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EXTENDED-TO NOVEMBER 15, 2019 

~orm 990 Return of Organization Exempt From Income Tax 0MB No 1545-004 7 

2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .... Do not enter social security numbers on this form as 1t may be made pubh 

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 

A For the 2018 calendar year, or tax year beginning and ending 

B Check ,r C Name of organization D Employer identification number 
applicable 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
DAdcl'ess HOUSING change 

DName 
change Do1na business as 54-1515133 

0
1nit1e1 

Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite return E Telephone number 
DFmal 4318 N CARLIN SPRINGS ROAD 703-276-7444 return/ 

termm· 
City or town, state or province, country, and ZIP or foreign postal code 7 929,557. eted G Gross receipts$ 

DAmended 
return ARLINGTON VA 22203 H(a) Is this a group return 

DAppl1ca· F Name and address of principal officer NINA JANOPAUL for subordinates? 0Yes 00No lion 

r-(L pendrng SAME AS C ABOVE H(b) "'" ell subordinates included? D Yes D No 

I Tax-exemot status I X I 50Hcl/3l I I 5011cl ( l<IIIIII (msertnol r l 4947(aH11 or I \]M If "No," attach a hst (see instructions) 

J Website: ... WWW. AP AH. ORG H(cl Groun exemnt1on number ... 

K Form of oraamzat1on: I X I Corporation [ l Trust I I Assoc1at1on r l Other .... l l L Year of formation: 19 8 91 M State of leaal domicile: VA 
I Part 11 Summary \ 

1 Briefly describe the organization's m1ss1on or most significant act1v1t1es TO DEVELOP, PRESERVE, AND OWN 
CII QUALITY, AFFORDABLE PLACES TO LIVE; CONTINUED ON SCHEDULE 0 u 
C 
<II 

2 Check this box .... D 1f the organization discontinued its operations or d1soosed nf m, re than 25% of its net assets C .. 
CII 

3 Number of voting members of the governing body (Par 
iVI, hn~-~EQElVED 

3 22 > 
0 

CJ 4 Number of independent voting members of the govern, 
Qbod ,....,..,~u 4 21 

all 
5 Total number of 1nd1v1duals employed 1n calendar year' Q;1; (Part V, line 2a) ~ 26 C/1 5 

:! 6 Total number of volunteers (estimate 1f necessary) ~ NOV 2 1 2019 (/) 6 175 ·s: 
.:i 7 a Total unrelated business revenue from Part VIII, column el hne 12 g;_ 7a 0 . u 
< b Net unrelated business taxable income from Form 990-1 hne 3A.. - '"'r"'""' t I IT o. 7b 

VVLJ'- 1 "1..., 
Prior Year Current Year 

CII 
8 Contributions and grants (Part VIII, hne 1 h) 1 141 638. 1,459,211. 

:I 9 Program service revenue (Part VIII, hne 2g) 7 425 354. 5,675 256. C 
CII 184,898. 230,876. > 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) CII 
a: 11 Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9c, 1 Oc, and 11 e) 426 938. 528,930. 

12 Total revenue - add hnes 8 throuah 11 (must eaual Part VIII column /Al. hne 12\ 9,178,828. 7,894,273. 
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0. 

C/1 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 2.053.985. 2,224 698. 
CII 0. 0. C/1 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) C 
CII 

b Total fundra1smg expenses (Part IX, column (D), hne 25) .... 121982 . e-
w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f-24e) 2 064.268. 1,301 182. 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 4.118.253. 3.525 880. 
19 Revenue less exoenses Subtract hne 18 from hne 12 5.060.575. 4,368,393. 

iJ 
Beoinnino of Current Year End of Year 

20 Total assets (Part X, hne 16) 54.912.044. 59.503,837. 

i1 21 Total hab1ht1es (Part X, hne 26) 23.695.233. 23,978,088. 
22 Net assets or fund balances Subtract hne 21 from hne 20 31. 216,811. 35,525,749. 

I Part II I Signature Block 
Under penalties of p¥]ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 

truo, correct and colll loto. D re arer other than officer 13 ba3ed on all mformat1on of which re arcr ha3 an lmowlcd e. 

Sign 

Here 

Paid 

~ S1gna ure 
1 I, 

ai... NINA JANOPAUL 1 
,.. Type or pnnt name and title 

Pnnt/T,ype preparer's name 

PRESIDENT 

HILIP H. CORNBLATT 
Preparer·s signature 

Preparer Firm's name COHNREZNICK LLP 
Use Only Firm's address~ 500 EAST PRATT STREET, 4TH FLOOR 

~ BALTIMORE, MD 21202 
' May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

I\ \'3 ' 
Date 

Date 
1/12/2019 

Firm's EIN 

PTIN 

00252478 

Phone no 410 - 7 8 3 - 4 9 0 0 
00 Yes D No 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Form 990 2018 HOUSING 54-1515133 Pa e2 
1P.arti111J Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on 

THE MISSION OF THE ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING (APAH) 
IS TO DEVELOP, PRESERVE, AND OWN QUALITY, AFFORDABLE PLACES TO LIVE; 
TO PROMOTE STABILITY AND OPPORTUNITY FOR OUR RESIDENTS; AND TO 
ADVOCATE WITH THE PEOPLE AND COMMUNITIES WE SERVE. 

2 D1d the organization undertake any significant program services during the year which were not hsted on the 

prior Form 990 or 990-EZ? Oves 00No 
If "Yes," describe these new services on Schedule O 

3 D1d the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? Oves 00No 
If "Yes," descnbe these changes on Schedule 0. 

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported 

4a (Coda ) (Expanses$ 3 , 0 8 6 , 6 71 • including gants of $ ) (Revenue $ 5 , 6 7 5 , 2 5 6 • 
APAH PROVIDES 1,553 UNITS TO LOW TO MODERATE INCOME HOUSING AND 138 
MARKET RATE UNITS FOR FAMILIES AND INDIVIDUALS. APAH PROVIDES ITS 
LOW-INCOME HOUSEHOLDS WITH PROGRAMS AND SERVICES TO PROMOTE FINANCIAL 
STABILITY, HEALTH AND WELLNESS, EDUCATIONAL AND WORKFORCE SUCCESS, AND 
CIVIC ENGAGEMENT. 

4b (Coda ___ ) (Expanses$--------- mcludmggrantsof $ --------- ) {Revenue$---------

4c (Coda ___ ) (Expanses$--------- including grants of$ --------- ) (Revenue$---------

4d Other program serv1ces (Describe 1n Schedule O ) 

(Expenses$ including 2:ants of $ (Revenue$ 

4e Total program service expenses~ 3,086,671. 
Form 990 (2018) 
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' ·~. 
ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form 990 (2018\ HOUSING 54 1515133 - Pace 3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contr,butors? 2 X 
3 D1d the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n opposrt1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. D1d the organization engage in lobbying activities, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

s1m1lar amounts as defined 1n Reveriue Procedure 98-19? ff "Yes," complete Schedule C, Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stnbut1on or investment of amounts 1n such funds or accounts? ff "Yes," complete Schedule D, Part I 6 X 
7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 
8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? ff "Yes," complete 

Schedule D, Part Ill 8 X 
9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 D1d the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X _J as applicable -- --

a D1d the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D, 

Part VI 11a X 
b D1d the organization report an amount for investments · other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b X 
C D1d the organization report an amount for investments - program related 1n Part X, hne 13 that 1s 5% or more of its total 

assets reported 1n Part X, hne 16? ff "Yes," complete Schedule D, Part VIII 11c X 
d D1d the organization report an amount for other assets 1n Part X, hne 15 that 1s 5% or more of its total assets reported in 

Part X, hne 16? ff "Yes," complete Schedule D, Part IX 11d X 
e D1d the organization report an amount for other liab1ht1es in Part X, line 25? ff "Yes," complete Schedule D, Part X 11e X 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X 
13 Is the organization a school described in section 170(b)(1)(A)Q1)? ff "Yes," complete Schedule E 13 X 
14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1vrt1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, hnes 

1 c and Sa? If "Yes," complete Schedule G, Part II 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a D1d the organization operate one or more hospital fac1lrt1es? ff "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of rts audrted financial statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column (A), line 1? ff "Yes " como/oto Scherl• /e I Parts I and II 21 X 
832003 12-31-18 Form 990 (2018) 
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1., .. 
ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form 99012018\ HOUSING 54-1515133 Paoe4 

I Part IV I Checklist of Required Schedules rcontmuedl 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 D1d the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete 

ScheduleJ 
24a D1d 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 issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section S01(cK3), S01(c)(4), and S01(c)(29) organizations. D1d the organization engage in an excess benefrt 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? ff "Yes," complete 

Schedule L, Part I 
26 D1d 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? ff "Yes," 

complete Schedule L, Part II 

27 D1d 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 entrty or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100%, of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a D1d the organization have a controlled entrty within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entrty 

w1th1n the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, /me 2 

36 Section S01(cK3) organizations. D1d the organization make any transfers to an exempt non-chantable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 
37 D1d the organization conduct more than 5% of its act1vrt1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 b and 19? 

Note. All Form 990 filers are reau1red to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any hne 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable 

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

I 1a I 
I 1b I 

c D1d the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming 

{aamblina) w1nninas to orize winners? 

46 
0 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

----_J 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

D 
Yes No 

-- --J 
1c X 

832004 12-31-18 Form 990 (2018) 
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,• ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Form 990 018 HOUSING 54-1515133 Pa e5 

. Statements Regarding Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or w1th1n the year covered by this return 2a 

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 

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

3a D1d the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has rt filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

26 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See 1nstruct1ons for fihng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b D1d any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sohc1tat1on an express statement that-such contributions or gifts 

were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c D1d the organ1zat1on sell. exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed dunng the year 

e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefrt contract? 

f D1d the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(cK7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, hne 12 -- . 
b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club fac1ht1es 

11 Section 501(cK12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11a 

Yes No 

2b X 

3a X 
3b 

5a X 
5b X 
5c 

6a X 

6b X 

7a X 
7b 

7c X 

7e X 
71 X 

7 

7h 

8 

amounts due or received from them ) L..:.1..:.1:::cb...L...-------II" 

12a Section 4947(aK1) non-exempt charitable trusts. Is the organization fihng Form 990 1n heu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year '---"1=2b=----------1 

13 Section 501(cK29) quahfied nonprofit health insurance issuers. 

a Is the organization hcensed to issue quahfied health plans in more than one state? 

Note. See the instructions for addrt1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in which the 

organization 1s hcensed to issue quahfied health plans 

c Enter the amount of reserves on hand 

14a D1d the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0 

832005 12-31-18 
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14a X 
14b 

15 X 

16 X 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form990 2018 HOUSING 54-1515133 Pa e6 
t.~~(t~'lH Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and tor a "No" response 

to line Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes ,n Schedule O See instructions 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body-at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1a, above, who are independent 

1a 

1b 

2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 D1d the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 D1d the organization have members or stockholders? 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Aie any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

a D1d tho org.1niz,1t1on contompor.1noom;ly document the meetmgG held or written act1onG undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anizat1on's ma11in 

Section B. Policies 

10a D1d the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

21 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Descnbe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a D1d the organization have a written conflict of interest policy? If "No," go to line 13 

b Wero off1corc, d1roctorG, or truGtooc, and l<0y employees required to d1Gclo:;c annually interests that could give ri~e to confl1ct3? 

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

,n Schedule O how this was done 

13 D1d the organization have a written wh1stleblower policy? 

14 D1d the organization have a written document retention and destruction pohcy? 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 

persons, comparab1hty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to hne 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a D1d the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts part1c1pation 

1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
,;·;·2M <' -"t:!y"'l -~ iwiu1 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

12b X 

12c X 
13 X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be flied .... ___ N_O_N_E ___________________ _ 
18 Section 6104 requires an organ1zat1on to make rts Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply. 

D Own websrte D Another's websrte 00 Upon request D Other (explain ,n Schedule Q) 

19 Descnbe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 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 703-276-7444 
4318 N CARLIN SPRINGS ROAD, ARLINGTON, VA 22203 

832006 12-31-18 

08021112 147227 0003102-0038716.0990 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Form990 2018 HOUSING 54-1515133 Pae 7 
Pary VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wrth or within the orgamzat1on's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of compensation 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able 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 

• List all of the organ1zat1on's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organ1zat1on and any related organizations. 

List persons 1n the following order 1nd1v1dual trustees or directors, institutional trustees, officers, key employees, highest compensated employees, 
and former such persons. 

Ii Check this box 1f neither the oraanizat1on nor anv related oraanizat1on comcensated anv current officer director or trustee 

(A) (Bl 

Name and ntle Average 
hours per 

week 
01st any 

hours for 
related 

organizations 
below 
hne) 

( 1) KEVIN YAM 1. 00 
CHAIR 4.00 
( 2) SUSAN INGRAHAM BELL 1. 00 
VICE CHAIR 4.00 
( 3) NINA JANOPAUL 35.00 
PRESIDENT/CEO 5.00 
( 4) MATT BIRENBAUM - 1. 00 
TREASURER 4.00 
( 5) ROBERT ROZEN 1. 00 
SECRETARY 4.00 
( 6) YVONNE AIKEN 1. 00 
DIRECTOR 

( 7) RITA BAMBERGER 1. 00 
DIRECTOR 

( 8) CECILIA CASSIDY 1. 00 
DIRECTOR 

( 9) GEORGE COVUCCI 1. 00 
DIRECTOR 

(10) MICHAEL GEARY 1. 00 
DIRECTOR 

( 11) JULIE GOULD 1. 00 
DIRECTOR 

(12) JAY HARRIS 1. 00 
DIRECTOR 

(13) PAUL HOLLAND 1. 00 
DIRECTOR 

(14) TED HICKS 1. 00 
DIRECTOR 

(15) RICH JORDAN 1. 00 
DIRECTOR 

(16) ERICA KHATCHADOURIAN 1. 00 
DIRECTOR 

( 1 7 ) ANDREW MERROW 1. 00 
DIRECTOR 

832007 12-31-18 

08021112 147227 0003102-0038716.0990 

(Cl (DI (El (F) 
Posrt1on Reportable Reportable Estimated 

(do not check mere than one 
box, unless p9'son IS both an compensation compensation amount of 
officer and a duector/trustee) from from related other 
0 the organizations compensation 
"' organization (W-2/1099-MISC) from the "C = 
0 I (W-2/1099-MISC) organization 
'" ~ s 

I 0 
is and related 

"lg I 8~ organizations 
~ ~! j -g s ~ !a'E 

"' "'~ 

X 0. 0. 0. 

X 0. 0. 0. 

X X 209,500. 0. 12,508. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X o. o. 0. 

X 0. o. 0. 

X 0. 0-. 0. 

X o. o. 0. 

X o. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X o. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. o. 
Form 990 (2018) 
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l 
al-. 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Form 990 12018) H u IN 0 S G 54 1515133 - Page 8 
I i;>art YII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees ~· 

(A) (B) (C) (D) (E) 

Name and title Average Pos1t1on Reportable Reportable 
(do not check mae than one 

hours per box, unless person 1s both en compensation compensation 
week officer end a director/trustee) from from related 

o,st any 0 the organizations 
hours for "' organization r,t,/·2/1099-MISC) -i5 = 
related 0 i r,N-2/1099-MISC) 

~ organizations ~ 

I ~ e 
below ~ I 8~ 

hne) > ~% e 
~ 5 ~ ,a,e ~ ,::! "'~ 

(18) JOHN MILLIKEN 1. 00 
DIRECTOR X o. 0. 
( 19) SARAH MORALES 1. 00 
DIRECTOR X o. 0. 
(20) KATHIE PANFIL 1. 00 
DIRECTOR X o. 0. 
(21) MICHAEL SPOTTS 1. 00 
DIRECTOR X o. 0. 
(22) NANCY RASE 1. 00 
DIRECTOR X 0. 0. 
( 23) CARMEN ROMERO 35.00 
VICE PRESIDENT/VP OF REAL ESTATE DEV 5.00 X 156,305. o. 
(24) KELLY EICHHORN 35.00 
ASSISTANT TREASURER/CHIEF FINANCIAL 5.00 X 151,500. 0. 
(25) KIMBERLY PAINTER 35.00 
ASSISTANT SECRETARY/CHIEF OF STAFF 5.00 X 95,500. o. 
(26) MICHAEL CHIAPPA 35.00 
ASSOCIATE DIRECTOR OF REAL ESTATE DE 5.00 X 151,500. 0. 

1b Sub-total .... 764,305. o . 
C Total from continuation sheets to Part VII, Section A .... 349,000. 128,000 . 
d Total ladd lines 1b and 1c) .... 1,113,305 . 128,000. 

2 Total number of 1nd1v1duals ~nclud1ng but not hmrted to those hsted above) who received more than $100,000 of reportable 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on 

hne 1a? If "Yes," complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such ,nd1v1dual 

5 D1d any person hsted on hne 1a receive or accrue compensation from any unrelated organization or ind1v1dual for services 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

o. 

o. 

o. 

6,252. 

9,925. 

8,285. 

10,697. 
47,667. 
30,322. 
77,989. 

8 
Yes No 

----~ 
3 X 

- . - 1 __ ___.._;_J 

4 X 
- '. j __ ____J 

s X 

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

th t R fh Id d th hh e oraaniza ,on. eoort comoensat1on or t e ca en ar vear en 1na w1 or wit int e oraanizat1on s tax vear 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors ~ncluding but not hmrted to those hsted above) who received more than 
: 

I $100 000 of comn..nsat,on from the oraanizat1on .... 0 . . 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018) ' 

832008 12-31-18 
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I ,, . 
ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form990 2018 HOUSING 54-1515133 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check rf Schedule O contains a response or note to any hne rn thrs Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

1a Complete thrs table for all persons required to be listed Report compensation for the calendar year ending wrth or wrthrn the orgamzatron's tax year 

• Lrst all of the orgamzatron's current officers, directors, trustees (whether rndrvrduals or orgamzatrons), regardless of amount of compensation 
Enter -0· rn columns (D), (E), and (F} rf no compensation was pard 

• Lrst all of the orgamzatron's current key employees, rf any. See rnstructrons for definrtron of "key employee" 
• Lrst the organrzatron's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organrzat1on and any related organrzat1ons 

• Lrst all of the orgamzat1on's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the orgamzatron and any related organizations 

• Lrst all of the orgamzatron's former directors or trustees that received, rn the capacity as a former director or trustee of the orgamzat•on, 
more than $10,000 of reportable compensation from the organization and any related orgamzatrons 

List persons 1n the following order rnd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

n Check this box rf neither the oraanrzation nor anv related oraamzat1on comoensated anv current officer director or trustee. 

(A) (B) 

Name and ntle Average 
hours per 

week 
Q1st any 

hours for 
related 

orgamzatrons 
below 
hne) 

( 1) KEVIN YAM 1. 00 
CHAIR 4.00 
(2) SUSAN INGRAHAM BELL 1. 00 
VICE CHAIR 4.00 
( 3) NINA JANOPAUL 35.00 
PRESIDENT/CEO 5.00 
(4) ·MATT BIRENBAUM 1. 00 
TREASURER 4.00 
( 5) ROBERT ROZEN 1. 00 
SECRETARY 4.00 
( 6) YVONNE AIKEN 1. 00 
DIRECTOR 

( 7) RITA-BAMBERGER - - 1. oo-
DIRECTOR 

( 8) CECILIA CASSIDY 1. 00 
DIRECTOR 

( 9) GEORGE COVUCCI 1. 00 
DIRECTOR 

(10) MICHAEL GEARY 1. 00 
DIRECTOR 

(11) JULIE GOULD 1. 00 
DIRECTOR 

(12) JAY HARRIS 1. 00 
DIRECTOR 

( 13) PAUL HOLLAND 1. 00 
DIRECTOR 

(14) TED HICKS 1. 00 
DIRECTOR 

(15) RICH JORDAN 1. 00 
DIRECTOR 

(16) ERICA KHATCHADOURIAN 1. 00 
DIRECTOR 

( 1 7 ) ANDREW MERROW 1. 00 
DIRECTOR 

832007 12-31-18 

08021112 147227 0003102-0038716.0990 

(C) (D) (El (F) 
Positron Reportable Reportable Estimated 

(do not check mae than one 
box, unless person 1s both an compensation compensation amount of 
officer and a d1rector/trustee) from from related other 
0 the orgamzat1ons compensation 
~ 
-6 organrzat1on CN-2/1099-M ISC) from the 
0 I CJ,J-2/1099-MISC) organ,zat1on 

~ 

~ ) ~ e and related 

! I ~i orgamzat1ons ::lo e > 
~ " =-a 

~ a ~ !?E .£ :c ~ 

X 0. 0. 0. 

X 0. 0. 0. 

X X 209,500. 0. 12,508. 

X X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0. o. 
- - - - - -

X 0. 0. 0. 

X 0. 0-. o. 

X 0. o. o. 

X 0. o. 0. 

X 0. 0. 0. 

X 0. o. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 
Form 990 (2018) 
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l ' . 
ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form 990 12018\ HOUSING - Paqe 54 1515133 8 
I ll>art VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees '---··-··-"'' 

(A) (B) (Cl. (D) (El (Fl 
Name and title Average Pos1t1on Reportable Reportable Estimated 

(do not check mcwe than one 
hours per box, unless pEr'son 1s both an compensation compensation amount of 

week office" and a director/trustee) from from related other 
01st any 0 the organizations compensation 

~ hours for 'O = organization ry,J-2/1099-MISC) from the 
related 0 j ry,J-2/1099-MISC) organization 

~ organizations ~ 

I ~ ~ and related 
below ~ I 

8~ 
organizations 

hne) " _g ~% e 
~ !i !?E .£ s "'~ 

(18) JOHN MILLIKEN 1. 00 
DIRECTOR X o. 0. 0. 
( 19) SARAH MORALES 1. 00 
DIRECTOR X o. 0. 0. 
(20) KATHIE PANFIL 1. 00 
DIRECTOR X o. 0. 0. 
(21) MICHAEL SPOTTS 1. 00 
DIRECTOR X o. 0. 0. 
(22) NANCY RASE 1. 00 
DIRECTOR X o. 0. o. 
( 23) CARMEN ROMERO 35.00 
VICE PRESIDENT/VP OF REAL ESTATE DEV 5.00 X 156,305. 0. 6,252. 
(24) KELLY EICHHORN 35.00 
ASSISTANT TREASURER/CHIEF FINANCIAL 5.00 X 151,500. o. 9,925. 
(25) KIMBERLY PAINTER 35.00 
ASSISTANT SECRETARY/CHIEF OF STAFF 5.00 X 95,500. 0. 8,285. 
(26) MICHAEL CHIAPPA 35.00 
ASSOCIATE DIRECTOR OF REAL ESTATE DE 5.00 X 151,500. 0. 10,697. 

1b Sub-total .... 764,305. 0 • 47,667. 
C Total from continuation sheets to Part VII, Section A .... 349,000 . 128,000. 30,322. 
d Total (add lines 1b and 1cl .... 1,113,305 • 128,000. 77,989. 

2 Total number of 1nd1v1duals ~nclud1ng but not hmrted to those hsted above) who received more than $100,000 of reportable 

com ensat1on from the or anizat1on 8 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on 

hne 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 I-Or any ind1v1dual hsted on hne 1a, IS the sum Of reportable compensation and other compensation from the-organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 

5 D1d any person hsted on hne 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

Yes No 

__ __J 
3 X 

_:__:__· ~ 
4 X 
__ _J 

5 X 

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

h R fh I th hh t e oraanizat1on. eoort comoensat1on or t e ca endar year end1na w1 orwrt mt e oraanizat1on s tax vear 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

• -- l 2 Total number of independent contractors ~nclud1ng but not hm1ted to those hsted above) who received more than 

$100 000 of comoensation from the oraanizat1on ~ 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018) • 

832008 12-31-18 
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I 
S'. 

Form 990 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 54-1515133 

I P.art VII I Section A. Officers Directors Trustees Kev Emolovees and Hi11hest Compensated Emolovees '---··-· --~• 

(A) -
Name and title 

-

(27) LAURA LONDON 

ASSOCIATE DIRECTOR OF REAL ESTATE DE 

(28) CHERYL RAMP 

DIRECTOR OF COMMUNITY RESOURCES 

(29) JOSE QUINONEZ 

DIRECTOR OF COMMUNITY IMPACT 

(30) KYLE MCCANDLESS 

CONTROLLER 

---- -

Total to Part VII Section A hne 1c 

832201 
04-01-18 

& RE 

(B) 

Average 
hours 

per 
week 

Q1st any 
hours for 
related 

organizations 
below 
hne) 

5.00 
35.00 
35.00 

5.00 
35.00 
5.00 

35.00 
5.00 

(C) 

Pos1t1on 
(check all that apply) 

! 
0 

I "' .., = 
0 

~ ~ !l. 
- ! 0 § 
! I I 1 > 
~ ~ a ~ 

"' x 

X 

X 

X 

X 

-- - - - -

9 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization r,t,/-2/1099-MISC) from the 
r,N-2/1099-MISC) organization 

and related 
organizations 

0. 128,000. 5,120. 

126,500. o. 10,624. 

118,500. o. 6,406. 

104,000. 0. 8,172. 

--

- - - -

349,000. 128,000. 30,322. 

• 
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•I ' ..... 
ARLINGTON PAR~NERSHIP FOR AFFORDABLE 

Form 990 2018 HOUSING 
{B.~-~~Y!IJJ Statement of Revenue 

a, 
:::, 
C 
a, 
> 
a, 
a: ... 
a, 

.i= 

0 

b Membership dues 

c Fundra1sing events t-1-'-'c,--:--------; 

d Related organizations t-1-'-'dc.+--------1 

e Government grants (contributions) t-1=-=e=+-------1 
f All other ·contributions, gifts, grants, and 

s1m1lar amounts not included above ~1~f~--'----'----1 

g Noncash cont11but1ons included m lines 1a-1f $ ---------

h Total. Add lines 1a-1f 

DEVELOPMENT FEE 
b MI SC. INCOME 
c RENTAL INCOME(LOSS} 
d EQUITY IN INCOME 
e 

· f All other program service revenue 

Total. Add lines 2a-2f 

·3 Investment income Oncluding d1v1dends, interest, and 

other s1m1lar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less rental expenses 

C Rental income or Ooss) 

d Net rental income or Ooss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less cost or other basis 

and sales expenses 

c Gain or Ooss) 

~et gain. or Ooss) 

1 Securities 

8 a Gross income from fundra1sing events (not 

including $ of 

contributions reported on line 1 c) See 

Part IV, line 18 

b Less direct expenses 

c Net income or Ooss) from fundra1sing events 

9 a Gross income from gaming act1vrt1es See 

Part IV, line 19 a 1-------
b Less direct expenses b ~-----
c Net income or Ooss) from gaming act1v1t1es 

10 a Gross sales of inventory, less returns 

and allowances 

b Less cost of goods sold 

c Net income or oss from sales of invento 

11 a 
b 

C 

d All other revenue 

e Total.Addlines11a-11d 

12 Total revenue. See instructions 

832009 12-31-18 

,894,273. 

10 

54-1515133 

(C) 
Unrelated 
business 

Page9 

230,876. 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

xpenses 
5 4 -151513 3 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All otherorgan,zat,ons must complete column (A) 

Check 1f Schedule O contains a res onse or note to an line in this Part IX 

Do not include amounts reported on Imes 6b, 
lb, Bb, 9b, and 10b of Part VIII 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

"- organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squahfled 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

a Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

(A) (B) 
Total expenses Program service 

ex enses 

612,805. 575,424. 

1,366,420. 1,283,068. 

98,697. 
5,974. 

140,802. 132,213. 

0

17,176. 17,176. 
7,675. 

46,750. 

33,704. 3,677. 

75,153. 8,199. 

98,697. 
5,974. 
7,744. 845. 

7,675. 
46,750. 

e Professional fundra1smg services. See Part IV, line 17 i----------t-ffl~~~"""'~"~~"_J,_;~_'_' :_.~~~~~-i~~~-,~?;.,.f~~t!,_·~;~,~~-~~=i_J_:~~·"'-~~~-~---~--~-· &_ij-1"r-------­
f Investment management fees 

g Other (If line 11g amount exceeds 10% of hne 25, 

column (A) amount, hst hne 11g expenses on Sch 0.) i---------,---,---;---------,-:c---t-----------1r--------
12 Advert1s1ng and promotion 10 . 10. 
13 Office expenses 25,685. 24,229. 1,456. 
14 Information technology 6 0 , 5 6 2 . 5 7 , 12 8 . 3,434. 
15 Roya(t1es 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses m line 24e. If hne 
24e amount exceeds 10% of line 25, column (A) 
amount, hst hne 24e expenses on Schedule 0.) 

a BAD DEBT 
b GRANT EXPENSE 
c COMMUNITY IMPACT 
d MISC TAXES 
e All other expenses SEE SCH 0 

25 Total functional ex enses. Add Imes 1 throu h 24e 

26 Joint costs. Complete this hne only 11 the organization 

reported m column (8) 1omt costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 
Check hEWe d following SOP 9&-2 (ASC 95&-720) 

832010 12-31-18 

7,583. 7,153. 430. 

131,961. 124,479. 7,482. 

9,050. 

167,956. 167,956. 
72,626. 72,626. 
67,687. 63,849. 3,838. 
55,764. 33,758. 22,006. 

379,481. 354,717. 24,503. 261. 
3,525,880. 3,086 671. 426,227. 12,982. 

Form 990 (2018) 
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t. 

·~,. 
ARLINGTON ~ARTNERSHIP FOR AFFORDABLE 

~· /, 
.,,~,J •' 
I I 

Form 990 2018 · HOUSING 
<Part __ ,Xfil' Balance Sheet 

,:g 
GI .. .. 

<( 

.. 
GI 

~ 
ii .. 
:J 

.. 
GI 
0 
C .. 
.; 
ID 
"O 
C 
::, 

LL ... 
0 .. 
ai .. .. 
<( -GI z 
-; 

Check 11 Schedule O contains a res onse or note to an line in this Part X 

1 Cash · non-mterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 

section 4958(1)(1)), persons described 1n section 4958(c)(3)(B), and contnbut1ng 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr) Complete Part II of Sch L 

Notes and loans receivable, net 7 

8 
9 

10a 

b 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
l 
! 

30 

31 

32 

33 

34 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 19,803,529. 
Less accumulated deprec1at1on 

Investments - publicly traded securities 

Investments · other securities See Part IV, line 11 

Investments · program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

10b 

Total assets. Add Imes 1 throu h 15 must e ual line 34 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

992,647. 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to·current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons 

Complete Part II of Schedule L 

~ecured mortgages and not~s payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liab1lit1es (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X of 

Schedule D 

Total liabilities. Add Imes 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here .... IX] and 

complete lines 27 through 29, and lines 33 and 34 . 

Unrestricted net assets 

Temporanly restncted net assets 

Permanently restncted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here .... D 
and complete lines 30 through 34 . 

Capital stock or trust pnnc1pal, or current funds 

Pa1d-1n or caprtal surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liab1lrt1es and net assets/fund balances 

832011 12-31-18 

12 

5 4 -151513 3 Pa e 11 

(A) (Bl 
Beginning of year End of year 

1 
10,678,509. 2 8,575,879. 

3 

9,180,329. 4 11,380,179. 

30,215. 

18,953,288. 10c 18,810,882. 
11 

12 

2,242,912. 13 2,222,534. 
14 

1,867,439. 15 5,715,466. 
54 912 044. 16 59,503,837. 

359,937. 17 206,400. 
18 

4,021,838. 19 4,021,838. 
20 

'"·t-Nl/t'·i 
15~~ {5i\~{i, 

22 

15,215,148. 23 15,284,224. ___ , 
24 

4,465,626. 
23,978,088. 

35,525,749. 

32 

31,216,811. 33 35,525,749. 
54 912,044. 34 59 503 837. 

Form 990 (2018) 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 

Form 990 2018 HOUSING 54-1515133 Pae 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to anv hne 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), hne 12) 

2 Total expenses (must equal Part IX, column (A), hne 25) 

3 Revenue less expenses Subtract hne 2 from hne-1 

4 Net assets or fund-balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains Oosses) on investments 

6 Donated services and use of fac11it1es 

7 Investment expenses 

8 Prior period adJustments 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33, 

column /Bl\ 

I Part XIII Financial Statements and Reporting 
Check 1f Schedule O contains a resoonse or note to anv me 1n this Part XII 

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Con~olidated basis [] Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both 

D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of the audrt, 

review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed erther rts oversight process or selection process during the tax year, explain in Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the Single Audrt 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit 

or audits exola1n whv 1n Schedule O and describe anv steps taken to undercio such audits 

832012 12-31-18 

13 

fXl 

7,894,273. 
3,525,880. 
4 , 3-6 8 , 3 9 3 . 

31,216,811. 

<59,455.> 

35,525,749. 

Yes No 

_·:J 
2a X :./· .,J' 

' . 
' -' ..... ,, . ..__ 

2b X 

e.-.. • .... ',,• j·· 
2c X 

- ' , I 
-- ..-.-.. .--:-I 

3a X 

3b X 
Form 990 (2018) 
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SCHEDULE A 
!Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SErvice 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 154$-0047 

2018 
Open to Public 

Inspection 

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

Employer identification number 

The organization 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box.) 

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

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

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

54-1515133 

4 D A medical research organization operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state -----------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unrt described in 

section 170(b)(1)(A)(1v). (Complete Part II) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

university 

10 [X] An organization that normally receives (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from 

activ1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill ) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by rts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

C o- Type Ill functionally integrated.- A supporting organizat1ori operated In connection w1th-:-anc1 functionally 1ntegratedw1th, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

Q Provide the follow1na information about the sunnorted oraanizat1on/sl 
(ii Name of supported (u)EIN (111) Type of orgernzat1on 1~

1

~~~r ~i~:~~;~~~~~~~~I~ (v) Amount of monetary 
orgarnzat1on (descrrbed on lines 1 · 1 O 

Yes No support (see 1nstruct1ons) 
above /see rnstruct1ons\\ 

--· 
Total 

(v1) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON°,PARTNERSHIP FOR· AFFORDABLE 

Schedule A orm 990 or 990-E 2018 HOUSING 
:·e!tr:llJ Supp~rt Schedu e for Organizations Described in Sections 170 b 

... ':,-, 

(Complete only 1f you c~ecked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the organization 

falls to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 

e2 

Calendar year (or fiscal year beginning in) ..,. ,____,""a""""'"20"-1"'""4 __ ,____,""b""""'2"""0_15"--+--""c..._2_0_16 ____ ""d..._2""0_17 ____ ~-----+-~..._T_ot_a_l __ 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues levied for the organ-

1zat1on's benefrt and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to . 
the organization wrthout charge 

4 Total. Add Imes 1 through 3 

5 The portion of total contributions 

by each person (other than a' 

governmental unit or publicly · 

supported organization) included 

on line 1 that exceeds 2"/o of the 

amount shown on line 11, 

column (f) 

6 Public SU ort. Subtract hne 5 from hne 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... 

7 Amounts from line 4 ~ 

8 Gross income from interest, 

d1111dends, payments received on 

securities loans,.rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

act1vrt1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

~ssets (Explain ~n Pa~ VI ) 
-11- TofalsupporCAdd lines·? tnrough·10-

(al 2014 (bl 2015 

. .. 
~ 

' .. 

'1 . / 
~~~ ~t~ 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) , . 

; 

/cl 2016/ /di 2017 /el 2018 

I ' 

·' I 
I . 

-

' , 
' 

. 
If 

' 
i!i~~~~ 11~1W1fg'1m ~~J~Mflili-Wiiffl 

12 I l 13 First five years. If the Form 990 1s for the organizations first, secor.id, third, fourth, or fifth tax year as a section 501 (c)(3) 

or anizat1on check this box and sto here / 
Section C. Computation of Pub ic Support Percentage 

.. 

.. 
/fl Total 

·, 

' 

-= - - - -

' 

14 Public support percentage for 2018 Q1ne 6, column (f) d1v1ded by line 11, column (f)) · 14 % 

15 Public support percentage from 2017 Schedule A, Part II, hne~4 • 15 % 
' 71.' 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 
' I . D stop here. The organization qualifies as a publicly supported organization .... 

b 33 1/3% sup~ort test - 2017. If ttie organization did nof heck a box on line 13 or 16a, and line 15°1s 33 °1 /3% or more, chec~ this box 

, and stop here. The organization qualifies as a publicly /upported organization • .... D 
17a 10% -facts-and-circumstances test - 2018. If the 1ganizat1on did not check a ~ox on line 13, 16a, or 16b, and line 14 :s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances' test The orgal1zat1on qualifies as a publicly supported organization .... D I . 
b 10% -facts-and-circumstances test - 2017. If t}.1e organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
I . D organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... 

18 Private foundation. If the organization did not/check a· box on line 131 16a, 16b. 17a, or 17b. check this box and see instructions ~ D · 

832022 10-11-18 I 
,, Schedule A (Form 990 or 990-EZ) 2018 · 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule A Form 990 or 990· 2018 HOUSING · 5 4 -151513 3 Pa e 3 
Part Support Schedu e for Organizations Described in Section 509 a 2 

(Complete only 1f you checked the box on hne 10 of Part I or 1f the orgamzat1on failed to qualify under Part II If the orgamzat1on falls to 

quality under the tests hsted below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ !al 2014 (bl 2015 le\ 2016 Id\ 2017 lei 2018 !fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 205,000. 317,568. 360,500. 1141638. 1459211. 3483917. 
2 Gross receipts from adm1ss1ons, 

merchandise sold or services per· 
formed, or fac1ht1es furnished 1n 
any act1v1ty that 1s related to the 

4362821. 7867444. 4201470. 7425354. 5675256. 29532345. orgamzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefrt and either paid to 

or expended on its behalf 

5 The value of services or fac1lrt1es 

furnished by a governmental unrt to 

the orgamzat1on without charge 

6 Total. Add hnes 1 through 5 4567821. 8185012. 4561970. 8566992. 7134467. 3016262. 
7a Amounts included on hnes 1, 2, and 

3 received from d1squahfied persons 0. 
b Amounts included on hnes 2 and 3 received 

from other than d1squahfied pEl'sons that 

exceed the geatEI' of $5,000 o, 1% o1 the 

0. amount on line 13 fa the year 

c Add hnes 7a and 7b 0. 
Public SUDDOrt. /Sublract hne 7c lrom hne 61 

.. . .. 3016262 . 8 - . - ~ 

Section B. Total Support 

Calendar year (or fiscal year beginning in)~ (al 2014 (bl 2015 (cl 2016 (di 2017 (el 2018 (fl Total 

9 Amounts from hne 6 4567821. 8185012. 4561970. 8566992. 7134467. 133016262. 
10a Gross income from interest, 

d1v1dends, payments rece1v~ on 
securities loans, rents, royalties, 

174,047. 176,216. 180,067. 184,898. 230,876. 946,104. and income from similar sources 

b Unrelated business taxable income 

(less sect,on511 taxes) frombus11iesses 

acquired after June 30, 1975 

c Add hnes 1 Oa and 1 Ob 174,047. 176,216. 180,067. 184,898. 230,876. 946,104. 
11 Net income from unrelated business 

act1v1t1es not included 1n hne 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of caprtal 
assets (Explain in Part VI ) 

13 Total support. (Add hnes 9, 10c, 11, and 12) 4741868. 8361228. 4742037. 8751890. 7365343. t33962366. 
14 First five years. If the Form 990 1s for the orgamzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzat1on, 

check this box and stop here l!i::0 
Section C. Computation of Public Support Percentage 
15 Pubhc support percentage for 2018 Oine 8, column (f), d1v1ded by hne 13, column (f)) 

16 Pubhc su art ercenta e from 2017 Schedule A Part Ill hne 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 01ne 10c, column (f), d1v1ded by hne 13, column (f)) 

18 Investment income percentage from 2017 Schedule A, Part Ill, hne 17 

15 97.21 
16 97.01 

17 2.79 
18 2.99 

19a 33 1/3% support tests - 2018. If the orgamzat1on did not check the box on hne 14, and hne 15 1s more than 33 1 /3%, and hne 17 1s not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2017. If the organization did not check a box on hne 14 or hne 19a, and hne 16 1s more than 33 1 /3%, and 

% 

% 

% 

% 

hne 18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the orgamzat1on did not check a box on hne 141 19a, or 19b, check this box and see 1nstruct1ons Iii: D 

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule A Form 990 or 990-E 2018 HOUSING 
~~,r:!i,J(t. Supporting Organizations 

(Complete only 1f you checked a box in hne 12 on Part I If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations hsted by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organ1zat1ons are designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 
2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " exp/am m Part VI how the organization determined that the supported 

organization was described m section 509(a)(1) or (2) 
3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 
b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the pubhc support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 

organization made the determmat,on 
c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 
b D1d the organization have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 
' despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c D1d 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," exp/am m 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 
5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if app/lcab/e) Also, provide detail m Part VI, mcludmg (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, 

(iu) the authonty under the organization's organizing document authonzmg such action, and (iv) how the action 

was accompilshed (such as by amendment to the organizmg document) 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than Q) its supported organizations, Qij 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or Qn) other supporting organizations that also 

support or benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squahfied person (as defined 1n section 4958) not described 1n hne 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

d1squahfied persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide deta,J m Part VI. 

b D1d one or more d1squahfied persons (as defined 1n hne 9a) hold a controlling interest in any entrty in which 

the supporting organization had an interest? If "Yes," provide deta,J m Part VI. 

c D1d a d1squahfied person (as defined in hne 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide deta,J m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

54-1515133 Pa e4 

3b 

3c 

~~i~B 
4a 

9a 

~%\~~matza 
9b 

~~:ffliU 
9c 

10a 

~~~ 
10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON PARTNERSHrP FOR AFFORDABLE 
HOUSING 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled ent1 of a erson described in a or 

Section B. Type I Supporting Organizations 
Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a ma1ority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe in Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the orgamzat,on's act1v1t1es If the orgamzat,on had more than one supported orgamzat,on, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

orgamzat,ons and what cond1t1ons or restnct,ons, 1f any, appfled to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organizat1on(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 orgamzat,on(s) that operated, 

Section C. Type II Supporting Organizations 

1 Were a ma1onty of the organization's directors or trustees during the tax year also a ma1ority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe in Part VI how control 

or management of the supporting orgamzat,on was vested in the same persons that controlled or managed 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organ1zat1ons, by the last day of the fifth month of the 

organization's tax year, O) a written notice describing the type and amount of support provided during the prior tax 

year, Ma copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and 011) copies of the 

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees erther 0) appointed or elected by the supported 

organizat1on(s) or M serving on the governing body of a supported organization? If "No," explain in Part VI how 

the orgamzat1on maintained a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

significant voice 1n the organiz~t1on's 1n':'estmei:it pohc1es and in directing the use of the o~ganizat1on's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the orgamzat1on's 

Section E. Type Ill Functionally Integrated Supporting Organizations 

54-1515133 Pa es 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instruct,ons),___,-__ 

2 Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 

Ii Did the act1vrt1es described in (a) constitute act1vrt1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes,• explain in Part VI the 

reasons for the orgamzat1on's pos1t1on that ,ts supported orgamzat,on(s) would have engaged in these 

act1v1t1es but for the orgamzat,on's involvement 

3 Parent of Supported Organizations Answer (a) and (bl below. 

a Did the organization have the power to regularly appoint or elect a ma1ority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1vrt1es of each 

of its su Part VI 

3a 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule A Form990or990- 2018 HOUSING 54-1515133 Pa e6 -

.~~m~~ Type Ill Non-Functionally Integrated 509 a (3 Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All 

other T e Ill non-funct1onall inte rated su 

Section A - Adjusted Net Income 

2 

3 

4 

5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

held for roduct1on of income see instructions 

7 

8 6 and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear 

a Avera e month! value of securrt1es 

b Avera e month! cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a 1b and 1c 

e Discount claimed for blockage or other 

4 Cash deemed held for exempt use Enter 1-1 /2"/o of hne 3 (for greater amount, 

see 1nstruct1ons 

5 Net value of non-exem t-use assets subtract line 4 from hne 3 

7 

8 Minimum Asset Amount add hne 7 to hne 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A line 8 Column A 

2 Enter 85% of hne 1 

3 Minimum asset amount for nor ear from Section B hne 8 Column A 

5 

6 Distributable Amount. Subtract line 5 from hne 4, unless sub1ect to 

lete Sections A throu h E 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

(B) Current Year 
(opt1onaQ 

(Bl Current Year 
(optional) 

Current Year 

emer enc tern ora reduction see 1nstruct1ons 6 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule A Form 990 or 990· 2018 HOUSING 
t~ .. ~li!fr.Y-,J Type Ill Non-Functionally Integrated 509 a) 3 Supporting Organizations 

1 

2 

3 

4 

5 

7 Total annual distributions. Add lines 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2018 from Section C hne 6 

10 Line 8 amount d1v1ded b hne 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for-2018 from Section C hne 6 

2 Underd1stnbut1on~. 1f any, for years pnor to 2018 (reason-

3 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

he 

Ired to underd1stnbut1ons of nor ears 

Ired see 1nstruct1ons 

4 D1stnbut1ons for 2018 Jrom Section D, 

$ 

c Remainder Subtract hnes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 

any Subtract lines 3g and 4a from hne 2 For result greater 

than zero ex lain in Part VI. See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 

and 4b from hne 1 For result greater than zero, expla1~ 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2019. Add hnes 3J 

and4c 

8 Breakdown of hne 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

54-1515133 Pa e7 

Current Year 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
ScheduleA orm990or990·E 2018 HOUSING 5"4-1515133 Pa e8 

.Par.t 'V_,; Supplemental Information. Provide the explanations required by Part II, hne 1 O, Part II, hne 17a or 17b, Part Ill, hne 12, 

832028 10-11-18 

Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 
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SCHEDULED 
(~orm 990) 

.... Supplemental Financial Statements 0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. --open-to Public, 

o to www.irs. ov/Form990 for instructions and the latest information. Inspection I 
Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 

HOUSING 
Employer identification number 

54-1515133 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 

organization answered "Yes" on Form 990 Part IV hne 6 
(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut1ons to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves 0No 

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 

1m erm1ss1ble nvate benefit? 

Part II Conservation Easements. Complete 1f 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) 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

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

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~------
4 Number of states where property subject to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

violations, and enforcement of the conservation easements rt holds? Dves 0No 

6 Staff and volunteer hours devoted to momtonng, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 
1 Amount ot expenses incurred 1n-monitoring, inspecting, handling of v101at1ons, and enforcing conservation ea-sements during the year 

~$ 

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)0) 

and section 170(h)(4)(8)01)? Dves 0No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to rts financial statements that describes these items 

b If the organization elected, as permrtted 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 exh1brt1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these rtems 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

~ $ ________ _ 

~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990 1 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule D orm 990 201s HOUSING e2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its collection rtems 

(check all that apply) 

a D Public exh1brt1on 

b D Scholarly research 

d D Loan or exchange programs 

e D Other ------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization solicrt or receive donations of art, h1stoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? Yes 

Part IV Escrow and Custodial Arrangements. Complete 1f 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 contnbut1ons or other assets not included 

on Form 990, Part X? 

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

c Beginning balance 

d Addrt1ons dunng the year 

e D1stribut1ons during the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes " explain the arrangement in Part XIII Check here 1f the explanation has been orov1ded on Part XIII 

I PartV I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

0Yes 

Amount 

0Yes 

No 

0No 

0No 
n 

(al Current vear (bl Prior year lcl Two years back I di Three vears back (el Four vears back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance Q1ne 1 g, column (al) held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ ________ % 

c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100"/o 

3a A.re there endowment funds iiot in the possession of the organ1iat1oii-tliat are held and administered for the organization 

by 

(i) unrelated organizations 

(i1) related organizations 

b If "Yes" on line 3aO~. are the related organizations listed as required on Schedule R? 

4 Descnbe in Part XIII the intended uses of the or anizat1on's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete 1f 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 (bl Cost or other (c) Accumulated 
basis Onvestment) basis (other) deprec1at1on 

1a Land 15,392,420. 
b Buildings 4,411,109. 992,647. 
c Leasehold improvements 

d Equipment 

e Other 

Total. Add lines 1a through 1e //'"'r,/11mn lrll m11~t - .. ~, r"-- oon P<>rl y r"'"-" /RI lmn 1/lr I .... 

Yes No 

3ahl 

3alul 

3b 

(d) Book value 

15,392,420. 
3,418,462. 

18,810,882 . 
Schedule D (Form 990) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule D orm 990 2018 HOUSING 54-1515133 Pa e3 
i'PJl)'!tYI_I Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 
(a) Description of security or category cincluding name 01 security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests 

(3) Other 

(A\ 

(8\ 

IC\ 

ID\ 

(E\ 
(F\ 

(G\ 

(H\ 

Total. (Col. (bl must eaual Form 990 Part X col. 18) lme 12.\ ..,_ ~~lt~~f.~~1~4?Jlft?ft~~~i~~i~~~~~1:,.q~ 
IJI~rt.1VIJJI Investments - Program Related. 

C omplete 1f the orc:ianizat1on answered "Yes" on Form 990 Part IV, hne 11 c See Form 990 Part X hne 13 
(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

111 
121 
131 
141 
151 
161 
171 
181 
191 

Total. /Col. lb\ must eoual Form 990 Part X col. 18\ hne 13.\ ..,_ ~D~t~?i~~Jtnutt~Jt~~~~{1rif~;i?J4?h:-?1:!St~~l}~~JtNttlJ 
lte~:ctll)(,I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV hne 11 d See Form 990 Part X hne 15 

(a) Description (b) Book value 

111 CONSTRUCTION IN PROGRESS 5,533,816. 
121 UTILITY DEPOSITS 181,650. 
131 
141 
151 

- ·- - --~----- ---- ~ ---- - ------ -- - ---- --------·~ 
161 
171 
181 
191 

Total. trr.1 .. rnn /hi rn .. ct ,,,,,.,,,, t=r.rrn aan o~r+ x ,.,.,, /Al 1,no 7_,:; 1 .... 5,715,466 . 
li,l~~:fr:;t;;lC.tfl Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f See Form 990, Part X, hne 25 

L1ab1hty for uncertain tax posrt1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax posrt1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII 00 
Schedule D (Form 990) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
ScheduleD orm990 2018 HOUSING 54-1515133 Pa e4 
·PEr,:t;'Xl,;,· Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

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

2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains Oosses) on investments 

b Donated services and use of fac1htles 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add hnes 2a through 2d 

3 Subtract hne 2e from hne 1 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 

b Other (Describe in Part XIII ) 

c Add hnes 4a and 4b 

2a 

2b 

2c 

2d 

2e 

3 

4a ;, ·, ----------.> ,;,.:, ,, 4b .• ,,,ec:, _________ __,........;.. 

4c 

J~ar1> XII" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990 Part IV hne 12a 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 I~},..' ( 

Donated services and use of fac1ht1es 2a ' ' a 
~of' •,' 

b Prior year ad1ustments 2b ~ 

·tt-, 
C Other losses 2c 

,, 

d Other (Describe in Part XIII ) 2d 
.. 
~ 

e Add hnes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 

Amounts included on Form 990, Part IX, hne 25, but not on hne 1 
.. ' 

4 r,b
7

, 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I ':i . 
•: 

b Other (Describe in Part XIII ) 4b _.,.__ 
C Add hnes 4a and 4b 4c 

5 Total excenses. Add hnes 3 and 4c. rrh,~ m .. ~. - .. ~, &:nrm QQ(l D~rl I /,no 1R l 5 
!:Part ~1!11 Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, hnes 1 b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 

hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any add1t1onal information 

PART X, LINE 2: 

APAH AND ITS SUBSIDIARIES, 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 ITS 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, 2018. APAH AND ITS SUBSIDIARIES ARE REQUIRED TO FILE AND DO FILE TAX 

RETURNS WITH THE IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE 
832054 10-29-18 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule D Form 990 2018 HOUSING 54-1515133 Pa e5 

Part X I Supplemental Information 

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 APAH COMMERCIAL LLC, APAH SNOWDEN LLC, APAH WESTOVER 

LLC, AVV APARTMENTS, LLC, THE BARKALOW LLC, BUCHANAN GARDENS II, LLC, 

GILLIAM PLACE, LLC, GILLIAM RETAIL LLC AND MARBELLA DEVELOPMENT LLC, FILE 

SEPARATE TAX RETURNS. 

APAH COMMERCIAL LLC, APAH SNOWDEN LLC, APAH WESTOVER LLC, AVV APARTMENTS, 

LLC, THE BARKALOW LLC, BUCHANAN GARDENS II, LLC, GILLIAM PLACE, LLC, 

GILLIAM RETAIL LLC AND MARBELLA DEVELOPMENT LLC ARE SINGLE MEMBER LIMITED 

LIABILITY COMPANIES WHICH ARE NOT RECOGNIZED FOR FEDERAL INCOME TAX 

PURPOSES. APAH COMMERCIAL LLC, APAH SNOWDEN LLC, APAH WESTOVER LLC, THE 

BARKALOW LLC, BUCHANAN GARDENS II, LLC, GILLIAM PLACE LLC, AND GILLIAM 

RETAIL LLC'S ACTIVITIES ARE REPORTED ON APAH'S INCOME TAX RETURN. AVV 

APARTMENTS LLC AND MARBELLA DEVELOPMENT LLC'S ACTIVITIES ARE REPORTED ON 

ROSSLYN RIDGE DEVELOPMENT CORPORATION'S TAX RETURN. 

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

THE ASSET AND LIABILITY APPROACH, WHICH REQUIRES THE RECOGNITION OF 

DEFERRED TAX ASSETS AND LIABILITIES FOR THE EXPECTED FUTURE TAX 

CONSEQUENCES OF TEMPORARY DIFFERENCES BETWEEN THE CARRYING AND TAX BASIS 

OF ASSETS AND LIABILITIES. A VALUATION ALLOWANCE IS RECORDED IF, BASED 

UPON THE EVIDENCE AVAILABLE, IT IS MORE LIKELY THAN NOT THAT SOME PORTION 

OR ALL OF THE DEFERRED TAX ASSETS WILL NOT BE REALIZED. COLUMBIA GROVE, 

INC. EVALUATES ITS UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE 

APPLICABLE GUIDANCE. ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT 

IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED AS OF THE DATE OF THE 
Schedule D (Form 990) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule D Form 990 2018 HOUSING 5 4-151513 3 Pa e 5 
Part X Supplemental Information 

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 

2015 REMAIN OPEN. 

ARLINGTON MILL LIMITED PARTNERSHIP, APAH SNOWDEN LIMITED PARTNERSHIP, APAH 

WESTOVER APARTMENTS LIMITED PARTNERSHIP, BUCHANAN GARDENS LIMITED 

PARTNERSHIP, CALVERT MANOR LIMITED PARTNERSHIP, COLUMBIA GROVE APARTMENTS 

LIMITED PARTNERSHIP, COLUMBIA HILLS EAST LIMITED PARTNERSHIP, COLUMBIA 

HILLS WEST LIMITED PARTNERSHIP, COURTHOUSE CROSSINGS LIMITED PARTNERSHIP, 

FISHER HOUSE LIMITED PARTNERSHIP, GILLIAM PLACE EAST LIMITED PARTNERSHIP, 

GILLIAM PLACE WEST LIMITED PARTNERSHIP, LORCOM ARMS LIMITED PARTNERSHIP, 

ROSSLYN RIDGE APARTMENTS LIMITED PARTNERSHIP, NORTH PIERCE ASSOCIATES 

LIMITED PARTNERSHIP, AND THE SPRINGS APARTMENTS LIMITED PARTNERSHIP HAVE 

ELECTED TO BE TREATED AS PASS-THROUGH ENTITIES FOR INCOME TAX PURPOSES 

AND, AS SUCH, ARE NOT SUBJECT TO INCOME TAXES. RATHER, ALL ITEMS OF 

TAXABLE INCOME, DEDUCTIONS AND TAX CREDITS ARE PASSED THROUGH TO AND ARE 

REPORTED BY THEIR OWNERS ON THEIR RESPECTIVE INCOME TAX RETURNS. THE 

LIMITED PARTNERSHIPS' FEDERAL TAX STATUSES AS PASS-THROUGH ENTITIES ARE 

BASED ON THEIR LEGAL STATUS AS PARTNERSHIPS. ACCORDINGLY, THE LIMITED 

PARTNERSHIPS ARE NOT REQUIRED TO TAKE ANY TAX POSITIONS IN ORDER TO 

QUALIFY AS A PASS-THROUGH ENTITY. THE LIMITED PARTNERSHIPS ARE REQUIRED TO 
Schedule D (Form 990) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule D Form 990 2018 HOUSING 5 4-151513 3 Pa e 5 

Part X ! Supplemental Information 

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 2015 REMAIN OPEN. 

Schedule D (Form 990) 2018 
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SCHEDULE G 
tForm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servtce 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

... Attach to Form 990 or Form 990-EZ. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public I 
Inspection 

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING I 

Employer identification number 

54-1515133 
I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mail sohc1tat1ons e D S0hcrtat1on of non-government grants 

b D Internet and email sohc1tat1ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a Did the organization have a wrrtten or oral agreement with any ind1v1dual ~ncluding officers, directors, trustees, or 

key employees hsted in Form 990, Part VII) or entity in connection with professional fundra1s1ng services? 0Yes 

b If "Yes," hst the 1 O highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fund raiser 1s to be 

compensated at least $5,000 by the organization 

(i) Name and address of 1nd1v1dual 
(ii2 D1d 

(iv) Gross receipts 
(v) Amount paid 

fun a1ser to (or retained by) 
or entity (fundra1ser) 

(1i) Act1v1ty have custody 
from act1v1ty fundra1ser or control of 

contr1but1ons? hsted in col (ii 

Yes No 

Total ... 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organization 1s registered or hcensed to sohc1t contnbut1ons or has been notified 1t 1s exempt from reg1strat1on 
or hcens1ng 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 201a· 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule G Form 990 or 990-E 2018 HOUSING 5 4-151513 3 Pa e 2 

Part II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more than $15,000 

of fundra1sing event contnbut1ons and gross income on Form 990-EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000 

(al Event #1 (bl Event #2 (cl Other events 

NONE 
MrnUAL EVENT 

(event type) (event type) (total number) 
Q) 
::, 
C 
Q) 

564,214. > 1 Gross receipts Q) 

a: 
-

2 Less Contributions 

3 Gross income Oine 1 minus hne 2) 564,214. 

4 Cash pnzes 

5 Noncash pnzes 
,,, 
Q) ,,, 
C 6 Rent/fac1hty costs 
~ 
X 

UJ 

0 7 Food and beverages 
~ 
0 

8 Entertainment 

9 Other direct expenses 35,284. 
10 Direct expense summary Add hnes 4 through 9 in column (d) .... 
11 Net income summarv Subtract hne 10 from hne 3 column Id) .... 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more than 

$15,000 on Form 990-EZ, hne 6a 

Q) (a) Bingo 
(bl Pull tabs/instant 

(cl Other gaming 
::, bmgo/progress1ve bmgo 
C 
Q) 
> 
Q) 

a: 
1 Gross revenue 

,,, 2 Cash prizes 
Q) ,,, 
C 

~ 3 Noncash prizes 
X 

UJ 

t, 
Rent/fac1hty costs ~ 4 

0 

5 Other direct expenses 

0Yes % Dves 

6 Volunteer labor nNo nNo 

7 Direct expense summary Add hnes 2 through 5 1n column (d) 

8 Net aamina income summary Subtract hne 7 from hne 1 column (d) 

9 Enter the state(s) 1n which the organization conducts gaming act1vrt1es 

a Is the organization hcensed to conduct gaming act1vrt1es 1n each of these states? 

b If "No," explain 

% Dves 

nNo 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

% 

.... 

.... 

(di Total events 

(add col (al through 

col (cl) 

564,214. 

564.214. 

35,284. 
35,284 . 

528,930 . 

(di Total gaming (add 
col (al through col (cl) 

Dves 0No 

Dves 0Na 

I 

b If "Yes," explain --------------------------------------------

832082 1()..()3.18 Schedule G (Form 990 or 990-EZI 201a 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule G (Form 990 or 990-EZl 201 a HOUSING 54-1515133 Page3 

11 Does the organization conduct gaming activ1t1es with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed 

to adm1n1ster charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

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

Name~ 

Dves 0No 

Dves 0No 

1~:1 % 

% 

Address ~ ----------------------------------------------

15a Does the organrzat1on have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organrzat1on ~ $ 

of gaming revenue retained by the third party ~ $ -------

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

Name~ 

Address~ 

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ 

-------

D Director/officer D Employee D Independent contractor 

17 Mandatory d1strrbut1ons 

and the amount 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to ----------retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

or an1zat1on's own exem t act1vrt1es durrn the tax ear $ 

Dves D No 

E:] Yes-El No·-----

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns ~1~ and (v), and Part Ill, lines 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information See instructions 

832083 10-03-18 Schedule G (Form 990 or 990-EZ)"2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule G Form 990 or 990- HOUSING 54-1515133 Pa e4 

,f;,~i;t;J\( Supplemental Information continued 

Schedule G (Form 990 or 990-EZ) 
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SCHEOULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-004 7 

201·8 
Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 

HOUSING 
Employer identification number 

54-1515133 
1Pai:t~1·: Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person hsted on Form 990, 

Part VII, Section A, hne 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Paym_ents for business use of personal residence 

D Tax 1ndemrnficat1on and gross-up payments D Health or social club dues or mrt1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on hne 1a are checked, did the organization follow a wntteii pohcy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on hne 1 a? 

3 Indicate which, 1f any, of the following the fihng organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill 

D Compensation committee 00 Written employment contract 

00 Independent compensation consultant 00 Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualified retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

Only section 501(c)l3), 501(c)(4), and 501(c)l29) organizations must complete lines 5-9. 

5 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on hne Sa or Sb, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, hne 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on hne 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any nonf1xed payments 

not described on hnes 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1rnt1al contract exception descnbed 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described 1n 

Re ulat1ons section 53.4958-6 c ? 

7 X 
hF:t~ ~: · ··~· .~~-~;~x1 

a X 
~Kr~~~~~ 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 54-1515133 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

PaQe 2 

For each ind1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 1nstruct1ons, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)·(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 

(A) Name and Title 
(1) Base (1i) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

( 1) NINA JANOPAUL (i) 206,704. 1,500. 1,296. 8,380, 4,128. 222,008. 0. 
PRESIDENT/CEO li1l 0. 0. 0. o. 0. o. 0. 
(2) CARMEN ROMERO (i) 134,000. 22,305. 0. 6,252. 0. 162,557. 0. 
VICE PRESIDENT/VP OF REAL ESTATE DEV liil o. 0. 0. o. o. 0. o. 
( 3) KELLY EICHHORN (1) 148 846, 1,500. 1 154. 6,060. 3,865, 161,425. o. 
ASSISTANT TREASURER/CHIEF FINANCIAL (Ii} o. o. 0. 0. o. 0. 0. 
( 4) MICHAEL CHIAPPA (1) 148,375. 1,500. 1,625. 6,060, 4,637. 162,197. 0. 
ASSOCIATE DIRECTOR OF REAL ESTATE DE hi} o. 0. 0. 0. 0. 0. 0. 

(i) 

hi} 

(1) 

lnl 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(i1} 

(1) 

hil 

(1) 

liil 

(i) 

lnl 

(1) 

fill 

(1) 

(Ii} 

(i) 

(i1l 

(i) 

!ill 

Schedule J (Form 990) 2018 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule J (Form 990) 2018 HOUSING I 54-1515133 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 
I 

Paae 3 

Schedule J (Form 990) 201~ 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Oepaibnent of the Treaswy 
lntEl'nal Revenue SE1'v1ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide informabon for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
- -operitoPuiiilcl 

Ins ection I 
Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 

HOUSING 
Employer identification number 

54-1515133 

FORM- 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

TO PROMOTE STABILITY AND OPPORTUNITY FOR OUR RESIDENTS; AND TO ADVOCATE 

WITH THE PEOPLE AND COMMUNITIES WE SERVE. 

FORM 990, PART VI, SECTION A, LINE 3: 

PROPERTY OPERATIONS ARE MANAGED BY AN INDEPENDENT, THIRD PARTY PROPERTY 

MANAGEMENT COMPANY. 

FORM 990, PART VI, SECTION A, LINE 4: 

IN 2018, THE ORGANIZATION AMENDED AND RESTATED ITS ARTICLES OF 

INCORPORATION. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE BOARD OF DIRECTORS PASSED A RESOLUTION WHERE THE FINANCE AND OPERATIONS 

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

990 IS RECEIVED BY APAH THE COMMITTEE WILL HAVE ONE WEEK (OR LESS DEPENDING 

ON TIME CONSTRAINTS} TO ISSUE ANY COMMENTS AND THE 990 IS FINALIZED 

FORM 990, PART VI, SECTION B, LINE 12C: 

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. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE 

BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS SALARIES AND BENEFITS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 
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Schedule O Form 990 or 990- 2018 

1'4ame of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

Pa e 2 

Employer 1dent1fication number 

54-1515133 

FOR EXECUTIVES WITH COMPARABLE ORGANTZATIONS WHEN DETERMINING SALARY 

ANNUALLY. 

FORM 990, PART VI, SECTION C, LINE 19: 

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 

MISC OPERATING EXPENSES: 

PROGRAM SERVICE EXPENSES 48,747. 

MANAGEMENT AND GENERAL EXPENSES 2,930. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 51,677. 

POSTAGE: 

PROGRAM SERVICE EXPENSES 40,834. 

MANAGEMENT AND GENERAL EXPENSES 2,392. 

FUNDRAISING EXPENSES 261. 

TOTAL EXPENSES 43,487. 

LICENSES & TAXES: 

PROGRAM SERVICE EXPENSES 37,838. 

MANAGEMENT AND GENERAL EXPENSES 2,274. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 40,112. 

DUES & SUBSCRIPTIONS: 

PROGRAM SERVICE EXPENSES 33,879. 

MANAGEMENT AND GENERAL EXPENSES 2,036. 
832212 10-10-1s Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-E 2018 

Mame ot the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

REPAIRS AND MAINTENANCE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TRAINING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

UTILITIES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OTHER PROFESSIONAL FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

LOSS ON SALE OF LAND: 

-------------

Pa e 2 

Employer identification number 

54-1515133 

o. 

35,915. 

28,883. 

6,357. 

0. 

35,240. 

27,213. 

1,636. 

0. 

28,849. 

24,945. 

1,499. 

0. 

26,444. 

22,660. 

1,362. 

0. 

24,022. 

832212 10-10-1s Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-E 2018 

Nameoftheorganrzat1on ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TRANSACTION FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MEETINGS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TELEPHONE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

PRINTING: 

Pa e 2 

Employer identification number 

54-1515133 

22,869. 

o. 

0. 

22,869. 

19, 761. 

1,188. 

o. 

20,949. 

16,520. 

993. 

0. 

17,513. 

14,134. 

849. 

0. 

14,983. 

PROGRAM SERVICE EXPENSES 9,474. 

MANAGEMENT AND GENERAL EXPENSES 569. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 10,043. 
832212 10-10-1s Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-E 2018 

Nameottheorganizat,on ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

EVENT EXPENSES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

RENT EXPENSE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

ELIMINATING INTERCOMPANY BALANCE 

FORM 990 PART XII LINE 2C 

Pa e 2 

Employer identification number 

54-1515133 

4,015. 

241. 

0. 

4,256. 

2,945. 

177. 

o. 

3,122. 

379,481. 

-59,455. 

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE 

AUDIT AS WELL AS THE SELECTION OF THE INDEPENDENT ACCOUNTANT. 

832212 10-10-1a Schedule O (Form 990 or 990-EZ) (2018) 
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SCHEDULER 
(Form990) 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

0MB No 1545-.Q.!l.47 

2018 
Department of the Treasury 
Internal Revenue Service 

I .... Attach to Form 990. 

Go to www.1rs.gov/Form990 for instructions and the latest information. 
-Open to Pubfic""

1
-

lns_1>_ection 

Name of the organ1zat1on ARLINGTON 
HOUSING 

PARTNERSHIPIFOR AFFORDABLE 
I 

! Part I 
I 

Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33 
I 

(a) I (b) (c) 

Employer ident1ficat1on number 

54-151513:3 

(d) (e) (f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity I foreign country) entity 

APAH COMMERCIAL LLC - 47-2737340 

I 4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 RENTAL RE "1IRGINIA 0. 0. ~PAH, INC, 

APAH WESTOVER LLC - 81-3329041 I 
4318 N CARLIN SPRINGS ROAD I ARLINGTON, VA 22203 RENTAL RE "IRGINIA 162,191, 7,765,965, 1\PAH, INC, 

AVV APARTMENTS, LLC - 46-3985371 

I 4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 RENTAL RE "IRGINIA 1,423,470, 14,013,841, ROSSLYN RIDG 

BUCHANAN GARDENS II, LLC - 27-1234175 

I 
4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 RENTAL RE "1IRGINIA 0, 13,770, 1\PAH, INC 

~JL] Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
8 organizations during the tax year I 

(a) I (b) (c) (d) (e) (f) (~) 
Name, address, and EIN 

S0ct1on 12(bX 13) 
Pnlary act1v1ty Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 
CARLYN SPRINGS-FOXCROFT TERRACE DEVELOPMENT 

I - 54-1869305, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 RENTAL RE "1IRGINIA 50l(C)(3) ILINE 12A, I hPAH, INC, X 
QUEEN'S COURT DEVELOPMENT CORPORATION -

I 54-1782084, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 RENTAL RE "1IRGINIA 50l(C) ( 3) !LINE 12A, I ~PAH, INC, X 
ROSSLYN RIDGE DEVELOPMENT CORPORATION -

I 54-1782087, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 RENTAL RE v'IRGINIA 501(C)(3) 1,INE 12A, I ~PAH, INC, X 
FISHER HOUSE DEVELOPMENT CORPORATION -

I 54-1782088, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 )lENTAL RE ITIRGINIA p0l(C)(3) ILINE 12A, I ~PAH, INC, X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 . 

9321s1 112-02-18 LHA 
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Schedule R (Form 990) 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

~ Continuation of Identification of Disregarded Entities 

(a) 

Name, address, and EIN 
of disregarded entity 

' 

GILLIAM PLACE, LLC - 81-1645900 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

GILLIAM RETAIL, LLC 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

MARBELLA DEVELOPMENT, LLC - 80-0729856 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

THE BARKALOW, LLC - 54-1957555 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

APAH SNOWDEN, LLC - 83-2130299 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 

832221 
04-01-18 • 

22203 

(b) 

Primary act1v1ty 

RENTAL RE 

RENTAL RE 

)l.ENTAL RE 

)l.ENTAL RE 

)l.ENTAL RE 

(c) 

Legal dom1c1le (state or 

foreign country) 

f/IRGINIA 

f/IRGINIA 

'IIRGINIA 

'IIRGINIA 

to.RYLAND 

53 

54-1515133 

(di (e) (f) 

Total income End-of-year assets Direct controlling 
entity 

454,332, 9,582,477, r.PAH, INC, 

0. 0. r.PAH, INC, 

1,823,798, 12,381,534, ROSSLYN RIDG 

247,053, 1,041,815, r.PAH, INC, 

0. 0. r.PAH, INC, 



I 
ARLINGTON 

Schedule R (Form 990} HOUSING 
PARTNERSHIP IFOR 

I Part II I Continuation of ldent1f1cation of Related Tax-Exempt OrganizJtions 
I 

(a) 

AFFORDABLE 

(c) I (bl 
Name, address, and EIN Legal dom1c1le (state or Pn,ary activity 
of related organ1zat1on foreign country) 

CAMERON COMMONS DEVELOPMENT CORPORATION -

54-2046864, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 RENTAL RE f/IRGINIA 

I 

832222 
04-01-18 . 

54 

54-1515133 

(d) (e) (f) (~) 
Exempt Code Public charity 

Section 12(bX13) 
Direct controlling controlled 

section status (1f section entity orgamzat1on? 

501 (c)(3)) Yes No 

,Ol(C) ( 3) µINE 12A, I ~PAH, INC X 

I 



I 

I 
I 
I 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule R (Form 990) 2018 HOUSING I 54-1515133 r>a.9.e 2 

[PilrfiiiJ Identification of Related Organizations Taxable as a Partners~11p. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organizations treated as a partnership dunng the tax year I 

(a) (bl (c) I (d) (e) (f) (gl (hl (•l Ill (kl 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of D1sproport1ona1e CodeV·UBI General or Percentage 
of related organization 

dom1c1le 
I entity (related, unrelated, income end-of-year amount 1n box managmg ownership (state or allocal1ons? 

foreign I excluded from tax under assets 20 of Schedule ...E!!,.I~ 

country) sections 512-514) Yes No K-1 (Form 1065) Ve! No 
APAH SNOWDEN LIMITED 

I 
PARTNERSHIP - 83-2742577, 

4318 N CAR. SPR. RD, 

ARLINGTON, VA 22203 RENTAL REALE MD ~p l'.H , INC . RELATED X N/A X 100% 

APAH WESTOVER APARTMENTS I 

LIMITED PARTNERSHIP - I I 

82-2139792, 4318 N CAR. SPR. 
I 

RD, ARLINGTON, VA 22203 RENTAL REALE VA 11.P l'.H, INC . RELATED X N/Al X .01% 

' 
ARLINGTON MILL, LP -

I 27-5271832, 4318 N CAR. SPR. 

RD, ARLINGTON, VA 22203 )lENTAL REALE VA ~Pl'.H, INC )lELATED X N/A X .01% 

BUCHANAN GARDENS LIMITED 

I PARTNERSHIP - 27-2066691, 

4318 N CAR. SPR. RD, 
I 

ARLINGTON, VA 22203 11.ENTAL REALE VA 11.Pl'.H, INC, II.ELATED X N/A X . 01% 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 
organizations treated as a corporation or trust dunng the tax year 

(al (b) (cl (d) (el (fl (gl (h} (1) 

Direct controlling Type of entity Share of total Share of Percentage 
Section 

Name, address, and EIN Primary act1v1ty Legel dom1c1le 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 
CALVERT MANOR DEVELOPMENT CORPORATION -

RENTAL REAJ E 

54-1862795, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 VA 11.PAH, INC. ~ CORP <15.> <533,> 100% X 
COLUMBIA GROVE DEVELOPMENT CORPORATION - I 
26-2596777, 4318 N CARLIN SPRINGS ROAD, I 

ARLINGTON, VA 22203 RENTAL REAL' E VA 11.PAH, INC. I: CORP 135,083. <400,565.> 100% X 
COURTHOUSE CROSSINGS DEVELOPMENT CORPORATION I 

- 20-4454298, 4318 N CARLIN SPRINGS ROAD, 

RENTAL REAJ. E ARLINGTON, VA 22203 VA 11.PAH, INC. CORP <78,> <415, 561,> 100% X 
FHDC CORPORATION - 26-0345148 I 
4318 N CARLIN SPRINGS ROAD 

RENTAL REAJ E ARLINGTON, VA 22203 VA 11.PAH, INC. CORP <758.> <411,947.> 100% X 
LORCOM ARMS DEVELOPMENT CORPORATION -

RENTAL REAJ E 

47-0861663, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 VA 11.PAH, INC. ~ CORP <3.> <565,177.> 100% X 
832162 10-02-18 Schedule R (Form 990) 2018 
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Schedule R (Form 990) 

ARLINGTON PARTNERSHIP
1
,FOR AFFORDABLE 

HOUSING . 54-1515133 

I Part Ill j Continuation of Identification of Related Organizations Taxabl
1
e as a Partnership ____ _.. I 

(a) (b) (c) I (d) (e) (f) (g) (h) (i) (j) (kl 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of D1sproport1on- CodeV-UBI General or Percenta11e 
of related organization 

dom1c1le I entity (related, unrelated, income end-of-year amount 1n box managing ownership (slate or ate allocehons? .J!!!!.I~ foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Ve5 No 

CALVERT MANOR LIMITED 

PARTNERSHIP - 54-1860362, 

4318 N CAR. SPR. RD, 

ARLINGTON, VA 22203 RENTAL REALE VA ~PAH, INC. RELATED <10,148,> <169,060.> X ~/A ~ 99.99% 

CAMERON COMMONS, LLC -

26-2832867, 4318 N CAR. SPR. 

RD, ARLINGTON, VA 22203 RENTAL REALE VA· ~PAH, INC. RELATED X N/A ~ 69.00% 

COLUMBIA GROVE APARTMENTS LP 

- 26-2596993, 4318 N CAR, 

SPR, RD, ARLINGTON, VA 22203 RENTAL REALE VA ~PAH, INC, RELATED X N/A X . 01% 

COLUMBIA HILLS EAST LIMITED 

PARTNERSHIP - 47-3107440, 

4318 N CAR, SPR, RD, 

ARLINGTON, VA 22203 RENTAL REALE VA ~PAH, INC, RELATED X N/A X ,011 

COLUMBIA HILLS WEST LIMITED I 

PARTNERSHIP - 47-3185539, ' 
' 4318 N CAR, SPR, RD, 
' ARLINGTON, VA 22203 RENTAL REALE VA 71.FAH, INC, !RELATED ~ N/A X • 01% 

' 
COURTHOUSE CROSSING LP -

I 20-4454348, 4318 N CAR, SPR, 

RD, ARLINGTON, VA 22203 !RENTAL REALE VA 71.FAH, INC, !RELATED ~ N/A X ,01% 

FISHER HOUSE, LP - 59-3824406 

4318 N CAR, SPR, RD 

ARLINGTON, VA 22203 !RENTAL REALE VA 71.PAH, INC, RELATED ~ N/A X .01% 

GILLIAM PLACE EAST LIMITED 

PARTNERSHIP - 36-4833088, 

4318 N CAR. SPR, RD, 

ARLINGTON, VA 22203 RENTAL REALE VA :0.PAH, INC, RELATED X N/A ~ ,01% 

GILLIAM PLACE WEST LIMITED I 
PARTNERSHIP - 35-2557470, 

I 4318 N CAR, SPR, RD, 

ARLINGTON, VA 22203 RENTAL REALE VA ri,PAH, INC, RELATED X N/A ~ • 01% 

832223 
04-01-18, 
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Schedule R (Form 990) 

ARLINGTON PARTNERSHIP,'FOR AFFORDABLE 
HOUSING 

I Part Ill I Continuation of Identification of Related Organizations Taxab;e as a Partnership 
-~- I 

(a) (bl (c) I (d) (e) 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income 
dom1c1le of related organization (state or i entity (related, unrelated, 
foreign excluded from tax under 
country) sections 512-514) 

LORCOM ARMS LP - 54-2011290 

4318 N CAR. SPR. RD 

ARLINGTON, VA 22203 !RENTAL REALE VA ~PAH, INC. !RELATED 

NORTH PIERCE ASSOCIATES LP -

20-5722181, 4318 N CAR. SPR. 

RD, ARLINGTON, VA 22203 !RENTAL REALE VA ~PAH, INC. !RELATED 

ROSSLYN RIDGE APARTMENTS 

LIMITED PARTNERSHIP -

20-5954482, 4318 N CAR. SPR. 

RD, ARLINGTON, VA 22203 !RENTAL REALE VA ~PAH, INC. RELATED 

THE SPRINGS APARTMENTS I 
LIMITED PARTNERSHIP -

I 35-2495147, 4318 N CAR. SPR. 

RD, ARLINGTON, VA 22203 !RENTAL REALE VA ~PAH, INC. RELATED 

I 

832223 
04-01-18 • 

57 

54-1515133 

(f) (g) (h) (1) (j) (k) 

Share of total Share of D1sproport1on- CodeV-UBI General or Percenta11e 
income end-of-year ate allocat1ons? amount 1n box managing ownership 

assets 20 of Schedule ~~ 
Yes No K-1 (Form 1065) ~es No 

<28,606.> 194,746. X N/A X 99.99, 

X N/A X 100% 

X N/A X 

X N/A X .01% 

' 



Schedule R (Form 990) 

ARLINGTON PARTNERSHIP°FOR AFFORDABLE 
HOUSING 

I Part IV I Continuation of ldent1f1cat1on of Related Organizations Taxabl'e as a Corporation or Trust 

(a) (bl (c) (d) 

Name, address, and EIN Pnmar, act1v1ty Legal dom1c1le Direct controlling 
of related organization 

COLUMBIA GROVE INC - 54-1429115 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

APAH ROSSLYN RIDGE, INC. - 26-0197089 

4318 N CARLIN SPRINGS ROAD 

ARLINGTON, VA 22203 

ARLINGTON MILL DEVELOPMENT CORPORATION -

27-5271280, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

BUCHANAN GARDENS DEVELOPMENT CORPORATION -

27-3918318, 4318 N C~RLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

COLUMBIA HILLS EAST DEVELOPMENT CORPORATION 

- 47-3090506, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

COLUMBIA HILLS WEST DEVELOPMENT CORPORATION 

- 47-3171063, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

THE SPRINGS DEVELOPMENT CORPORATION -

46-4817667, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

GILLIAM PLACE EAST DEVELOPMENT CORPORATION -

81-1465747, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

GILLIAM PLACE WEST DEVELOPMENT CORPORATION -

81-1493174, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

APAH WESTOVER DEVELOPMENT CORPORATION -

82-2139683, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

QUEEN'S NORTH FOUR DEVELOPMENT CORPORATION -

82-3934830, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

QUEEN'S SOUTH NINE DEVELOPMENT CORPORATION -

82-3925305, 4318 N CARLIN SPRINGS ROAD, 

ARLINGTON, VA 22203 

832224 
04-01-18, 

(stale or entity 
foreign 
country) 

~ENTAL REAL
1 

E VA ~PAH, INC. 

RENTAL REAL1 E VA lrl.PAH, INC. 

~ENTAL REALE VA ~PAH, INC. 

I 

RENTAL REALE VA ~PAH, INC. 

RENTAL REAL' E VA lrl.PAH, INC. 
I 

I 

RENTAL REAL E VA ~PAH, INC. 

I 

RENTAL REALE VA ~PAH, INC. 

I 

I 

RENTAL REAL'. E VA ~PAH, INC. 

' 
I 

RENTAL REAL, E VA ~PAH, INC. 

I 

RENTAL REAL, E VA ~PAH, INC. 

' 

I 
RENTAL REAL, E VA ~PAH, INC. 

I 

RENTAL REALE VA ri.PAH, INC. 

58 

54-1515133 

(e) {f) (g) (h) (i) 

Type of entity Share of total Share of Percenta1ie 
Section 

512(bX13) 
(C corp, S corp, income end-of-year ownership controlled 

or trust) assets enhtv? 

Yes No 

"'CORP 25,657. <14550657> 100% X 

"'CORP <269,134.> <282,532.> 100% X 

"CORP 34,338. <47 ,112.> 100% X 

C CORP <8,386.> <164,575.> 100% X 

~ CORP <1,345.> <2,045.> 100% X 

C CORP <1,440.> <2,290.> 100% X 

C CORP <675.> <2,075.> 100% X 

~ CORP <750.> <1,500.> 100% X 

CORP <750.> <1,500.> 100% X 

CORP <162,785.> <162, 873 .> 100% X 

"'CORP 0. 0. 100% X 

CORP 0. 0. 100% X 



ARLINGTON PARTNERSHIP (FOR AFFORDABLE 
Schedule R (Form 990) HOUSING 
,--I Part iv ! Continuation of Identification of Related Organizations Taxabl~ as a Corporation or Trust 

I 

(a) (bl (cl 

Name, address, and EIN PnmarY act1v1ty Legal dom1c1le 
of related organization I 

(state or 
foreign 

country) 

APAH SNOWDEN DEVELOPMENT CORPORATION -

83-2716522, 4318 N CARLIN SPRINGS ROAD, 

(di 

Direct controlling 
entity 

ARLINGTON, VA 22203 RENTAL REALE VA 11.PAH, INC. 

I 

I 

I 

' 
832224 
04-01-18 ·-

59 

54-1515133 

(el (fl (gl (hi 1,1 
Type of entity Share of total Share of Percentalle 

Section 
512(bX13) 

(C corp, S corp, income end-of-year owner~h1p controlled 

or trust) assets ent ,tv? 

Yes No 

I: CORP o. 0. 100% X 



.; 

ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule R (Form 990) 2018 HOUSING 

[Party] Transactions With Related Organizations. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, hne 34, 35b, or 36 

Note: Complete hne 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule 

1 During the tax year, did the organization engage rn any of the following transactions with one or more related organizations listed rn Parts II-IV? 

a Receipt of (i) interest, (11) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organ1zat1on(s) 

c Gift, grant, or capital contribution from related organ1zat1on(s) 

d Loans or loan guarantees to or for related orgamzat1on(s) 

e Loans or loan guarantees by related orgamzatron(s) 
I 

f D1v1dends from related orgamzatron(s) 

g Sale of assets to related organ1zat1on(s) 

h Purchase of assets from related orgamzat1on(s) 
I 

i Exchange of assets with related orgamzat1on(s) I 
I 

j Lease of fac11it1es, equipment, or other assets to related orgamzat1on(s) 

k Lease of fac11it1es, equipment, or other assets from related orgamzat1on(s) 

I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgamzat1on(s) 

m Performance of services or membership or fundra1s1ng solic1tat1ons by related orgamzat1on(s) 

n Sharing of fac11it1es, equipment, ma1hng lists, or other assets with related orgamzat1on(s) 

o Sharing of paid employees with related orgamzatron(s) 

p Reimbursement paid to related orgamzat1on(s) for expenses 

q Reimbursement paid by related orgamzat1on(s) for expenses 

r Other transfer of cash or property to related orgamzat1on(s) 

s Other transfer of cash or orooertv from related oraamzat1onls\ 

.. --· .... -· - ... -- - - - - ·-

(a) (bl (c) 
Name of related organization T ransact1on Amount involved 

type (a·s) 

COLUMBIA HILLS WEST LIMITED PARTNERSHIP 
111 ( SPONSOR LOAN FUNDING) I D 260 342. tOST 

121 GILLIAM PLACE EAST LIMITED PARTNERSHIP D 44,291. COST 

131 GILLIAM PLACE WEST LIMITED PARTNERSHIP D 86,685. ~OST 
APAH WESTOVER APARTMENTS LIMITED I 

141 PARTNERSHIP D 2,253. tOST 

151 APAH WESTOVER LLC Q 16 409. tOST 
APAH WESTOVER APARTMENTS LIMITED . 

161 PARTNERSHIP Q 1 242,818. tOST ,, 
832163 10-02-18 

60 

54-1515133 Page 3 

Yes No 

l 
1a X 
1b X 
1c X 
1d X 
1e X'. 

---- _J 
1f X 
1a X 
1h X 
1i X 
11 X 

---- _J 
1k X 
11 X 

1m X 
1n X 
1o X 

-- --_J 
1D X 
1a X 

----_J 
1r X 
1s X 

-

(di 
Method of determining amount involved 

Schedule R (Farm 990) 2018 
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Schedule R (Form 990) 
ARLINGTON PARTNERSHIP FOR AFFORDABLE 
HOUSING 

I Part V ! Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

111ARLINGTON MILL LIMITED PARTNERSHIP 

1s1AVV APARTMENTS, LLC 

191THE BARKALOW LLC 

1101BUCHANAN GARDENS LIMITED PARTNERSHIP 

1111CALVERT MANOR LIMITED PARTNERSHIP 

1121CAMERON COMMONS . LLC 
COLUMBIA GROVE APARTMENTS LIMITED 

1131PARTNERSHIP 

1141COLUMBIA HILLS EAST LIMITED PARTNERSHIP 

11s1COLUMBIA HILLS WEST LIMITED PARTNERSHIP 

11s1COURTHOUSE CROSSINGS LIMITED PARTNERSHIP 

1111FISHER HOUSE LIMITED PARTNERSHIP 

11s1GILLIAM PLACE EAST LIMITED PARTNERSHIP 

11s1GILLIAM PLACE WEST LIMITED PARTNERSHIP 

1201LORCOM ARMS LIMITED PARTNERSHIP 

1211MARBELLA DEVELOPMENT LLC 
THE SPRINGS APARTMENTS LIMITED 

1221PARTNERSHIP 

1231QUEENS COURT DEVELOPMENT CORPORATION 
ROSSLYN RIDGE APARTMENTS LIMITED 

1241PARTNERSHIP 

832225 
04-01-18 

(bl 
Transaction 

type (a-r) 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

0 

Q 

Q 

61 

54-1515133 

• 
(c) (d) 

Amount involved Method of determining 
amount involved 

5,251. COST 

43,205. COST 

785. COST 

145,503. COST 

3,837. COST 

610. COST 

265,529. COST 

13.213,889. COST 

16,864,134. COST 

186,830. COST 

31,369. COST 

118 579. COST 

105,903. COST 

483 071. COST 

120,942. COST 

512,035. ~OST 

6 I 151. :COST 

24,520. COST 



ARLINGTON PARTNERSHIP !FOR AFFORDABLE 
Schedule R (Form 990) HOUSING 

i Part VI Continuation of Transactions With Related Organizations (Sc~edule R (Form 990), Part V, hne 2) 
I 

(a) 

I 
(bl 

Name of other organization Transaction 
type (a-r) 

I 
111 QUEENS COURT DEVELOPMENT CORPORATION s 

181 I 
191 I 

1101 I 
1111 I 
1121 I 
1131 I 
1141° I 
1151 I 
1161 I 
1171 I 
1181 I 
(191 l 
1201 I 
121} I 
1221 I 
1231 I 
1241 I 

832225 
04-01-18 
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(c) 
Amount involved 

629,310. COST 

54-1515133 

(d) 
Method of determining 

amount involved 

> 
• 



ARLINGTON PARTNERSHIP tFOR AFFORDABLE 
HOUSING 

I 
[Part VI J Unrelated Organizations Taxable as a Partnership. Complete'1f the organization answered "Yes" on Form 990, Part IV, line 37 

I 

54-1515133 Page 4 

Provide the following information for each entity taxed as a partnership thro6gh which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organ1zat1on See 1nstruct1ons regarding exclusion for' certain investment partnerships 

I (c) (d) (e) (f) (g) (h) (1) 
I 

(J) (a) (b) (k) 
Are all 

Co~e V-UBI Name, address, and EIN Primary activity Lega/ dom1c1le Predominant income pannerssec Share of Share of D1spropor- General or Percentage 
of entity ~related, unrelated, 501(c)\3l total end-of-year 

l,onale amount in box 20 managing 
ownership (state; or foreign 

exc uded from tax under ---21~ ~~ of Schedule K-1 ~~ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

I 
I 

Schedule R (Form 990) 2018 

I 
832164 10-02-18 
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• 



ARLINGTON PARTNERSHIP FOR AFFORDABLE 
Schedule R orm 990 2018 HOUSING 54-1515133 Pa e5 

~a'1 V Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule R See instructions 

832165 10-02-1a Schedule R (Form 990) 2018 
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