OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as It may be made public.
P> Information about Form 990 and its Instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending

rop 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection
, 20
D Employer identification number

54-1515133

C Name of organization
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING
Doing business as
Number and street (or P O box f mail is not delivered to street address)
2704 N. PERSHING DRIVE
City or town, state or province, country, and Z!P or foreign postal code
ARLINGTON, VA 22201

F Name and address of pnncipal officer NINA JANOPAUL

2704 N. PERSHING DRIVE ARLINGTON, VA 22201

| Tax-exempt status LX L5o1(c)(3) r Em(c)( ) « (insertno) 1 l 4947(a)(1) or j
J  Website p WWW.APAH.ORG

B Check if applicable

Address
change

E Telephone number

(703) 276-7444

Name change Room/suite

Intial return

Final returry
terminated
Amended
return
Appfication
pending

G Gross receipts $

H(a) Is this a group retum for
subordinates?
H(b) Are all subordinates ncluded?

5,110,233.

No
No

If "No,” attach a hist (see instructions)

Yes

Yes

[s27 |

H{c) Group exemption number P>

2015

4

Tt

EDDEC

™oy 5 pn
o ,v/l ‘I:‘!

K Form of organlzatnoaﬂCorporatnonJ J Trustl l Association L I Other P> l L Year of formation 198 9] M State of legal domicle VA
m Summary
1 Briefly describe the organization's mission or most significant actvites TO DEVELOP, PRESERVE, OWN AND ADVOCATE
3 FOR QUALITY AFFORDABLE HOUSING IN ARLINGTON, AND TO PROMOTE _______ ___ __ __ . __
S|  OPPORTUNITY FOR OUR RESIDENTS THROUGH PARTNERSHIPS AND PROGRAMS ___ ___ _
§ 2 Check this box P |___] if the organization discontinued Its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, kne1a) ., _ . . . .. .. v v o . 3 18.
'2 4 Number of independent voting members of the governingbody (Part Vl,line1b) . . . . . . . .. ... ..... 4 17.
;;2 5§ Total number of individuals employed in calendar year 2014 (Part V,lne2a), , . . ., . ... ......... 5 23.
'% 6 Total number of volunteers (estimate If NECESSATY) | | . . . . . . . . i i ittt s et et e 6
<! 7a Total unrelated business revenue from Part VIl column (C), Ine 12 , _ . . . . . . . . . . o0t 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . v i v i vt v et o v n s s o u u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL KNe Th) . . o . 0 v v s s v e e e e e oo e e m e e 420,593. 205, 000.
g 9 Program service revenue (Part VIIL 0@ 23) . . . . . 0 i s e e e e e e e e 2,942,499. 4,362,821.
@ [10 Investment income (Part VIl column (A), lines 3, 4,and 7d), _ . . . . . . .o v unu ... 195,363. 174,047.
2 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . ... ... ... 252,931. 334,719.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). ., . . . . . 3,811,386. 5,076,587.
13 Grants and similar amounts paid (Part IX, column (A), Ines1-3) _ . . . . . . . v v v v v .. 0 0
14 Benefits paid to or for members (Part IX, column (A),Ine4) ., . . . . ... ... ' ... 0 0
@ (15 Salanes, other compensation, employee benefils (Part I 1,312,024. 1,369,354.
g 16a Professional fundraising fees (Part I1X, column (A), Itne 11RE 0 0
£ b Total fundraising expenses (Part IX, column (D), hnel25x»__ 4, 298. o
“147 other expenses (Part IX, column (A), lines 11a-11d, \; 2 3 2[]\5 2,500,463. 814,933.
18 Total expenses Add hines 13-17 (must equal Part | A) line 25) | .. 3,812,487. 2,184,287,
19 Revenue less expenses Subtract ing 18 from ine 14, e '.:.,. .g.rr. N -1,101. 2,892,300.
68 CW Beginning of Current Year End of Year
8520 Total assels (Part X, INe 16) . . . . . . . . . .. i s 18,300,804.| 19,132,852,
<2121 Total iabilites (Part X, € 26), . . .. . . .\ it i i e 10,867,560, 8,807, 308.
25|22 Net assets or fund balances_Subtract lne 21 from e 20. . . o + v o e o oo i ., .. 7,433,244.] 10,325,544,

22 Net assets or fund balances Subtract lne 21 fromhne20, . . . . .. . .
m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and complete Reclaration of prepgeer (other than officer) is based on ali information of which preparer has any knowledge

: WW | 11/12/18
Sign Signature f oficer [ Date
Here > Mva Tanopaw/ Fes, c/z/zf"
Type or print name and titie ’
paid Print/Type preparer's name Prepater's mgnature Date Check l i PTIN
P: sror |CHERRIE HARRISON , CPA A/:; + f/l//J/J selfemployed | P00223815
UsepOnly Firms name PCOHNREZNICK LLP Frm's EIN P 22-1478099
Firm's address P>7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phoneno  301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . v 0 v i i s i e e i i X | Yes [ WO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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N ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylmemthisPart 1l . , ., . . ... ................ D

1 Brefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . e e [ ves [X]No
If "Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses $ 1,997,965 Including grants of $ ) (Revenue $ 4,362,821 )
PROVIDING 1191 UNITS OF LOW TO MODERATE INCOME HOUSING FOR
FAMILIES AND INDIVIDUALS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,997,965.

Form 990 (2014)
02z22DO 2337 11/10/2015 4:53:22 PM V 14-7.6F 109~-3102-38716 PAGE 2
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. ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIe A, . . . . . . i i e e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ., . ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . v i v v s it e e ie e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil . ., . . . .. ... ... ... oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl, . | . . . . ... .. it ittt 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 historic structures? /f "Yes,”" complete Schedule D, Partll, , ., . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | | . . . . . . ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . v v i v i i it ot ottt s e nee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | |, , . . . .. ittt it e e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 6% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . , . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill . ., . . ., ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X, . . . . . . i i i i i it i e e e e e n s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xland XIl, . . . . . . . .. . . . .t innn ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , | , . .. ... .. ... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E, |, ., ., .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . ., . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, , , ..., .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _ , , . . . . ... .. ... ' cuu.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslliland IV , , . , . ... ........ 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . . . i i i i v i it ot st e e e s s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . , . .. ... ... ... iiiirenenn e 19 X
20a Dud the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H _ . , . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
Jsa Form 990 (2014)
4E1021 1 000
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. ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form 990 (2014) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule |, Partsland lll . . . . . . . .. v i i v v v v vt v nnns 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete SChedule J . . . . . o i i it i e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a. . . . v v v o v o v v e e e e e et et e e e e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,"complete Schedule L,Part! . . . . ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . o i i i it it e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I . . . . . . o i i i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i i i i it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . i i i i i i it s e it e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . v i e v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ],
OriV,and Part V,lINe 1 . @ v v v v i i it v e e e it e e e st st e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... ... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | , | _ | 35b X
36 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,Iine 2 . . . . . . . . v i v v i vt v i i v et nen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e 2 T e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... ... ........ 38 X
Form 990 (2014)
JSA
4E1030 1 000
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. ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form, 890 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. .. ... ... .. ... ....... [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ., . ... ... ... ... 0 e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a | 23 .
b If at least one Is 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 1s greater than 250, you may be required to e-file (see instructions), ., , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y L L L L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ _ _ __ _
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . v v v v v i e e e e s e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? , . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | |, . . L . L. e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I SO
and services provided to the Payor? | . . . . ... e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . v v v v v v s vt e s e b o et st s ot o s st e e n s s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . .. ... ........ | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_ _ |.
sponsoring organization have excess business holdings at any time during theyear?, . . . ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. . B
a Did the sponsoring organization make any taxable distributions under section4966? _ . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 _ . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciites . , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . o v v v i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . v i v v i s e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . . . . .. ... ... .. ... 13b
¢ Enterthe amountofreservesonhand, . . . . .. . ... ... ... ittt 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1 000 Form 990 (2014)
02z22DO 2337 11/10/2015 4:53:22 PM V 14-7.6F 109-3102-38716 PAGE 5



Form 990 (2014) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 6

Vil Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response ornoteto anylnemnthisPartVI . . . . .« o v v v v i i v e i i n

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18

If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ o i i it e e s e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members orstockholders? . . « « v v v o v v i i i i i s v i s s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o |0 & |w
>

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . v v o o o i i i i i s e s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing DoAY ?. & & v v v v i it it e it e e e s e e e e e e e e s 8a
Each committee with authonty to act on behalf of the governingbody? . . . . .. ... .. .. v n 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule O, . . . . .. .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... .. .. oot v 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v v o v v v v W™ 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTSS L TRy e 11112 (<2 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwWasS done .+ « « v v v v o ot e o v v o sttt s sttt s s s s s e aans 12¢
Did the organization have a written whistleblower policy?. . . « - ¢« o o v i o s v e i s e e 13 [ X
Dud the organization have a written document retention and destruction policy?. . . . . « v v v v o v v 0 v o0 14
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?
The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ....... 15a
Other officers or key employees of theorganization . « « « .« v v ot v v v v b o ittt s s i e s e o e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . v v o v v v v vt i e it i e s e e e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . s e e e e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_V&, __________ _______________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p»
APAH 2704 N PERSHING DRIVE ARLINGTON, VA 22201 703-276-7444

JSA
4E1042 1 000

Form 990 (2014)
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Form 990 (2014) * ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... . ... ... ........ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e 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.

e 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
horstr (o= sl ol =]e x| the organizations compensation
refated ;;‘ elezl 2 -‘<; a‘% ] organization (W-2/1099-MISC) from thte
organizations | & g % K 2 % o | 8| (W-2/1099-MISC) (;rr?:r:'ezlztfg
below dotted | S = | 2 g|® 8
ine) 2 é_’ 5| 3 organizations
gl& Z
8 g
2
_{YRICHARD ANDERSON JR____________| _1.00
SECRETARY X X 0 0 0
_{2)ROBERT ROZEN _________________| 1.00]
CHAIR X X 0 0 0
_{YGEORGE_covyccr | _1.00
DIRECTOR X 0 0 0
_(4ALICE HOGAN _ | _1.00]
DIRECTOR X 0 0 0
_(§)JOBN MILLIKEN _________________|__1.00
VICE CHAIR X X 0 0 0
_{e)KATHIE PANFIL _ | _1.00
DIRECTOR X 0 0 0
_{DERANK J. POLT _________________| _1.00]
DIRECTOR X 0 0 0
_(®)ROBERT K. WIBERG ______________|__1.00]
DIRECTOR X 0 0 0
_(QNINA_JANOPAUL _____ | 35.00
PRESIDENT/CEO 5.00f X X 202,500. 0 12,211.
(1QMICHAEL SPOTTS | _1.00
DIRECTOR X 0 0 0
(OKEVIN YAM ] __1.00
DIRECTOR X 0 0 0
(12)ROSENIA PEAKE | _1.00]
DIRECTOR X 0 0 0
(13)SUSAN_INGRAHAM BELL __________ | _1.00]
DIRECTOR X 0 0 0
{14)ERICA_KHATCHADOURIAN __ | 1.00]
TREASURER X X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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. ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Form 990,(2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | boOx, unless person i1s both an from related other
hours for OfE?ef and a directoritrustee) the organizations compensation
related 1S F | F) 218 é% 2| organizaton | (W-2/1099-MISC) from the
oomasons 155 | (& (285 | 4 | w-2/1090-MiSC) organaztion
g8 |8 T (8a
Iine) = 3 :_: .% g organizations
g |3 @ 3
3|2 2
3 o
g
15) RITA BAMBERGER 1.00
VICE PRESIDENT | 77 X X 0 0 0
16) PAT MCGRADY _____ 1.00
DIRECTOR 777777777777 X 0 0 0
17) MICHAEL GEARY 1.00]
DIRECTOR 7|7 X 0 0 0
18) CECILIA CASSIDY ______________|__1 1.00]
DIRECTOR X 0 0 0
19) DAVID PERROW _________________|_35.00)
ASSISTANT SEC/ RE DEVELOPMENT | 5.00 X 141,000, 0 5,640.
20) KELLY EICHHORN ________________| 35.00]
ASSISTANT TREASURER/CFO 5.00 X 114,000. 0 8,333.
21) KIMBERLY PAINTER _____________| 35.00]
ASST. SECRETARY/CHIEF OF STAFF 5.00 X 40,790. 0 5,8009.
22) LINDA KELLEHER ______ | : 35.00]
DIRECTOR COMM & RES RELATIONS 5.00 X 108,000. 0 10,303.
23) LAURA LONDON __________________| 35.00]
PROJECT MANAGER 5.00 X 114,000. 0 4,560.
24) CARMEN ROMERO _____ ] : 35.00]
DIRECTOR OF ACQUISITIONS 5.00 X 104,760. 0 4,190.
1b Sub-total L > 202, 500, 0 12,211.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 622,550. 0 38,835.
dTotal(addlinesiband1c) . . . . v v v v v v v vt i ittt e e e » 825,050. 0 51,046.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated u
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... .. . e ruenenn 3 X
4 For any individua! listed on line 1a, is 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 - .
Indvidual . . o o e e e e et e e e et e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . .. ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and bustness address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

4E1055 1 000

02Z22DO 2337
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Form 990 (20T4)
Part VIII

1}

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

54-1515133

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in thus Part VIII, . .

(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
‘gg 1a Federatedcampagns . . . . . . ., . | 12
G el b Membershipdues. . . . . « . ... 1b
£<| c Fundraisngevents . .. ...... 1c
5_2 d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . [ 1e 5,000
EE f All other contnbutions, gifts, grants,
_:_'6 and similar amounts not included above . L1f 200,000
EE g Noncash contnbutions included in lines ta-1f $
h_Total. Add lnesfa-1f . . . . . . . . . . . ... ..., » 205, 000
§ Business Code . . ..
2 | 2a Asser mowr Fee 531390
f b RENTAL INCOME (LOSS 531390 233,285 233,285
§ ¢ ADMIN FEE 531390
3 d MISC. INCOME 531390 705,521 705,521
E e DEVELOPMENT FEE 531390 2,602,767 2,602,767
;,'-’ f All other program servicerevenue . . . . . 821,248 821,248,
& | 9 Total AddINes2a-2f « v v v o e o o v v v e ... P 4,362,821
3 Investment ncome (including dmdends, Interest,
and other similar amounts). ATTACHMENT 2. [ » 174,047 174,047
4  Income from investment of tax-exempt bond proceeds . > 0
5 RoyaliesS « v v v v v v v v s o e e e e e e s e s » 0
(1) Real (i) Personal
6a Crossrents « « + + + . . .
Less rental expenses . . .
¢ Rental income or (loss) . . — - - —t o o
d Netrentalincomeor(loss) . . . ... ........ » 0
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .« .
c Ganor(loss) « « «+ 4 o .. [ S .
d Netgamor(loss) « « + o v o v ¢ 4 e 0 o s v o o o v s > 0
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c¢)
o See Part IV, Ine 18 . . . . . . cee..oa 368,365
2 b Less drectexpenses . . . . .. . . .. b 33,546 o T s - ce e
6 ¢ Net income or (loss) from fundraising events ATCH .3 » 334,719 334,719
9a Gross iIncome from gaming activities
SeePartiV,line19 , ., .. ...... a
b Less drrectexpenses . « « « ¢ v s ... b
c Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , , , . ... a
b Less costofgoodssold. . ... .. .. b -
¢ Net income or (loss) from sales of inventory, . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .« . v v v v v v u
e Total.Addlnes 11a-11d + « + « + ¢ v v s v 0 o v 0 v s | 0
12 Totalrevenue. See instructions . . . . . + + . o o o . . » 5,076,587 4,362,821 508,766
JSA Form 990 (2014)
4E1051 1 000
02Z2D0O 2337 11/10/2015 4:53:22 PM V 14-7.6F 109-3102-38716 PAGE 9



Form 990 (2014)

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

54-1515133

Page 10

F-144) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program semice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2 Grants and other

3 Grants and

5 Compensation of current officers,

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 ., . . .
assistance to domestic
individuals SeePartIV,lne22 . . .......
other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

directors,
trustees, and key employees

6 Compensaton not included above, to disqualfied

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . .« . ...

10
11

12 Advertising and promotion
13 Office expenses

Payrolltaxes « = « & v o v v v o v s v v 0 v s

Fees for services (non-employees)
a Management
blegal |, . ............0cu...
c Accounting
d Lobbying
e Professional fundraistng services See Part IV, line 17,
f Investment management fees

g Other (f ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist ine 11g expenses on ScheduleO)s + « & o« «

14 Informationtechnology. . . . .. ... ...
16 Rovalties, . . . . v v v v v e e vt v s v s as

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , ,

20 Interest

21

Payments to affilates, . . . . ... ... ...

22 Depreciation, depletion, and amortization ,

23 Insurance
24 Other expenses

Itemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

e All other expenses _ _A_T_Qﬂ_fl _________

25 Total functional expenses. Add lines 1 through 24e

685,216

658, 952.

23,852,

2,412.

0

532,064

511,670.

18,521.

1,873.

66,365

66,365.

0

85,709

85,709.

15,998

15, 385.

557.

56.

3,989

3,989.

47,740

47,740.

0

0

0

24,306

23,457.

849.

0

0

0

1,394

1,345.

49.

0

10,008

8, 658.

350.

35,674

34,428.

1,246.

0

79,008

76,248.

2,760.

55,355

53,421.

1,934.

256.

247.

9.

6,622,

6,391.

231.

8,500.

8,203.

297.

34,987.

33,765.

1,222.

491,083.

479,086.

11,750.

257.

2,184,287.

1,997, 965.

181,724.

4,598.

26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720), . . .. ..

JSA
4E1052 1 000

02z2DO 2337 11/10/2015 4:53

122 PM
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N ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Form.890 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . .. ... .. ... ........ [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . .. . ... ... ............... q 1 0
2 Savings and temporary cashinvestments_ _ _ . . . ... ... ........ 3,265,692.] 2 4,782,458.
3 Pledges and grantsrecewvable,net | . . ... L. ... gq 3 0
4 Accountsrecewvable, net L e 7,248,308.} 4 4,271,342,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . .. ............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of Schedule L, |, . ., ... ... q 6 0
E 7 Notes and loans recewvable,net ., . ... .......AICH 5, .. 3,268,871.] 7 2,678,584.
2| 8 Inventoriesforsaleoruse ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. o. .. 3,304,153.] 9 2,551,610.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,678,393.
b Less: accumulated depreciation, . . ... .... 10b 756,867. 906,103.]10¢ 921,526.
11 Investments - publicly traded secunties |, , . . ... ............. 011 0
12 Investments - other secunties SeePartiV,line 11, , . . . ... ....... 012 0
13 Investments - program-related. See Part IV, lne11 , , ., .. ... ...... q13 0
14 Intangible assets . . . ., , .. .. e e 9,753./ 14 4,0097.
15 Otherassets. SeePartIV,Ine 11 , . . . . . . . 0 i i et e e e e 297,924.|15 3,923,235,
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . ... 18,300,804.[ 16 19,132,852.
17  Accounts payable and accrued expenses, . . . . . .. ... et e e e 256,167.117 2%91,140.
18  Grants payable , | _ | e e e e e q 18 0
19 Deferredrevenue |, . . . . ... ... ¢ s ATCH .7 2,600,000.[19 4,021,863.
20 Tax-exemptbond habilties | . . . . . . .. e e e e e Q20 0
9|21 Escrow or custodial account liabiity Complete Part IV of ScheduleD | | , . q 21 0
::_':"' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Partll of ScheduleL, , ., ... ........ 0 22 0
23 Secured mortgages and notes payable to unrelated third parttes ATCH . 8, 732,851.] 23 801,349.
24 Unsecured notes and loans payable to unrelated third parties, , , ... ... q 24 0
25 Other liabities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD |, . . ... ... .t e 7,278,542.] 25 3,692,956.
26 Total liabilities. Add ines 17through25. . . . . ... ... ... .. ... 10,867,560.| 26 8,807,308.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_I and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . L L e 7,433,244.| 27 10,325,544.
g 28 Temporarly restricted netassets | . L L. L e e e 0 28 0
e 29 Permanentiyrestricted netassets, |, , . ... .. ... i it e 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check hero P> D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... .. ... 30
%131 Paid-in or capital surplus, or land, bulding, or equipmentfund = . . ., 3
<132 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . .. . .. ... ... 7,433,244.] 33 10,325,544.
34 Total liabilittes and net assets/fund balances. . . . ... ... ........ 18,300,804.| 34 19,132,852,
Form 990 (2014)
JSA
4E1053 1 000

0222DO 2337 11/10/2015 4:53:22 PM V 14-7.6F

109-3102-38716

PAGE 11



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form.990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ... ............... |:]
1 Total revenue (must equal Part VIII, column (A), in€12) ., . . . . . v v s e e e e e e 1 5,076,587.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . v v it e i v e e e e e e 2 2,184,287.
3  Revenue less expenses. Subtract INne 2 from INe 1 . . . . v o 0 ot it e e e, 3 2,892,300.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . ... 4 7,433,244.
5 Netunrealized gains (10SS€S) ONINVESIMENS |, . . . . . @ v v i o i e e et e e e e e o 5 0
6 Donated services and Use of facilties . . . . . . . v v it i s e e e e e e e e e e e 6 0
7 INVeStMENnt EXPENSES . . . . . i vt it i e e e e e e e e e 7 0
8 Priorpenod adjustments | . . . .. o e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R e T (=) e 10 10,325,544.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll . . ., . ... ........... EL
Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both’
[:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ........... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |—__] Both consolidated and separate basis

c If "Yes" to hne 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? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 + « v v o v v v e e e e it s ettt a e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X

Form 990 (2014)

JSA
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.

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
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 Is not a private foundation because it is* (For lines 1 through 11, check only one box )
1 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)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state*

aow N

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

6 B A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 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 lll.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported 0rganizations |, . . . . . . . . . . . i i it i st e e e s e e e e l:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (1) EIN (iti) Type of organization | (iv) ts the organization | ({v) Amount of monetary {vi}) Amount of
(described on lines 1-9  {listed in your govemning support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions})
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

sA Form 990 or 990-EZ.
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2014 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 | or if the organization falled to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Giffts, grants, contrbutions, 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 its behalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amountsfromined .. ........

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net tncome from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . ¢ 4w v .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVlI) . « ¢« v v v v o h s
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + + 4 v & v v v v v v v v s v v v a e o o v n s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . v v v o v v v o e o m v e e v e e e v s e e e e e et aaas e s » I:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,ine14, . . . . . ... ... .. .. 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... .. ...... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , . ........... 4 [:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported

0T Ty 2= T » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOIEd OFGaNIZALION . , . . . v o v s i s e s e s e e e e e e e e e e > 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
INSHUGHONS |, L v .\ v i it i w u e e e u e e e u e o o w e e s s s st an e et e 4 e e n e e e aae e ae s » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 325,024 331,230 80 420,593 205,000 2,084,082

to
Y
W
w

2 Gross receipts from admissions, merchandise
sold or semvices perfoomed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | | 1,971,102 1,474,627 3,306,376 3,195,430 4,362,821 14,310,356

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended onitsbehalf | , . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge | , . . . . . 0
6 Total. Add lines 1 through 5 | 2,296,126 1,805,857 4,108,611 3,616,023 4,567,821 16,394,438,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 15,052 226,968 242,020
¢ Addlines7aand7b. . . . ... . ... 15,052 226,968 242,020
8 Public support (Subtract line 7¢ from
INEB) v v v v v v v e e v n e a e 16,152,418
Section B. Total Support
Calendar year (or fiscal year beginning In) »| (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6, . . ........ 2,296,126 1,805,857, 4,108,611 3,616,023 4,567,821 16,394,438

10a Gross income from interest, dividends,
payments received on securties loans,

rents, royalties and income from similar
SOUTCES . » v v « v « » » e e e 180,058 191,546 194,543 195,363 174,047 935,557

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | | | . 0

¢ Add lines 10aand 10b | . 180,058 191,546 194,543, 195,363 174,047 935,557

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carredon » s s s 6 4 4 s 4 s s o N

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVI) . .., .... .

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

and12.) . L. s e e e e e 2,476,184 1,997,403 _ 4,303,154 3,811,386 1,741,868 17,329,995
14 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . ... T e D
Section C. Computation of Public Support Percenta je
15  Public support percentage for 2014 {iine 8, column (f) dwvided by ine 13, column (f)), . . | e .. |1s 93.21%
16 Public support percentage from 2013 Schedule A, Part lil, ine 15. . . . . ke e e e s ..o | 16 | 92.309%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f}) _ . . ., . .. L LT 5.40%
18 Investment income percentage from 2013 Schedule A, Partlil,ine17 . . . . . . ... ...... . 18 5.62%

19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 ts not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section §01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ [Dnd the organmzation ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) indwiduals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined 1In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. gb

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 930-EZ) 2014 Page 5
144V Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes| No
1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lli Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? /f "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entfity (see instructions)

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recovernies of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 u Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Schedule A (Form 990 or 990-EZ) 2014

54-1515133

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@INOOO | A (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014,

From2013 ., .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

==l |="le |(ajo |oc]|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, f
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from2013........

ola|o|o|w

Excessfrom2014. ... .. ..

JSA
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: ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2014 Page 8

4"l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements
> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

m 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

Total number atendofyear . . .........
Aggregate value of contnbutions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear, ., . .......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... .... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . i L L L s e i e s e e e e e e e e e [:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hWN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ...ttt e 2a

b Total acreage restricted by conservatoneasements . . . . .. ... ...ttt 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed inthe NationalRegister. . . . . . ... .. v et v 2d

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

taxyear » ____ __ ___________

4  Number of states where property subject to conservation easement is located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... .. ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and Section 170MABNN? . .+ + o+« v o e e e e e e e e [(Jves [INo

9 In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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-

() Revenue included in Form 990, Part VIILINE 1. v+« o v v v v v it it e e et s it e an e s as > ____
(ii) Assets included N Form 980, Part X. + « v v v v v v vttt i et e e e e e e e e e > ____

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 (ASC 958) relating to these items:

a Revenuencluded in Form 990, Part VHILIne 1. . . . . . .. . ... ittt it it >SS ____
b Assets included in Form 990, Part X. . . o v v v o v i i e e e e e e e e e e e e e e e s e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
JSA
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule D (Form 990) 2014 ) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 B Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generatons o ToTTTTTTTTmTmmTTmTmTTTIOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes D No

GEIIVA Escrow and Custodial Arrangements. Complete if the 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

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

Amount
¢ Beginningbalance , . ... ... ... .. .. ... . .. . e 1c
d Addtions duringtheyear . . . .. ... ... .. .. ...t 1d
e Distrbutionsduringtheyear, . ., ., ... ...ttt innennnrens 1e
f Endingbalance . . . . . ... ... .. ... . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided mPart Xlll. , . . .. ...

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance | _ | .
b Contrbutions , , ., . ... ...

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%
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 3a(i)
(ii) related Organizations | . . . . . ... .ttt e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? _ . . ... .. ... .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

FEiA'l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ... .......... ...,
b Buldings ., . .. ... ... ... . ..., 1,678,393, 756,867 921,526.
¢ Leasehold mprovements, . ., ., .. .. ..
d Equipment . ... .........
e Other . . . . .. . . ... . . ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . .. » 921,526.
Schedule D (Form 990) 2014
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule D (Form 990) 2014 Page 3

:URl] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(b} Book value

(a) Description of investment (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P

F1s4) @ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 3,178,662.
(2) DOMINIONPOWER DEPOSIT 13,770.
(3) INVESTMENTS 722,574.
(4)RESERVES 8,229,
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . i v v v i i e i s u e » 3,923,235,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DHS RENT FUND 86,568.
(3) DEFERRED DEVELOPMENT FEES 3,597,783.
(4) SECURITY DEPOSIT PAYABLES 5,770.
(5)ACCRUED INTEREST 2,835.
(6)
(1)
(8)
9

Total (Column (b) must equal Form 990, Part X, co! (B) line 25} » 3,692,9506.

2. Liability for uncertain tax positions In Part Xlll, 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 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
JSA Schedule D (Form 990) 2014
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* ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Schedule D (Form 990) 2014

54-1515133

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . .. .. ... .. 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:
a Netunrealized gains (losses) oninvestments . ... ... ... 2a
b Donated services and useoffaciies _ . . . . . . ... ... ...... 2b
¢ Recoveriesof prioryeargrants ... ... ... ... 2¢
d Other (DescrbemPartXill) . . . . . . .. ............... 2d
e Addlnes 2athrough2d | . .. ... ... ... 2e
3 Subtractline2e fromline 1 | . .. ... e e e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b = = | 4a
b Other (Describe inPartXlll) |, ., . ... ................. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . ... .. .. ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Proryearadustments Tttt 25
e Other lossos 2c
d Other (Descflb'elln'P'ar-t)-(Iil). e 2d
e Addlnes2athrough2d Tttt 2e
3 Subtracthne 2e from e’ _ L L. L, 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Descrbemn Partxty 4b
¢ Addlnes4aand4p TSt 4c
Total expenses. Add lines 3 and 4c. (.Th/-s must édu'a/'Fbr'm.Q'Q(') Part I, line 18) L 5

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, Iine

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5
Pl  Supplemental Information (continued)

FIN 48

APAH AND ITS SUBSIDIARIES, BUCHANAN GARDENS II, LLC, CAMERON COMMONS
DEVELOPMENT CORPORATION, CARLYN SPRINGS/FOXCROFT TERRACE DEVELOPMENT
CORPORATION, FISHER HOUSE DEVELOPMENT CORPORATION, QUEEN'S COURT
DEVELOPMENT CORPORATION, AND ROSSLYN RIDGE DEVELOPMENT CORPORATION HAVE
APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE ("IRS") TO BE TREATED AS A TAX EXEMPT ENTITY PURSUANT TO SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. DUE TO THEIR TAX EXEMPT STATUS,
APAH AND SUBSIDIARIES ARE NOT SUBJECT TO INCOME TAXES, EXCEPT FOR TAXES
ON UNRELATED BUSINESS INCOME. APAH DID NOT HAVE UNRELATED BUSINESS INCOME
FOR THE YEAR ENDED DECEMBER 31, 2014. APAH AND SUBSIDIARIES ARE REQUIRED
TO FILE AND DO FILE TAX RETURNS WITH THE IRS AND OTHER TAXING
AUTHORITIES. ACCORDINGLY, THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT
REFLECT A PROVISION FOR INCOME TAXES FOR APAH AND ITS EXEMPT SUBSIDIARIES
AND THEY HAVE NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR
DISCLOSURE. EACH OF THE ORGANIZATIONS EXCEPT AVV APARTMENTS, LLC, THE
BARKALOW LLC, BUCHANAN GARDENS II, LLC AND MARBELLA DEVELOPMENT LLC, FILE
SEPARATE TAX RETURNS.

AVV APARTMENTS, LLC, THE BARKALOW LLC, BUCHANAN GARDENS II, LLC AND
MARBELLA DEVELOPMENT LLC ARE SINGLE MEMBER LIMITED LIABILITY COMPANIES
WHICH ARE NOT RECOGNIZED FOR FEDERAL INCOME TAX PURPOSES. BARKALOW
LIMITED LIABILITY COMPANY AND BUCHANAN GARDENS II, LLC'S ACTIVITIES ARE
REPORTED ON APAH'S INCOME TAX RETURN. AVV APARTMENTS LLC AND MARBELLA
DEVELOPMENT LLC'S ACTIVITIES ARE REPORTED ON ROSSLYN RIDGE DEVELOPMENT
CORPORATION'S TAX RETURN.

COLUMBIA GROVE, INC. IS A CORPORATION AND ACCOUNTS FOR INCOME TAXES USING

THE ASSET AND LIABILITY APPROACH, WHICH REQUIRES THE RECOGNITION OF

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5
Supplemental Information (continued)

DEFERRED TAX ASSETS AND LIABILITIES FOR THE EXPECTED FUTURE TAX
CONSEQUENCES OF TEMPORARY DIFFERENCES BETWEEN THE CARRYING AND TAX BASIS
OF ASSETS AND LIABILITIES. A VALUATION ALLOWANCE IS RECORDED IF, BASED
UPON THE EVIDENCE AVAILABLE, IT IS MORE LIKELY THAN NOT THAT SOME PORTION
OR ALL OF THE DEFERRED TAX ASSETS WILL NOT BE REALIZED. COLUMBIA GROVE,
INC. EVALUATES ITS UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE
APPLICABLE GUIDANCE. ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN
IT IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE
CONSOLIDATED FINANCIAL STATEMENTS AND THE AMOUNT OF THE LOSS CAN BE
REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATE AND
MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF EACH UNCERTAINI
TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN INDIVIDUAL
UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE
AGGREGATE -COULD DIFFER FROM THE AMOUNT RECOGNIZED. INCOME TAX RETURNS
FILED BY COLUMBIA GROVE, INC. ARE SUBJECT TO EXAMINATION BY THE INTERNAL
REVENUE SERVICE FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS
ARE CURRENTLY BEING EXAMINED BY THE INTERNAL REVENUE SERVICE, TAX YEARS
SINCE 2011 REMAIN OPEN.

ARLINGTON MILL LIMITED PARTNERSHIP, BUCHANAN GARDENS LIMITED PARTNERSHIP,
CALVERT MANOR LIMITED PARTNERSHIP, COLUMBIA GROVE APARTMENTS LIMITED
PARTNERSHIP, COURTHOUSE CROSSINGS LIMITED PARTNERSHIP, FISHER HOUSE, LP,
LORCOM ARMS LIMITED PARTNERSHIP, AND ROSSLYN RIDGE APARTMENTS LIMITED
PARTNERSHIP (THE "LIMITED PARTNERSHIPS") HAVE ELECTED TO BE TREATED AS
PASS-THROUGH ENTITIES FOR INCOME TAX PURPOSES AND, AS SUCH, ARE NOT
SUBJECT TO INCOME TAXES. RATHER, ALL ITEMS OF TAXABLE INCOME, DEDUCTIONS
AND TAX CREDITS ARE PASSED THROUGH TO AND ARE REPORTED BY THEIR OWNERS ON

THEIR RESPECTIVE INCOME TAX RETURNS. THE LIMITED PARTNERSHIPS' FEDERAL

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ARLINGTON PARTNERSHIP FOR AFFORDABLE HQUSING 54-1515133 Page 5
GEIR ] Supplemental Information (continued)

TAX STATUSES AS PASS-THROUGH ENTITIES ARE BASED ON THEIR LEGAL STATUS AS

PARTNERSHIPS. ACCORDINGLY, THE LIMITED PARTNERSHIPS ARE NOT REQUIRED TO

TAKE ANY TAX POSITIONS IN ORDER TO QUALIFY AS A PASS~THROUGH ENTITY. THE

LIMITED PARTNERSHIPS ARE REQUIRED TO FILE AND DO FILE TAX RETURNS WITH

THE INTERNAL REVENUE SERVICE AND OTHER TAXING AUTHORITIES. ACCORDINGLY,

THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR

INCOME TAXES FOR THE LIMITED PARTNERSHIPS AND THEY HAVE NO OTHER TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE. INCOME TAX RETURNS

FILED BY THE LIMITED PARTNERSHIPS ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX

RETURNS ARE CURRENTLY BEING EXAMINED BY THE INTERNAL REVENUE SERVICE, TAX

YEARS SINCE 2011 REMAIN OPEN.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2014

Open to Public

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ

Department of the Treasu
P v P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount pad to
O ey g o hciy |ty orcorirr | s et s oreanedy
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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" ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING
Schedule G (Form 990 or 990-EZ) 2014

54-1515133
Pagez

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL EVENT (add col (a) through
{event type) {event type) (total number) col (c))
g
c
©|1 Grossrecepts , . .. ........ 368,365, 368,365.
i
2 Less. Contrbutions , , ... ...
3 Gross income (line 1 minus
NE2). v v v v e e e i i eann 368,365. 368,365.
4 Cashprizes, , . .. .........
5 Noncashprzes, , , . . .......
743
S| 6 Rentfacitycosts , , . .. .....
&
[=18
Wi | 7 Food and beverages , . . . ... ..
st
g
al| 8 Entetanment . ... ....
9 Otherdirect expenses . , , . .. .. 33,646. 33,646.
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . . . . . ... ... .. ....... > 33,646.
11 Net income summary. Subtract lne 10 fromline 3, column{d) . . . . ... . .. v v v v v v v v » 334,719.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
é’ (a) Bingo blr(mgz;/pl;ogra‘esss::/‘esglrr]\go (c) Other gaming col (a) thr%ugh go? {c))
g
1]
@] 4 Grossrevenue , . . .........
9| 2 Cashprzes, ., .,.....
w
@
g| 3 Noncashprzes ...........
L
§ 4 Rentffacitycosts = =~ =
=
5 Otherdirectexpenses , _ , . . ...
|| Yes % [__|Yes % [__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sicolumn(d) | . . . ... ... ......... >
8 Net gaming income summary. Subtract line 7 fromne 1, column(d) . ................ >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .~ . . . .. .. ...
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = | L Ives| [No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

le G (Form 990 or 990-EZ) 2014

54-1515133

Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in
The organization's facility
An outside facility

records.

Enter the name and address of the person who prepares the organization's gaming/special events books and

13a

uYes l__l No

13b

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

DYes D No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

JSA
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SCHEDULE J Compensation Information |_om8 No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 4

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDARBRLE HOUSING 54-1515133

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
BXPlAIN L e et e e e e 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses tncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part [il.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . ... .. ... . ... 4b X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . i i v i i it e e s s s s e m e e e e e e e e e 5a X

If "Yes" to line 5a or 5b, describe in Part Iit
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . . . . . . . i i i it i i i e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . ., . . . . . . . L i s e e et e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe nPartlll. . . . . ... ..... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T - L G | 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . v v i i ittt e e e e e et e e e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

PART VI SECTION B QUESTION 11

THE BOARD OF DIRECTORS PASSED A RESOLUTION WHERE THE FINANCE AND

OPERATIONS COMMITTEE IS APPOINTED TO REVIEW AND APPROVE THE FORM 990.

ONCE THE FORM 990 IS RECIEVED BY APAH THE COMMITTEE WILL HAVE ONE WEEK

(OR LESS DEPENDING ON TIME CONSTRAINTS) TO ISSUE ANY COMMENTS AND THEN

SEND A RESOLUTION TO APPROVE THE 990 TO THE COMMITTEE, AT WHICH POINT

THEY VOTE TO APPROVE THE FORM 990.

PART VI SECTION B QUESTION 13C

EACH YEAR EVERY EMPLOYEE AND BOARD MEMBER IS REQUIRED TO DISCLOSE ANY
CONFLICTS OF INTEREST. ANY THAT ARISE DURING THE YEAR ARE HANDLED BY THE

CHAIR OF THE FINANCE COMMITTEE.

PART VI SECTION B QUESTION 15

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE

BOARD OF DIRECTORS. IT IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMMITTEE.

REVIEWS SALARIES AND BENEFITS FOR EXECUTIVES WITH COMPARABLE

ORGANIZATIONS WHEN DETERMINING SALARY.

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION A, QUESTION 3

PROPERTY OPERATIONS ARE MANAGED BY AN OUTSIDE PROPERTY MANAGEMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
COMPANY.
ATTACHMENT 1
FORM 990, PART IIJ, LINE 1 - ORGANIZATION'S MISSION
THE MISSION OF THE ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING
(APAH) IS TO DEVELOP, PRESERVE, OWN AND ADVOCATE FOR QUALITY
AFFORDABLE HOUSING IN ARLINGTON, AND TO PROMOTE OPPORTUNITY FOR OUR
RESIDENTS THROUGH PARTNERSHIPS AND PROGRAMS. OUR VISION IS FOR A
DIVERSE AND INCLUSIVE, TRANSIT-ORIENTED, SUSTAINABLE COMMUNITY THAT
WELCOMES AND VALUES ALL RESIDENTS.
ATTACHMENT 2
FORM 990, PART VIIT - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 174,047. 174,047.
TOTALS _ 174,047. __ 174,047,
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Employer identification number

54-1515133

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT 368, 365. 33, 0646. 334,719.
TOTALS 368,365. 33, 646. 334,719.
ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PROPERTY MGMT ADMIN
LICENSES & TAXES 33,259. 32,097. 1,162.
DUES & SUBSCIRPTIONS 4,151. 4,006. 145.
DEVELOPMENT & CONSULTING SERVI 71,335. 68,601. 2,483. 251.
PRINTING 10,131. 9,777. 354,
POSTAGE 1,809. 1,740. 63. 6.
TELEPHONE 9,184. 8,863. 321.
BAD DEBT 128, 593. 128, 593.
PREDEVELOPMENT 24,798. 24,798.
SPONSORSHIPS 12,670. 12,227. 443,
OTHER PROFESSIONAL FEES 6,016. 5,806. 210.
RENT EXPENSE 40,500. 39,085. 1,415.
RESIDENT SERVICE PROGRAMS 67,186. 04,839, 2,347.
UTILITIES 13,597. 13,122. 475.
TRANSACTION FEES 17,667. 17,050. 617.
COMMUNITY RELATIONS 31,803. 30,730. 1,073.
MISC TAXES 18,394. 17,752. 642. '
1SA Schedule O (Form 990 or 890-E2) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TOTALS 481,093. 479,086. 11,750. 257.

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: APAH - NOTE FROM AFFILIATE

ORIGINAL AMOUNT: 2,600,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 05/31/2006

MATURITY DATE: 05/31/2047

BEGINNING BALANCE DUE .. v ittt tennarenensnoetannnassensassnns 3,268,871.
ENDING BALANCE DUE 4. ittt ettt reennerenssssaseanennnsenanassn 2,678,584.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 3,268,871.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 2,678,584,

ATTACHMENT 6

FORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
NOTES 3,304,153. 2,448,956.
PREPAIDS 35,636.
DEPQOSITS 67,018.
TOTALS 3,304,153. 2,551,610.

1SA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

ATTACHMENT 7

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED GAIN 2,600,000. 4,021,838.
UNEARNED RENT REVENUE 25.
TOTALS 2,600,000. 4,021,863,

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: BARK - VHDA

ORIGINAL AMOUNT: 1,000,000.

INTEREST RATE: 0.048500

MATURITY DATE: 11/01/2030

BEGINNING BALANCE DUE ...t iitniinennencarnneneennennnonansnnans 732,851.
ENDING BALANCE DUE ..ttt tiiineonnnaeereseeassonanansnsnnasns 801, 349.
LENDER: LINE OF CREDIT

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 732,851,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 801,349.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 890) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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