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Return of Organization Exempt From Income Tax

Form 99 0

Depam\‘\‘ent of the Treasury
Internal Revenue Service

benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements

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

A For the 2008 calendar year, or tax year beginning , 2008, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

B cneckrappcana | Please | C Name of organization ARLINGTON PARTNERSHIP FOR AFFORDABLE D Employer Identification number
Address ‘l‘::e: | Doing Business As 54-1515133
Name change p:iynl or| Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
pe
Initlal retum See |2704 N. PERSHING DRIVFE (703) 276-7444
Termnation i‘:e‘:t"':‘: City or town, state or country, and ZIP + 4
o= | " |ARLINGTON, VA 22201 G_Gross receipts $ 1,062,190.
Application F Name and address of principal officer H(a) 1s this a group return for Yes No
pending affiliates?
H(b) Are al affilrates included? Yes No

| Tax-exempt status lX | 501(c) (3 )« (insertno) I 4947 (a)(1) or | I 527 If "No," attach a hst. (see instructions)
J  Website: » WWW. APAH. ORG H{c) Group exemption number P
K Type of organzation I X I Corporation I | Trustl | Assomatloﬂ I Other P L Year of formation 1 gg89| M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significantactvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo _o____
@ THE ORGANIZATION! S MISSION IS_TO_SPONSOR,_DEVELOP, REHABILITATE, ____________________
§ ADMINISTER AND OTHERWISE PROVIDE, ON_A NONPROFIT BASIS, HOUSING WITHIN ______________
5 ARLINGTON_ COUNTY, VA FOR LOW _AND MODERATE INCOME FAMILIES. ___________________________
g 2 Checkthisbox p ,:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3  Number of voting members of the governing body (Part VI, ime 1a) . . . . . . .. . .. .. . ... . ... 3 19
2| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 16
3|5 Total number of employees (PartV, e 2a) | ... ... ... ... ... ..., 5 6
| 8 Total number of volunteers (estimate W necessary) 6 6
7a Total gross unrelated business revenue from Part VIll, ne 12, cournn(¢y 7a
b Net unrelated business taxable iIncome from Form 990-T,ine34 ., . . . . . . . . . . . . . v v v v a0 v o 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, lneth) 441,837. 208,074.
S| 9 Program servicerevenue (PartVIll,lne29) | . . . L 2,620, 278. 677,901.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . . . . .. ... ... 154, 080. 176, 215.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIi|, column (A), ine 12), . ., . . . .. 3,216,195. 1,062,190.
13 Grants and similar amounts paid (Part IX, column (A), bnes4-3) NONF
14 Benefits paid to or for members (Part IX, column (A}, ine 4y NONE
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . = | 388, 855. 505,170.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) |~ NONE
a b Total fundraising expenses, Part IX, column (D), line 25) p{
u 17 Other expenses (Part IX, column (A), Ilneé 11a-11d, 11f-24 470, 523. 460, 405.
18 Total expenses Add lines 13-17 (must equal Part IX, colu 859, 378. 965, 575.
|19 Revenue less expenses Subtractlne 18fromlne 12, , .. ... . ... &Y4¥Jd | 2,356,817. 96,615.
] § L 4 Beginning of Year End of Year
é% 20 Total assets (Part X, ine16) OGDEN UT 10,763,673. 14, 275, 934.
<3[21 Total labilties (PartX,lne26) . ... ... ...... ... . .o 8,264, 345. 11,679,991.
23|22 Net assets or fund balances Subtractline21 fromlne20. . . » . . v v o v v v e e e 2,499, 328. 2,595,943,

Signature Block

Under penalties of perjury, | declare that |
and bebef, 1t 1s . correct, and compl

e examined this return, including accompanying schedules and statements, and to the best of my knowledge
eclaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L1 16 /09

Si
H:egr: }

Date

Type or pnnt name and title

P r Date Check if Preparer's identifying number
Paig reparer's > Wi, ‘ seff- (see instructions)
Preparer's | oo C 09 |empiorea » P00 223815
parer's
Firm's name {or yours EIN _ -
Use Only |If self-employt(edy REZNICK GROUP, P- » 52-1088612
address, and ZIP +4 ¥ 3700 OLC GEORGETO®N ROAD, SUITE 400 BETHESDA, MD 20814-6224 Phoneno B 301 -652-9100

May the IRS discuss this return with the preparer shown above? (See instructions)

[X_] Yes

No

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

JSA
8E1010 2 000
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Form 980 (2008) 54-1515133 Page 2
. mtatement of Program Service Accomplishments (see instructions)
l 1. Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . . . e e [ves [xIno
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
OIVICES ? e Cves [xlno
If “Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 594, 249. Including grants of $ NoNE ) (Revenue $ §77,90L )
PROVISION OF 539 UNITS OF LOW TO MODERATE INCOME HOUSING
FOR _FAMILIES AND\INDIVIDUALS.

94i
4b (Code- ) (Expenses $ including grants of $ ){Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 594, 249, (Must equal Part IX, Line 25, column (B) )
'5‘2‘:020 1000 Form 990 (2008)

02zZ2D0 2337 10/30/2009 13:31:26 V08-8.1 38-1664-5000 5



Form 990 (2008) 54-1515133 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1] 0x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... X
3 Dud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . .. ... .. . .., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Partill .. . . ... 5 i
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partil = = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"”
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable | e 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, ana Xill -~~~ = = | 12 X
13 Is the organization a school described in sechion 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E = . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . .. . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! . . . 14b X
15§ Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil = . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . .. .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines ic and 8a? If "Yes, " complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? /f "Yes," complete Schedule G, Partitl = |19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H = . . . . .. .. .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go toquestion25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? =~~~ | 24b N/AA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ...... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part1 . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partill . . . . . 27 X
021 1 000 Form 990 (2008)

0222D0 2337 10/30/2008 13:31: 26 V08-8.1 38-1664-5000 6




Form 990 (2008) 54-1515133
. Part IV Checklist of Required Schedules (continued)

28
a

29
30

31
32
33
34
35
36

37

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

£
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"

complete Schedule L, Part IV . . . . . . . i e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV , . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , | . |
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

e 1 O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . .. ... ... .........
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts ll,

LIV, and Vo ine 1 . o . e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 | | | . . . . . . . e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . ., . . . . . . . @ . i i i i i i it e i e et e
Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,“ complete Schedule R, Part

28a

28b

28¢

29

30

31

32

33

34

35

36

37

X

JSA
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Form 990 (2008) 54-1515133 Page 5
. m: Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of }
U S Information Returns Enter-O-fnotapplicable. . . . . . .. ... ... ... 1a 8 i

|

!

—_—

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) WiNnINgs t0 Prze WINNEIS? . . . . v v v v v v o vt s o s v e v s e ettt ot o e oo e e o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see nstructions) ~
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by -
L 21T =3 1 L2 2 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
BTy cro1 Y1213 2 4a X
b If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank |
and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . [ 5B
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . v« v v v v o v i e e e e e et e e e e e et e e e e e e e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . .. .. .. ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v v v vttt i e e e e e e 6b -
7 Organizations that may receive deductible contributions under section 170(c). - N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 « - - v v v o it i it e e e e e s e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |A|___ -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACE? . & o o o ot e e i e i e e e e e e e e e e e e e e e Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFBA? « « o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring =~
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... .. ... ... 8 :
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under secton4966?. . . . . . . ... ... ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .« . oo v ettt e e e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or receved oM themM ) « + « « « v 4 o v v v v b e e e e 1b SRR NN S

12a Section 4947(a)(1) non-exempt charlitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b(

TR W,

\n\\ N

il

T Q

i

Form 990 (2008)

JSA
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Form 990 (2008) 54-1515133

Pages

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Cade.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , , . . . .. .. .......... 1a 19
b Enter the number of voting members that are independent . . .. .. ........ 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . .. ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?, , , | . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?, | , , | . 5 X
6 Does the organization have members or stockholders? . . ., . . .. ... .. .. ... [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . L e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . | . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a The governing body? L e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . ... .. ......... 8b| X
9a Does the organization have local chapters, branches, or affillates? =~ . . . .. .. ............ 9a X
b If "Yes," does the organization have written policies and procedures governing the activihes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ | 9b
10 Was a copy of the Farm 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = == = | 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Secton A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," goto hne 13 . . . ... ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
se to confiiCtS? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destructionpolicy? = . . . . .. ... ... 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . ... ........... 15a| X
b Other officers or key employees of the organizaton? e, 15b| X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year® L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... .. ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » va,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f_a_ppl|cab|e), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[:' Own website I__X_I Another's website L_X] Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

703-276-2657

JSA

8E1042 1000
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Form 990 (2008) 54-1515133 Page 7

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

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

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

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

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

Iz] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25| 5] Q| X 5 I compensation compensation amount of
week 22| 2[5 ‘g E% 3 from from related other

gals|®|3l52]|® the organizations compensation

g2 3 g|®8 organtzation (W-2/1099-MISC) from the

g3 3l 3 (W-2/1099-MISC) organization

8|z 2 and related
® & organizations

[=1

Form 990 (2008}
JSA

8E1041 1 000
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Form 990 (2008) 54-1515133 Page 8
. IGELid"/[R -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (R) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5[ 5] Q| & 5 Ila compensation compensation amount of
week (22| Z2|8(S18%]3 from from related other
8e % 2 3 % ol % the organizations compensation
£ % F gl®8 organization (W-2/1099-MISC) from the
g 5 o g (W-2/1099-MISC) organization
3|2 2 and related
o B organizations
a
1b Total . ............0uuou oo s ee e e > 235, 407. NONH 20, 500.

Total number of indviduals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization P> Z

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any Iindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo LT L3

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
|
3 X
4 X
L
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

}
|
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Form 990 (2008)

Page9

Statement of Revenue 54-1515133
. ’ SO (A) (8) © (©)
. Total revenue Related or Unrelated Revenue
. . ’ exempt business excluded from tax
function revenue under sections
! . C ' R revenue 512, 513, or 514
£ 2 1a Federated campaigns . . . . . . . . 1a 11, 537,
g 3| b Membershipdues . ........ 1b . )
a":; El ¢ Fundrasingevents . ... ..... ic
51‘_f d Related organations . . . . . . .. id 23, 460.
gg e Government grants (contributions) . . [ 1e 82, 600. \ L
‘g 5 f All other contnbutions, gifts, grants,
'g % and similar amounts not included above . L1f 90, 417. A - N
S t:’ g Noncash contributions included n lines 1a-1f $ - - --~'—-~—-:«¢«—r—'—1»=« e e
©%) b TotalAddlnes1a-1f « o« o o o ottt > 208, 074. o ;
g Business Code Vo e £ PR N J
2 | 2a PSSET MoMT FER 125, 904, 125, 904
‘f, b RENTAL INCOME{ LOSS 182, 517. 132, 517.
2| ¢ ADMIN FEE §, 700. §, 760.
g d MISC. INCOME 5, 190. 5, 7¢0.
E | e DEVELOPMENT EEE 356, 990 358, 980.
g” f All other program service revenue . . . . .
& | o Total AddINes28-2f . « o o o v v v vt et > 677,900 | v 2 4 o leer v t2 0% leoianul
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .. . . STMT. 2. . » 176,215 176, 215,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « + = « o o s & = o o o @ 0 v 0t 0 00 0aes » NONE
(1) Real () Personal R : - ST 7 }
6a GrossRents . ... ... :i" ) :“‘ ) e ‘{, v o ;‘, t“\ ""Et ‘}
b Less rental expenses . . . o S B N Ve wT e A e e el
¢ Rental income or (loss) i B R - > AT = o
d Netrentalincomeor(loss). . . . « o « v o« o o v o ... » NONE
(1) Securities (n) Other o o e a ) ]
7a Gross amount from sales of » A
assets other than inventory . e e X R S
b Less costor other basis . . T
and sales expenses . . . . v B - . N N
¢ Ganor(loss) . . ... .. A
d Netganor{loss) . . « - v ¢ v v v & v v v o o @ v 0w » NONE
8a Gross Income from fundraising . B : “
g events (not including $ ‘ ¢
§ of contributions reported on line 1¢) ’ . '
@ See PartIV,Ine18 . . . . . ... ... a o . .
E b Less directexpenses . . . . . . . ... b 2 N
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities S o0 .
See PartiV,lne19 | | . . ., ..., .. a S - .
b Less drrectexpenses . . . . . . . . . . b :
¢ Net income or (loss) from gaming activities . . . . . . . . . » NONE.
10a Gross sales of nventory, less
returns and allowances _, ., ., ., .. ... a
b Less costofgoodssold. . . ... ... b S
¢ Net income or (loss) from sales of iInventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code | R L
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d . . . .. .. ... ... ... > NONE l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c,10c,and 11e . . . . . . . ... a e e » 1, 062, 190. 677, 301, 176, 215.
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Form 990 (2008)

- X140 8 Statement of Functional Expenses

54-1515133

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(e:genses Progra(r?\)serwce Managgr:rzen! and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONEF
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... NONE|
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,lines1Sand16 , , . . ., .. NONE
4 Benefits paldtoorformembers | _ . . . ., .. NONE
5 Compensation of current officers, directors,
trustees, and key employees _, . . ., . ... .. 119, 500. 86, 040. 29,875, 3,585.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE
Other salariesandwages . . . . .. ... ... 341, 227. 172,397, 127,302 41, 528.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 10,114. 10,114.
9 Other employeebenefits . . . . . .. ... .. NONE]
10 Payrollfaxes . . . « . v v v o v v 0 e e 34, 329. 34, 329.
11 Fees for services (non-employees)

a Management . ... ............. 6, 256. 6, 256.

blegal ... ...... ... 612, 61 2.

C ACCOUNING & v v v v v v v v v e e e e 43, 540. 43, 540.

dLlobbying - -« .« oot NONE]|

e Professional fundraising services See Part IV, line 17 NONE!

f Investment managementfees . ... ... .. NONE

gOther . . . . ... ... NONF
12 Advertising and promotion . . . . . . ... .. NONE
13 Officeexpenses . . . . . . .« v v o v v oo 13,898. 13,898.
14 Information technology. . . . . . . . ... .. NONE]
16 Royaltes, . .. ................ NONE]
16 OCCUPANCY . + + v v v v v o v v s v v 0 o s s 29, 220. 27, 228. 1,992,
17 Travel . o v vt e e e e e e e e e e e e 1,762. 40. 1,722
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials NONE|
19 Conferences, conventions, and meetings . . . . NONE]|
20 Interest . . . . . ... ... ... 48,119. 45, 676. 2, 443.
21 Paymentstoaffhates ., . . ... .... ... NONE]
22 Depreciation, depletion, and amortization . . . . 55,421. 45, 722. 9,699.
23 lInsurance | . . . .. . ... .. ... 17, 270. 6,572, 10, 698.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a PARKING_EXPENSE _____________ 180. 180.

b POSTAGE_ & _DELIVERY _________ 5, 366. 4,494. 872.

¢ PRINTING. & ..CQRY __ ___________ 6,865. 751. 6,114.

d TRAINING  _ _ o ____ 9,714. 676. 9,038.

e REPATRS_AND MATNTENANCE _____ 26, 307. 23,011. 3, 296.

f All otherexpenses _ _ _ _ _ _ _ ____ _.____ 195,875. 146, 302. 44, 828. 4,745,
25 Total functional expenses. Add lines 1 through 24f 965, 575. 594, 248. 314,482. 56,844.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . . . i 4 e v e e e e e e s

JsA
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Form 990 (2008) 54-1515133 Page 11
\ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . .. ... .. ... ... 1
2 Savings and temporary cashinvestments . . . ... ... ... ....... 771,815.] 2 1,731,547.
3 Pledges and grantsreceivable,net . . . .. .. ... o o000l 3
4 Accountsreceivable,net . ... .. ... . ... o oo n oo 6,418,477.] 4 8,879, 556.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |
of Schedule L . . . . . ¢« o i i i i e e e e e e e e e e e e 6
ol 7 Notes and loansrecewvable,net . . ............... STMT- 3 2,810,030.] 7 2,950, 532.
§ 8 Inventoniesforsalesoruse . .. .. . .. . @ i it i e e 8
<| 9 Prepad expenses and deferredcharges . . .. ... ... ... ....... 2,171.] 9 4,894,
10a Land, buldings, and equipment costbasis. . . . [10a 1,458,832,
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . ... ... .. .. 10b 441, 790. 1,071,912.]10c 1,017,042.
11 Investments - publicly traded securtties. . - . . . . . . . o000 11
12 Investments - other secunties See PartIV,lne11. . . . . ... ... 12
13 Investments - program-related See PartIV,lne11 . . ... ... ... ... 13
14 Intangbleassets . - - . . . . . ..l 13,065./ 14 12,513.
15 Other assets SeePartiV,lne 11 . . . . . . . . .o v v v oo oo -323,797.] 15 -320,150.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 10,763,673.]16 14, 275,934.
17 Accounts payable and accrued expenses. . . . . . . .« e oo e e 85,367.117 28,808.
18 Grantspayable . . . . -« « . . o L e e 18
19 DeferredreVenUE .« « - « v v vt o vttt et e e e e e e e e s 2,600,000.[19 2,600,000.
20 Tax-exemptbondhabilites . . . . . . . ..o e 20
a|21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:,‘3 highest compensated employees, and disqualfied persecns Complete Part Il
-l Of Schedule L -« - v v i et e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes STMT- 5 - - 955,001.f 23 897,535.
24 Unsecured notes andloanspayable. . . . . . ... .. ... ... .. ..., 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. .. .. .... 4,623,977.] 25 8,153, 648.
26 _ Total liabilities. Add hnes 17 through25. . . . ................ 8, 264, 345.] 268 11,679,991.
Organizations that follow SFAS 117, check here » [_xl and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . - v v v v v vt v e e e e e e 2,499,328.|27 2,595,943,
g 28 Temporanlyrestrictednetassets . . . . . .« .« o o o e e 28
° 29 Permanentlyrestrictednetassets. . . . . . . . ... o 0oL 0oL 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 36
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . .. ... ... ... L., 2,499, 328.133 2,595, 943.
34 Total habiities and net assets/fundbalances. . . . . ... ... ... ..., 10,763, 673.] 34 14, 275, 934.
[ Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. . . . . . . .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. ... 0. 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . o ot ittt et e et e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? . . . « « o o v . Lo L Lo e e e e e s e e e e s e ib
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts .
ﬂ?@%@f‘ﬁ;}&ﬂgﬁiﬁ”” > Attach to Form 990 or Forr: 990-EZ. P> See separate instructions Opf:sg’eztli]grlllc
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

(2] oW N

-]

-

[

-]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, andstate

An organization operated for the benefit of gzgll—ege or unlv;r-sTt)-/—o;vned or O}Era-ted by a gov-e?r-i-mental unit described 1n
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {ll )

An orgamization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c I:I Type |l - Functionally Integrated d |:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n () Yes | No
and (m) below, the goverming body of the supported organizaton .. 11g(1) X
(i) Afamily member of a person described in (1) above? L 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? L L. 1g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (u) EIN (m) Type of organization| (iv) Is the organization | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 830 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

54-1515133 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |)

Séction A. Public Support

- Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
’ 2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines1-3. . ... ... ...
5 The portion of total contributions by each : “ -l *
person (other than a governmental unit or K ) - > i
publicly supported organization) included . . .
on line 1 that exceeds 2% of the amount S P e Al T L« G
e T, g q».‘ nwl - Yo v f\,’« @Pn‘ - “ sogr e e
shown on line 11, column(f) ., ... .. T b " [ LT _
6 Public support. Subtract line 5 from ine 4 | ~.'%.~ L2 R P R s, <,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES - = « & « ¢ o & o s s = = = o« = &«
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . . . ..
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . ... .....
11  Total support. Add lines 7 through 10 . . - i C o
12  Gross receipts from related activities, etc (Seemstructions) . . .« v v v v v i b e s e b e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . & & 4 o v v v e e et e e e e 4 4 e e e e s e e s s e 4 s 4 e 4 4 4 s e s » EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lne 6, column (f) divided by line 11, column (f)) . . . . . .. ... 14 %
15 Public support percentage from 2007 Schedule A, PartiV-A/line26f . . . . . . . .. ... ... ..., 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 1415 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .« oo v v v v v oo e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ... .... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
OFGANIZAYION  « ¢ v v v v e et et e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOtEd OFQANIZANON . « o« & o v s v e e e e e e e e e e et > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
: INSHUCHONS « « ¢ v v v v e e e e e e e e e e e e e e e e e e e et n e e e e e e e e e e e e e e e e e e e e > I:I
1 Schedule A (Form 990 or 950-EZ) 2008
JsA
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Schedule A (Form 990 or 990-EZ) 2008 54-1515133 Page 3
. (ld4lll Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part )

Section A. Public Support

4

Ta

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees recewved (Do not include

any"unusualgrants®™) . ., ., ... 218, 732 176, 144. 196, 871. 441, 8317, 208, 074. 1,247,658
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose | 315, 198. 120, 279. 221, 356. 2,620, 278. 677,901 3,985, 612
Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1-5 534, 530 296,423, 418, 227. 3,062,312, 885, 975. 5,197,270

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . | NONF] NON] NCNA] NON] NONE NONE
Amounts included on lines 2 and 3
received from other than disqualified
{):rsons that exceed the greater of 1% of

| 9, 10
ye::gtraég,folggs- . c.' 1.1.' a.m.j 1_2.f<?r§h'e 21,472, 25, 000. 4, 137 NONH 14, 373, 55, £87.
Addlines7aand7b. . ... ... ... 21,472 25, 000. 4,737, NONE] 14, 373, 65, 5817,

Public support (Subtract line 7c from
Ine6) . . . . . v v v v 5,121,683

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

Amounts fromline6_ . .. .. 534, 530 296,423, 418, 221, 3,062,115, 885, 975. 5,187, 270
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v o v v h e v e e m e e 16,835, 5,597, 108, 093. 154, 080C. 176, 215. 460, 820.
Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 = .

Add lines 10a and 10b 16, 835 3597, 108, 093. 154, 080. 176, 215. 460, 820.

Net income from unrelated business
activites not included n line 10b,
whether or not the business is regularly
carnedon =+ - « « 4 e b n e s e e .
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... ... ..., 5, 658, 090.
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . ¢ . o 0 v 0t 0 v i i i e i et e e e e e e e e e e e a s s e e s e e s e s >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column(f)) . . . . . .. 15 90.70%
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine 279 . . . . . . . & « v v v v e v v v v =™ 16 91.96%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . _ . . . . . . . 17 8.14%
18 Investment income percentage from 2007 Schedule A, Part IV-A, bne270 18 5.54%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ = = = | > @

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. » -

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 54-1515133 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

JsA Schedule A (Form 980 or 980-EZ) 2008
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SCHEDULE D ] | oms no 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... I___J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . . . ... . ... e e e e e e L ves [ 1no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . 0 e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... ... . 2d

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

the taxable year »
4 Number of states where property subject to conservation easement Iis located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . ... . ... ... .. oL D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(A)B)I)? . & . o i it e i e e e e e e e e e e e e e e e e |:| Yes |—_—..| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded n Form 990, PartVIllLline 1 . . . . . . . . . .. it it i oo >3
(i) Assets Included in Form 990, Part X . . . . . . . o o o i i i i e e e e e e e >3

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . .. . o it i it it e e e e >3
b Assetsincluded in FOrm 990, Part X . . . o ¢ v v i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 54-1515133 Page 2
PT:3lR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7. . . . . . . . . . L i i e e s i e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . ... . i e e e e e 1ic
d Addtions duringtheyear . . . .. . .. o i ittt ittt 1d
e Distributions duringtheyear. . . . . . . . . . o o i e e 1e
f Endingbalance . . . . . . . ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . .. .. ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

[T = > T « ]

-

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations. . . . . .« v i ot i e e e e e e e et e 3a(i)
(irelated Oorganizations . . . . . . . . . i it i it e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon ScheduleR? . . . . . ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. .+« c v o s e e e e e 121,170, 121,170.
b Buldings ... ............... 1,218, 383. 374,975, 843, 408.

¢ Leasehold mprovements . ... ... .. 69, 351. 29, 325. 40, 026.

d Equpment . ... ... ... ... 42, 468. 33, 200. 9, 268.

e Other . . ... ... . v 7,460. 4, 289. 3,171.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . .. » 1,017,043.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

54-1515133 Page 3

EAl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) »

-F1:8'/[ll Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X,

ine 15

(a) Description (b) Book value
TINVESTMENT 1n PARKINERGSHIPS -320,150
Total. (Column (b) should equal Form 990, Part X, col (B}IN@ 15) . . . & v v v v v v o i v v v v e e e e v e e e 4 e s » -320,150.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount w ;

Federal income taxes ] ]
DHS RENT FUNLC 189,462. ;
DEFERRED DEVELOPMENT FEES 7,960,061. i
SECURITY DEPOSIT PAYABLES 4,125. i
!

{

i

i

|

Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p 8,153,648. !

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schequle D (Form 990) 2008 54-1515133
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O W OoONOGAEWNS

-

T Q0 oo

3

4
a
b
c

5

1
2

[2)
" Q0 T 9

[ 2 ]

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . . . v i i .. 1

Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . .. ... . . . . ..... 2

Excess or (deficit) for the year Subtractlne 2 fromlne1 _ . . . . . .. .. ... ... . ..... 3

Net unrealized gains (losses) oninvestments _ _ . . . . . ... L e e e 4

Donated services and use of facilities . . . . ... ... ... ... 5

INVESMENt BXPENSES . . . . . . . ..\ttt e e e 6

Prior period adjuStments . . . L L 7

Other (Describe MPArtXIV) . . . . . . 8

Total adjustments (net) AddINeS4-8 . . . . . ... ... 9

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ ., . . . . ... .. ..... 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments | . . . . . . . . .. ... ... .. ... 2a

Donated services and use offacilites |, . . . . .. .. ... ... ...... 2b

Recoveries of prioryeargrants | . . . ... .............. 2¢

Other (Describe MPartXIV) . . . . .. ... ... 2d

Addlines 2athrough 2d . . .. .. o 2e

Subtractline 2e fromiline 1 . . . . . . . . . . L e e e e e e e e e e 3

Amounts included on Form 990, Part VIlI, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vlll,ine7b , , . . . . 4a

Other (Descrbe nPartXIV) . . . . .. ... ... ... ... 4b

Addlines4aand4b . . . . .. 4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part I1X, hne 25

Donated services and use of facites 2a

Prior year adustments L 2b

Losses reported on Form 990, PartIX, tne25 2¢

Other (Describe n PartXIV) ... 24

Addlines 2athrough2d e 2e

Subtractline 2e from N1 . . . . . . L 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl kine7b 4a

Other (Descrben PartXIV) .. .. ... ... ..., 4b

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, line18) . . . . .. ... ... 5

Supplemental Information

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, knes 2d and 4b, and Part Xlll, ines 2d and 4b

JSA
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a Open to Public

Internal Revenue Service

Inspection

Name of the Organization

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Employer Identification number

54-1515133

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) ) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocs|slolxlox]| compensation compensation amount of
all|2|F 2(3a (g from from related other
‘2 g E: ® g g & 3 the organizations compensation
FEREE] 'g_ o 8 organization (W-2/1089-MISC) from the
- 5 o 5 3 {W-2/1099-MISC) organization
al g o 3 and related
2 §. ﬁ organizations
g
DOUG_DOWLING ________________]
TREASURER 1. X X NONE NONE NONE
WILLIAM FOGARTY ____ _________]
VICE PRESIDENT/ASST. SECRETARY 1. X X NONE NONH NONE
RANDY_ANDERSON_______________|
EXECUTIVE VE 1. X X NONE NONH NONE
TOM_PARKER___________________]
DIRECTOR 1. X NONE NONEH NONF
RITA BAMBERGER____ ___________]
SECRETARY 1. X X NONE NONEH NONE
ORLANDO_JOSE_CABRERA_________||
DIRECTOR 1. X NONE NONH NONE
TIODD_ENDO__ _ _ _ ]
DIRECTOR 1. X NONE NONH NONE
CAROLYN_S. SETTLEE __________|
PRESIDENT AND CHATR 1. X X NONE NONE NONE
STEVE_WEINSTOCK_ _____________|
DIRECTOR 1 X NONE NONE NONE
WARREN _DAHLSTROM_____________/|
DIRECTOR 1. X NONE NONE NONE
DANINE_FRESCH GRAY __________
DIRECTOR 1. X NONE NONH NONE
ALICE HOGAN_ _________________|]
DIRECTOR 1. X NONE NONE NONE
ROBERT D _FOX_____ __ _________]
DIRECTOR 1 X NONE NONE NONE
LUCY DENNEY _______ _________
DIRECTOR 1 X NONE NONEH NONE
DAVID _C_HANNAH_ ______________]
DIRECTOR 1 X NONE NONH NONFE
FRANK J. POLI________________]
DIRECTOR 1 X NONE NONEK NONEFE
ROBERT K. _WIBERG ____________/]
DIRECTOR 1 X NONE NONEH NONE
JOHEN_GENELLO__________________
ASST. TREASURER 1. X X NONE NONEH NONFE
NINA_JANOPAUL _______________]
PRESIDENT 40. X 119, 500. NONH 20, 500.
JAMES_PBRITCHETT _____________
DIRECTOR OF DEVELOPMENT 40 X 115,907. NONH NONFE

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.
JSA
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SCHEDULE O )
 (Form 980) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Department of the Treasury

Internal Revenue Semvice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
GOVERNANCE

_SEND_A_RESOLUTION TO APPROVE THE 990 TQ_THE COMMITTEE, AT WHICH POINT ___ _________________

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Page 2

Name of thé organization

) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Employer identification number
54-1515133

GOVERNANCE

Jsa
8E1301 1 000
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Schegute O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
_GOVERNANCE
_PART VI SECTION B QUESTION 15
_COMPENSATION_IS DETERMINED BY THE SEARCH COMMITTEE AND APPROVED BY THE ___________________
_BOARD_OF DIRECTORS_WHEN_ HIRED. IT IS REVIEWED ANNUALLY BY THE EXECUTIVE __________________
_COMMMITTEE. _ BOARD_ MEMBERS_REVIEW SALARIES AND BENEFITS FOR EXECUTIVES ____________________
_WITH_ COMPARABLE ORGANTZATIONS WHEN DETERMINING SALARY. ________________ . ____

JSA Schedule O (Form 980) 2008
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Name of th® organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
GOVERNANCE

J5A Schedule O (Form 990) 2008
8E 1301 1 000
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Name of thé organization
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Employer identification number
54-1515133

JSA
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o 3868 Application for Extension of Time To File an

(Rev Aphl 2008) Exempt Organization Return OMB No 1545-1709
E:z;r;‘m’:mu!:;;mﬁuw » File a separate apphcation for each return

e if you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox |, . ... . . ... .. | P
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part it unless you have already been granted an automatic 3-month extension on a prewvtously filed Form 8668

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > D

Parti on[y .................................................................

All other corporahions (including 1120-C filers), parinerships, REMICs, and trusts must use Fonm 7004 to request an extenston of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannol file Form 8868
electronically if (1) you want the additional (not autamatic) 3-month extenston or (2) you fle Forms 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 ll) of Form
8868. For more details on the electranic filing of this form, visit www s gov/efite and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Eite by th Number, streel, and room or suite no If a P O box, see instruclions
y e
e 2704 N. PERSHING DRIVE
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstrucbions

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

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

e The books are inthe careof » THE ORGANIZATION

TelephoneNo » 703 276-2657 FAXNo »
e If the organization does not have an office or place of business in the United Stales, check this box 1S D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ 77777 "7 "7 If this is

for the whole group, check this box » D . If it s for part of the group, check this box » |__] and attach a list with the
names and EINs of all members the extension will cover
1 lrequest anautomatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,2009 Lto file the exempt argamzation return for the organization named above. The extension is
for the organization's return for

> calendar year20Q8 or
> tax year beginning . . and ending

2 |f thus tax year is for less than 12 months, check reason. D initial return | l Final return D Change n accounting period

Ja If this application s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$

b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year averpayment allowed as a credut, abl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-€E0
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 4-2008)

JSA
BF 8054 2 000

0222p0 2337 04/29/2009 13:50:08 V0B-5.5 38-1664-5000 1




\

Form 8368 (Rev 4-2000) Prge 2

. @ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thsbox , | | ., ., » X

Note, Only complete Part )l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additlonal (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Organization Employer ldentification numbaor

print ARLINGTON PARTNERSHIP EFOR AFFORDABLE HOUSING 54-1515133

File by the Number, street, and room or suite no. It 3 P O. box, see instructions For IRS use only

extended - |__2704 N. PERSHING DRIVE

tling the Cily. town or post office, state, and ZIP code For a foreign address, see instiuctions . . 3‘_;‘;‘* ; o

meincions | ARLINGTON, VA 22201 Ry

Chack typo of roturn to be filed (File a separatle applicaton for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 930-8BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part |l if you wera not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THE ORGANIZATION

Telephone No. » __ 703 276-2657 FAX No »
& i the organizalion does not have an office or place of business in the United States, check thisbox . , . . .. ... ...... > D
s |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox , | » D If it is for part of the group, check thisbox , , » I ]and attach a

list with the names and EINs of all members the extension s for

4 1 request an additional 3-month extension of tme untl __11/15/2009
For calendar year 2008 . or other tax year beqinning and ending
If this tax year is for less than 12 months, check reason L_] Initial ceturn I_J Final return l_] Change in accounting period
State in detail why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED THIS INFORMATION IS NECESSARY IN ORDER TO EFILE A COMPLETE AND
ACCURATE RETURN.

~N e n

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b if this apphcation 1s for Form S90-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credil and any amount paid __]
previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
ins{ructions 8ci$

Signature and Verification

Under penallies of penury, | declare (hat | have examuied lhis form, including accompanying schedules and stalements, and to the best of my knowledgo and betief,
i3 lrue, comedt, and complete, and that | am authorized to prepare this form

Signature » I D — wer CP A Date B 8/3’/0‘?
REZNICK GROUP, P.C. Form 8868 (Rev 4-2008)
7700 OLD GEORGETOWN ROAD, SUITE 400
BETHESDA, MD 20814-6224

(TR AT Ier )
?2L60 3901 9845 2959 1779

U snERs hesorn .~ )

Reznick Group
7700 OlJ Georgetown Road
Bethesda, MD 20814
$2-1088612

JSA
8FB0SS 2 000
0222D0 2337 07/27/2009 08:39:33 V08-7.1 38-1664-5000 1




ARLI NGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 990, PART III, LINE 1 — ORGANIZATION' S MISSION

THE ORGANIZATION WAS INCORPORATED IN 1989 IN THE COMMONWEALTH OF
VIRGINIA AS A NONSTOCK, NONPROFIT CORPORATI ON. ITS PURPOSE ANC
MISSION IS TO SPONSOR, DEVELOP, REHABILITATE, ADMINISTER ANLC
OTHERWI SE PROVIDE, ON A NONPROFIT BASIS, HOUSING WITHIN ARLINGTON
COUNTY, VIRGINIA, FOR LOW AND MODERATE INCOME FAMILIES ANL

INDI VI DUALS. 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 AVAI LABLE FOR OCCUPANCY BY
RESIDENTS AND FAMIIIES WHOSE INCOME QUALIFIES THEM FOR SUCH
AFFORDABLE UNITS. FISHER HOUSE — 33 UNIT, GARDEN-STYLE, FOUR

BUI LDINGS, LOCATED IN THE WESTOVER NEI GHBORHOOD, PURCHASED SEPTEMBER
9, 1991 AND JUNE 23, 1995. QUEENS COURT - 39 UNIT, GARDEN-STYLE,
THREE BUILDINGS, LOCATED IN THE ROSSLYN NEI GHBORHOOD, PURCHASEL
AUGUST 7, 1995. ROSSLYN RIDGE — 22 UNIT, GARDEN-STYLE, ONE BUI LDING,
LOCATED IN THE ROSSLYN NEI GHBORHCOD, PURCHASED MAY 12, 1994. CARLYN
SPRINGS — 27 UNIT, GARDEN STYLE, ONE BUILDING, IN THE BALSTON

NEI GHBORHOOD, PURCHASED OCTOBER 31, 1997. CAMERON COMMONS — 16 UNIT,
GARDEN STYLE, ONE BUILDING AND FIVE TOWNHOMES, IN THE HIGH VIEW PARK
NEI GHBORHOOD, PURCHASED AUGUST 1, 2001. CALVERT MANOR — 23 UNIT,
GARDEN STYLE, ONE BUILDING, IN THE ROSSLYN NEI GHBORHOOD, PURCHASEL
SEPTEMBER 24, 1997. PERSHING DRIVE - 14 UNIT, ONE BUILDING, IN
ARLINGTON, PURCHASED SEPTEMBER 21, 1999. LORCOM ARMS — 38 UNIT,
GARDEN STYLE, ONE BUI LDING, LOCATED IN THE NORTH ARLINGTON

NEI GHBORHOOD, PURCHASED MARCH 2, 2000. COLUMBIA GROVE — 210 UNIT,
GARDEN STYLE APARTMENT CCOMPLEX LOCATED IN THE COLUMBIA FOREST

NEI GHBORHOOD, 100% OF THE STOCK PURCHASED MAY 9, 2003. COURTHOUSE
CROSSING — 112 UNIT LOW-RISE APARTMENT COMPLEX LOCATED IN THE
COURTHOUSE NEI GHBORHOOD, PURCHASED JUNE 1, 2006.

STATEMENT

0222D0O 2337 10/30/2009 13:31:26 V08-8.1 38-1664-5000 41

1



7

Z

INIWHLVYLS

(A7

000S-P991-8¢

*STZ ‘9LT

INNIATY
IFANTOXI
@)

‘Add SSENISnNd
JIILVTIENN
)

T2 ‘9Lt
‘STZ ‘9Lt
ANNIATY IIWIXT ANNIATA
HO daIVIFd TY10L
@) )

€E€ISTSTI-PS

T°8-80A 92 :T€:€T 6002/0€/0T LEEZ 0QZZZO

STYLOL

JWOONI LSHEYILNI

NOILAIYdDSs3d

AWOONI INIWLSIANI - IIIA Idvd ‘066 WJOJ

ONISNOH ZFTEVAY0JdIY ¥Od dIHSYINLAYd NOLONITHEY



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 990, PART X — NOTES AND LOANS RECEI VABLE

BORROWER: APAH ~ NOTE FROM COURTHOUSE CROSSING

ORI GI NAL AMOUNT: 2,600, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 05/31/2006

MATURITY DATE: 05/31/2047

BEGINNING BALANCE DUE ... ..ttt ittt tteananenencoannasesss 2,810, 030.

ENDING BALANCE DUE ... ittt ittt teetteeeeeenecanananansanns 2,950, 532.
TOTAL BEGINNING NOTES AND LOANS RECEI VABLE 2,810, 030.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 2,950, 532.

STATEMENT 3

02Z2D0 2337 10/30/2009 13:31:26 V08-8.1 38-1664-5000 43



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

FORM 930, PART X — DEFERRED REVENUE

BEGI NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
TOTALS 2,600, 000. 2,600,000.

STATEMENT 4

0222DO 2337 10/30/2009 13:31:26 V08-8.1 38-1664-5000 44




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

[y

FORM 990, PART X — SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BARK — VHDA

ORI GI NAL AMOUNT: 1,000,000.
INTEREST RATE: 0.048500
MATURI TY DATE: 11/01/2030

BEGINNING BALANCE DUE . ... .ttt it ittt ittt eeteeneennanenns
ENDING BALANCE DUE .. ...ttt it ittt icteaaneeaaenaanaeannns

LENDER: BARK — VA COMMERCE
ORT GINAL AMOUNT: 371, 000.
INTEREST RATE: 0. 075000
DATE OF NOTE: 04/12/2002
MATURI TY DATE: 04/12/2007

BEGINNING BALANCE DUE . ... i ittt ittt it e e ienenanenan
ENDING BALANCE DUE ...t ittt ittt ittt i maaessenaeanenaaneas

LENDER: APAH - VA COMMERCE BANK
ORI GI NAL AMOUNT: 250, 000.
INTEREST RATE: 0.082500

DATE OF NOTE: 07/05/2005

BEGINNING BALANCE DUE . . . ... .ttt e et itieaeneenn
ENDING BALANCE DUE ... it ittt ittt i ettt eeenesaennenaees

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

02Z2D0O 2337 10/30/2009 13:31:26 V08-8.1

38-1664-5000

54-1515133

878,832.
857, 309.

STATEMENT 5

45



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) P> See separate instructions. P> Attach to your tax return

OMB No_1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

ARTIINGTON PARTNERSHIP FOR AFFORDABLE HOQUSI NG

Identifying number

54-1515133

Business or activity to which this form relates

GENERAL DEPRECTIATI ON

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

1 Maximum amount See the instructions for a hugher imit for cetainbusinesses | . . . . . .. .. ... ... 1

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract Ine 4 from Ine 1 If zero or less, enter -0- It mamed ing .~ STttt

separately, SEEINStTUCHIONS « « = s o s o = o o« o s o = » o x o o s 5 o » o 5 o o s s & o a n o = o s s s s o o « s s o & 5
(a) Descniption of property (b) Cost (business use only) {c) Elected cost

6

7 Listed property Enter the amount fromlne29 ... ... ... [ 7

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

$ Tentative deduction Enterthe smallerofineSorlne8 . . . . . .. .. .. ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . ... . ... . ... 10
11 Business Income hmitation Enter the smaller of business income (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 than line 11 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12

Note* Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) | . . . . . L, L L L L L e e e e e e e e e 14
15 Property subject to section 168(f)(1) lection | | | | . . L. ... 15
16 Other depreciation (iInCluding ACRS) |, . . . . . . . i i i it i e it et et e et et e 16 54, 869.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I

18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, check here . . . . . . . . . L L L. L i i e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Bas:s 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 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 | | | . L . ... ... e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr . . . . . 22 54,869.
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts . . . ., ... ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000
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. - 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 l I No ] 24b If "Yes," Is the evidence written? Yes I l No
(c) )
(@ {b) Business/ (A { n (@ (h) '
Type of property (Iist Date placed in investment Cost or other Bas'ls for dlep'ec'am" Recovery Method/ Depreciation s Etltecte%g
vehicles first) service use basis (business/investment | oo q Convention deduction ection
percentage use only} cost

25 Special depreciation allowance for qualified lhisted property placed In service durning the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . i e e e 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use

% S/ -
% SiL -
% SiL -

28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page 1. . ., ., ., . . . ... .. .. 28
29 Add amounts in column (1), line 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

30 Total business/investment miles driven (@) &) © (@ fe) (0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
T
| 31 Total commuting miles driven during the year | | |
: 32 Total other personal (noncommuting)
[ milesdriven ... ...
| 33 Total miles driven during the year Add
hnes30through32 . ..., ..
34 Was the vehicle avallable for personal Yes No Yes No | Yes No | Yes No Yes No | Yes No
! use during off-duty hours? . ... ... ..
| 35 Was the vehicle used prmarily by a
more than 5% owner or related person? . ., .
36 Is another vehicle available for personal
USEP o v v v e i v e e s s aa e e e e e s e

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)

No

37 Do you manntain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes
DY YOUN BMDIO eS| L L L i e 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% or more owners

39 Do you 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

(b) @ (d) (e) U
Descnpl(uszr of costs Date amortization Amortizable Code Ar;:rrltcl)zag;an Amortization for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyeear 43 552.
44 Total. Add amounts In column (f) See the instructions for wheretoreport | _ . . . .. . ... ........... 44 552,
255310 3 000 Fom 4562 (2008)
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