chartable programs “guairty” to receive payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

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

A school Section 170(b}(1){A)(u1) (Also complete Part V)

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

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

A medical research organization operated in conjunction with a hosptal Section 170(b){1)}(A)(11) Enter the hospital's name, city,

and state B _ e ——,—,————————————

10 [:I An organization operated for the benefit of a college or university owned or operated by a governmentail unit Section 170(b)(1}{A)(iv)
(Also complete the Support Schedule In Part IV-A)

11a D An organization that normally receives a substantial part of its support frorm a govermmental unit or from the general public
Section 170(b)(1)}{A){v1) (Also complete the Support Schedule n Part IV-A)

11b E A community trust Section 170(b)(1){(A){w1) (Also complete the Support Schedule In Part IV-A)

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

L - I I -

receipts from activities retated to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An crganization that 1s not centrolled by any disqualihed persons {other than foundation managers) and supports organizations
described in (1) hnes S through 12 above, or (2) section 501(c){4)}, (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported orgarizations_(See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b) Lineé nurnber
from above

14 | An organization orgamzed and operated to test for pubhc safety Section S09(a)(4) (See page 6 of the instructions )

Schadule A (Form %30 or 950-EZ) 2001

JSA
1E1220 2 000
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Schedule A IForm 990 or 990 EZ) 2001 N
Support Schedule (Complete only If you checked a box on ine 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year beginningin} -

54-1515133

P

{a) 2000

{b) 1999

__{c) 1998

{d} 1957

{e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusual grants_See line 28 )

. 452 986

177,124

b

132,996

57,330

820,436

16

Membership fees receved

17

Gross receipts from admissions merchandise
sold or services performed, or furmishing of
faciities in any activity that 1s related to the
orqanization’s charitable, etc | purpose .

67,578

124,935

169,070

64,091.

436,074

48

Gress Income  [rom interest dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30 1975

25,886

13,268

8,951

5,202

57,307

19

Net income from unrelated business
activities not meluded in line 18 .

20

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

21

The vaiue of services or facilities furnished to
the organization by a governmental umt
without charge Do not include the value of
services or faciities generally furnished to the
public without charge - R

22

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

23

Total of ines 15 through 22

550,850

325,327}

311,017

126,623

1,313,817

24

Lie 23 manus kne 17 .

482,872

190,392

141,947

62,532

877,743

25

Enter 1% of ine 23

5,508

3,253

3,110

1,266

26

a o

b ]

Organizations described on lines 10 or 11

a Enter 2% of amount in column (e}, hine 24 NQT. APPLICABRLE
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1987 through 2000 exceeded the
amount shown in lhne 26a Do not file this hst with your return Enter the total of all these excess amounts

Total support for section 509{a)(1) test Enter ine 24 column {(e)

1

Add Amounts from column (e}forhnes 18
) 22

2

Public support (line 26¢ minus hine 26d total)

9

6b

Public support percentage (line 26 (numerator) divided by Iine 26c (denominater))

p| 262

26b

26c

26d

26e

YYyYy Yv

261

%

27

28

Organizations described on ine 12 a For amounts included 1n hnes 15, 16, and 17 that were recewved from a 'disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person

Do not file this list with your return Enter the sum of such amounts for each year

{2000)

b For any amount included in line 17 that was recewed 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 hine 25 for the year or (2) $5,000
(include in the Iist organizations described in Iines 5 through 11, as well as individuals ) Do not file this hst with your return After computing
the difference between the amount received and the larger amount described I1n (1) or (2), enter the sum of these differences (the excess

(1]

d
e
1
g

amounts) for each yeaBTMT 13
{2000)

Add Amounts from column (e) for ines 15

17 436,07420

Add Line 27a total

Public support (hne 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on ine 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27 (denominator))

h_Investment income percentage {hine 18 _column (e) {numerator) dwided by line 27{ (denominator)}

Unusual Grants For an organization descnibed 1n hine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
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 brnief

——— e ____NONE (1998) _______________1 NONE1997)y _ __ ___ _ ____ NONE
820,436 16
21 . »|27¢| 1,256,510
NONE and line 27b total 4,491 . . | 27d 4,491
- A . . »[27e| 1,252.0109
el2re | 1,313,817
»|279] 95 2963 %
plah] 4 3615 %

descriplion of the nature of the grant Do not file this lrst with your return Do not include these grants in ine 15

NONE

JSA
1

E1221 2 000

022Z2D0 2337 11/09/2002 15 24 25 V01-7

55-1664-00
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54-1515133

Schedule A (Form 990 or 950 £2) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instruchons )
{To be completed ONLY by schools that checked the box on line & in Part V)

29 Does the organization have a racially nondiscniminatory pelicy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the erganization include a statement of its racially nondiscnminatory policy toward students in alints
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? . . . 30

31 Has the organization pubhcized its racially nondiscntminatory policy through newspaper or broadcast media dunng
the period of sohcitation for students, or durnng the registration penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . 31
If "Yes," please describe f "No,” please explain (If you need more space, attach a separate statement )

32 Does the orgamization mamntain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Reccrds decumenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basss? . . . .| 320
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . L. d2c
d Copies of all matenal used by the orgamzation or on its behalf to solict contnbutions? . 32d

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

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

a Students’ nghts or privileges? . . | 33a
b Admissions policies? o ) . . . _|33b
¢ Employment of faculty or administrative staff? . . .1 33c
d Scholarships or:other financial assistance? . . .. | 33d
e Educational policies? . . . o . .| 33e
f Use of facilhes? . 33t
g Athletic programs? ) . . .. 33g
h Other extracurricular actvities? . . 3 . . . 33h
If you answered “Yes" to any of the above, please explan {If you need more space, attach a separate statement ) ;
34a Does the organization receive any financial aid or assistance from a governmental agency? L. d4a
b Has the organization's nght to such aid ever been revoked or suspended? . . .. |34b

If you answered "Yes" to either 34a or b, please explain using an attached stateme}lt

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 ractal nondiscnmination? If "No," attach an explanaton 35
Schedule A (Form 930 or 330-E2) 2001

JSA
1E1220 2 000
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Schedule A (Form 990 or $90-EZ) 2001 54-1515133

Lobbying Expendrtures by Electing Public Charties (See page 9 of the instrucbons )

(To be completed ONLY by an eligible organizabon that filed Form S768) woT APPLICABLE

Check p a| | the organization belongs to an affikated group
Check b b if you checked "a" and “limited control” provisions apply £
Limits on Lobbying Expenditures Afhllat(:t} group To be c(or)npleted
totals for ALL electing
(The term “expenditures™ means amounts pard or incurred } organizauons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) s
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) e . b1
39 Other exempt purpose expendrures . . .. . ... 139
40 Total exempt purpose expenditures (add ines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on Iine 40 [s - The lobbylng nontaxable amount s -
Nat over $500 000 e e e e . 20% of the amountonline 40 |
Over 3500 000 but not over $1 Q00 000 . %5100,000 plus 15% of the excess over $500 000
Over $1 000 OO0 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 $17,000 000 . $1 000,000 . .. .
42 Grassroots nontaxable amount {enter 25% of ine 41) . .. |42
43 Subtract ine 42 from ine 36 Enter -0-1f ine 42 1s mere than Ilne - 43
44 Subtractlne 41 from line 38 Enter -0- if line 41 1s more than line 38 - 44
Cautlon /f thera is an amount on either line 43 or fine 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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} {b) {c) {d) (e)
__Yyear beginning In) p 2001 2000 1999 1998 Total

Lobbying nontaxable
45 amount

Lobbying celing amount
46  (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount - ° -

Grassroots ceihng amount
49  {150% of ine 4B{e}}

Grassroots lobbying
50 expenditures

Part Vi-B

Lobbying Activity by Nonelecting Public Chartties

(For reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions )

Amount

During the year, did the organization attempt to influence national, state or local legistation, including any ves | No

attempt to influence public opinion on a legistative matter or referendum, through the use of
a Volunteers . .. X
b Pad staff or management (Include compensatlon m expenses reporied on lines ¢ through h ) . X
¢ Media advertisements . . . .. . . X
d Mailings to members, legislators, or the public . , , X
e Publications, or published or broadcast statements X
f Grants to other organizations for lohbying purposes . X
g Direct contact with legislators, their staffs, government officials, or a Iegts1at|ve body X
h Ralles, demonstrabons, seminars, conventions, speeches, lectures, or any other means . .. x
I Total lobbying expenditures (add bnes ¢ throughh) .

NONE

If "Yes" to any of the above _also attach a statement giving a detailed descrlpnon of the Iubbwnlactmtues

J5A
1E1240 2 000

Schadule A (Form #80 or 890-EZ) 2001

0222D0 2337 11/08/2002 18:01 52 V01-7 55-1664-00
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Schadule A (Form 980 or 950-E2) 2001 54-1515133 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described tn section
501(c) of the Code (other than section 501{c)(3} orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organizaton of Yes l No
(0 Cash . . 3 51a(1) X
(n) Other assets af) b4

b Other transactons
(i} Sales or exchanges of assets with a noncharitable exempt organization . b(t) X
(n} Purchases of assels from a nenchartable exempt organization . bfii X
{ni} Rental of faciihes, equipment, or other assets . b} X
{lvi Reimbursement arangements | . b(iv) X
(v) Loans or loan guarantees . . . b{v} X
{vl} Performance of services or membership or fundraising solicitabons . . . b{vi) X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees . [ X

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 M the organzation recerved 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

(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions and shanng arrangements

N/A

52a Isthe organlzat‘lon directly or indirectly affikated wath, or retated to, one or more tax-exempt organizatons

described in section 501(c) of the Code (other than section 501(c)({3)} or in secton 52772 b[____l Yes E No
b If "Yes," complete the following schedule
(a) {b) {c)
Name of organization Type of organzation Description of relationship
N/R

J5A Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

02Z2p0 2337 11/09/2002 15 24 25 Vv01-7 55-1664-00 15



. OMB No 1545-0047
Schedule B Schedule of Contributors
(Form 950, 990-EZ,
D°r S:O'Ff)”h Tress Supplementary Information for 2@0 1
m‘:s;a';“::v;“;emceuw line 1 of Form 990, 990-EZ and 990-PF (see instructions}
Name of erganization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLFE HOUSING 54-1515133

Organization type (check one)
Filers ot Sectlon
Form 890 or 990-EZ IE 501(c)(3 ) (enter number) organizaton
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3} exempt private foundation

]
[] 527 polticat organization
]
]

4947(a)(1) nonexempt chantabte trust treated as a private foundahon

I:I 501{c)(3} taxable private foundation

Check if your orgamization 1s covered by the General rule or a Speclal rule (Note Oniy a section 501(c){(7) (8) or {10)
orgarization can check box(es) for both the General nile and a Special rule - see instructions )

General Rule -

‘EI For arganizations filng Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts i and |l )

Special Rules -

':l For a section 501{c}(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a)(1)/170(b}Y{ 1)(A)v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts [ and 11 )

I:I For a section 501{c)}(7), (8). or {10) organization filtng Form 990, or Form 980-E2, that recewved from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to chiidren or amimals {Complete Parts |, 11, and [il )

D For a section 501{(c}7), (8), or {(10) organization fillng Form 990, or Form 990-EZ, that recerved from any one contnbutor,
during the year, some contributions for use exclusively for religious, charntable, etc , purposes, but these contnbutons did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were receved dunng
the year for an exclusively religious, chartable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year } .. . . >3

Cautlon Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 950
990-EZ or 996-PF) but they must check the box in the heading of their Form 990, Form 890-EZ, or on hne 1 of their Form
980-PF to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ or 990-FF)

Schedule B (Form 990, 930-E2Z, or 390-PF) (2001)

JSA
1E1251 2 000
02z2D0 2337 11/08/2002 15 24 25 v01-7 55-1664-00 16



Schedule B (Form 250 990-EZ or 930-PF) (2001)

to

Page of Partl

Nama of organization
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Ernployer identification number
54-1515133

m Contributors (See Specaific Instruchons )

(a)

(v)

(©)

{d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
20,243 Noncash
{Complete Part || f there is
a noncash centribution }
(a) (c) (d)
No | Aggregate contributions Type of contribution
2 Person
Payroli
62,270 Noncash
{Complete Part It f there Is
a noncash contribution )
(a) (c) {d)
No | Aggregate contributions Type of contribution
4 Person
Payrotl
21,794 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) () (d)
No | Aggregate contributions Type of contribution
5 Person
Payroll
25,000 Noncash
{Complete Part Il if there 1s
a noncash contrnibution )
ta) (c) {9
No | Aggregate contributions Type of contribution
6 Person
Payraoll
5,675 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(3) b {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contnbution }
3cheduls B (Form 990, 9%0-EZ, or HWO0-PF) {2001)
JSA
1E1253 2 000

0222p0 2337 11/09/2002 15 24 25 V01-7

55-1664-00
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

THE ORGANIZATION WAS INCORPORATED IN 1989 IN THE COMMONWEALTH OF
VIRGINIA AS A NONSTOCK, NCONPROFIT CORPORATION. ITS PURPOSE AND
MISSION IS TO SPONSOR, DEVELOP, REHABILITATE, ADMINISTER AND OTHERWISE
PROVIDE, ON A NONPROFIT BASIS, HOUSING WITHIN ARLINGTON COUNTY,
VIRGINIA, FOR LOW AND MODERATE INCOME FAMILIES AND INDIVIDUALS. THE
ORGANIZATION DERIVES ITS REVENUE PRINCIPALLY FROM RENTAL REVENUE,
GRANTS, CONTRIBUTIONS AND SPONSORSHIP OF SPECIAL EVENTS.

AS OF DECEMBER 31, 2000, THE ORGANIZATION SPONSORS 207 RENTAL UNITS
LOCATED IN ARLINGTON COUNTY. APPROXIMATELY 80% OF THE RENTAL UNITS IN
THE BUILDINGS DESCRIBED BELOW ARE AVAILABLE FOR OCCUPANCY BY RESIDENTS
AND FAMILIES WHOSE INCOME QUALIFIES THEM FOR SUCH AFFORDABLE UNITS.

FISHER HOUSE I AND II - 17 UNIT, GARDEN-STYLE, TWO BUILDINGS,
LOCATED IN THE WESTOVER NEIGHBORHOOD, PURCHASED SEPTEMBER 9, 1991,

FISHER HOUSE III AND IV - 16 UNIT, GARDEN-STYLE, TWO BUILDINGS,
LOCATED IN THE WESTOVER NEIGHBORHOOD, PURCHASED JUNE 23, 1585.

QUEENS COURT - 39 UNIT, GARDEN-STYLE, THREE BUILDINGS, LOCATED IN
THE ROSSLYN NEIGHBORHOOD, PURCHASED AUGUST 7, 189S5,

ROSSLYN RIDGE - 22 UNIT, GARDEN-STYLE, CNE BUILDING, LOCATED IN THE
ROSSLYN NEIGHBORHOOD, PURCHASED MAY 12, 1994.

CARLYN SPRINGS - 27 UNIT, GARDEN STYLE, ONE BUILDING,
IN THE BALSTON NEIGHBORHOOD, PURCHASED OCTOBER 31, 1997.

CAMERON COMMONS - 11 UNIT, GARDEN STYLE, ONE BUILDING,
IN THE HIGH VIEW PARK NEIGHBORHOOD, PURCHASED AUGUST 1, 2001.

CALVERT MANOR - 23 UNIT, GARDEN STYLE, ONE BUILDING,
IN THE ROSSLYN NEIGHBORHOOD, PURCHASED SEPTEMBER 24, 1997.

PERSHING DRIVE - 14 UNIT, ONE BUILDING, IN ARLINGTON, PURCHASED
SEPTEMBER 21, 1599.

LORCOM ARMS - 38 UNIT, GARDEN STYLE, ONE BUILDING, LOCATED IN
THE NORTH ARLINGTON NEIGHBORHOOD, PURCHASED MARCH 2, 2000.

STATEMENT

022200 2337 11/09/2002 15:24:25 v01-7 55-1664-00 21
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FORM 930, PART IV - INVESTMENTS - OTHER

DESCRIPTION

INVESTMENT IN CALVERT MANOR
INVESTMENT IN BARKALOW LLC
INVESTMENT IN LORCOM ARMS LP

TOTALS

02Z2DO 2337 11/09/2002 15:24:25 v01-7

54-1515133

ENDING
BOOK VALUE

-214
-184,191

-137,588.

55-1664-00

STATEMENT

22
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

DHS RENT FUND

TOTALS

0222Dp0 2337 11/09/2002 15:24:25 vV01-7

54-1515133

ENDING
BOCOK VALUE

231,524,

55-1664-00

STATEMENT
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FISHER HOUSE I AND II

FISHER HOUSE III AND IV

QUEEN'S COURT

ROSSLYN RIDGE

CARLYN SPRINGS/FOXCROFT DEVELOPMENT CORPORATION
CAMERCN COMMONS DEVELOPMENT CORPORATION

02Z2Dp0 2337 11/09/2002 15:24:25 v01-7 55-1664-00

54-1515133

STATEMENT

27

9



ARLINGTON

FORM 9590,

PARTNERSHIP FOR AFFORDABLE HOUSING

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93Aa

93B
93C
93D

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

i — — ——— ————— T ————— iy A e . A ——

FEE FROM SUBSIDIARIES FOR HELPING TO DEVELOP HOUSING
ASSET MANAGEMENT FEE FROM SUBSIDIARIES.

54-1515133

PROGAMS

RENTAL INCOME/ (LOSS) FROM THE PROVISION LOW INCOME HOUSING

ADMIN FEE FROM GOVT AGENCY TO ADMINISTER PROGRAM FOR
PLACEMENT OF TENANTS IN AFFORDABLE HOUSING

02Z2D0 2337 11/09/2002 15:24:25 V01-7 55-1664-00

STATEMENT

28

10
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

SEE PART V OF FORM 850.

STATEMENT 12
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rom 8868 Application for Extension of Time To File an

{Decemoer 2000) Exempt Organization Return OMB No 1545.1700
ﬁ,f:’f‘,,ﬁ'.“;;},?,'l}:‘;g:ﬁ”’* B File a separate application for each retum
s If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

* If you are filing for an Addlitlonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-mnonth extension on a previously flled

Form 8868

I Automatic 3-Month Extension of Time - Only subm#t onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only [ [___i
All other corporations (including Form 990-C filers) must use Form 7004 lo request an extension of ime to file income tax

returns Partnerships REMICs and trusts must use Form 8736 (o request an extension of ime lo file Form 1065 1066 or 1041

Type or Name of Exempt Organization Employer identification number
print ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

File by the due Number, street, and rcom or suite ng If a P O box see instructions

oo reram See 2009 N _14TH STREET

?ns“umms Cily, town or post office, state, and ZiP code For a foreign address, see tnstructions

ARLINGTON, VA 22201
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 950-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-E2 Forrn 990-T {trust other than above) Form 6069

Form S30-PF Form 104%-A Form 8870
¢ |If the organization does not have an office or place of business in the United States, check this box > D
* |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box » D If 1t 1s for part of the group, check thisbox L_] and attach a list with the

names and EINs of all members the extension will cover .

1 Irequest an automatic 3-menth (6-month, for 990-T corporation) extension of time unt)l ,% /; 5” e (N B
to file the exempt organization return for the orgamization named above The extension 1s for thé organization's return for

» calendar year 2001 or
> tax year begmnning . . and ending .

2 If this tax year is for less than 12 months, check reason D Imitral return D Final return [:l Change in accounting period

3da |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crédits See instructions 3 - & -
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your paymeni with this form, or, If required, deposit
with FTD coupen or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions .. . %
Signature and Venrtfication

Under penaltes of perjury | declare that | nave examined this form including accompanying schedules and staterments and to the best of my knowledge ang belie!

IS true corfecs and complete and that | am authonzed to prepare this
_—j q ( 1A " -"/ .//
7 -
\ -~ 4 » — /> O -

Signature W Tille ™ REZNICK FEDDER &
For Paperwork Reduction Act Notice, see Instruction S P 3 s ﬂ.,\‘, Form 8868 (12 2000)

450 b s W oas Hichway sats win
Batlioada VD 20K14 33
FI* 42 [Onho| 2

Vo 1 Caddar & S lwvmmn 0

Jsa

1FB054 1 000



Page 2

>Ix]

Form BSGA {12-2000)

s If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box

Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
» if you z re filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (not automatic) 3-Month Extenston of Time - Must File Original and One Copy

T Name of Exempt Organzation F " «%{ Employer identification number
ype or . ~
print ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUS;AXL 54-~-1515133
F Number, street, and room or suite no if a P O box, see instructions 5+ Trwds | For IRS use only
ile by the ="
e or 2009 N 14TH STREET
filing ahse City, town or post office, state, and ZIP code For a foreign address, see instructions . n ) T
retum See P N g
instructions ARLINGTON, VA 22201 Lo -

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

'E] Form 990 l:{Fnrm 990-EZH Form 890-T (sec 401(a) or 408(a) trust) ’:‘Form 1041—AHForm 5227[_] Form 8870
Farm 990-BL

| Form 990-PF Form 990-T {trust other than above) Form 4720 Form 6069

STOP Do not complete Part il It you were not already granted an automatic 3-tnonth extension an a previously filed Form 8868

# |f the organization does not have an office or place of business in the United States, check this box L. » D
s |f this 1s for a Group Return, enter the orgaruzation's four digit Group Exemphon Number {(GEN if this 1
for the whole group, check this box b If it 15 for part of the group, check this box M ] | and attach a hst with the
names and EINs of all members the extension is far
4 | request an additional 3-month extension of time untit
5 For calendar year 2001 , or other tax year beginning
6 If this tax year 1s for less than 12 maonths, check reason T_J initial return l_]?lnal return ]___I Change in accounting period
7 State in detall why you need the extension INFORMATICON FROM A THIRD PARTY HAS NOT BEEN
RECEIVED THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN. WE REQUEST AN EXTENSION OF TIME TO FILE THIS RETURN
8a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

///; S /72—

and ending

nonrefundable credits See instructions | . . ] . . $ -0 -
b If this application 1s for Form 890-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 8668 . . . . . . $
¢ Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, If required, deposit

with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See ) —

instructions . §
Signature and Venfication

Under penatties of perjury, | declare that | have examined this form ncluding accomparying schedules and statements, and to the best of my knowledge and behef
itis truee correct, and complete, and that | am authornized to prepare thrs form

WC_M ,L/ Tile PREZNICK FEDDER .3 _ Date b 8/5-Af2-

Notice to Applicant - To Be Completed by the IRS-$/£v &K /740 4
We have approved this application Please attach this form to the erganization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due

Signature p

-

date of the orgar.zation’s refurn (tcluding any priot extensiors) This grace perod is considered t¢ be a valid extenston of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

R

We have not approved this application After considering the reasons stated in item 7, we canneot grant your reguest for an extension of time
to Nle We are not granting a 10-day grace penod

B We cannot consider this application because it was filed after the due date of the retumn tor which an extension w{riﬁEHS\ON APPROVED
Other

SEP 0 5 2002
B HNDAWEISKOOF FELESIst R

Director

SU NS SIERPROCESSING,. QG0N

Alternate Mailing Address - Enter the address If you want the copy of this apphication for an addiional 3-moenth extension
returned to an address different than the one entered above

Name
REZNICK FEDDER & SILVERMAN, CPA'S
TV:‘: or Number and street (include suite, room, or apt no ) Or a P O box number
pr
7700 OLD GEORGETOWN ROAD, SUITE 400 T g s & ST b
City or town, pravince or state, and country (including postal or ZIP code} "“1';“; m;‘mf“"
454 BETHESDA, MD 20814-6100
1FBOSS 1 000

Form 8868 {12 2000



