Form 9 9 0

Department of the Treasury
Intemal Revenue Service

=]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning

i B chack if appicatie

N 2007I and ending

C Name of organization

D Employer identification number

Crarg ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 2704 N. PERSHING DRIVE (703)276-7444

Termmation City or town, state or country, and ZIP + 4 P Accourting I_j Cash LX] Accrual

" ARLINGTON, VA 22207 Other (spectty) B>

o ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group retum for affliates? | | Yes No

G Website: P N/ A H(b) If "Yes,” enter number of affiiates P>

J  Organization type (check only one) PIX [ 501(c) (3

) Qinsertno) | [asaziaytyor | [527

K Check here P

receipts are normally not more than $25,000 A retum i1s not required, but If the organization chooses

to file a retumn, be sure to file a complete return

if the organization 1s not a 509(a)(3) supporting organizaton and its gross

H(c) Are all affiiates included? I__’_I_Yes [:’_No

(If "No," attach a list See instructions

H(d) !s this a separate return filed by an
organization covered by a group rulmg?l | Yes | X I No

| Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 »

3,216,195,

M Check P
to attach Sch B (Form 990, 990-EZ, or 990-PF)

if the organization 1s not required

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 (not includedonbne1a), . . ... ...... 1b 351, 581.
€ Indirect public support (not includedontneta), . . .., ... ... 1c 17,656.
%D d Government contributions (grants) (notincluded on line 1a) , , . . . 1d 72,600.
&Y € Total (add lines 1a through 1d) (cash $ 441, 837. noncash$ NONE ) |1e 441,837.
’:_': 2  Program service revenue including government fees and contracts (from Part Vil, ine 93) , , ., , ., , .. 2 2,620,278.
=] 3 Membership dues and assessments e e 3
c 4 Interest on savings and temporary cash investments | . . . . . . L. . . . s e e e e e e e e e e 4 154,080.
L} 5 Dividends and interest from SECUMES . . . . & v v v vt i e e et s e e e e e e e e e 5
% 6a Grossrents | | . .. ... ... e e e 6a
<] blessrentalexpenses . .. ... . ...........0.0.... 6b
® ¢ Net rental income or (loss) SubtractlineBbfromlineBa, . . . . . . . . o v v v o v v v m e e e s a 6c
§U: 7  Other investment income (describe P )17
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
@ thaninventory . . . . .. ......... 8a
b Less cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , _ ., . . . 8c
d Net gain or (loss) Combine line 8¢, columns (A)and(B) . . . ... . e e e e e e e e e e e e 8d
9 Specal events and activities (attach schedule) If any amount 1s from gaming, check here P EI
a Gross revenue (not including $ of
contributions reportedonline1b), . . . . . ... ... ... ... 9a
b Less direct expenses other than fundraisingexpenses , , ., . . ... 9b
¢ Net income or (loss) from special events Subtractine9bfromlne9a - « -« « « = v - <« o 0o v 0. 9c
10 a Gross sales of inventory, less returns and allowances _, _ , . . .. . 10a
b Less costofgoodssold ., . ... ................. (i0b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10bfromline10a | , | | 10¢
11 Other revenue (from Part VI, ine = = e o T e e e e e e e e e e e e e e 11
12 Total revenue. Add hnes 1e,g,_g.,BL5, C7.89C 10c,and 11 . . . . . . . i e e e e e 12 3,216,195.
13 Program services (from Ine44. coumn(B)) . . . . ... g _____________________ 13 469, 546.
0 | 4
E 14 Management and general m?m hq&bﬁc@urﬁn mg R o | 14 329, 558.
g |15 Fundraising (from line 44 oolm(o)) ......... [’;3 ..................... 15 60,274.
& |16  Payments to affiiates (AHaCh SCREUIRT  ~oo 7 e E e v e ek e e e e 16
17 Total expenses Add hes 16 3&3%“ I P 17 859, 378.
2 |18 Excess or (deficit) for the year Subtract ine 17 fromMINe 12 . . . o o e e e e e e e e e 18 2,356,817.
2 119 Net assets or fund balances at beginming of year (from ine 73, column (A)) . . . . . . . .+ v v v v v 19 142,511.
; 20 Other changes In net assets or fund balances (attach explanation) ., . . . . . . . . . . v o v v v v . 20
Z )21 Net assets or fund balances at end of year. Combine ines 18,19,and20. . . . . . . . . . . . . ... 21 2,499, 328.

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

JSA
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Form 990 (2007) 54-1515133 Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22a Grants paid from donor adwsed funds (attach schedule)
(cash § noncash § )
If this amount includes foreign grants,
checkhere . . . . . . . g.g' e . >l—l 22a
22b Other grants and allocations (attach schedute)
(cash $ noncash $§ )
If this amount includes foreign grants,
checkhere . . . . . . . g.g. ... Pl__] 22b
23 Specific assistance to individuals
(attach schedule), . . . . .. ...... 23
24 Benefits paid to or for members
(attach schedule), , , ., ... ...... 24 — - ]

25a Compensation of current officers,
directors, key employees, etc listed tn

PartV-A 25a 53,979. 38, 325. 14,035. 1,619.

b Compensation of former officers,
directors, key employees, etc. listed In
Part V-B 25b

€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed

in section 4958(c)}3)MB) . . . . .. .. . . 25¢
26 Salanes and wages of employees not
included on lines 25a, b,andc . = |26 326,578. 125,155. 175, 289. 26,134.
27 Penson plan contributions not
included on lines 25a,b,andc _ _ |27 8,298. 8,298.
28 Employee benefits not included on
hnes 25a-27 .. ... .. .. .. 28
29 Payrolitaxes . . . . . ... ..... 29
30 Professional fundraising fees | | | | 30
31 Accountngfees _ . . . . ...... 31 32,740. 32,740.
32 Legalfees ., . . ... ......... 32 4,043. 4,043.
33 Supplies . . ... .... ... ... 33 7,349. 362. 6,987.
34 Telephone , . . ........... 34 4,780. 831. 3,949.
35 Postageandshipping . ., ....... 35 5,045. 4,396. 649.
36 Occupancy, . . . .. i 36 26,666. 24,852. 1,814.

37 Equipment rental and maintenance , . [37
38 Printing and publications | | |, ., .. 38 6,433. 2,167. 4,266.
39 Travel, , . ... .. ... .. .... 39 2,764. 28. 2,736.
40 Conferences, conventions, and meetings . |40
41 Interest, . . . ... ... ... ..., 41 49,396. 49, 357. 39.
42 Depreciation, depletion, etc (attach schedule) | 42 55, 527. 45,210. 10,317,
43 Other expenses not covered above (itemize)

aSTMT_1 _ _ e _____ 43a 275, 780. 185,426. 62, 748. 27,606.

b_ 43b
c 43¢
d
e
f

__________________________ 43d
43e
43f

__________________________ 439

44 Total functional expenses. Add hines 22a
through 43g (Organizations completing
columns (BHD), carry these totals to lines

13-15). . . . .o 44 859,378. 469, 546. 329,558. 60,274.

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | > D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
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Form 990 (2007) 54-1515133

Page 3

m Statement of Program Service Accomplishments (See the instructions.)
- F

orm 990 s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceves 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 accomphishments.

All organizations must describe their 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 charitable 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 QOF 517 UNITS QF LOW_TO_MODERATE_INCOME HOUSING ____________
FOR_FAMILIES AND INDIVIDUALS. ___________
(Grants and allocations $ ____ NONE ) I this amount includes foreign grants, check here b [ | 469, 546. |
b |
|
______________________________________________________________________ ‘
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p [ |
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
d
(Grants and allocations $ ) 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 » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 469, 546.

JSA

7E1021 1 000
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Form 990 (2007)




Form 990 (2007) 54-1515133 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing. . . .. .. ......... ..., 45
i 46 Savings and temporary cashinvestments _ . _ . . . ... ... ........ 568, 750.| 46 771,815.
47a Accountsrecewvable | |, . . ... ... .. ... 47a 6,418,477,
b Less allowance for doubtful accounts , . . . . . . 47b 920,122./47¢c 6,418,477,
48a Pledgesreceivable , , . ... ........... 48a
b Less. allowance for doubtful accounts , ., . . . . . 48b 48¢c
49 Grantsrecevable | . . . .. ... L. e e 49
50a Recewables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... .................. 50a
b Receivables from other disqualfied 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 recewable (attach
@ schedule) . . . ............. STMT .3 . |51a 2,810, 030.
g b Less. allowance for doubtful accounts _ , | . . . 51b 2,676,219.|51¢c 2,810,030.
52 Inventoniesforsaleoruse . . ... . ..........c.c.c0e0ne... 52
53 Prepad expensesanddeferredcharges . . . . . . .. . oo 1,505.] 53 2,171.
54a Investments - publicly-traded securittes | | , . . . . » B Cost FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equpment.basis ., . ., ., .......... 55a
b Less accumulated depreciation (attach
schedule) . . . ... ......... ... 55b 55¢
56 Investments - other (attachschedule) . . . ... ... ............. 56
57a Land, builldings, and equipment: basis STMT .7. . [57a 1,458,832
b Less accumulated depreciation (attach
schedule) . . . . ... . ... ... ... 57b 386,920 1,124,622.(57¢ 1,071,912.
58 Other assets, including program-related investments
(describe » STMT 8 ) -278,540.| 58 -310,732.
59 Total assets (must equal line 74). Add ines 45 through58 . . . . ... ... 5,012,678.| 59 10, 763, 673.
60 Accounts payable and accrued expenses | . . . . . . . ... e e e e e e 44,433,160 85, 367.
61 Grantspayable . . . . . .. ... ... ... e 61
62 Deferredrevenue. . . . . . . . . i ittt i e e 2,600,000.|62 2,600,000.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SChedUle) | . . . .. 63
§ 64a Tax-exempt bond habilities (attachschedule) . . . . ... ........... 64a
= b Mortgages and other notes payable (attach schedule) , . . . . . STMT, 1Q 1,025,793.|64b 955,001.
65 Other habilities (describe p STMT 11) 1,199,941.]| 65 4,623,977,
66 Total liabilities. Add ines 60 through 65 . . . ... ... ... ........ 4,870,167.[ 66 8,264, 345.
Organizations that follow SFAS 117, check here » m and complete hines
67 through 69 and lines 73 and 74.
8|67 Unrestricted . . . . ... ... 142,511.| 67 2,499, 328.
£|68 Temporariyrestricted | . ... ... ... ... 68
S;? 69 Permanentlyrestnicted . . . . . ... . L oo i 69
2| Organizations that do not follow SFAS 117, check here > D and
@ complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds | _ . . . .. ... ........ 70
.3 74 Paid-in or capital surplus, or land, bullding, and equpmentfund , _ . , . . 71
®172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equalline 21) . . . . . . ... e e e e e 142,5311.|73 2,499, 328.
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . . 5,012,678.| 74 10,763,673.

JSA
7E1030 1 000

0222DO 2337 07/29/2008 18:19:16 V07-6.4

38-1664-5000

Form 990 (2007)

10



Form 990 (2007) 54-1515133 Page 5

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
- instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . .. ... .. ... 0. a 3,216,195.
b Amounts included on line a but not on Part |, line 12:
. 1 Netunrealzed gamsoninvestments . . . . ... ... e b1
2 Donated services anduseoffacilties. . . . . .. ... ... .. o o b2
3 Recoveniesof prioryeargrants . . . . . . v o v it it it e e e e e b3
4 Other (specfy): - _ -
_______________________________________________________ b4
Addhinesblthrough b4 . . . . . . . . . 0 i i it i i it et i ettt e s e b
C SUDIract ine b fromM NE @ . v v v v v e et e e e e e e e e e e e e e e e e e e e c 3,216,195.
d Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Partllne6b . . . . ... .. ... ..... d1
2 Other (specfy): - o
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . . . i i i et e s et e e e s e e e e e e e e d
e Totalrevenue (Partl, line 12). Addlnescandd. . . . . . . . o v v v o i vt c e it et e e e s »le 3,216,195.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . .. ... ... i e e | a 859, 378.
b Amounts included on line a but not on Part |, ine 17
1 Donated services anduseoffaciittes. . . . . . ... .. ... ... 0. b1
2 Prior year adjustments reportedon Part,line20 . . . . . ... ... .. ..... b2
3 LossesreportedonParth,ine20 . . . o o v i ittt i e e e e e b3
4 Other (specify). ~———— === —
_______________________________________________________ b4
Add Iines b1 through Ba . . . v o v i i e i i e e e e e e e b
C Subtractline b fromliNE @ . . . - . o i it it e e e e e e s e e s e e s s e e c 859, 378.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl,lne6b . . . . .. ... .. ... ... d1
2 Other (specify} ————————————— ——
_______________________________________________________ d2
A INES d1and 2, . o vttt e i e i it e e e e e e e e e e e e e d
e Total expenses (Partl, line 17) Addlnescandd. . « . .« « o v v o v v v v vt vt e v v 0 vt v s »|e 859, 378.

ETIAYN 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 | (D) Contributions to employee |  (E) Expense account
(A) Name and address Titte and average hours pe{ (If not paid, enter banefit plans & deferred and other allowances
week devoted to position 0-.) compensation plans
SEE STATEMENT 12 53,979. 3,000. NONE

Form 990 (2007)

JSA
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JSA

Form 990 (2007) 54-1515133 Pege 6
EEIZN Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board
14 1=1=3 (13T 1= T I » 21
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 hsted in Schedule A, Part I-A or I-B, related to each other through family or business |---—
relationships? If "Yes," attach a statement that identifies the individuals and explans the relationship(s) . . . . .. 75b X
¢ Do any officers, directors, trustees, or key employees Isted 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 I-A or IFB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for T,;“ R
the definition of "related organization.™ . . . . .« c v i i i i L e e e e e e e e e e e » c X
If "Yes," attach a statement that includes the information described in the instructions ) - !
d Does the organization have a written conflict of interest policy? « - < . . o < . .« ¢ v e e v o v vt et o v o s e 75d X

CEUAR:] 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 (descrbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions.)

(C) Compensatlon (D) Contributions to employee (E) Expense
{A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) campensation plam allowances
r0- -0 — -0- -0-
BT other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activites or methods of conducting activities? If "Yes,” attach a —
detalled statement 0f EaCh ChANGE « « + ¢ ¢ v v vt b i b et e ettt 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
L1 T=30.£=) L1 L2 2 78a X
b If "Yes,” has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . . . o o v v ottt b o vt oo v 0 v o v v s 78b| N/|A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,™ attach | — ]
ASIAEMENL & « « v v v v e e v et et e e e e e e e e e e e e e e e e e e 79 X
80a Is the organization related (other than by associaton with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt | |7 |~
OFQANIZAYONT « « v v v e e e v e e m e e et e e e e e e e e e e e e e 80a] X
b If "Yes,” enter the name of the organization p _______ STMT_16 _ _ _ _ _
__________________________________________ and check whether itis exempt orm-nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.). . . . . . . .. | 81al NONE | |
b Did the organization file Form 1120-POL forthiSyear? . . . o v o+« @ & o 2 4 o o o o o s o o o o o o o o o o o o s o s 81b X

7E1042 1 000
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Form 980 (2007) 54-1515133 Page 7
Other Information (continued) Yes| No
82a Dd the org'amzatlon receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental Value? | . . . . . . . .. ... 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 Il (SeenstructonsinPartill) . . . ... ........ | 82b I N/ A
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? _ . |, , ... ... 83a| X
" b Dd the organization comply with the disclosure requirements relating to qurd pro quo contributions? | | [, . ., ., ... ... 83b] X
84a Did the organization solicit any contributions or gifts that were nottaxdeductible? | . . . . . . .. ... ... ... ... 84a X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L L L L e e e e e e e e 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? L. L. L e e e e e e e 85a| N/Pp
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . ... ... 85b| N/PR
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 .. . . ... ... . ... ... 85¢c N/A
d Section 162(e) lobbying and political expenditures | , | . . . . . . . . . i ittt 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 (lne 85dless85e) , . . . . . .. .. ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonine 8562 = . . . . ... .......... 859| N/P
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . , . . . 85h| N/PB
86 501(c)(7) orgs Enter aImitiation fees and capital contributions includedonlne 12 . ., 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfaciites | . _ . . . . ... ... .... 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 dueorreceived fromthem ) _ . L L L L L L L L e e e e e e e 87b N/ A
88a At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX L e 88a| X
b At any tme during the vyear, did the orgamization, directly or indrectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xt = . . . . ... R » | 88b X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p NONE , section 4955 p 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 explaining each ranSaction | | | L L L L. e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons durnng the year under
sections 4912' 4955' and 4958 ................................... > NONE
d Enter Amount of tax on line 839¢, above, reimbursed by the organizaton = = .. .. ... .. » NONE
e All orgarizatons At any tme during the tax year, was the organization a party to a prohibited tax shelter
HANSACHON? | . . L o\ 0t e e e e e e e e e e e e e e e e e 89e X
f All organizations Did the organization acqure a direct or indirect interest in any apphcable insurance contract? 89f X
g For  supporting  organizations and  sponsoring  orgamizations — maintaimng  donor  advised  funds Did the
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytime dunng the Year? . . . e e e 89g X

90 a List the states with which a copy of this return 1s filed p NONE

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

|90b 4

91a The booksareincareof » THE ORGANIZATION Telephoneno P 703-276-2657

Located at » ARLINGTON, VA P+4 P 22201

b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o

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

Yes

No

91b

JSA
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Form 990 (2007)

54-1515133

CETs@YE  Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

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

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
... p|92]

and enter the amount of tax-exempt interest received or accrued during the tax year

CEARYl  Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated (A)

Business code

93 Program service revenue

AngoLnt

(C)
Exclusion code

D
An‘(\m)mt

(E)
Related or
exempt function
income

ASSET MGMT FEE

149,908.

RENTAL INCOME( LOSS

173,522.

6,343.

MISC. INCOME

4,102.

DEVELOPMENT FEE

2,286,403.

a
b
¢ _ADMIN FEE
d
e
f

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

g Fees and contracts from government agencies ,

94 Membership dues and assessments , ., .

95

Interest on and y cash ir s

14

154, 080.

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

Net rental income or (loss) from personal property . .

99 Other investment income

100

Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory ,

103 Other revenue a

® a0 o

104 Subtotal (add columns (B), (D), and (E)) . .

2,620,278,

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

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

2,774, 358.

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the

STMT 17

m information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(B) (o E
Name, address, and EIN of corporation, Percentage of Nature c()f )actlvmes Total iIncome Ena Styear
partnership, or disregarded entity ownership terest assets
STMT 18 %, 1,751. 1,121,851.

%,

%

%

[Ty Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

. Yes No
Yes No

JSA
7E1050 1 000
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Form 990 (2007) 54-1515133 Page 9

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

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) ©) D
Name, address, of each Employer ldentification Description of ()
controlled entity Number transfer Amount of transfer
a | ]
bl ]
e | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from 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) (8 ©) D
Name, address, of each Employer Identification Description of 0
controlled entity Number transfer Amount of transfer
al ]
bl ]
e | ]
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 penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

PI and belief, 1t , correct, and cgfhplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease
Sign " 8/t /[0S

g Sign Date

(d
Here
} n/ Aosssan 5?6/?/4'/;,,/
Type or print
Paid Preparer's > }@ I{ § \ Date / / Ch"eckrf Preparers SSN or PTIN (See Gen Inst X)
al self-
Preparer's | 232ur° Qh h— employed »[ | P00223815

—
Use Only | e nameoryous o RpzNICK GHQUP, P. C. EIN > 52-1088612
address, and ZIP + 4 7700 OLD GEORGETOWN ROAD, SUITE 400 Phoneno B 301-652-9100
BETHESDA, MD 20814-6224 Form 990 (2007)

JSA
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SCHEDULE A
(Form. 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

OMB No 1545-0047

Name of the organization

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Employ
54-

er identification number

1515133

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.")

(d) Contributions to (e) Expense
I Name 0 i e e | v St | © Comparsatn | omplowebeneftlrs 8| acain S o
NINA JANOPAUL__ __ _ ____ ____________| DIR OF R/E DEVELOPME
40. 00 S5, 333. 20, 500. NONE
JUDITH_YODER___ ___ __ __ __ _ _ _ _______] DIR OF OPERATIONS
40. 00 55, 290. 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 receiving over $50,000 for
professional services

NONE

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 receving over
$50,000 for other serices »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
7E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2007 54-1515133 Page 2
. ] Sstatements 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 public 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,
PartVIFA, orline i of Part VI-B ) . . . . L i i vt i i ettt e e e e n e e h e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed 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 therr families, 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 question is "Yes,” attach a detailed statement explaining the
transactions )
a Sale, exchange,orleasingof property? . . . . . . o i . i e e et e e e e e s e e e e s e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . L 0L 0oL n L e e s s e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . .« . ¢ @ 0 i i it h ot h i e e s e s e s e e e e s s e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . . . . . . . . . . . . STMT.L9 | 2d X
e Transfer of any partof itsincomeorassets? . . . . . . v o v v v i b s i e e e e s e e e e e e e e e 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 qualifytorecevepayments ) . . . . . . + o o o o v v v v v v v v v o 0 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . .« . . o o o v it i o e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . ... .. 3c X
d Dud the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete
NES A AN 4G « v ¢ v 4 v o v e e s e e e e e e e e e e et 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 49662 . . . . . . . . . .. b0 h e e e e e e s e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . .+ « ¢ - ¢ oL s e 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . .+« o v v v v oo v o ot >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts INSUCh fUNRAS OFrA@CCOUNES &« & & & & v 4 v 4 v o vt e e o s e e s o o e s o s o s s o m v s s s e s e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . >

JSA

Schedule A (Form 990 or 930-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 54-1515133 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it i1s (Please check only ONE applicable box )
5 I—_—_l A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete PartV )
7 |:I A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(in)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 l:’ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state B

10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

11aD 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)(w1) (Also complete the Support Schedule in Part IV-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 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 organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

l:] Type | ‘—__l Type il D Type Il - Functionally Integrated |:, Type lll - Other

Provide the following information about the supported organizations. (See page 8 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
A I T S T T T S S R S S S S T S S S S S »

14 [:I An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-E£Z) 2007
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Schedule A (Form 990 or 990-EZ) 2007 54-1515133 Page 4
LAV Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: Yoy 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) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) , .. .. 196, 871. 176, 144. 218, 732. 179, 384. 771,131,
16 Membershipfeesreceved , , . . ... .....

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that i1s related to the

organization's chartable, etc, purpose . . . . . . 221, 356. 120, 279. 315, 798. 1,061, 799. 1,719,232,
18 Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,%975. . . ... ... 000 skl s . 108, 093. 5,597. 16,835. 15,426. 145,951,
19 Net income from unrelated business activities

notincludedinine18 . . . ... .. ... ...

20 Tax revenues levied for the organization's benefit
and either pad to it or expended on its

21 The value of services or facilites furnished to
the orgamizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the

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

include gain or (loss) from sale of capital assets

23 Totalof ines 15through22 . . . . . . . . . . . 526, 320. 302,020. 551, 365. 1,256,6009. 2,636,314.
24 Line23minusine17. . . . . . . .o v o u.. 304, 964. 181, 741. 235, 567. 194,810. 917,082.
25 Enter1%ofline23. . . . . . . . v v v v o u s 5,263. 3,020. 5,514. 12, 566.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APRLICABLE , . . p|26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts | 26b

c Total support for section 509(a)(1) test Enterine 24, column(€) . . . . . L L e e e e e e e | 26c
d Add Amounts from column (e) for ines 18 19
22 26b »| 26d

e Public support (lne 26c minus ine 26dtotal) , | , . . . . .. ... ... . e e > 26e

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . .. ... .. ... »| 26f %
27 Organizations described on line 12: a For amounts included in lnes 15 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person”

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

(2006) NONE_ (2005) NONE (2004) NONE (2003) NONE

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

(2006) _ __ _______¢ 4,737. (2005) ____________25,000. (2004) ___________._z¢ 21,472, (2003)________14,868.
¢ Add Amounts from column (e) for lines 15 771,131, 16

17 1,719,232, 20 21 i e e e e e » | 27¢ 2,490, 363.
d Add Line 27atotal, . . NONE and line 27b total . . 66,077, ... »|27d 66,077,
e Public support (ine 27¢ total minus INe27dtotal). - - « « « v o v v ot i e s o i e e e e a e e e e e e » | 27e 2,424,286.

f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . PI 27f | 2,636, 314.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . .. ... .. » | 27g 91.9574 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »127h 5.5362 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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 brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA Schedule A (Form 990 or 990-EZ) 2007
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* Schedulle A (Form 980 or 990-EZ) 2007 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 aresolution of its governing body? L L. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publc 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 Does the organization mamtanm the followng
a Records indicating the racial composition of the student body, faculty, and administratve staff> =~ = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas‘S? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all maternial 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.)
33 Does the o_raa_n_lz_azlgr: discriminate by_r_ace In any way with respegt_ta:__ -
a Students’ nights or prvileges? | L e e s 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? = e 33c
d Scholarships or other financial assistance? L e 33d
e Educational policies? e 33e
f Use Of faCIIItI887 ------------------------------------------------------ 33f
g Athletic programs? e e e 339
h Other extracurnicular actvities? L e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? = . . . ... .. 34a
b Has the organization's night 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 nondiscrimination? If "No," attach an explanation . . . . . . 35

JSA
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Schedule A (Form 990 or 890-EZ) 2007 54-1515133 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form §768) NoT APPLICABLE
Check pa [ I if the organization belongs to an affiated group Check » b I I if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afflhat(eac: group To be c(gr)npleted
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) =~ 137
38 Total lobbying expenditures (add ines 36 and37) . . . . . ... ........ 38
39 Other exempt purpose expenditures | . . . . . . . .. . .. e e e e e e 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , , ., ., . ... ... 20% of the amountonhned0 _ , , . . ., . ...
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 _ . . . ... ..... $1,000000 . . . ...,
42 Grassroots nontaxable amount (enter 25% ofine 41) . . . .. ... .. .. 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more thanlne 36 _ . 43
44 Subtract line 41 from line 38. Enter -0- If line 41 I1s 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)

year beginning in) P 2007 2006 2005 2004

(e)
Total

45

Lobbying nontaxable
amount . . . . . . . .

46

Lobbying ceilling amount
(150% of line 45(e)) - .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . . . . .

49

Grassroots celing amount
(150% of line 48(e)) - . .

50

-FIsa'/M:¥ Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

Grassroots lobbying
expenditures. . . . . .

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- JQ "0 o o6 o

VOIunteers ------------------------------------------------
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | | |
Media advertiSements . . . . . . . . . ... ...
Mailings to members, legislators, orthepubic | . . . . ... ... .. ... .. ... .. ...,
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes | |, . . . . . . . . . . . . it

Direct contact with legislators, their staffs, government officials, or a legislative body

Total lobbying expenditures (Add 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
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Schedule A (Form 990 or 990-E2) 2007 54-1515133

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

'Exempt Organizations (See page 14 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 poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solictations
¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees

Yes | No
...... 51a(i) X
...... afii) X
...... b(i) X
...... b(ii) X
...... biii) X
...... b(iv) X
...... b{v) X
...... b(vi) X
...... c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far 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 nonchantable exempt organization Descrniption of transfers, transactions, and shanng arrangements

N/ A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations

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

(a) (b)

1G]

Name of organization Type of organization Description of relatonship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
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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
RENTAI 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, 1997. 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
NEIGHBORHOOD, 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 2
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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

ORIGINAL AMOUNT: 2,600, 000.

INTEREST RATE: 5. 000000

DATE OF NOTE: 05/31/2006

MATURITY DATE: 05/31/2047

BEGINNING BALANCE DUE . ... ittt ittt e taeetenanananaans 2,676,219,
ENDING BALANCE DUE . ...t ittt ittt tetansotaaneeenoaaennsens 2,810, 030.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,676, 2189.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 2,810, 030.

STATEMENT 3
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

_FORM-990; PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ) ENDING
 DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 1,505. 2,171.
STATEMENT

02z2D0O 2337 07/29/2008 18:19:16 V07-6.4 38-1664-5000 29
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ARLINGTON PARTNERSHIP FOR AFFORDABLE

_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

0222DO 2337 07/29/2008 18:19:16 V07-6.4

HOUSING

BEGINNING
BOOK VALUE

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

125, 000.
33, 360.

-473,745.

54-1515133

ENDING
BOOK VALUE

25,440,
16, 562.
-3,497.
-311.
-65.

125, 000.
NONE

-473,861.

STATEMENT 8

38-1664-5000 33



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

_FORM: 990, PART IV - DEFERRED REVENUE

54-1515133

BEGINNING ENDING
_DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 2,600,000. 2,600, 000.
STATEMENT
02z22DO 2337 07/29/2008 18:19:16 V07-6.4 38-1664-5000 34
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 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 . ittt ittt it ettt et e ettt eeeee e eeeannn 898, 976.
ENDING BALANCE DUE .t ittt et ottt e et et et e e e e e e e ee e e e e 878, 832.

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 &t vttt ittt e e oens sttt enseaeeans 107, 836.

ENDING BALANCE DUE & it vttt e it ittt et sttt tetet e et eeeean 74,178.
LENDER: APAH - VA COMMERCE BANK

ORIGINAL AMOUNT: 250, 000.

INTEREST RATE: 0.082500

DATE OF NOTE: 07/05/2005

BEGINNING BALANCE DUE &t ittt ittt e e tee et tee s e teeneeannan 18, 981.
ENDING BALANCE DUE &t ittt ettt ettt et e e et ettt et e e e iiannn 1,991.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,025, 793.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 955, 001.

STATEMENT 10
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
DHS RENT FUND 195, 482. 194, 060.
DEFERRED DEVELOPMENT FEES 999, 609. 4,425,892.
SECURITY DEPOSIT PAYABLES 4,850. 4,025.
TOTALS 1,199, 941. 4,623,977.

STATEMENT 11

0222D0 2337 07/29/2008 18:19:16 V07-6.4 38-1664-5000 36




ZT  INAIWIIVIS LE
ANON GNON
ANON ANON
ANON ANON
ANON ANON
ANON FNON
ANON ANON
STONYMOTTY  SNY'Id IIJANZg
YIHIO ANY FIXOTANA OL

LOO¥ IASNAAXI

SNOILNYIJdINOD

dINON

INON

INON

INON

INON

NOILY SNIdWOO

CETISTISI-FS

0006-%¥99T-8¢€ ¥ '9~LO0A 9T:6T:8T

00°T

00°T
dA FAILNDAXI

00°T

00°1

00°T
HIENSYIIL

NOILISOd OL QILOAEd ATIM
¥dd SYNOH IFOVYHIAY ANV HTLIL

800Z/62/L0 LEEZ 0AZZZ0

10222 YA ‘NOLONITHVY
IATIA ONIHSYHd N $0LZ
YINIYI WOL

10ZZZ YA ‘NOJONITIY
JATYA ONIHSHEd N F0LZ
ANVE EDYFWAO0D Y INIDYIA
NOSYHIANY AdNYd

10222 YA ‘NOIONITIVY
JATIA ONIHSJdId N v0LZ
Add3dd AVISYLS HLIIGVZITH

10222 YA ‘NOIONITIVY
dATIA ONIHSYEd "N vOLZ
ALIVO0d WV ITTIM

10222 YA ‘NOLONITIY
IATJA ONIHSYId N v0LZ
ONITMOd 9n0d

T022Z YA ‘NOLONITIY
JATIA ONIHSY3Id "N ¥0LZ
LLINWYH 3NYL

SSEYAAY ANY JWVN

SHALSNYL ANV ‘SY0LOIVIC ‘SYEDIAI0 INIFHAD - ¥-A I¥¥d ‘066 WIOJ

ONISNOH JTIVadOddv ¥dOd JdIHSYINIYYd NOLONITIVY




€1 INIWAIVLS 8¢
FNON FNON INON
INON ANON JNON
INON ANON GNON
FINON ANON ANON
INON 000 ‘€ "6L6 €S
FNON ANON ANON
SEONUMOTT¢  SNYTd LIJANTE  NOLIVSNZAWOD

YEHLO ANV JIX0TdWT OL
LOOY¥ dSNIdXJd  SNOILNDIYINOD

i EETSTST-VS

0005-%991-8€ ¥ "9-L0A ST:6T:81 800Z/6Z/L0 LEEZ 0AZZZO

10222 YA ’NOIONITIVY
00°T IATIA ONIHSYId N v0LC
WOULSTHYA NIJYYYM

102Z2Z ¥A ’‘NOLOSNITIY

dATIQ ONIHSYEd 'N v0LZ

00°1 OTT ‘SIIILFIJIOEd MDOLSNIAM
ADOLSNIAM FATLS

10222 YA ‘NOLONITIY

AATIA ONIHSY3d ‘N v0LZ

00°T ‘ONI SILVIDOSSY SHTLIAS

dIVHO JNV INFJISHAd SHTLLIS °S NATOYYD

T02ZZ YA ‘NOIONITIY
00°T JATIA ONIHSYddd ‘N v0LZ
IMVTId NATIY SM00dd

10222 YA ‘NOLONITIY
00°'T JATIA ONIHSYId ‘N v0LZ
dId DJ3FXH NOSdALId S¥TON0d

10ZZ2Z ¥A ‘NOIONITIVY

JATYA DONIHSY3d "N ¥0LZ

00°T NOILYJO4dd0d AVAVTIIOH JTHL
AV LIYOdS JIOTEINYY VY.LIA

SSYYAAY ANV HFWYN

NOILISOd Ol dILOATA XI3M
ddd SYNOH dOVYEAVY ANV HTLIL

SAALSNYIL ANV ‘SYOLOIYIA ’‘SYFDIJI0 INIMIND - ¥V-A I¥¥d ‘066 WI0J

ONISNOH JTdVAJO0JIVY ¥0d dIHSHYINIYYd NOLONITIV




pT  INIWIIVIS 6€
FNON INON
ANON ANON
ANON ANON
FNON FNON
ANON ANON
ANON ANON
SEONVMOTTY  SNY14 LIIINTE
JIHIO ANY FAXOTANT OL

LOOY JSNEJXH

SNOILNI IJdINOD

00°'T
INON

00°T
INON

00°T
INON

00°T
INON

00°'T
INON

00°T
INON

NOILYSNIJWOD NOILISOd Od JdHIOAHA MHIAM

000S-¥99T1-8€ ¥ °'9-L0A

ddd SYNOH dDYYHAY ANV dTLIL

9T:6T:8T 8002/6C/L0 LEET 0ACZZO0

10222 YA ‘NOIONITYY
JATJd ONIHSYAd N y0LZ
ITT04 " MNVYYd

10222 ¥A ‘NOILONITIY
AATIA ONIHS¥3d ‘N HOLZ
HYNNYH O QIAvYd

10222 YA ‘NOLONITHY
dATYAd ONIHSYEd ‘N v0LZ
AUNNIA AD0T

10222 YA ‘NOIODNITIY
IATIAd ONIHSYId ‘N v0LZ
X0d d I¥3dod

10222 YA ‘NOLONITHY
IATIA ONIHSYId ‘N p0OLZ
NVOOH dDITY

10222 YA ‘NOLODNITYV
JATIJAd ONIHSYId ‘N vOLZ
AYYO HOSEYd ININYA

SSIYAaY ANV IWVN

SIALSNYL ANY “‘SY0LDIdId

€CTISTST-PS

‘SYADTAI0 INTIEAND - ¥-A Id¥d ‘066 WIOJ

ONISNOH ITIVAIOIAY dOd JIHSIENIYYd NOLON ITHY




ST INIWHLIVLIS ov
awon oo’ coees
INON ANON INON
INON INON AINON
INON dINON INON

el ——

YEHILIO dNY
LOOV dSNIdXH

dIXOTANT OL
SNOILN TIINOD

€ETSTIST-

0005-7991-8¢

STY.LOL ANYYdD

00°T

00°T

NOILISOd OL QILOAEAd AIIM
dHd SYNOH HOYHHAY ANV dTLIL

b "9-L0A 9T:6T:8T 800Z/6Z/L0 LEEZ 0ACZZ0

10222 ¥A ‘NOISNITIY
JATYA ONIHSYEd ‘N v0LZ
OTTINED NHOL

10222 YA ‘NOLONITIY
IATHA ONIHSYEId N #0LZ
o¥ddIM ¥ I1d34d0d

10222 YA ‘NOLONITIY
JATJQ ONIHSYId ‘N POLZ
JSHAI L HVYYVYS

SSHYAAY ANY dWYN

SAALSNIL ANV ‘SY0LOITYIA

‘SYADIAI0 INIEEAND - ¥-A Idv¥d

‘066 WYOJ

729 ONISNOH JTAYAY0JIY ¥O0d JdIHSYINIYYd NOLONITIV




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

_FORM 990,

54-1515133

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 07/29/2008 18:19:16 V07-6.4

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

CAMERON COMMONS DEVELOPMENT CORP

COLUMBIA GROVE, INC.

LORCOM ARMS LIMITED PARTNERSHIP

COURTHOQUSE CROSSING LIMITED

PARTNERSHIP

CALVERT MANOR LIMNITED PARTNERSHIP

STATEMENT

38-1664-5000 41
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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
93A 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 17
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

_SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V OF FORM 990.

STATEMENT 19
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o 45062 Depreciation and Amortization OME o 19450172
“ Depariment of the Treasury (Including Information on Listed Property) 2@07
Intemal Rovenue Servico » See separate instructions. P Attach to your tax return. 22332522":50 67
Name(s) shown on return Identifying number
. ARLINGTON PARTNERSHIP FOR AFFORDABLE HOQUSING 54-1515133

Business or activity to which this form relates

GENERAL DEPRECTIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in seice (see instructions)

Threshold cost of section 179 property before reduction in limitation

oW IN|=

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-
Dollar hmitation for tax year Subtract line 4 from ine 1 f zero or less, enter -0- f marned filing
separately, SEOINSIUCHONS = « = « o o » o o s o = o o & o o o = o « = « = e o v s v v v = o o o v s = v e s e s v r e

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

b W N =

wn

10 Carryover of disallowed deduction from ine 13 of your 2006 Form4562 = = . . . . .. ... ....... 10
11 Business income himitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 | |, . . . . . .. .. ... 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, lessline 12 . . ., . . > [ 13 I

Note: Do not use Part Il or Part Ill 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) and

cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) , , , . .. ... .. 14
15 Property subject to section 168(f)(1)election | | . . . . ., .. . L. L. e e e 15
16 Other depreciation (iIncluding ACRS) . . . . . . . . . it s i it i i it e e e e et e e e e e e . 16 54,975.
m MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2007 , |, . . . . .. . ... .. ... 17 I
18 If you are electng to group any assets placed in service during the tax year Into one or more

general asset accounts, checkhere . . . . . . . . . . . . . i ot i i i e et e s e s e e s e e » I_I

Section B - Assets Placed in Service During 2007 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
18a 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 25 yrs S/L
h Residential rental 27 S yrs MM SiL
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
XY Summary (see instructions)
21 Listed property Enter amountfromiine28 .. ... . ... ... .. o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 54,975.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. . . . .. 23
';%3’;(?'; 0Poaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

0222DO 2337 07/29/2008 18:19:16 V07-6.4 38-1664-5000 45




54-1515133
Form 4562 (2007) Page 2

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

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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 | No |24b If "Yes,” i1s the evidence written? Yes ’ No
(a) (b) Business/ (d) ® n (@ th) "’
Type of property (list Date placed in investment Cost or other Bb“'s '°'sdrep'°?a“°': Recovery Method/ Depreciation s Ellecteglm
vehicles first) service use basis (businessfinvestment | 5o o Convention deduction ection
percentage use only) cost

25 Special allowance for qualified Gulf Opportunity Zone property placed in semvice during the
tax year and used more than 50% In a qualified business use (seenstructions) . , . . ... ... ... .... 25

26 Property used more than 50% n a qualified business use
%
%
%)

27 Property used 50% or less In a qualfied business use

% SiL -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page? . , . . . .. . .. . . ... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

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

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include commuting
miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles drlven ....................
33 Total miles dniven dunng the year Add
lines30through32 .., ........
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes | No
use during off-dutyhours? . . ... ..
35 Was the vehicle used prnmarly by a
more than 5% owner or related person? ., _ . . .
36 Is another vehicle avallable for personal
USE? o 4 v v e e s e e e e s e e e s ees

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 maintan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

Dy your employees? L e e e e e e e e e e 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% ormoreowners . . ... ... ...
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified 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)
Descnpl(lzr)\ of costs Date gé‘z:‘s'zam" AZgj’%ﬁf"e sé%):n Ar:::;a:? " Am?,:"'s(zf%g:;‘ for
percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions)
43 Amortization of costs that began before your 2007 taxyear L, 43 552.
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . .\ v v v 0 v v v v e s a 44 552.
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Farm 3 86 8 Application for Extension of Time To File an

_ {Rev Acm 2007) Exempt Organization Return OMB Mo 1545.1708
) Treasury
.,ﬁ.fﬁg:"ﬁ;fe",ﬁgesgﬁi” » File a separate application for each return.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . . . > ix

¢ If you are filing for an Additional {(not automatic) 3-Manth Extenslon, complete only Part |l (on page 2 of this form),
- Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Part | only >

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

extensfon of ime to file income tax returns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 9280-T). However, you cannot file
Form 8868 electronically if (1) you want the additenal (not automatic) 3-month extension or (2) you fite Ferms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il)
of Form 8868 For more details on the electronic filing of this form, visit wwv.irs gov/efile and click on e-file for Charities & Nonprofits.

........................................................

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

File by the Number, streel, and room or suite no 1f a P.O, box, see instructions

e 2704 N. PERSHING DRIVE

relurn See City, town or post office, state, and ZIP code. For a forcign address, see instructions

mstrustens ARLINGTON, VA 22201

Check type of return to be filed {file a separate application for each return):

¥ | Form 980 Form §90-T (corposation) Form 4720
|| Form 920-BL Form ©90-T (sec 401(a) or 403(a) trust) Form 5227
- Form 990-EZ Form S80-T (trust other than above} Form 6059
|| Form 990-PF Form 1041-A Form 8870

¢ The books are inthe care of » _THE ORGANIZATION

Telephone No. » _703 276-2657 FAX No »
It the organization does not have an office or place of business in the United States, check this box »
o i this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GENy ~ ~ 7~ 77777 777 If'tt'wis 5

for the whole group, check this box » D If tis for part of the group, check this box » l | and attach a list with the
names and EINs of all members the extension vill cover
1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of ime

until 08/15 2008 _to file the exempt organization return for the organization named above The extension
is for the organization’s return for:

> calendar year 2007 ©of
» | | taxyear beginning . , and ending

2 If this tax year 1s for less than 12 months, check reason. D Inmtial return D Final return D Change in accounting period

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3als$
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj$

¢ Balance Due. Subtract line 3b from line 3a Include your payment vath this form, or, if required, deposit
vath FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3cl$

Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

A

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. cerm 8868 (Rev 4 2007)
Rezn:eh Group CHA PC
7700 O Geergetyan Raad, Suie <00
Bethesda, MD 208146100

E1M 52-1088612 Dm Il g - 6000
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