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990 Return of Organization Exempt From Income Tax QB Mo 15450047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2@1 5
Department of the Tm;sury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servico P Information about Form 990 and its instructions is at www irs.gov/form990. Inspection
A For thé 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B crecusammiate | ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
s Doing business as
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Inial return 4318 N CARLIN SPRINGS ROAD (703) 276-7444
:’:":""::(‘:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22203 G Gross receipts $ 8,768,892.
Appication | F Name and address of principal officer NINA JANOPAUL H(a) is this a group retum for Yes | X | No
pending subordinates?
4318 N CARLIN SPRINGS ROAD ARLINGTON, VA 22203 H(b) Are an suburdmalasuluded?B Yes No
| Taxexemptstatus | X [s01c)3) | [501c)( ) @ qnsetno) | [asar@yor | [s27 If “No " atach a list (see instructions)
J Website p WWW.APAH,ORG H(c) Group exemption number
K Form of organization ]ﬂ Corporation [ TTrust| I Association l | Other B> | L Year of formation 198 9[ M State of legal domicile VA
Summary
1 Bnefly describe the organization’s mission or most significant actvties TO DEVELOP, PRESERVE, OWN AND ADVOCATE
g|  FOR QUALITY AFFORDABLE HOUSING IN ARLINGTON, AND TO PROMOTE ____ = "~~~
5 QOPPORTUNITY FOR OUR_RESIDENTS THROUGH PARTNERSHIPS AND PROGRAMS _ ____  _______ ______
§ 2 Check this box W D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . .. . . . 3 23
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) | . . . . . . . . . ... .. 4 22
£| & Total number of individuals employed in calendar year 2015 (PartV, ine 2a), . . . . . . . . . . .. .. .. .. 5 23
% 6 Total number of volunteers (estimate If necessary) | | . . . . . . . . . .. . 6
<| 7a Total unrelated business revenue from Part VHIl, column (C), ne 12 . .. ... ... ... ... 7Ta 0
b Net unrelated business taxable income from Form 990-T, INe34 . . . . . . . . i v v v v v v v e s e e w e 7b 0
Prior Year Current Year
o| 8 Contnbutionsand grants (Part VIl me th) . . . . . . . .. . 205, 000. 317,568.
g 9 Program service revenue (PartVIll, ine2g) . . . . . . .. .. o, 4,362,821. 7,867,444.
é 10 Investment income (Part VIIl, column (A), Ines 3, 4, and 7d), |, _ . . . e 174,047. 176,216,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), _ . . . . . .. ... 334,719, 377,044.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12), . . . . . . 5,076,587. 8,738,272,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ~, . . .. ... . .. ... 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ined) | . . . .. ... ... .. .. 0. 0.
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , | . | 1,369,354. 1,520,422,
£ |16 a Professional fundraising fees (Part IX, column (A), tne1le), . . . . . . ... ... ... 0. 0.
§' b Total fundraising expenses (Part IX, column (D), ine25) p» ___ “ 4 _,_8_7_6_. ______
Y147 Other expenses (PartIX, column (A), Iines 11a-11d, 116-24e) . . . . . . . ... . .. ... 814,933. 2,441,182,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . 2,184,287, 3,961,614.
19 Revenue less expenses Subtractine18fromiine 12. . . . . . . . . i e .. 2,892,300. 4,776,658.
5 § Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) | . . . . . .. ... ... 19,132,852, 21,946,751.
28121 Total habiities (Part X, IN€26) . . . . . . . ... 8,807,308. 8,117,718.
25|22 Net assets or fund balances Subtractiine 21 from N 20, . . . . . . . oo 10,325,544. 13,829,033.

Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true correct, and complete-Beglaration of prggarer (other than officer) 1s based on all information of which preparer has any knowledge
. ’ 11/15/2016
Sign Sngnau%ﬁf officer  f Date
Here NINA JANOPAUL PRESIDENT
Type or print name and title
Print/Type preparer's name P ‘arers signature Date Check l_J if PTIN
:a'd _|CHERRIE HARRISON , CPA A A ad DiAtoTET714/2016 | selt-employed P00733766
repare v
UsepOnly Fumsname BCOHNREZNICK LLP FmsEIN B 22-1478099
Fim's address P>7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phoneno  301-652-39100

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

......................... ILI Yes J_JNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) A
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T ! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form 990 (2015) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylne ntus Part I . . . . . . 0 e oo i e, [ ]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
SEIVIES?, | . | e [ Jves [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 semices, 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 $ 3,760,792 Including grants of $ ) (Revenue $ 7,867,444 )
PROVIDING 1,053 UNITS OF LOW TO MODERATE INCOME HOUSING FOR
FAMILIES AND INDIVIDUALS AND 138 MARKET RATE UNITS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,760,792.

321020 1 000 Form 990 (2015)
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! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Form 990 (2015)

Page 3
Checklist of Required Schedules

Yes | No
Is the orbanlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . L e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
Did 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!. . . . . . . . . . ¢ i i i it i it v e e n e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll. . . . ... ... .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
= T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I, . . . . . . . v v i i i e e e e e et e e e e e e e e e, 6 X
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, Partil, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . . @ i i i i i et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ @ i i i i i i ittt e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . ... ..
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for iand, bulldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i i e it i e ettt e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . . ... ..........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili. . . . .. ... ........
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 16? If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25?7 If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . . . . v i i i e i e i e e e e e et it e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .

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, . . . ... . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . ... ... ... ... .....
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, Parts liland IV . . . . . ... ..... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . v i it it et i an
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 . . . . . . . . @ i i i i e i e e e e e e e e e

11a] X
11b X
11c X
11d| X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud thebrgamzatlon operate one or more hospital facilities? /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 this retumn? | |, | 20b
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 |, Partslandll. . . .. .. ... 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 22 If "Yes," complete Schedule I, Partsland lll, . . . . . . . . . oo v i i v e nun. 22 X

23 Did the organmization answer "Yes" to Part Vil, 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 . . . . . . @ . . i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K IF"N0," o to In€ 25a . . . . . . . v v v vt e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? & . . . i L e e e e e e e e e e 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 the year? . , . . . . 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 during 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] . . . . . . . . . it i e e e e 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 Il . . . . . . . .. ... 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 filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . .. ... 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 e e e e e e e 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,PartIV. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part |, . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . @ i i i i e et e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V,IINe 1 . . . . . o o i e e e e e e e e e e e e e e e e e e e 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)? /f "Yes," complete Schedule R, Part V,lne 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,line 2 . . . . . . . . . . .. .. ' eueu... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
T -4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Check if Schedule O contains a response or note to anylineinthisPartV..............

2a

3a

4a

5a

0

SKQ "o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter-0-if not apphicable. . . ... .. .. 1a

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WINNEIS? ., . . . . . . i v v i it et t e et e e et e e e
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 ‘

23,5

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . .. Lk

Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , .. .......
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time durning 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
Lo ore 3
If “Yes,” enter the name of the foreign country- »
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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 chantable contributions? . . . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . . . . . L it i s it e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v i vt s e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | id l

1c X

s [
2b X

3a X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter

5a X
5b X
5c
6a X
6b
T 7
%’ $e :
7a X
7b X
7¢c X
B jue »
7e X
7f X
| 79

Intiation fees and capital contnbutions included on Part VI, ne12 . . . . .. . ... . ... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders. . « v v o v v v v v v v v e et e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . -« . + « vt c v it it e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b
Enterthe amount of reserves on hand . . « v v v v v v v v vt it et e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
Fom 990 (2015)

JSA
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' Form 999 (2015) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Page 6

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 iIf Schedule O contains a response or notetoanyhnemthisPartVI . . . . . .. . ... ..o o oo,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 23
If there are material differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ot c it i i i e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 1 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢ .t o i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . o o i i i i it i e e ’_)S__
8 Did the organization contemporaneously document the meetings held or written actions undertaken during H %%
the year by the following I I
a2 The QOVErNING BOGY?. « o v o o v vt e e e e et e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. .. ... .. ... 8b | X
9 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.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. .. .. o it 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the fom? . 11a X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RS
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 COMMICES? + v« v v e e e e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW RIS WAS ONE + « v v v v v e v e e e et e e ettt et e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. - « « v - v v v v et i e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X )
15 Did the process for determining compensation of the following persons include a review and approval by ' g ? %@ ¥
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “w&*mﬂ&a
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . v vt i v i i v i v ah .. 15a] X
b Other officers or key employees of the Organization + « + v v « v = v vt e v vt et et e e e e 15
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) §§
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : o
with ataxable entity dUring the Year? . « « v v o v o i i it e e e et e e e e e e e 16a _ X ]
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ! ga ’ z%
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the |. i
organization's exempt status with respect to such arrangements? . . . . . . . .. i it e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » VA,

18  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
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

APAH 4318 N CARLIN SPRINGS ROAD ARLINGTON, VA 22203 703-276-7444
JSA
5E1042 1000 Form 990 (2015)
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Form 990 (2015) 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
organization'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

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

o 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 orgamzation nor any related organization compensated any current officer, director, or trustee

)
(A) ®) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
- hours per | box, unless person ts both an compensation [compensation from amount of
week (hst any] officer and a director/trustee) from related other
hoursfor (o s[s[o| =xlex| the organizations compensation
related | & | 2| F|2 g% §| orgamzaton | (W-2/1099-MISC) from the
organizations gg g. g E % @ | ® | (W-2/1099-MISC) organization
below dotted | 8 2| 2 g|®8 and related
Ine) g T ] ;D organizations
8|2 2
3 8
2
_()RICHARD ANDERSON JR____________| _1.00]
SECRETARY 4.00( X X 0 0 0
_(2ROBERT ROZEN _______ __________|_ _1.00]
CHAIR 4.00( X 0 0 0
_(3ALICE HOGAN _ | _1.00]
DIRECTOR 0. X 0 0 0
_(4JOHN MILLIKEN _ | _1.00]
VICE CHAIR 00| X 0 0 0
_{9XATHIE PANFIL __ _______ _______| _1.00]
DIRECTOR i 0.] x 0 0 0
_{®FRANK J. POLT ________________ | _1.00]
DIRECTOR 0.] x 0 0 0
_(DROBERT K. WIBERG ______ _______|_ _1.00)
DIRECTOR 4.00] x 0 0 0
_{§NINA JANOPAUL _ ______________ | 35.00]
PRESIDENT/CEO 5.00| X X 193,500. 0. 15,871.
_(9MICHAEL SPOTTS ________________| _1.00]
DIRECTOR 0 X 0 0 0
(10)SUSAN_INGRAHAM BELL ___________| 1.00]
DIRECTOR 0 X 0 0 0
(11)ERICA_KHATCHADOURIAN __________ | __1.00]
DIRECTOR 0 X 0 0 0
(12)RITA BAMBERGER _______________ | 1.00]
VICE PRESIDENT [ 4.00] x X 0 0 0
(13)PAT MCGRADY __________ _________ |__1.00]
DIRECTOR 1.00( X 0 0 0
(14MICHAEL GEARY | _1.00}
DIRECTOR | 0.] x 0. 0. 0.
1SA Form 990 (2015)
5E1041 1 000
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

54-1515133

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes,” complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) E) F)
*Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation (compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for | Officer and a directoritrustee) the organizations compensation
related 3 g g Eog § §‘§ g organization (W-2/1099-MISC) from the
oot |95 | €18 3|25 | 3 | w-2irose-misc) craanston
o 8 =2 8 Q
line) Sz .(<°D S organizations
a | g °| 3
8|2 z ‘
3 o
a
15) CECILIA CASSIDY | __1 1.00]
DIRECTOR 0.] X 0. 0. 0.
16) KEVIN yaM ) _] 1.00]
) TREASURER 4.00| X X« 0. 0. 0.
17) GEORGE covuccr | __1 1.00]
DIRECTOR 0.|] X 0. 0. 0.
18) YVONNE AIKEN _________________|__1 1.00]
DIRECTOR 1.00| X 0. 0. 0.
19) MATT BIRENBAUM _______________|__1 1.00]
DIRECTOR 0.] X 0. 0. 0.
20) NADIA CONYERS ________________]__1 1.00]
DIRECTOR 0. X 0. 0. 0.
21) JAY HARRIS ___________________]__ 1.00]
DIRECTOR 0. X 0. 0. 0.
22) PAUL HOLLAND | __1 1.00]
DIRECTOR 0.] X 0. 0. 0.
23) ANDREW MERROW _________________|__1 1.00]
DIRECTOR 0. X 0. 0. 0.
24) DAVID PERROW __________________]_: 35.00]
ASSISTANT SEC/ASSET MANAGER 5.00 X 0 138, 000. 5,520.
25) KELLY EICHHORN ________________]_: 35.00]
ASSISTANT TREASURER/CFO 5.00 X 119, 000. 0. 8,981,
1b Sub-total o > 193,500. 0. 15,871.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 518,624. 138,000. 42,484.
d Total (addlinesiband1c) . . . .. .. ... ... .. ... ..., » 712,124. 138, 000. 58,355.
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 » 5
Yes | No

5

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 business address

®)

Description of services

(C)
Compensation

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

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

JSA
5E1055 1 000
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

54-1515133

Form 990 (2015) Page 8
CETIAYIl 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 morethanone | compensation |compensation from amount of
week (st any [ boOx, unless person is bath an from related other
hours for | Officer and a director/trustee) the organizations compensation
reaed (S5 |5 Q1F 553; %‘ organization | (W-2/1099-MISC) from the
organizations 3 é E g (ao .§ 2|3 (W-2/1099-MISC) organization
below dotted (2 S | 5 B |8g = and related
Ime) SZ| = g(®e organizations
e | = @ 3
2|2 °| 3
3|2 -
8 8
3
( 26) KIMBERLY PAINTER _____________| - 35.00] |
ASST. SECRETARY/CHIEF OF STAFF 5.00 X 72,624. 0. 9,560. |
( 27) LAURA LONDON _________________|_ 35.00]
REAL ESTATE PROJECT MANAGER 5.00 X 115,000. 0. 4,600.
(128) CARMEN ROMERO _________________|_ 35.00
DIRECTOR OF ACQUISITIONS 5.00 X 108,000. 0. 4,320.
( 29) MICHAEL CHIAPPA ______________|_35.00]
REAL ESTATE PROJECT MANAGER 5.00 X 104,000. 0. 9,503.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , , , ... ... ... >
dTotal(addlines1tband1e) . . . . . . . ¢« v o v i ittt o s it o s s o nnn »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated £ 9
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... 000 .... X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the iﬁ“i
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such LA
INAIVIAUA] . .« o o e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fnlid
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 business address 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 orgamzation »

JSA
SE1055 1 000
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‘Fdrm 990 (2015)

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 this Part VIIl. . . . ..

(A)

Total revenue

(8) ©
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections

512-514

gé 1a Federated campagns . . . . . . . .| 12
Gg b Membershipdues. . . .. .....[1b
g_‘f ¢ Fundraisingevents . . . . . ... . {16
6% d Related organizations « . . . . . .. [ 1d
g;, e Government grants (contributions). . | 1e 5,000
gg f All other contnbutions, gifts, grants,
26 and similar amounts not included above . | 1f 312,568
52 g Noncash contnbutions included in lines 1a-1f $
| h_Total.Addlbnestatf . . o oo oo oo, . P
g Business Code
% 2a ASSET MGMT FEE 531390
‘: b RENTAL INCOME(LOSS 531390 236,412 236,412
g ¢ ADMIN FEE 531390
& d MISC INCOME 531390 383,502 383,502
E e DEVELOPMENT FEE 531390 2,001,110 2,001,110
b
2 f All other program service revenue . . . . . 5,246,420
: > T S P
[ g Total. Addlines 2a-2f . . . . « + + e v ¢ v v s a4 o 7,867,444 e Ty LIPS .
3 Investment ncome (including dwvidends, interest,
and other similar amounts). ATTACGHMENT 2. ., . P 176,216 176,216
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royahes . « v v v« c v v o e e it P
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincomeor{loss). - - - + + o o v v v v v+ . P
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « ..
d Netganor(loss) . . « « « v v v v v o v u
@ 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
H SeePartV,ine18 . . . .. ...... a 407,664
=
o b Less drectexpenses . . . . ... ... b 30,620
¢ Net income or (loss) from fundraising events ATCH 3» 377,044
St 7 N AN
9a Gross Income from gaming activities g% ' . f
SeePartlV,lne19 . . ......... a - [
s g
b Less drrectexpenses . . . . . ..... b . b
¢ Net income or (loss) from gaming activities. . . . . . . B 0
10a Gross sales of nventory, less o 4
returnsand allowances . . . ...... a : ¥
b Less costofgoodssold. . . ...... b :
¢ Netincome or (loss) from sales of inventory, , , . . ... P 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . « « = = « ¢« v v o = -
e Total.Addlnes 11a-11d « « « ¢ v+ v v v v e v v P 0 ]
12  Totalrevenue. Seenstructions . . . . . « . . o .. . P 8,738,272 7,867,444 553,260
JSA

5E1051 1000
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‘FSrm 950} (2015) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54~1515133 Page 10
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 ‘amoums rep orted on fines 6b, 7b, Total éﬁéenses Progra‘r?semce Managt(e(r:n)ent and Funtg?a}lsmg
8b, 9b, a"'d 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartV,ine22 ., ., ....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ _ _ . 0.
4 Benefits paid toorformembers , , ., .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees |, , . . ... ... 523,124. 503,073. 18,210. 1,841.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B), ., , . . . 0.
Other salaresandwages _ _ . _ . . ... ... 828,903. 797,131. 28,854. 2,918.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,429. 75,429.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . . « v v « v o vt v v e e e 92,966. 92,966.
11 Fees for services (non-employees)
a Management _ ., . . ... .. ...... 15, 945. 15,334. 555. 56.
blegal , ... .......00ovrn.. 6,461. 6,461.
cAccounting |, |, ... .. ... ..., 43,572. 43,572.
dlobbyng , ., ., .............. 0.
@ Professional fundraising services See Part [V, Iine 17, 0.
f Investment managementfees , , ., ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on ScheduleO). . + . . . 0.
12 Advertising and promotion , , , . . ... ... 22. 22.
13 OffiCeeXpenses . . v v v v v o v v v v v n 45,667. 44,072. 1,595.
14 Information technology. . . . . ... <. ... 0.
15 ROYAMS, . . o o vv v v te e 0.
16 OCCUPANGY . . . it v v e e e s 0.
17 Travel | . L L. > 4,583. 4,423. 160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 15,396. 14,858. 538.
20 Interest . . ... ... ... 34,561. 33,354. 1,207.
21 Paymentstoaffihates. . . ... ........ 0.
22 Depreciation, depletion, and amortization _ | | | 75,101. 72,478. 2,623.
23 Insurance |, |, .. ... ... e 80,748. 77,928. 2,821.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aAMORTIZATION _ __ _ _ __ _________ 4,097. 3,954. 143.
bMISC OPERATING EXPENSES _____ 6,910. 6,669. 241.
¢TRAINING ___ 16,193. 15,627. 566.
dREPATRS AND _MAINTENANCE ______ 34,458. 33,254. 1,204.
eAllolherexpenses__A_T_C_Ii_A _________ 2,057,477. 2,045,671. 11,745. 61.
25 Total functional expenses. Add lines 1 through 24e 3,961,614. 3,760,792. 195, 946. 4,876.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solhicitation Check here p if
following SOP 98-2 (ASC 958-720), ., . ... . 0.
JSA Form 990 (2015)
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* t ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemnthisPart X, . . . . ... ... ... ....... B
) (A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng . .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments, _ . . .. ... ... .. ... 4,782,458.1 2 6,130,621.
3 Pledges and grants recewvable,net = . ... ... ... .. ... 0.l 3 0.
4 Accounts recevable, net ... 4,271,342.] 4 6,148,992,
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . ... . ... .. .. .. ..... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL . ... .. 0.| 6 0.
§ 7 Notes and loans recewvable,net . .. . ... ... .. ATCH 5 .. 2,678,584.1 7 2,678,584.
&| 8 |Inventoriesforsaleoruse . .. . ................. 0.0 8 0.
9 Prepaid expenses and deferredcharges , ., .. ...... ATCH., 6. .. 2,551,610.] 9 317,286.
10a Land, buildings, and equipment: cost or
other basis Compilete Part V1 of Schedule D 10a 1,887,473.
b Less accumulated depreciation. . . . .. .. .. 10b 831,968. 921,526.{10c 1,055,505.
11 Investments - publicly traded securites . . . . . .. .. . ... ... 0. 11 0.
12 Investments - other securties See Part IV, lne 11, . . . . . ... ... ... 0.]12 0.
13 Investments - program-related. See Part\V,ime 11 . . . . . ... .. ... 0.{13 0.
14 ntangibleassets. . . . . ... ... ... ... 4,097.1 14 0.
15 Otherassets SeePartIV,ne 11 | . . . . .. . . ... 3,923,235.| 15 5,615,763,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 19,132,852.]16 21,946,751,
17 Accounts payable and accrued expenses, . . ., .. . ... ... ... .... 291,140.117 286,995.
18 Grantspayable , . . . ... .. ... ... ... e 0.18 0.
19 Deferredrevenue | . . . . ... ... .. ATCH .7 .. 4,021,863.]19 4,022,796.
20 Tax-exemptbond habities . . . ... ... ... ... ... ... .. 0.] 20 0.
21 Escrow or custodial account fiabifity Complete Part IV of Schedule D | | | | 0.l 21 0.
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL , , .. .. ....... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties ATCH _ 8 | 801,349.| 23 100, 000.
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . .. .. . 0.] 24 0.
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabiities not inciuded on lines 17-24) Complete Part X
of Schedule D |, . . . ... ... . . i e e e 3,692,956.] 25 3,707,927.
26 Total liabilities. Add lines 17 through25, . .. . .. ... ........ 8,807,308.] 26 8,117,718,
Organizations that follow SFAS 117 (ASC 958), check here P I_X_l and
3 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassets . 10,325,544.] 27 13,829,033.
3|28 Temporarly restricted netassets ... ... 0.| 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . .0t e e e e 0.] 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds ., .. ... .. .. 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... .. 10,325,544.[33 13,829,033.
34 Total habiities and net assets/fund balances, ., . ... ............ 19,132,852.( 34 21,946,751.

Fom 990 (2015)
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! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylneinthisPart Xl , . . .. ..............
1 Total revenue (must equal Part VIII, column (A), ne 12) _ . . . . . . . . . . 1 8,738,272.
2 Total expenses (must equal Part IX, column (A),ne 25) . . .. ... ............... 2 3,961,614.
3 Revenue less expenses Subtracthne2fromfine 1 _ _ . . . . . . . . .. . 3 4,776,658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . .. 4 10,325,544,
5 Netunrealized gains (losses)oninvestments | _ . . . . ... . e 5 0.
6 Donated services and use of facilities _ . . . . ... L. L e e, 6 0.
T Investment @Xpenses . | | | L . L L. L e e e e e e e e 7 0.
8 Priorperiod adjustments | | | .. .. L. e e e e 8 0.
9 Other changes In net assets or fund balances (explaninScheduleO) , ., . ... ......... 9 -1,273,169.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . o o i e e e e e e e e e e e e e e e e e e e e e a4 e e s 10 13,829,033,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinenthisPart Xl .. . ... .. .. ......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
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, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts

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 basts, or both

Separate basis Consolidated basis I:‘ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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 & . o o ottt e vt e e e et e et e e e 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 3b | X

Fom 990 (2015)

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 I1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ _ Obpen to l?ublic
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 1s (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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:, An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnibed 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
described in section 170(b){1}(A)(vi}. (Complete Part Il )

8 - A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

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 il )

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 D 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organzation(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 1 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 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 1s a Type |, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOMted OTGaNZAIONS . . . . . o .\ v v s v v e e e e et e e et e et e C 1

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

(1) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organizaton | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

- Form 990 or 990-EZ.
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2015 ' 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendal: year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, 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

4 Total. Add hines 1 through 3

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) 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) P {a) 2011 (b) 2012 {c) 2013 {(d) 2014 (e) 2015 f) Total
7 Amountsfromhlned . . ... .....

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanwnPartVI) . ... ......

11  Total support. Add lines 7 through 10 _ |

12  Gross recetpts from related activities, etc (see Instructions) |, . . . . . . . L . L . . e e e e e e e e, 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . @ i v v v i i v i v v i e m et e e e e e e e e e e e e e » I:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (lne 6, column (f) divided by line 11, column () . . . ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . ., . ... .. ... ...... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... .. ..... » D
b 331/3% support test - 2014. If the orgamization did not check a box on hne 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, . . . ... . ... . ... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "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 supported
OFGANIZALION, | . . .\t i i i e e i et e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2014. 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 orgamization 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
SUPPOMtEd OrganIZation . . . . . . . .t i i et e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
4 (e (1o o » [}

Schedule A (Form 990 or 990-EZ) 2015
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! ! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54~1515133
Schedule A (Form 990 or 990-E2) 2015 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 |l.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 331,230. 802,235 420,593 205,000 317,568 2,076,626
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | | 1,474,627 3,306,376 3,195,430 4,362,821 7,867,444 20,206,698
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended on its behalf _ _ . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , , . . . . 0
6 Total. Add lines 1 throughS_ . | . . . . 1,805,857 4,108,611 3,616,023 4,567,821 8,185,012 22,283,324
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . a
b Amounts included on Ines 2 and 3
received 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 ine 7¢ from
INEB ) v v v v v v v e n v e e 22,041,304
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 {f) Total
9 Amountsfromhne6. . . ........ 1,805,857 4,108,611 3,616,023 4,567,821 8,185,012 22,283,324
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v @ v v v v o v o v a o v a o 191,546 194,543 195,363 174,047 176,216 931,715
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ , | . . . 0
¢ Addlnes 10aand10b _ ., , ... .. 191,546 194,543 195,363 174,047 176,216 931,715
11  Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
CArNEdON « « v o s o o v v o s v o o 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , . .........
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . ... e 1,997,403 4,303,154 3,811,386. 4,741,868 8,361,228 23,215,039
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, checkthisboxandstophere. . . . . . . . . . . v i i i v i i i it e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwided by ne 13, column (fy) . . .. .. 15 94.94 9
16 Public support percentage from 2014 Schedule A, Partill,line15. . . . . . . . . v v i v v vt v e v v v v 16 93.219%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . .. . ... 17 4.01%
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . ... ... .... 18 5.40%
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s 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 hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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P ' ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part 1. f you checked 11a of Part I, 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 hsted 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 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed 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 quahfied under section 501(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

¢ Did the organization 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? If "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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applcable). Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ni) the authority under the organization’s organizing document authorizing such action, and (iv) 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 prowvision of services or facilities) to
anyone other than (1)) ts supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (ni) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described In fine 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 described
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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detarl in Part V. 9b

¢ Did a disqualified person (as defined in fine 9a) 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 section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type It non-functionally integrated
supporting organizations)? /f "Yes," answer 10b 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) 2015
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P ! ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-E2) 2015 Page 5
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 in (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? /f “Yes” fo a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times 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, applied to such powers during the fax 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 Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustegs 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 orgamization(s). 1
Section D. All Type lll 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, (i) a wntten notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) serving on the governing body of a supported organzation? 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 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "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 entity (see mstructions)
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 orgamzation(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the orgamzation was responsive to those supported orgamzations, and how the organization determined
that these acltivities constituted substantially all of its achvities. 2a

b Dud the activities described 1n (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 appont or elect a majonty 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 organzations? /f "Yes,"” describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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vl s ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Checlg here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section-A - Adjusted Net Income (A) Prior Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

[LRE-WEZRE SR

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1b
¢ 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 V)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subftract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

X iNP N

Section C - Distributable Amount Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of fine 2 or ine 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_| Check here if the current year i1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

DWW (N -

Schedule A (Form 990 or 990-EZ) 2015
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Schedule A (Form 990 or 890-EZ) 2015

54-1515133

Page T

Type Il 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

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 NI bW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see nstructions)

w

Excess distnibutions carryover, If any, to 2015

From2013 .. ......

From2014 . ... ....

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—lelrlag]|=wlo|laleo|o|®

Remainder Subtract lines 3g, 3h, and 3i1 from 3f

-3

Distributions for 2015 from Section
D, ine 7 $

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see Iinstructions).

Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7

Excessfrom2013..... ...

Excessfrom2014. ... ....

oo |o|w

Excessfrom2015. ... .. ..

JSA
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L K ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions)

ISA Schedule A (Form 990 or 990-EZ) 2015
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f&"fno;’g'ﬁ o Supplemental Financial Statements

» Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

| oM No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on 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 advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. L oL e e e e e e e e e e e e e \:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or 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

A P WN =

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

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

b Total acreage restrnicted by conservationeasements . . . .. ... ... ... .. ... . 2b

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

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

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

tax year »

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, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... . ... .. |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, mspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MIBI? . . .+« .+ o o e e e et e e e e e e [Jves [ no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XliI, 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 reiating to these items:

() Revenue included in Form 990, Part VIl ne 1. . . . . . . . . . . o i i i i i s e e >3
(i) Assets included INForm 980, Part X. . . . ¢ . o i v i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 990, Part VIILIne 1. . . . . . . . . . . i i ittt e it e e e e e >3

b Assetsinciuded in Form 990, Part X. . . . . o i i i i i e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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C K ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule D (Form 990) 2015 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
collect:on items (check all that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on 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 XIll and complete the following table.

Amount
c Beginningbalance . . . .. . ... ... .. ... e . 1c
d Additions duringthe year . | . . . .. . ... ... ... e 1d
e Distributionsdunngtheyear . . ... ... ..................... 1e
f Endingbalance . , . .. ... ... .. ... e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabilty? [_] Yes | |No

b If "Yes," explain the arrangement in Part XIIl Check here Iif the explanation has been provided on Part XIll
Endowment Funds.
Complete If the organization answered “Yes" on 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 Contributions . . . . . ... ...
¢ Net investment earnings, gains,

andlosses. . . . . .o u ...

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms . . . . .. ...

f Admnistrative expenses . . . . .

g Endof yearbalance. . ... ...

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

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . ... i e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgamIZations . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?. . . . ... ... ...... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part V! Land Bulldlngs and Equipment.

omplete if the organization answered "Yes" on 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 basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, , . . .. .............. 314,86l. 314,861.
b Bulldngs _ . . .. ............. 1,572,612. 831,968 740, 644.
¢ Leasehold mprovements, . . .. .. ..
d Equpment ... ... .......
e Other , . . . ... ... . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . > 1,055,505.

Schedule D (Form 990) 2015
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" ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
Schedule D (Form 990) 2015 Page 3

EURYUI] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) ‘Descnptnon of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P
ELRYIR Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

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

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 4,580,753.
(2) DOMINIONPOWER DEPOSIT 13,770.
(3) INVESTMENTS 580,451.
(4) RESERVES 440,789.
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . @ . i i v vv i » 5,615,763.

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

line 25.

1. (a) Description of liability (b) Book value f 4
(1) Federal income taxes i ; N
(2)DHS RENT FUND 47,382.|: i%
(3)DEFERRED DEVELOPMENT FEES 3,277,321.|. - L
(4) SECURITY DEPOSIT PAYABLES 7,170. T
(5) CONSTRUCTION & DEV COST PAYABLE 376, 054. F ) o 2
(6) SR ‘
(7) :
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 3,707,927.

2. Liability for uncertain tax posttions 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 Xill

gg'}zm 1000 Schedule D (Form 990) 2015
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

Schedule D (Form 990) 2015

54-1515133

Page 4

Complete If the organization answered "Yes" on 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 line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses)oninvestments . . . . ... .. ... ... ... 2a

b Donated services anduseoffacilties . . . . . ... ... ... ... ..., 2b

¢ Recoveriesofprioryeargrants. . . . . . . . .. i h i n e e 2c

d Other(Describe NPartXlL) . . . v o v v vt ot e e et e e oo 2d

e AddINes 2athrough2d « « « v v v e v v v et e e e et e e e et e 2e
3  Subtractline2e from NE T - v v v i v v v et e e et e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line7b. . . . . .. 4a

b Other (Describe NPart Xl ) & . v v v v vt et e e e e et e ee e e 4b

C AJAINES4a and4b . . . . i i i i i e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . « « . v« « v v v v o« 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . ... ... .. ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilties . . . .. . ... . ... ... ... 2a

b Prioryear adjUStMents « . « « v v v et v e e e e e e 2b

C OBNETIOSSES. « v v vt v v et et e et e e e e e e 2c

d Other (Describe NPartXlll) . o v v v v v vt e i e et et e e iaeen 2d

e Addlines2athrough2d . . . .« v vt it it it e e e e e e e e 2e
3  Subtractine2e fromINE T . v v v v v i e et e e e e e e e 3
4  Amounts included on Form 990, Part IX, Iine 25, but not on hne 1.

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

b Other(DescribemPart X)) « v v v v vt vttt et e e e e e 4b

C AdDINES4a anddb . . . . v i vt i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add Ines 3 and 4c¢. (This must equal Form 990, Part |, line 18} . . . « . v o o« v v o o . 5

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to prowide any addttional information

SEE PAGE 5
JSA Schedule D (Form 990) 2015
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"+ Séhedule D (Form 990) 2015 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5
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, 2015. 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

Schedule D (Form 990) 2015
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"1SchedulérD (Form 990) 2015 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5
E PR  Supplemental Information (continued)

APPROACH,.WHICH REQUIRES THE RECOGNITION OF DEFERRED TAX ASSETS AND
LIABI%ITIES 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 UNCERTAIN 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 2012 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

Schedule D (Form 990) 2015
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' Schedufe D (Form 990) 2015 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5
ELAPAl]  Supplemental Information {continued)

THEIR RESPECTIVE INCOME TAX RETURNS. THE LIMITED PARTNERSHIPS' FEDERAL
TAX S?ATUSES 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 2012 REMAIN OPEN.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities @B No 1545-0047

SCHEDULE G

Complete if the orgamization answered "Yes"™ on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1
{Form 990 or 990-EZ) orgamzation entered more than $15,000 on Form 990-EZ, hne 6a
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury - .
Intemal Revenue Semce » information about Schedule G (Form 990 or 990-E2) 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 Fundraising Activities. Complete if the organization answered "Yes" on 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 ali 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 Did 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 Is to be
compensated at feast $5,000 by the organization

(v) Amount paid to
(1) Name and address of indimdual () Actit (':ELSD": ds’gg':;ig:?{e {(iv) Gross receipts (or retained by) (V?Lﬁz?;:égzld)to
or entity (fundraiser) y from actiwity fundraiser listed In Y.
contnbutions? col () organization

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 e e »

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s 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) 2015
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Schedule G (Form 990 or 990-EZ) 2015

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

54-

1515133
Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising 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))
©11 Grossreceipts |, . _ .. .,...... 407, 664. 407,664.
4
2 Less Contrbutions | , . ... ..
3 Gross income {line 1 minus
ne2), . . ... .voieuu.o.. 407,664. 407,664.
4 Cashprzes, . . ..........
5 Noncashprizes, . . . . ......
1723
21| 6 Rentffacitycosts , . . . .. ..
o
[=%
&5 | 7 Food and beverages , . . _ . . ...
°
o
o | 8 Entertanment =, ..
9 Otherdirect expenses _ _ _ . . . .. 30,620. 30, 620.
10 Direct expense summary Add lines 4 through9 incolumn(d) . .. ... ............... 4 30,620.
11 Netincome summary Subtract ine 10 fromline 3, column(d) , , . .. ... ... ... ....... » 377,044.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggLIpl:ogress:ve bingo (c) Other gaming col (a) through col (c))
2
[+}]
| 14 Grossrevenue , .. .........
©| 2 Cashprzes . .. ., ....
[2]
&
g| 3 Noncashprzes ...........
wi
§ 4 Rentfacitycosts =~ = . ..
[a]

5 Otherdirectexpenses , , , .. ...

| | Yes % | |Yes % (|__|Yes %

6 Volunteerlabor .. No No No

7 Direct expense summary Add lines 2 through 5incolumn(d) =~ . . .. ... ... ... >

8 Net gaming income summary. Subtract ine 7 from line 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
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the orgamization conduct gaming activities with nonmembers? , . . . . . . . ... . . . ... |_J Yes I__] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable GQamIng? . . . . . . . v vt i i e e e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside facility . . . . . . . . e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

=Y 1T DYes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $_ and the

amount of gaming revenue retained by the tedparty » $

If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer [:l Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charntable distributions from the gaming proceeds-to

retain the state gaming hCense?, | | . . . . . . .. . ... e e e e e e [ Jves[ JNo

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent 1n the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) 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 |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. » Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Semce P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE 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 hsted on Form
990, Part VII, Section A, line 1a. Complete Part lll 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
BXDIAIN | L L i e e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to remmbursing or allowing expenses tncurred by all %gf@ %%@5
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne

1 2

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the g% % ’i@ §
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a ; [ W § ;
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il . %f % §§ E
Compensation committee Written employment contract $ g% ¥ ;% :

Independent compensation consultant Compensation survey or study g‘ g% € §

Form 990 of other organizations Approval by the board or compensation committee §‘ g f% ;{:{
4  During the year, did any person isted on Form 990, Part VII, Section A, line 1a, with respect to the filing & éfﬁ o 1 %
organization or a related organization. } f;% §§,@

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . it i i v i s e e 4a X

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement?, , . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. J;{ %gg ,éﬁ% .

e ¥l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. & %g ‘xf é; %\
5 For persons Iisted on Form 990, Part Vil, Section A, line 1a, did the organzation pay or accrue any g g %f %5 %
compensation contingent on the revenues of: o i [ B

@ The organiZation? . . . i v i v i v it e e e e e e e e e e et e e e e e e e 5a X

b Anyrelated organization? . . . . . . .. L . L. e s e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part |l L d § § ;% ¥
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any %g % % §§
compensation contingent on the net earnings of %ﬁ;m j.% gr &;

a The organZation? . . . @ . . @ i i i i it e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . . . . e s e e e e e e e e e e e e et e e e e 6b X
If "Yes” on line 6a or 6b, descnbe in Part {il @s‘{ i ’%§ }% g

7  For persons fisted on Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 6? If "Yes,"descnbemPartill, . . . . .. .. ... .. ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mntial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T T o 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described In |
Regulations section534958-6(¢c)? . . ............... N e e e e i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O [ oMmBNo 1545-0047
{Form 990 or 990-EZ)

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 Servce P Attach to Form 990 or 990-EZ. Inspection
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 930.

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) (2015}

JSA
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Schedule Q (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
COMPANY.

PART XI, LINE 9

THE AMOUNT OF -$1,273,169 IS A TOTAL OF ADJUSTMENTS MADE TO BALANCE SHEET
ITEMS INCORRECTLY REPORTED IN THE PRIOR YEAR HAVING NO EFFECT ON NET

INCOME, AS FOLLOWS:

ADJUSTMENT FOR RELATED PARTY

RECEIVABLE INCORRECTLY REPORTED

IN PRIOR YEAR $1,139,328
ADJUSTMENT FOR OTHER RECEIVABLE

INCORRECTLY REPORTED IN PRIOR YEAR -$2,411,700
ADJUSTMENT TO FIXED ASSET AMOUNT

REPORTED IN PRIOR YEAR -$797

-$1,273,169

ATTACHMENT- 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE ARLINGTOﬁ 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.

JSA Schedule O (Form 990 or 990-EZ) 2015
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PROPERTY MGMT ADMIN

Schedule O (Forn 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133
’ ATTACHMENT 2
FORM 990, PART VIII ~ INVESTMENT INCOME
(A) (B) (C) (D}

) TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 176,216. 176,216.

TOTALS 176,216. 176,216.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT 407,664. 30,620. 377,044.
TOTALS 407,664. 30,620. 377,044.
ATTACHMENT 4
FORM 9980, PART IX - OTHER EXPENSES
(&) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES

LICENSES & TAXES 33,152. 31,994. 1,158.

DUES & SUBSCIRPTIONS 8,442. 8,147. 295.

DEVELOPMENT & CONSULTING SERVI 13,293. 12,783. 463. 47.
PRINTING 8,071. 7,788. 282.

POSTAGE 3,863. 3,715. 134. 14.
TELEPHONE 11,363. 10,966. 397.

BAD DEBT 147, 348. 147,348.

PREDEVELOPMENT 7,479. 7,479.

SPONSORSHIPS 15,660. 15,113. 547.

JSA Scheduie O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2Z) 2015

Page 2

Name of the organization
ARLINGTON "PARTNERSHIP FOR AFFORDABLE HOUSING

Employer identification number
54-1515133

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 4 (CONT'D)

(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 58,168. 56,136. 2,032,
RENT EXPENSE 40,500. 39,085. 1,415.
RESIDENT SERVICE PROGRAMS 84,345. 81,399. 2,946.
UTILITIES 13,361. 12,894. 467.
TRANSACTION FEES 6,057, 5,845, 212.
COMMUNITY RELATIONS 14, 986. 14,463, 523.
MISC TAXES 24,999. 24,126, 873.
CABLE 35. 34, 1.
GRANT EXPENSE 1,566,355, 1,566,355,
TOTALS 2,057,477, 2,045,671, 11,745. 61.
ATTACHMENT 5
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: APAH - NOTE FROM AFFILIATE
ORIGINAL AMOUNT: 2,600,000.
INTEREST RATE: 5.0000 %
DATE OF NOTE: 05/31/2006
MATURITY DATE- 05/31/2047
BEGINNING BALANCE DUE . ittt ittt ittt et e et s e eeiae e 2,678,584,
ENDING BALANCE DUE .t ittt ittt ittt et et it ettt eie e 2,678,584.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 2,678,584,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 2,678,584,
JSA Schedule O (Form 980 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

Employer identification number

54-1515133

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION BOOK VALUE
NOTES 2,448,956.
PREPAIDS 35,636.
DEPOSITS 67,018.
TOTALS 2,551,610.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED GAIN 4,021,838.
UNEARNED RENT REVENUE 25.
TOTALS 4,021,863.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: VHDA - ARLINGTON PRESBYTERIAN CHURCH
ORIGINAL AMOUNT: 100, 000.

INTEREST RATE: 5.0000 %

MATURITY DATE: 04/01/2017

ENDING BALANCE DUE

LENDER: LINE OF CREDIT

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 6

ENDING
BOOK VALUE

13,302.

303,984.

317,286.

ATTACHMENT 7

ENDING
BOOK VALUE

4,021,838.

958.

4,022,796.

ATTACHMENT 8

100,000.

100,000,

Jsa
5E1228 1 000
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1SRN Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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