SCANNED DEC 371 2007

Form 990

* Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning _ , 2006, and ending_
ey
* B check fappicanie Plea;; C Name of organization D Employer identification number
1
fres> |ibetor | ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Name change P""y";:' Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return SW" 2704 N. PERSHING DRIVE (703)276-7444
Specific
Frairenn | pietrc, City or town, state or country, and ZIP + 4 ﬁﬁ:ﬂ“"“l Cash Xl Accrual
::T;:aed tlons ARLINGTON, VA 22201 Other (specify) »
Ao e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? |:| Yes No
G Website P N/A H(b) If "Yes," enter number of affilates B _
J  Organization type (check only one) >IX I 501(c){ 3 ) «(insertno) | I4947(a)(1)or r L527 H(c) Are all affilates included? Yes UNO
(If "No,” attach a list See instructions
K Checkhere P if the organizaton s not a 509(a)(3) supporting organization and its gross H
(d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A return i1s not required, but If the organization chooses organization covered by a group ruling? Yes | X I No
to file a return, be sure to file a complete return |  Group Exemption Number P>
M Check P if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 700,122, to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds  _ , . ., . ... ........ 1a
b Direct public support (notincludedonline1a) , , . . .. ... ... 1b 168,679.
C Indwrect public support (not includedontine1a) _ , ., ... .. ... 1c 18,308.
d Government contributions (grants) (not included on ine 1a) , , , . . 1d 72,600.
€ Total (add lines 1a through 1d) (cash § 259,587. noncash § NONE ) |1e 259,587.
2 Program service revenue including government fees and_contracts (from Part Vil, Ine 93) . . . . . . . . 2 332,442,
3 Membership dues and assessments ., , . .. {. .. JRECE IVE D [ A 3
4 Interest on savings and temporary cash investments| ——————— I T 4 108,0093.
5 Dwidends and interest from securites | | . . . ©Q . e 2 5
6a Grossrents |, , . ... ........... 99' .. NOV 2 4:62 JU7 Q
b Less rentalexpenses . .. . ... ...... 6b &)
¢ Net rental income or (loss) Subtract ine 6b from ling 6a OG DEN A UT . _ _________ 6¢c
§ 7  Other investment income (descnbe P ! y [ 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
@ thaninventory , . . ... ... ...... 8a
b Less cost or other basis and sales expenses , 8b 551.
C Gain or (loss) (attach schedule) |, , . . . . . 8¢ -551.
d Netgain or (loss) Combineline 8c, columns (A)and (B) . . v v v v v o v v v v v e e e e e e .. 8d -551.
9  Special events and activities (attach schedule) If any amount is from gaming, check here b |:|
a Gross revenue (not including $ of
contnbutions reportedonline 1b) . . . . . . . . . . . . e e e 9a
b Less direct expenses other than fundraising expenses . . ., . . .. . 9b
¢ Net income or (loss) from special events Subtract ine 9b fromine9a . « « . - . . . . . ..o oL 9c
10 a Gross sales of inventory, less returns and allowances , . . . . . .. 0a
b Less 0038 6I50085 S0 L L L L i i e e e o]
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b fromhne 10a |, , , . . 10¢c
11 Otherrevenue (from Part VILINe 103) | | | . . . . . . i ittt e e e e 1
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9c.10c,and 11 . . . . . . . . .. ... ..... 12 699,571.
13 Program services (from line 44, column (B)) . . . . . . v v v v i e e 13 459,418.
§ 14 Management and general (from line 44, column (C)) . . . . . . . v v v s v s e e e 14 333,947.
§_ 15  Fundraising (from line 44, column (D)) . . . . . 0 v v e e e e e 15 25,539.
& [16 Payments to affilates (attach schedule) . . . . . . . ...t i it e e e 16
17 Total expenses Addlines 16 and 44, column (A) . . v v i v v v v v b e b e e e e e 17 818,904.
8 |18  Excess or (deficit) for the year Subtractline 17 fromlne 12 . . . .. . . . . .. . .. ... ... 18 -119,333.
§ 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . ... ... 19 735,610.
; 20  Other changes In net assets or fund balances (attach explanaton) . . . . . . . .. .. .. STMT, 1. |20 -473,766.
Z |21 Netassets or fund balances at end of year Combine Iines 18,19, and 20 . . . . v v o v s o v v v v v 21 142,511.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 2 000
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Form 990 (2006)

54-1515133

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and sechion 4947(a)(1)

nonexempt charitable trusts but optional for others (See the mnstructions)

O e 18 o o Tot © © e | ©Funanng
22a Grants paid from donor advised funds (attach schedule) i
(cash$ ___ noncash$§ ) '
It gyt ncludes foregn grants,~ ~ T T 125 .. )
22b Other grants and allocations (attach schedule) . % 23 FN
(cash § noncash § ) } “ﬁf ! ? f
Hibis qrmount ncludes foregn grants,~ ) T T lagh :
23 Specific assistance to individuals
(attach schedule). . , . ... ...... 23
24 Benefits pad to or for members
(attachschedule) . | . . . . . . ... . . 24 e e e e e
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 2
Part V-A (attach schedule) = === 25a 109,800. 77,958. 28,548. 3,294
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , . _ . . . . 25b
€ Compensation and other distributions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not
iIncluded on lines 25a, b,andc = |26 349,494. 178,470. 160,173. 10,851.
27 Pension plan contributions not
included on lines 25a, b,andc |27 12,642, 12,642.
28 Employee benefits not included on
lines 25a-27 ... .. 28
29 Payrolitaxes . . ... ........ 29
30 Professional fundraising fees | | | | | 30
31 Accountingfees . _ . .. . ... .. 31 23,340. 23,340.
32 Llegalfees , ., ... ......... 32 5,184. 5,184.
33 Supplles ., ... ........... 33 6,171. 264. 5,907.
34 Telephone , . ., ........... 34 5,153. 926. 4,227.
35 Postageandshipping , . ....... 35 6,485. 6,135. 350.
36 Occupancy ., , ... .......... 36 26,299. 24,888. 1,411.
37 Equipment rental and maintenance | , {37
38 Printing and publicatons | | . | | . . 38 2,517. 78. 2,439.
39 Travel, |, .. ..., ..., .. 39 921. 19. 902.
40 Conferences, conventions, and meetings 40
41 Interest, . . ... ........... 41 76,737. 52,074. 24,663.
42 Depreciation, depletion, etc (attach schedule) | 42 55,405. 45,107. 10,298.
43 Other expenses not covered above (itemize)
aSTMT_ 3 _ _ _ o ____ 43a 138,756. 79,712. 50,439. 8,605.
b___ 43b
z 43¢
d_____ 43d
€ _ _ 43e
f 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . e e e e e 44 818,904. 459,418. 333,947. 25,539,

Joint Costs. Check » |_| if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

(B) Program services?
, {ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

> |:|Yes No

JSA
6E1020 2 000

0222D0 2337 11/13/2007 12:44:33 V06-8.3
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Form 990 (2006)



Form 990 (2006) 54-1515133

Page 3

C1alll] Statement of Program Service Accomplishments (See the instructions )

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizaton How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplhishments.

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a PROVISION OF_517 UNITS _QF_ LOW_TO MODERATE_INCOME HOUSING _ ___________
FOR_FAMILIES AND_INDIVIDUALS. ___ __
(Grants and allocations $§  NONE . ) If this amount includes foreign grants, check here B> || 459,418,
b ...
(Grants and allocations $ ) If this amount includes foreign grants, check here ||
c
(Grants'and allocations $ ) If this amount includes foreign grants, check here B [ |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here b
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , , ... .. » 459,418.

JSA
6E1021 2 000
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Form 990 (2006)

54-1515133

Page 4

Balance Sheets (See the instructions )

. Note: Where required, attached schedules and amounts within the description (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearng , , . . ... ..... ... .. .. ... ... 45
- 46 Savings and temporary cashinvestments _ _ . . . .. ... ... ... . ... 476,316.| 46 568, 750.
47a Accountsrecewable | .. ... .. .. .... 47a 920,122 |
b Less: allowance for doubtful accounts ., , ., .. 47b 720,858 ./47¢c 920,122,
48a Pledgesrecewvable |, , ., . . .. .......... 48a
b Less. allowance for doubtful accounts , . . . . . . 48b 48c
49 Grantsrecevable , . . . ... ... .. e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule) , , . . .. ... ................ 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recelvable (attach
2 schedule) . . .. .. ......... STMT. 5 . . |51a 2,676,219
ﬁ b Less' allowance for doubtful accounts , ., , . .. 51b NONE 51¢ 2,676,219.
52 Inventoriesforsaleoruse . . . ... ...... ... .. ...t 52
53 Prepaid expenses and deferredcharges . . . . . .. ... ... ... ..... 1,730, 53 1,505.
54a Investments - publicly-traded secunties _ , . . . . > B Cost B FMV 54a
b Investments - other securities (attach schedule) , . . » Cost FMV 54b
55a Investments - land, builldings, and
equpment basis |, ., ..., S5a
b Less. accumulated depreciation (attach
schedule) . . ... ................. 55b 55¢
56 Investments - other (attach schedule) . ... ... e e e e e e e e e 56
57a Land, buildings, and equipment: basis _STMT . 8§ . [57a 1,456,567
b Less accumulated depreciation (attach
schedule) . . .. .. ... 0 57b 331,945 1,163,413.|57¢ 1,124,622.
58 Other assets, including program-related investments
(describe » STMT 9 ) 168,741 .[58 -278,540.
59 Total assets (must equal line 74). Add lines 45 through58 . . ... ... .. 2,531,058.] 59 5,012,678.
60 Accounts payable and accrued expenses , | . . . .. .. ..o 37,181. 60 44,433.
61 Grantspayable . . . . ... ... ... ... . .. .. e 61
62 Deferredrevenue . . . . . . . . ... . e e e NONH 62 2,600,000.
@ 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) | . . . ... .. ... 63
% 64a Tax-exempt bond habilities (attach schedule) . . ... ............. 64a
pr b Mortgages and other notes payable (attach schedule) . _ . . . STMT. 10 . 1,309,571./64b 1,025,793.
65 Other habilities (describe » STMT 11) 448,696.| 65 1,199,941,
66  Total liabilities. Add lines 60 through65 . . .. ... ... .......... 1,795,448.] 66 4,870,167.
Organizations that follow SFAS 117, check here P | X| and complete lines
SV thicugh 80 andlines 73 and 74
|67 Unrestricted | . . . ... ... 735,610./ 67 142,511.
£(68 Temporanlyresticted . ... ... ....................... 68
g 69 Permanentlyrestricted . . . .. .. .. ... .. e e 69
| Organizations that do not follow SFAS 117, check here > I:! and
2 complete lines 70 through 74.
5|70 Captal stock, trust principal, or currentfunds . . . ... ... ....... 70
,g 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . ., .. .. 71
A 72 Retained earnings, endowment, accumulated income, or other funds |, | . . . 72
f 73  Total net assets or fund balances (add hines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) |, . . . ... e e e 735,610. 73 142,511.
74 _ Total liabilities and net assets/fund balances. Add lnes66and73 - . . . . 2,531,058.[ 74 5,012,678.
JSA Form 990 (2006)
6E1030 2 000
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Form 990 (2006) 54-1515133 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
i instructions.)
a Total revenue, gains, and other support per audited financial statements . . . .. . ... ... ........ a 699,571.
b Amounts included on ine a but not on Part |, line 12
" 1 Netunrealizedgainsoninvestments . . . . . . . . . . ..ttt it b1
2 Donated servicesanduseoffacilities - . . . . . . o o oo e s e e b2
3 Recovertesofprioryeargrants . . . . . .. . o it it it e e e b3
4 Other (specfy) _ ___ _____ _ _ _
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . . . . e e e e e e e e e e e e e b
c Subtractline bfromline @ . . . . . . i i i i i e e e e e e e e e e e e e e e e e e c 699,571.
d  Amounts included on Part |, ine 12, but noton line  a:
1 Investment expenses not included on Partl,line6b . . ... ............ d1
2 Other(specfy) _ __ _ _ __ _ e
_______________________________________________________ d2
Addlines dl and d2 . . . . . . . . . . . .. ittt e e e e e e e e e e e e e e d
e Totalrevenue (Partl, line 12) Addlines candd. . . . . . . . o v v it i i i i it it e e e s »le 699,571.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . .. ... ... ... .. ... ... a 818,904.
b Amounts included on line a but not on Part |, line 17
1 Donated servicesanduseoffacilities . . . . . . . .. ¢ . it e e b1
2 Prior year adjustments reported on Part 1, ine 20 . . . . ... i vt e e . b2
3 Lossesreported OnPart |, INE20 . - + v v v v v e vt e e e e e e e e e e b3
4 Other(specfy) —————-—-—— -
_______________________________________________________ b4
Addlines b1 through b4 . . . . . o i i e e e e e e e e b
¢ Subtractline bfromline a . . . . . . i o i i i i e e e e e e e e e e e e e, c 818,904.
d Amounts included on Part |, line 17, but noton ine  a:
Investment expenses not includedonPartl,lne6b . ... ... .......... d1
2 Other(specify) —~——————————— e _
_______________________________________________________ d2
Addlines d1 andd2 . . . . . . ... e e e e e e d
e Total expenses (Partl, line 17) Addlines candd.- . . . . . . . . . . .., ...t vununnns »|e 818,904.

EUAR.Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated )

(See the instructions )

(8) (C) Compensation
Title and average hours per| (If not paid, enter

week devoted to position =0-.)

(A) Name and address

{D) Contnbutions to employee
benefit ptans & deferred
compensation plans

(E) Expense account
and other allowances

109,800.

7,200

NONE

JSA
6E1040 2 000

02z2D0O 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00

Form 990 (2006)



Form 990 (2006) 54-1515133 Page 6
mrrent Officers, Directors, Trustees, and Key Employees(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
AT T =11 4o » ] 13
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business | - |- - -
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... .. 75b X
¢ Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for || [|=—~
the definition of "related organization ™ . . . .+« « o o L e e e e e e e e e e e e e e » 75¢c X
If "Yes," attach a statement that includes the information described in the instructions. S A NP
d Does the organization have a written conflict of Interest POlICY? .+« v v @ v 0 v v v v v v 0 v e et e e e e 75d X

EURED Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the

instructions.)

(c) Compensatlon {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plana allowances
NONE ]
NONE NONH NONE NONE
1141l Other Information (See the instructions.) Yes | No
i
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a [--— | [|—*
detailed statementof each change . . - . . . . . i i i it i e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe 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 during the year covered by |-~ —{ -- -
LR R T Y 7Ca ~
b If"Yes," has it filed atax return on Form 990-T forthiSYear? . . « v v o o v 4 4 o 0 o o s o s v o s s o 0 o n n v v n u s 78b| N/2
&
79  Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach {~ -~ |~ [ =
2T 1 LT 1T 1 79 X
|
80a s the organization related (other than by association with a statewide or nationwide organization) through § ;
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt |~ |77 T
OFGANIZALON? + 4 v v v v e o e e v e e et e et b e e e e e e e e e e e e e e 80a]| X l
b If "Yes,” enter the name of the organizaton p» _______STMT 14 _________ T & ]
__________________________________________ and check whether it is -X exempt or nonexempt l
81a Enter direct and indirect political expenditures (See line 81 instructions ) . . . . . . . .. |81a | NONE | | i
b _Did the organization file Form 1120-POL forthisyear? . . . . . . o o o v o o o o o o o o o o o o o 4 o o o o o o s o 81b X
Form 990 (2006)
JSA
6E1042 2 000
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Form 990 (2006) 54-1515133 Page 7
mOther Information (continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fairrental value? . . . . | L L L L L e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part |l (See instructonsmPartll) , . . ... ........ | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . .. 83a | X
b Did the organization comply with the disclosure requirements relatingto  quid pro quo contnibutions? . . . . . . .. .. . ... 83b [ X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . ... 84a X
bif "Yes, did the organization include with every solictaton an express statement that such contrbutions or
gits were nottax deductible? | L L e 84b | N/R
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? . . . . . . . ... .. . ... .... 85a | N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . ... L. 85b | N/p
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . . ... L. L L ... 85¢ N/A
d Section 162(e) lobbying and political expenditures . . L L L L L e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices  , . . . . . . . . . . . . .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . . . . . . . ... 85g [ N/PA
hif section 6033(e)(1}(A) dues notices were sent, does the organizaton agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year®> ., , ., , , . . 85h | N/RA
86 501(c)(7) orgs Enter a Imtiation fees and capital contnbutions includedonline 12 . ., . . . ., . 86a N/A
b Gross receipts, included on fine 12, for public use of club facilites . . . . . . . ... ...... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . .. . ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) L L L. 87b N/A
88b At any tme during the year, did the organizaton own a 50% or greater interest in a taxable corporaton or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes’" Complete Pan Ix --------------------------------------- 883 X
bAt any tme dunng the year, did the organization, directly or Indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4312 p NONE |, section 4955 P NONE
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage In any secton 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining @ach transaction |, . . .. ... e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 ... > N/A
d Enter Amount of tax on line 89c, above, rembursed by the organizaton » N/A
e All orgamzations At any time dunng the tax year, was the organizaton a party to a prohibited tax shelter
TANSACUON? | L e e e e 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting organizations and  sponsonng  orgamizations  maintaining donor  advised  funds Did the
supporting orgamzation, or a fund mamntaned by a sponsorng organization, have excess business holdings
atany tme dunngthe year? L e e e et e e e e e e 899 X
90 a List the states with which a copy of this returnis filed  p»
b Number ofemployces empicycd i the pay peniod thatingludes March 12, 2006 /Sce instruchSns ) L L . . 0 0 e e e e e e e Yoo | 5
91 a The books are ncareof P THE ORGANIZATION Telephoneno P _703-276-2657
Located at » ARLINGTON, VA ZP+4 P 22201
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . .. ... .. 91b X

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

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

Form 990 (2006)

JSA
6E1041 2 000

0222D0 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00 11




Form 990 (2006) 54-1515133 Page 8

XN Other information (continued) Yes | No
_ ¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . lﬂ X
If "Yes," enter the name of the foreign country  »
92 Section 4947(a)(1) nonexempt chartable trusts fillng Form 990 in heu of Form 1041 - Checkhere _ . . . .. .. ... .... » D
- and enter the amount of tax-exempt interest received or accrued during the tax year s ]2 | N/A
Analysis of Income-Producing Activities(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
noeates @ 5 © D exempt hncion
93 Program service revenue Business code Amount Exclusion code Amount Income
a_ASSET MGMT FEE 69,672.
b _RENTAL INCOME (LOSS 161,213.
¢ _ADMIN FEE 6,223.
d MISC. TNCOME 6,471.
e DEVELOPMENT FEE 88,863.
f Medicare/Medicaid payments . . . . . . . .
g Fees and contracts from government agencies
94 Membership dues and nents ., . .
95  Interest on savings and temporary cash ir . 14 108,093.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property . . . .. .. ..
b not debt-financed property . . . .. ..
98 Netrental income or (loss) from personal property
99 Other investmentincome . ... .. ..
100  Gain or (loss) from sales of assets other than inventory 18 -551.
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 107,542. 332,442.
105 Total (add line 104, columns (B), (D), and (E)) - « + v & v ¢ 4 ¢ ¢ o 4 v v o v v o u s m s mmn e s » 439,984.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 15

[ZXA information Regarding Taxable Subsidiaries and Disregarded Entities/See the instructions.

(A) (B) (©) (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
STMT 1A % 360 1.1/2.111

%,

%)

%

mformation Regarding Transfers Associated with Personal Benefit Contracts(See the instructions.)

(a) D the organization, dunng the year, receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? | Yes X | No
(b) Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

JSA
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Form 980 (2006)

Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).

54-1515133

Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
A) (B) ©
Name, address, of each : P ()]
4 ’ Employer Identification Description of
controlled entity Number transfer Amount of transfer
a| I
b ]
[
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
A) (B) ©
Name, address, of each : : : (D)
' ’ Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
b ]
[
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemepts, and to the best of my knowledge
and bellef iLis tru and complete Declgmation of preparer (other than officer) 1s based on all inform, tion of WhICh reparer ha: any knowledge
S SR
fllgn ’ Signaturefof officer ((‘* Date
Hopn Lot At i Q#a
Type or print Xame and ttle
Froparci N N Date Check if I Preparer's SSN or PTIN (See Gen Inst X)
Flopdicl s selt-
Paid | T Y o W 5/07 omptoyed [ | 00530915
Preparer s Firm's name (or yours EIN
Use Only | fseremploysd) REZNICK GROUP, P.C. > 52-1088612
address, and ZIP + 4 7700 OLD GECRGETOWN ROAD, SUITE 400 Phoneno p  301-652-9100
BETHESDA, MD 20814-6224 Form 990 (2006)
JSA
6E1051 1000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 6

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

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

Name of the organization Employer identification number

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to e) Expense
(a} Name and addr:f:no;seggagmployee pad more p(ebr)\;g; 3133:23'?3 i:;:; (c) Compensation ecr;ag:: :::1?12”;::33“& acc(canﬁ):;l 2‘:’1‘3 eosther
MARTHA_PASCHAL_ _ _ DIR OF R/E DEVELOPME
40.00 114,285. 11,000. NONE
JUDITH YODER _ _ o] DIR OF OPERATIONS
40.00 50,118. 870. NONE

Total number of other employees paid over $50,000 . .» NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over $50,000 for
professional services ., . . . . . v i s w e .0 .. s » NONE

ELYIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1210 2 000

02Z22DO 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00 14




Schedule A (Form 990 or 990-EZ) 2006 54-1515133 Pagez
Part ill Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
- or incurred In connection with the lobbying activities P> $ NONE (Must equal amounts on line 38,
PartVI-A,orlineiof PartVI-B ). . . . . . L L . e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable orgamzation with which any such person 1s affillated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detailled statement explaining the
transactions )
a Sale, exchange, orleasing of property? .« .« . & v v 4 f bt i e s e e ke e v e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextension ofcredit? . . . . . . . o . L L L s e e e e e s e e e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilities? . . & & v v o vt ottt it e e e e e e e e e e s e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . ... ... ... .. STMT.17 | 2d X
e Transfer of any part of itS INCOME Or @ssets? . ¢ & v ¢ v 4 vt o b v v v o s e 0 @ s o s o s s o s s o 1 s s o o o s a x s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments ) . . . ¢« v v v v v o v v v o v o v n e s e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . v v ¢ v o v b b v v n e s s e e e e e e 3b X
¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonic structures? If "Yes," attach a detalled statement . . . . . . . . .. .. 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organizatton maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
INes4fand 4g . « &« v i i it e e e e i e e e e e s e e e e e e e e e e s e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 496672 . . . . ¢ & . . . 4 e h h e h e e e s e e e e 4b X
¢ Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . « v v 4 v b d et e e e e e 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « ¢ ¢ v v v v v v v v s o v 0w u >
¢ Entertho aggregate volue of oscets beld n all dorer achrsed funds owmed at the ord of the tav vear . L
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Iincluded on line 4d) where donors have the rnghts to provide advice on the distribution or investment of
amounts INSUCh fUNAS OraccouNts .« . . . . . v v v v it e e s et e e e e a it e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . . . >
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2005 54-~1515133

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1){(A)(1)
6 |:] A school Section 170(b)(1){(A)(u) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

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

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

10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule n Part IV-A )

11 a[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section

170(b)(1)(A)(v1) (Also complete the Support Schedule n Part {V-A )

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

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

from activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3%

of its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets

the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type Il l___l Type Il - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
| number (EIN) (described in lines the supporting
; 5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total - ¢+ ¢ ¢ v i e e h e e e e h s v e e s e e s e s mmw s a e s m e e ma e s w w s e e e e e s e m e e »

14 I:I An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 * 54-1515133 Page 4

ELAVELY Support Schedule (Complete only if you checked a box on line 10, 11, 0r 12)  Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Seeline28) . .. .. 176,144, 218,732. 179,384. 97,888. 672,148.

16

Membership feesreceived , . . .. .. .....

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that s related to the

organization's chantable, etc, purpose ., . . . . . 120,2789. 315,798, 1,061,799. 516,488.[ 2,014,364.

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1976 . . . .. 5,597. 16,835. 15,426. 14,786. 52,644.

19

Net income from unrelated business
activities notincludedinline18 . . . ... ...

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf ., . ... . 000000000

21 The value of services or facilities furnished to

the organizaton by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

pubkcwithoutcharge . .. ...........
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalofines 15through22 . . ... ...... 302,020. 551,365. 1,256,609. 629,162. 2,739,156.
24 Lne23minuslne17 . . . . .. ... v v .oo.. 181,741. 235,567. 194,810. 112,674. 724,792.
25 Enter1%ofline23 . . . . . .« oo v v oo u 3,020. 5,514. 12,566. 6,292.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . , . p| 26a

b Prepare a lst for your records to show the name of and amount contnbuted by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P>| 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) »| 26¢
d Add Amounts from column (e) for lines 18 19
22 26b . > 26d
e Public support (line 26c minus e 26d total) . . . . . . L L »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . ..« .. 4 »| 26f %

27

Organizations described on line 12: a For amounts included In lnes 15 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualfied person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2005) NONE (2004) NONE (2003) NONE (2002) NONE

For any amount included n line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the hst organizations descrnibed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing

the diffcrcnce betwcen he amcunt rccencd and the larger amcunt descnbed (1) o (2), cnler the sum cf these dificrences (he excess

amounts) for each year

(2005) _ ________ 25,000. (004) ____________2 21,472, (2003) _____ _______ 14,868, (2002) _________8,708.
¢ Add Amounts from column (e) for ines 15 672,148. 16

17 2,014,364.20 21 e e i e e e e e » | 27¢ 2,686,512.
d Add Line 27atotal , _ . NONE and line 27b total , . J0,048. .. v v e s e » | 27d 70,048.
e Public support (line 27ctotal minus ine 27dtotal) = + v - v o v vt i i e e e e e e e e e e e e e e e » | 27¢ 2,616,464.
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - - - . - . . . . . P' 27f | 2,739,156.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . ... .. .. ... ... » | 27q 95.5208 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . .. » | 27h 1.9219 %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in fine 15

JSA
6E1221 3 000
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JSA

Schedule A (Form 990 or 990-EZ) 2006 54-1515133 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy 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 organization include a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period 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, If "No," please explain. (If you need more space, attach a separate statement )
32 Doesthe organization maintam the followng 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory
baS|S? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contrbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
a3 D(_);S the organlzatlo_n_d—ls_caaa_ate by race |n_a_n;/_\n7a_y_\n7n_h_respect_t_o __________________________
a Students'nghts or privileges? e e 33a
b Admissions policies? 33b
c¢ Employment of faculty or administrative staff? L L L 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? 33e
f Use Of faCIIItIeS7 ----------------------------------- 33f
g Athleticprograms? 339
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial ad or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? . . ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C B_587, covering racial nondiscnimination? If “No,” attach an explanaton . . .. . . 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 890-EZ) 2006

54-1515133

Page 6

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

Lobbying Expenditures by Electing Public CharitieSee page 10 of the instructions.)

NOT APPLICABLE

Check p» a I I If the organization belongs to an affihated group Check » b ] | if you checked "a" and "limited control” provisions apply.
() b
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . . . . . . . . ... ... ... 38
39 Other exempt purpose expenditures | . . . . .. .. L 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 , , ., . . ... .. .. 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . ..., .. $1000000 ., ... ... ...,
42 Grassroots nontaxable amount (enter 25% ofine41) _ .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more thanlne 36 . 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) {d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . . .. ..

Lobbying ceiling amount
46 (150% of hne 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . ... ..

Grassroots ceiling amount
49  (150% of line 48(e))

Grassroots lobbying
50 expenditures. . . . ..

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to mflyence nuble opmion or 2 tegislatye mater or referenduym throygh the 1nise of

a Volunteers

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drirect contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

- T ™o Qo0

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
6E1240 2 000

0222D0 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00
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Schedule A (Form 990 or 990-EZ) 2006 54-1515133 Page 7
Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash S1a(i) X
(i) OMherassels . . . . . . . ... .....'item e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organizaton ... bfi X
(i} Purchases of assets from a noncharitable exempt organizaton bii) X
(iii) Rental of faciliies, equipment, orotherassets | . . . . . . ... L b(iii) X
(iv) Reimbursementamrangements | . . . L. e b(iv) X
(v) Loansorloanguaramees . . . . . . ... ... ... b(v X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . .. . . ... ... . ... b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . .. . ... ... ... .. c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . ... ... > D Yes No
b If "Yes," complete the following schedule
C)] (b) (c)
Name of organization Type of organization Descniption of relationship
N/A
15 Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000

0222DO 2337 11/13/2007 12:44:33 Vv06-8.3 26-1664-00 20




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

LOSSES FROM EQUITY INVESTMENT

TOTAL

02Z22DO 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00

54-1515133

AMOUNT

STATEMENT
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

-FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
CURRENT OFFICER NAME SERVICES AND GENERAL FUNDRAISING
DOUGLAS PETERSON
COMPENSATION: 77,958. 28,548. 3,294,
TOTALS 77,958. 28,548. 3,294.

STATEMENT 2
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION WAS INCORPORATED IN 1989 IN THE COMMONWEALTH OF
VIRGINIA AS A NONSTOCK, NONPROFIT 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, 2006, THE ORGANIZATION SPONSORS 517 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 - 33 UNIT, GARDEN-STYLE, FOUR
BUILDINGS, LOCATED IN THE WESTOVER NEIGHBORHOOD, PURCHASED SEPTEMBER
9, 1991 AND JUNE 23, 1995. QUEENS COURT - 39 UNIT, GARDEN-STYLE,
THREE BUILDINGS, LOCATED IN THE ROSSLYN NEIGHBORHOOD, PURCHASED
AUGUST 7, 1995. ROSSLYN RIDGE - 22 UNIT, GARDEN-STYLE, ONE 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 - 16 UNIT,
GARDEN STYLE, ONE BUILDING AND FIVE TOWNHOMES, 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, 1987. PERSHING DRIVE - 14 UNIT, ONE BUILDING, IN
ARLINGTON, PURCHASED SEPTEMBER 21, 1999. LORCOM ARMS - 38 UNIT,
GARDEN STYLE, ONE BUILDING, LOCATED IN THE NORTH ARLINGTON
NETIGHBORHOOD, PURCHASED MARCH 2, 2000. COLUMBIA GROVE - 210 UNIT,
GARDEN STYLE APARTMENT COMPLEX LOCATED IN THE COLUMBIA FOREST
NEIGHBORHOOD, 100% OF THE STOCK PURCHASED MAY 9, 2003. COURTHOUSE
CROSSING - 112 UNIT LOW-RISE APARTMENT COMPLEX LOCATED IN THE
COURTHOUSE NEIGHBORHOOD, PURCHASED JUNE 1, 2006.

STATEMENT

02z2D0O 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

'FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: APAH - NOTE FROM COURTHOUSE CROSSING

ORIGINAIL AMOUNT: 2,600,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 05/31/2006

MATURITY DATE: 05/31/2047

BEGINNING BALANCE DUE . ittt ittt ittt e e et e et et et eee e NONE

ENDING BALANCE DUE & it ittt ittt ot e e e e e e et e e e e e e e e e e e e e 2,676,219.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE NONE
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 2,676,219.

STATEMENT 5
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FORM 990, PART IV - OTHER ASSETS

MORTGAGE ESCROW DEPOSITS
LOAN FEES

ACCUMULATED AMORTIZATION
PROGRAM RELATED INVESTMENT -
CALVERT MANOR, LP

PROGRAM RELATED INVESTMENT -
LORCOM ARMS, LLC

PROGRAM RELATED INVESTMENT -
COLUMBIA GROVE, INC
CONSTRUCTION IN PROGRESS
PROGRAM RELATED INVESTMENT -
COURTHOUSE CROSSING

TOTALS

BEGINNING
BOOK VALUE

20,264.
16,562.
-2,693.
-270.
-37.

125,000.
9,915.

02z22D0O 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00

54-1515133

ENDING
BOOK VALUE

23,857.
16,562.
-3,245.
-278.
-51.

125,000.
33,360.

-473,745.

STATEMENT 9
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

AFORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: BARK - VHDA

ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 0.048500
MATURITY DATE: 11/01/2030

BEGINNING BALANCE DUE .. ... ...ttt ittt aneannnnn
ENDING BALANCE DUE ... ittt ittt it ittt ie et teateneeanens

LENDER: BARK - VA COMMERCE
ORIGINAL AMOUNT: 371,000.
INTEREST RATE: 0.075000
DATE OF NOTE: 04/12/2002
MATURITY DATE: 04/12/2007

BEGINNING BALANCE DUE ...ttt ittt ittt ittnenn s enenannn
ENDING BALANCE DUE .. ..ttt ittt ittt i e s e

LENDER: APAH - VA COMMERCE BANK
ORIGINAL AMOUNT: 250, 000.
INTEREST RATE: 0.082500

DATE OF NOTE: 07/05/2005

BEGINNING BALANCE DUE ... .. ...ttt ieennnnnan
ENDING BALANCE DUE . . . it it ittt ettt it ettt e it e ee e e e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

02Z2DO 2337 11/13/2007 12:44:33 Vv06-8.3 26-1664-00

54-1515133

918,439.
898, 976.

139,370.
107,836.

251,762.
18,981.

STATEMENT

33
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FORM 990, PART IV - OTHER LIABILITIES

DHS RENT FUND
DEFERRED DEVELOPMENT FEES
SECURITY DEPOSIT PAYABLES

TOTALS

BEGINNING
BOOK VALUE

240,000.

0222D0O 2337 11/13/2007 12:44:33 Vv06-8.3 26-1664-00

54-1515133

ENDING
BOOK VALUE

195,482.
999, 6009.
4,850.

STATEMENT

34
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

‘FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT :

RELATED

EXEMPT:

RELATED

EXEMPT :

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

0222DO 2337 11/13/2007 12:44:33 Vv06-8.3

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X

FISHER HOUSE

QUEEN'S COURT

ROSSLYN RIDGE

CARLYN SPRINGS CORPORATION

54-1515133

CAMERON COMMONS DEVELOPMENT CORP

COLUMBIA GROVE, INC.

LORCOM ARMS LIMITED PARTNERSHIP

COURTHOUSE CROSSING LIMITED
PARTNERSHIP

CALVERT MANOR LIMNITED PARTNERSHIP

26-1664-00

STATEMENT 14
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

-FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93Aa ASSET MANAGEMENT FEE FROM SUBSIDIARIES.

93B RENTAL INCOME/ (LOSS) FROM THE PROVISION LOW INCOME HOUSING
93C ADMIN FEE AND MANAGEMENT FEE FROM GOVT AGENCIES TO

93C ADMINISTER PROGRAMS FOR PLACEMENT OF TENANTS IN AFFORDABLE
93C HOUSING

93D TO PROVIDE SERVICES FOR THE CONVENIENCE OF TENANTS

93E DEVELOPMENT FEES FROM SUBSIDIARIES

STATEMENT 15

0222DO 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00 38
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

-SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V OF FORM 990.

02Z2D0O 2337 11/13/2007 12:44:33 Vv06-8.3

26-1664-00

54-1515133

STATEMENT

40
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o 4562 Depreciation and Amortization

Department of the Treasury {Including Information on Listed Property)

Intemal Revenus Service P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2006

Attachment
Sequence No 67

Name(s) shown on return

- ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Identifying number

54-1515133

Business or activity to which this form relates

GENERAL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher hmit for certain businesses . . . . . .. ... ..... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... 2

3 Threshold cost of section 179 property before reduction sn imutaton . . . ..., 3

4 Reduction in imitation Subtracthine 3 fromIine 2 Ifzeroorless, enter-0- . . . .. ... .. ..., ... 4

S eipaaioh S o o (T e e S e L 5

(a) Description of property ({b) Cost (business use only) (c) Elected cost

6

7 Listed property Enterthe amountfromline29 .. ... ... .. ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . 8

9 Tentative deduction Enterthe smalleroflneSorhne8 . . . . .. ..., 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . . . . . ... . . ... ... .... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) L
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ ., . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2007 Addlines 9 and 10, lessline 12 . , . . . > L13 I
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) placed

In service dunng the tax year (see InStructions) ., . . . . . L L L. L L. e e e e e e e 14
15 Property subject to section 168(f)(1) election . _ . _ . L L L L e e e 15
16 Other depreciation (Including ACRS) | . . . . . . . 0 i i i it it i e e e e e e e e e e e 16 54,853.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 , , , . . . . . .. .. .. ... 17 l
18 If you are electng to group any assets placed In service dunng the tax year into one or more
general assetaccounts, checkhere . . . . . . . . . . ... . ... .. >

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Reaidential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enteramountfromiine28 | | | . L L L L. e e 21
22 Total. Add amounts from lne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr . . . . . 22 54,853.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . .« v v v v v v v L. . 23
éi:agﬂroggperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

0222DO 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00
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54-1515133

Form 4562 (2006)

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applcable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

complete only

Section A - Depreciation and Other Information (Caution:

See the instructions for imits for passenger automobiles. )

-24a Do you have evidence to support the business/investment use claimed? Yes l_] No | 24b If "Yes," 1s the evidence written? Yes [__I No
(a) (b) Busfr?t)ass/ (d) 8 ) M (9) (h) (I)
Type of property (fist Date placed in investment Cost or other (b?s'ﬁ.fe‘:sﬁsreﬁ:z:? Recovery Method/ Depreciation segllzcr:‘(ic; .
vehicles first) service perc:?ﬁage basis use anly) period Convention deduction cost
25 Special allowance for qualfied New York Liberty or Gulf Opportunity Zone property placed in service durng the tax
year and used more than 50% in a qualified business use (see INSLAUCKIONS) . . . . . & & & & & 4 v 4 4 4 v = o s « o s » 25
26 Property used more than 50% in a qualified business use
%)
%]
n/l:b
27 Property used 50% or less in a qualified business use
%l S/L -
Y| S/L -
Yol S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1 , , ., . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandoniine 7, page 1 | . . . . . . @ i i v i v b b e e e e e e e e e e e, 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) () (©) (d) () )
Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commutingmiles) . . . .,
Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
dnven -----------------------
Total miles drniven during the year Add hnes 30
through32 ... ... .....
Was the vehicle avallable for personal use during | Yes No Yes No Yes No Yes No Yes No Yes No
off-dutyhours? | | L L. L.
Was the vehicle used primanly by a more than
5% owner orrelated person? | _ . . . . . .. ..
Is another vehicle available for personal
USE?. & i i i e e e e e e e ae e aeeaaes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you mantan a wrtten policy statement that prohibits all personal use of vehicles, includng commuting, Yes No

by your employees? e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . . L L L L. .. e
39 Do you treat all use of vehicles by employees as personaluse?
40 Do wvou prevde  pere thap fue ushicles  te vour emnlovoes, ohtam mformatior from your ernlayecs ahout

the use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) . . . . . .. .. .. ...

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
Amortization

(e)
Coscptenf coss N F R Rl I
percentage

42 Amortization of costs that begins dunng your 2006 tax year (see instructions)
43 Amortization of costs that began before your 2006 tax year 43 552.
44 Total. Add amounts in column (f) See the instructions forwher.e.to‘répc.)rt‘ ) 44 552.
JSA

6X2310 1 000

02zZ2D0O 2337 11/13/2007 12:44:33 V06-8.3 26-1664-00
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ram 8868 Application for Extension of Time To File an
(Rev. Decomber 2008) Exempt Organization Return OMB No. 15451708
E::m.; gw:.!.ﬂg:.‘:,'.‘"' D> File a separote epplicetion lor each rotuen.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e if you are flling for an Additional (not automstic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not fote Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
ﬁomatlc 3-Month Extansion of Time. Only submit ariginal (no copies needed).

Section 501(c}{3) corporatlons required to file Form 990-T and requesting an automatic 6-month extension - check this box > D
andcomplets Partlonly . . . .. .......... C e e Cr e et e e oo

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an

extension of time to file incomes tax returns.

Etectronis Flling (e-file) Generally, you can electronically file Form 8868 if you want @ 3-month automatic extension of time to file
one of the returns noted below (8 months for section 501{c}{3} corporations required to file Form 990-T). However, you cennot file
Form 8868 slectronically if {1) you want the additlonal (not automatic) 3-month extension or (2} you file Forms 990-8L, 6089, or
8870, group returns, or 8 composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il)
of Form 8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Typg or Noemes of Exempt Orgenization Employer kdsmiflcation numbor
print ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
fite bythe Numboer, siceet, and room or suite no. If 8 P.O. box, see instructions.
findotelor 1 2704 N. PERSHING DRIVE
m‘,?.:'_ Soe City, t1own ar post office, state, and ZIP code. For a foreign address, see instructions.
insinuctions. ARLINGTON, VA 22201
Check type of return to be filed (file 8 separate application for esch retumn):
Farm 990 Farm 990-T {corporation) Form 4720
Form 990-8L Form 990-T {sec. 401{a) or 408(a) trust) Form 5227
Form 990-€2 Form 990-T {trust other than abave) Form 6068
Form 990-PF Form 104 1A Form 8870

o The books are in the care of P

Tetephone No. FAX No. »
e I the organization does not have an office or place of business in the United States, check thisbox LL»
o If this is for a Group Return, enter the organization’s four diglt Group Exemption Numbsr (GEN) .Mthisls

for the whole group, check this box » D .If itis for part of the group, check thisbox B | |  and attach a list with the
names and EINs of all members the extension will cover.

1 1request an at,lomaic 3-month {8 months for a section 501(c}(3} corporation required to file Form 990-T} extension of time
untll LIS O] 15.file the exempt orgsnizetion retum for the organizslion nemed above. The extension
is for the orgenization’s return for:

» colendar yoar2006 or
» tax year beginning , , and ending ,

2 I this tax year is for less than 12 months, check reason: D initial return D Finat return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradils. Sae instructions. 3al$
b If this application is for Formn 990-PF or 990.-T, enter any refundable credits and estimated tax payments
made. Intlude any prior year overpaymant allowed as a credit.
¢ Belance Dua. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federsl Tax Peyment System). Ses
instructions.
Caution. if you are going to make an glectronic fund withdrawal with this Form 8868, see Form 8453-€0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2005)
Rezntck Goup CPA PC
7700 Q!4 Gaorgetown Raad, Suils 400
Bethasda, MD 20814-8100
234 EIN 52-1088812
6F0054 3.000

06-4.1 05/07/2007 15:43:37



Parm 83608 Pev 12 250K Page 2
® if you are fiing for an Additional {(not automatic) 3-Month Extension, comploto only Part 1§ and check thisbox, |, . . . . . .. » '_-f__'
Note. Only complete Part I if you have already been granted an automatic 3-month extension on 3 previously led Form 8868

o If you are filing for an Automatic 3-Month Extension, compleie only Part | (on page 1).

Zudll _ Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Nama of Exempt Organization . ~ } Employor identilication number

print ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUS| . R 54-1515133

Fie by the Number, street, ond room of sunte no. I 2 PO box, see instructions | ForIRS use only

et 12704 M. PERSHING DRIVE : :

qun—; i Ciy town or gost oflice, staze, and 1P code For 3 foreign addiess. $0@ insttuctions :
gtutn Sce N
ntructiony ARLINGTON, VA 22201 ! - . o

Cheock typo of return to be fitod {File 2 separate applicotion for vach 1eturn).

[X ] Form 990 Form 990-PF ] rorm 1023 [] Form 8069
|__: Form 990-8L Form 990-T (sec. 40 V{a) or 4081a} trust} | _| Form 4720 ! _}Form 8870
Form 990-82 Form 990.T {trust othur than above) ! Form §227

STOP! Do not complete Part It il Vou wete not olrcady granted an automatic 3-month oxtension on a previously lilcd Form 8868.
e The books are in the care of >

Telephone No. » FAX No. »
* {f the organization does not have an office or place of business in (he United States, check this box., . . . . A :
o i this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) .M this s
for the whole group, check this box » | 11 is for part of the group, cheek this hox  » __’:md atach a list vath the
names and EINs of all members thg extension is for.
4 | request an additional 3-month extension of time until .20

§ Forcolondar yeor 2006 , or other lax yoor beginning _ ,20_____and ending 20 .
8 1t this lax year is for less than 12 months, check reason: l 'lnilial return [:] Final return L_I Change in accounting period
7 State in detail why you nced the extension INFQRMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS MNECESSARY IN ORDER TO F1LE A COMPLETE AND
ACCURATE RETURN.
8o If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax. less any
nonrglundable crodits. See instructions, Jaa $
b M this application is for Form 990-PF, 990.T, 4720, or 6069, enler any relundable credits and ¢stimated
tax payments madg. Include any prior year overpayment allowed s a credit and any amount paid H
previously with Form 8868. gb $
¢ Balance Due. Subtract line 8b {rom line Ba. Include your payment vath this form, or, if required, depasit |
vnh FTD coupon or, if rcquued, by using EFTPS (Elccironic Federal Tax Payment System). See
mnstructions. 8|S
Signature and Verification

Uncder sena ties 0! Senary, | declare thot | Pave cxanunced thus form, nctuging Jzcompanying sshwdules and statements and to e best oS! My \roaledge a~d be'eof
1By tryg SOrrest dNC ST 0. InY thal 1 am 351 Trized Y Breddte 1 ‘cun

. (4
S znoture éK q€mv\éA Tuile b C /nﬂ' Dae B 7/2' 2/0_7
Notice to Applicant. (To Be Completed by the IRS)

Vo have approved this application. Please atiach this form to the organation’s return

Wa havo not opptoved this opplication. Howover, we havo granted o 10-doy grocu petiod from the loter of the date shown below of the due
datg of the organization’s rututn (including eny prior extensions) This grace period 15 considered to bu a vaid extension of tane for elections
otherwise reguired to be nade on a mely retuen. Please attach tus ‘orn to the organization’s return

— Vie have not 2oproved this opplization Aller consicesing the reasons stated in ey 7, we €303t Grant your te3sest {or o eatension of time
to 4fe \We are not granting a 10-day grace period

| i ve cannot consider this apphication because 11w as hled after the eatended gue date of the teturn for whnch a1 entension wos requesien

C] Qther

By
[~ Date

Afternote Moiling Address. Enter the address if vou veant the conv of this apphcation for 3n addiional 3-month extens:on
retusned to an ad

Neme  DEZNICK GROUP, P.C.

weeor  Faemm  ATTN: MABEL BARRIOS .

print 7700 OLD GEORGETOWN RD, #400 > nurmber
_— BETHESDA, MD 20814-6224

City or r ZIP code)

Form 8868 (Rev 12-20C6)

:E:l:ssyc';) "4”,’) . mf(,MI lﬁ:‘(floé

06-4.1 05/07/2007 15:41.17
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