
F~m 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Oep.,lmenl cl Iha Treasury 
1n1em111 Re-.oenue SeMce ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2012 calendar year, o r tax year beginning , 2012, and ending 

OMB No. 1~5-00C7 

~@12 
Open to Public 

Inspection 

'20 
C Name of organlzallon D Employer Identification number 

B Chic• Wa,,picoblo• 
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4 -1515133 - --- '"'"'" 
Doing Business As 

...... < .... Number and street (or P.O box if ma~ is not delil1ered to street address) I Room/suite E Telephone number - IMi.1 ,.vn 2704 N . PERSHING DRIVE (703) 276 - 74 44 -
Ttf,,.,.. City, town or post ollice, state, and ZIP code 

- - ARLINGTON , VA 22201 G Gross receipts S 3 , 732 , 146 . - ·-· -...... F Name and addre&S of principal officer NINA JANOPAUL H(a) lllhls a group relUm for 'CJ Yes CJ No 
- PW"'ll affiliet•? 

2704 N . PERSHING DRIVE ARLINGTON, VA 22201 H(b) Ar• al affiUates ilduded? Yu No 

I Tax-exempt status: I x I so1<cH3> I I so1(c){ ) ~ (inS8f1 no ) I I 4947(a)(1 >or I I s21 II "No,• attach 1 list (see ilslNd.ioN) 

J Website: ~ WWW . APAH . ORG H(c) Group exemption numbot ~ 

K Form of organization: J X J Corporation J J Trust J J Association J J Other ~ J L Year of formation: 19 8 91 M State of legal domicOe: VA mm Summary 

1 Brierly describe the organization's mission~ most signiflcant activities: ___ __________ ----------- ______ _ ------------

... !9_~~~~~-!~~-~~~~~~!~~-~~~~!~-~Q~~I!~-~~-P~Y~~P~l~.9~ _ _P!_E_?_E_~v_ry_~ ------ -------------
u 

~~P-~PYQ~~!!~~-~~~-q~~~~!~-~Q~~!~§_!~-~~~I~9!9~~-~~p_J.9_?!.911.9J_E ________________________ c .. 
E OPPORTUNITY FOR OUR RESIDENTS THROUGH PARTNERSHIPS AND PROGRAMS . ... 

Ch;ck7~;~~-.; 1:jifih;;9;~~tl~-di;~~tl;u~dlt;~~~;.~;~-~s-;,;;;edd-~;;~~2s%~~~~;-.,;;e~~----------------> 
2 0 

C> 
oO 3 Number of voting members of the governing body (Part VI, fine 1a) ... . . . . .. 
~ 4 Number of independent voling members of the governing body (Part Vi, line 1b) . 

~ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 
u 6 Total number of volunteers (estimate if necessary) cl: . . . ... 

7a Total unrelated business revenue from Part Viii, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

... 8 Contributions and grants (Part Viii, line 1h) • . •••••• . 
:> 

9 c Program service revenue (Part VIII, line 2g) • • • • • • • • . ... 
> 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), ... 
a:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 

12 Total revenue - add lines 8 throuoh 11 !must eoual Part VIII , column !Al. line 121. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..... . . . 
14 Benefits paid lo or for members (Part IX, column (A), line 4) , .. . . . . . ... .. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) • ... ., 
16a Professional fundraising fees (Part IX, column (A), line 11e) • . •.•.•..•• c 

l b Total fundraising expenses (Part IX, column (0), line 25) ~ ---------~.!. ~~2.: _____ 
w 

17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e) . •.• . • 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exnenses. Subtract line 18 from line 12 • . . . . . . . . . 
~ · O • 
l! ~ 

20 Total assets (Part X, line 16) •. • • 
i~ 

. ......... . . . 
21 Total liabilities (Part X, line 26). 

-~ 
........... 

z~ 22 Net assets or fund balances. Subtract line 21 from line 20. 

·~ , ... Signature Block 

3 
4 

5 

6 

7a 

• 7b 
Prior Year 

331 , 230 . 

1 , 474 , 627 . 

191 , 546 . 

196, 895 . 

2 , 194 , 298 . 

c 
c 

880 , 203 . 

c 

1 , 023 , 234 . 

1 , 903,4 37 . 

290 , 861 . 

Beginning of Current Year 

17 , 532 ,44 9 . 

12 , 310 , 766 . 

5 , 221 , 683 . 

21. 

21. 

11. 

0 

0 

Current Year 

802,235 . 

2 , 504 , 141. 

194,4 48 . 

207 , 537 . 

3 , 708 , 361 . 

0 
0 

1 , 013 , 915 . 

0 

481,784 . 

1 , 495 , 699 . 

2 , 212 , 662 . 

Endof Yur 

18 , 903,391 . 

11 ,4 69 , 046 . 

7 ,4 34 , 345 . 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, II Is 
true, correct, and complete. Declaration of preparer er than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

~~~'1/A~!::14:.fL--~~~~~~~~~~~~~~-''/L:.:!ltr....J_:.::.13~~~ 
,. Date 

~ Type or print name and tllle 

Paid 

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

For Paperwork Reductlon Act Notice, see the separate Instructions. 
JSA 
2E1010 1.000 

02Z2DO 2337 11 /12 /2013 4: 2 9 : 39 PM V 12-7F 

X Yes No 

Form 990 (2012) 

38-3102-38716 PAGE 2 



Fllllll 8868 
(Rev. Janunry 2013) 

Application for Extension of Time To Fi le an 
Exempt Organization Return OMB No. 1545-1709 

Depa11men1 of lhe Treasory 
lmernal Revenue SCNice .... Fite a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . • . • • • • • • . . • . • . .,.. X 
• Ir you are filing for an Addit ional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part JI unless you have already been granted an automatic 3-monlh extension on a previously filed Form 8868. 

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-n. or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of Lime to file any of the forms listed in Part I or Part II with lhe exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts. which must be sent lo the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.lrs.gov/efl/e and click on e-file for Charities & Nonprofits. 

l:tliliil Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-monlh extension - check this box and complete 

Part I only . . • . • • • . • . • • • • • • • • • • • . • . . • . • • • . . . • . . • . . ....• . ..•.•.....•..•• . .••. ..,.. D 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 lo request an extension of lime 
to file income tax returns. Enter m er 's ldonllfyl ng number, seo lns!l'UcUons 

Type or 
print 
File by lhe 
duo date 10< 
flllng your 
ro1urn. See 
lnsuue1ions. 

Name or exempl organization or other filer. see instructions. Employer Identification number (EIN) or 

ARLINGTON P.l\R'l'NERS HIP FOR AFFORDABLE HOUSING 
Number. street. and room or suite no. If a P.O. box, see instructions. 

2 70 4 N. PERS HING DRIVE 
City, town or post office, slate, and ZIP code. For a foreign address, see instructions. 

.l\RLINGTON , VA 2220 1 

54-1515133 

Social security number (SSN) 

Enter lhe Return code for the return that this application is for (file a separate application for each return) . • • • • • . . . . • • Lm...lJ 

Application Return Application Return 

Is For Code ts For Code 

Form 990 or Form 990-EZ 01 Form 990-T <corporation) 07 

Form 990-BL 02 Form 1041-A 08 
Form 4720- (individual) 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401la) or408(al trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

Telephone No . .,.. 703 2 76-2657 FAX No . ..,. ------------
• If the organization does not have an office or p lace of business in the United States, check this box • . . .•.•....• .,.. D 
• If this is lor a Group Return, enter lhe organization's four digit Group Exemption Number (GEN) ------~~ . If this is 
for the whole group. check this box . . . . •• .,... D . If it is for pan of the group, check this box . • . . ..,.. LJ and attach 

a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to me Form 990-T) extension of time 

until 08I1 5 . 20 12._ , to file the exempt organization return for the organization named above. The extension is 

for the organization's return for: 
.,.. fXl calendar year2012 or 
.,.. LJ tax year beginning ___________ , 20 __ . and ending ___________ • 20 

2 If the tax year entered in line 1 is for less than 12 months. check reason: LJ Initial return LJ Final return 
D Change in accounting period 

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any 

nonrefundable credits. See instructions. 

b If this application is for Form 990-PF, 9go-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 

3a $ 

3b $ 

3c $ 
Caution. II you are going to make an electronic fund withdrawal wilh this Form 8868, see Form 8453·EO and Form 8879·EO lor payment instructions. 
For Privacy Act and Paperwork Reduct.Ion Act Notice, sec Instructions. Form 8868 (Rev. 1-20131 

JSA 

2F8054 2.000 

02Z2DO 0000 4/26/20 13 9 : 36 : 01 AM V 12-4. SF 

Cert ified Mail II 

38-1 664 -5000 7196 9008 9111 7286 1941 



F0tm &SGS (Rev 1-2013) 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, comploto only Part II and check this box •..•... 
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a prevt0usly filed Form 8868. 

• If ou are Olin for an Automatic 3-Month EKtonslon. com lote onl Part I on e 1 . 
Additional Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Entor fllor's ldcnti In number, seo lnsuuctlons 
Name of exempt or9,1ntz.1hon or other filer, see 1ns1ructl0ns. Emplo1er 1dentof1eat1on number (EIN) 01 

IUlL r :~G:-0:1 ?1\ :'llERSH:? FOR AF"FOR!'.'A13LE !IOUsn:G, 
I~C . AflD SUB' :OIAR1ES l-15.51 33 

Type or 
print 

~ Ob/Ille 
Juo 0:1111 lar 
f1i.ng your 
Mum S<<e 
1nstrua'°"' 

Number. street. and ,-oom- -Cf- s-u-tle- no-.""'11,....a-:P=-.-=o-. bo_ x._s_e_o_m:;_._-tru_c_h_:ln-s-. --------+-ro-c..,..la...,.l-sec_ u_rt_y_n_um_,...ber-...,.(S="s"'N"'),......-----

2704 N. ?ER: .:HG ORl VE 
Cny. town or posl oO.-ce-.-s-t:i-te-.-:in- d..,-.:-Z"'IP,...cod-...,.e--=F,...or_a_l,...o-re""1!71-3-d-dl-ess-. -see_111_s_tru_C110n __ s. _ _ _._ _ ____ _ ________ _ 

AilLit:GTOH, V, 2?201 

Enter the Return code for the return tha t this application is for Cfilo a separate application for each rotum) . . . . . . . . . . . . I 01 i I 
Application Ro turn Application Roturn 
ls For Coda Is For Co do 

Form 900 or Form 990-EZ 01 

Form 990·BL 02 Form 1041-A 08 
Form ·1720 (individual} 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990· T {sec . .JOl{a2 or 40&(a) trust} I 05 Form 6069 11 
Form 990-T (trust other than ::ibovel 06 Form 8870 I 12 
STOPI Do not complete Part II if y ou woro not already grantod an automatic 3-month extonsion on a previously filed Form 8868. 
• The books are in the care or .., _T_ll_E_O_R_G_M_II_Z_A_:_rI_O_N ____________________ _ 

Telephone No . .., 703 76-2657 FAX No . .., - ------------
• If tho organiullion doos not h:ive en office or place of business In tho United States, check this box . • · ••.... .., D 
• If this ls for a Group Return. mter tho organization's four digit Group Exomptlon Numbe~ (GEN) -----~~- . If this is 
for the whole group, check thi!l box ••••.. .., D . If ii is for port or the group, check this box • • .., D and attach a 
list ..,,\h \he nam~ and ElNs of all members the extension is for. 

4 l request an additional 3-month extension of limo untA --------- - - -""l .;;;.l"'"/""'1.;;;.5_. 20 .11.._ 
5 For calendar year __Ql,:_ . or other tax year be91M ng • 20 • and endi,!9.., • 20 
6 II the tax year entered In line 5 Is for less than 12 months, check reason. Olnilial roturn LJ ,..-.,.-F-in_a_l_r_et_u_rn __ _ 

0 Change in accounting pe11od 
7 State in detail why you nnod tho extension INFORMJ\rlO!l fROM 1\ TliIRD PARTY llfl .5 1;0T BEE~: 

PE:CE!VED. 7H.S :: OiU·:1\T:m : rs ~12C£SS.l\R':' :?l OR:..::!> T ::LE I\ cc:·li LE':'E ;..:: 
ACCUIV\TE RETURN . 

Ba If this application is for 
nonrefundable credits. S 

b If this application Is I 

estimated tax paymert 

amount paid prev10usly \ 
c Balance Duo. Subtract 1. 

{Electronic Federal Tax r 

Form 990-BL, 990-PF. 990-T. 4720, or 6069, enter the tenta tive tax. less any 

oe Instructions. 

or Form 990-PF. 990-T. 4720, or 6069, enter any refundab'e credits and 
s made. Include any prior year overpayment allowed as a credit and any 
v1lh Form 8868. 

ne 8b from hne 8a Include your payment with this form. if required, by using EFTPS 
•aymcnt System). See instructions. 

Signature and Verification must be completed for Part II only. 

ea $ 

-
8b $ 

Be $ 

Un;l(~ po'\3llios of P°'_;.l'Y· I docla11. lhal I h;wo lllm.nod lh.s l0tm, 1ncludJ19 ACcomp:in jlllg 5ChoduloS Md $1alomOOC'. M:I 10 100 bo51 of my ~nct..todgo> and bo4J. 

::::

0

( : CCI· ~01hiv1e. and~·~ az;: " o prcp¥O l h' lcrm Tillo ... {. p A- 0~10 ... g' /(} A J 
Fonn B868 (Rov 1·20131 

JSA 

ueo~ . ooo 
o:.z :so 0000 7 , 9/2013 9 : 02 :.: 3 A:·l IJ l~-6F 

Certified Mail 11 
11% 9008 911172858972 



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54 - 1515133 
Form 990 (2012) Page 2 
1@11!1 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . 0 
Briefly describe the organization's mission: 
ATTACHMENT 1 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? .•.•...•...• . ...... .. .. . ... . .. . .. . .. . ... . • .. .. 0 Yes W No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . • . . . . . . . . • • . • . • . . . . • . • . . . . . . . . . . . • . . . . . . . . • . . • . D Yes W No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses$ 1, 357, 4 34. including grants of$ ) (Revenue$ _____ 2'""'-=-so'""'4'"",-=-14=1"'-.-

PROVIDING 995 UNITS OF LOW TO MODERATE INCOME HOUSING FOR FAMILIES 
AND INDIVIDUALS . 

4b (Code: _ _ ___ ) (Expenses $ ______ including grants of$ _______ ) (Revenue $ --------

4c (Code: ____ ) (Expenses $ ______ Including grants of$ ______ ) (Revenue$ ______ _ 

4d Other program services (Describe in Schedule 0 .) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses .... 1 , 35 7 , 4 3 4 • 
JSA 

2£ 1020 2.000 

02Z2DO 2337 11/12/2013 4 : 29 : 39 PM V 12-7F 38-3102-38716 
Fonn 990 (201 2) 

PAGE 3 



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Form 990 (2012) 

11!111 Checklist of Required Schedules 

1 Is the organization described in section 501(c}(3} or 4947(a}(1) (other than a private foundation}? If "Yes: 

complete Schedule A . . . • . . . • . • . . . . . . . • • . . . • . . . . . . . . . . . . . • . • . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}? ...•••.. 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, • complete Schedule C, Part I •..•.•.........••...•..... 

4 Section 501 ( c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h} 
election in effect during the tax 'fOOr? If "Yes,• complete Schedule C, Part I/ • ••..•••••...•.•.•••• 

5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c}(6} organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 

Part Ill ........................................ · . · . · · .. · · · · · · · · · 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes,• complete Schedule D, Part I • . . . • . . . . . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . 

7 Did 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. • • • . • • . • • 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . • . . . • . . . . . . . . . • . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes,• complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . • . . • . . 

1 o Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V .. . .. . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI • . . . . • . . . • . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . • . 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII . . • • • . • . • • . • . . . . 

c Did the organization report an amount for investments-program related in Part X. line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII. . • . • . . . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes,· complete Schedule D, Part IX ...... .... ............•.. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,· complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 4 8 (ASC 740)? If "Yes, • complete Schedule D, Part X • . • • • • 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• 
complete Schedule D, Parts XI and XII • . . . • . • • • • • . • • . . . • . • . • . • . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax ye:at? If "Yes,• and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional • • • • • 

13 Is the organization a school described in section 170(b)(1}(A)(ii}? lf"Yes, • complete Schedule E •...•.... 

14 a Did the organization maintain an office, employees, or agents outside of the United States? ..••........ 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and N . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes,• complete Schedule F, Parts II and IV ..... . 

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes,• complete Schedule F, Parts Ill and N ••••.•.••• 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX. column (A), lines 6 and 11 e? If "Yes,• complete Schedule G, Part I (see instructions) • • . . . • . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes,• complete Schedule G, Part II • • • • . • . • . • . • . . . • . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes,• complete Schedule G, Part Ill . . . . • . . . • . . . • . . . . . . . . . . . . . . . . . . . . • . . • • . 

20 a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H .......• 

b If "Yes" to line 20a, did the oroanization attach a coov of its audited financial statements to this return? • 

JSA 

21<1021 1.000 

02Z2DO 2337 11/12/2 013 4 : 29 : 39 PM V 12-7F 38-3102-38716 
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Yu No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

- ,_ 

11 a x 

11 b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 
Form 990 (2012) 

PAGE 4 



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Form 990 (2012) Page 4 
•~u•u•• Checklist of Reauired Schedules (continued) 

Yes No 

x 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are reauired to comolete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 x 

Fonn 990 (2012) 

JSA 

2E \030 \.000 

02Z2DO 2337 11/12/2013 4 : 29 : 39 PM V 12-7F 38-3102-38716 PAGE 5 



ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Form 990 (2012) Page S 

........ n 
IQffiifj Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . I 1 a I 8 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applicable. . . • • . . . 1 b 0 
c Did the organization comply with backup withhold ing rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . •.... .......... ....•....... .. 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 11 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions). 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? •...•..... 

b If "Yes," has it filed a Form 990-T for this year? If "No,• provide an explanation in 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 in a foreign country (such as a bank account, securities account, or other financial 

account)? .. ..... ....................••••.•.•.•....•••........ .. . .. 

b If "Yes," enter the name of the foreign country: ..,. -------------------------- - ---------------­
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ...•. 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes• to line 5a 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 solicit any contributions that were not tax deductible as charitable contributions? ...•.•..•.• 

b If "Yes," did the organization include with every solicitation 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 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? •...• . •.• ... ............. .. ..... . •..•••••••.... 
d If "Yes," indicate the number of Forms 8282 filed during the year .•.•.•••.•.•.••. li.....:..7d=--il ____ ---1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .•• 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified 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 and section S09(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? ... . ...........•.•.••.. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? •••..•.• 
b Did the organization make a distribution to a donor, donor advisor, or related person? • 

10 Section S01 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 .......••• 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section S01(c)(12) organizations. Enter: 

. . I 1oa I 
10b 

a Gross income from members or shareholders ... ...•..••••.•.• . . . • • . • . . ~1.;..1.;..;a'-1-------< 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .............•.•........... ._1.;..1;..;b~------< 

Yes No 

1c x 

J 
2b x 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

I 

7a x 
7b x 

7c x 

7e x 
7f x 
7a 
7h 

8 

J 
9a 
9b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ..... 1_2_a-+--+-­
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...•• l._1.;..;2:..;;b'-l'---------1 

13 Section S01 ( c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .•.•.••...•..... .. 1-1_3_a-+--+-­

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . • . . . . . . . . . . . . . . lf-1.;...;3:..;;b'-11-___ ___, 

c Enter the amount of reserves on hand . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . ._1:...;3:..;c:...J,.. ____ -+--+- -+--
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 

b If "Yes• has it filed a Form 720 to report these oavments? If "No• orovide an exo/anation in Schedule 0 
JSA 
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Form990 (2012) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4-1515133 Page 6 

l@fJI Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . . . • . . . . . . . [X) 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end or the tax year. • ••••.•.•• 

If there are material differences in voting rights among members or the governing body, or if the governing 

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

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

1a 21 

1b 21 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

any other officer, director, trustee, or key employee? ...•.........•.•...••••.••••••.•. 1-=2'--l_X-1---
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 1--3'--l_X-+--
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. • • • i--4'---1--t--X-

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 1--5'--1--1--X-
6 Did the organization have members or stockholders? • . • . • . . . . . • . • . • . . . . . . • . . . • . . . . 1--6'--1--1--X-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ..... . ...................•.•.•.••...• .....,_7=-a-4----i-x­
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .....•....... . .......•......•.. >-'-7~b-+-___ x_ 

S Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • • • . . . Sa X 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . • . . . . • . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes,• provide the names and addresses in Schedule 0 . . . . . . . . . . . . 9 

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

Yes No 

10 a Did the organization have local chapters, branches, or affiliates? ..... .. . . . . . . .......•..•.•. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? • 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No,· go to line 13 .....•.•........ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . • . . . • . . . • • • . • . • . . • . • . • . . . • . • . • . • . . . . . . . . . . . . . • . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• 
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? .. . . . . . ... . ...........•.• • ••... 
14 Did the organization have a written document retention and destruction policy? ........•..••.. • ..• 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official .....• 
b Other officers or key employees of the organization .....•.•.•.•.•...•..•.•.......... . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate 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 requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the 
organization's exempt status with respect to such arrangements? .......•.•.•...•....•..... 

Section C. Disclosure 

10a x 

10b 
11a x 

12a x 

12b x 

12c x 

13 x 

14 x 

15a x 

15b x 

16a x 

16b 

17 list the states with which a copy of this Form 990 is required to be filed ..,. _y~!. ---------------------------------
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public ins~tion. Indicate how you made these available. Check all that apply. 
D Own website UU Another's website W Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: .... APAH 2704 N. PERSHI NG DRIVE ARLINGTON, VA 22201 703- 276-2657 

JSA Form 990 (2012) 
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Form 990 (2012) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54 - 1515133 P e 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Cont.ractors 
Check if Schedule 0 contains a response to any question in this Part VII .................... [!] 

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

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

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

• list all of the organization's current key employees, if 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(C) 

(A) (B) Positt0n (D) (E) (F) 

Name and Title Average (do not check m0f8 than one Reportable Reportable Estimated 
hours per box, unless !l8'$0l1 IS bOlh an compensation compensation from amount or 

week (hstani officer and a director/11\lstee) from related other 
hoors for o- 0 .. ::c .,, the organizations compensation 

~ ::> ~ ; from the related Q. Q. ~ :::: ~ oD I organization (W-2/1099-MISC) 
organizabOn.5 i& ~ ~ .. ~l (W-2/1099-MISC) organization 

nc g- 3 i !! and related 
bel-dolted O!!. '2. ::> 0 ~ line) 

~2 !!!. ~ organizations .. 2 .. 'i G .. ::> .. G i:: .. 
& 

_Ul~!~~-~2~~!! ___________________ 1. 00 -------
VICE PRESIDENT 1. 00 x x 0 0 0 

_at~!~~~~~-~~-~~~~~~~~-~--------- 1. 00 -------
DIRECTOR 1. 00 x 0 0 0 

J.~l!~2~~-~~~~~~------------------ 1. 00 -------
DIRECTOR 1. 00 x 0 0 0 

J.1l ~2~~~!-~2~~~------------------- 1. 00 -------
VICE CHAIR 1. 00 x x 0 0 0 

Jlil~~~2~r~-~~-~~!!~~~------------- 1. 00 -------
SECRETARY 1. 00 x x 0 0 0 

_<§l~!~~~-~~~~~I~~~---------------- 1. 00 -------
DIRECTOR 1. 00 x 0 0 0 

_l?l~~~~~-~~~~~!~~~--------------- 1. 00 ------
DIRECTOR 1. 00 x 0 0 0 

_@lQ~!~~-~~~~~-~~! _________ ____ 1.00 -------
DIRECTOR 1.00 x (] 0 0 

J~l~!~~-~2~~~-------------------- 1.00 -------
DIRECTOR 1.00 x c 0 0 

~~1~2~~~!-~-~~~------------------- 1.00 -------
DIRECTOR 1.00 x c 0 0 

V~lQ~~!~-~-~~~~~~--------------- -- 1.00 -------
DIRECTOR 1. 00 x c 0 0 

t1..71 ~~~~-~~-~~~~------------------ 1. 00 -------
DIRECTOR 1. 00 x c 0 0 

t~1~2~~~!-~~-~~~~~~--------------- 1. 00 -------
TREASURER 1. 00 x x c 0 0 

Lt41~2~~-~~~~~~~------------------- 1. 00 -------
DIRECTOR 1. 00 x c 0 0 

JSA Fonn 990 (2012) 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 

Form 990 (2012) Page 8 
•:.:1 ..... ,. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

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

Name and title Average Position Reportable Reportable Estimated 
hours per (do not checi< more than one compensation compensation from amount of 

week (11$1 any box, unless pe<SOll Is both a.n from related other 
hours for officer and a director/trustee) the organizations compensation 
related Qa_ " 0 " .. :i: ,, 

organization (W-2/1099-MISC) from the :c:; .. 3 <l5' 0 
9:< ~ '< 

~[ 3 organization organizations ~ ~ .. (W-2/1099-MISC) CD ~ 3 ~ and related below dolled Sl c g. 'tl ~ -
tine) 

0 !!!. " 0 .. 8 organizations ~2 !!!. '< 3 .. 
* 2 .. ~ 

!!1. " .. .. g: 
"' <D a. 

~~l -~~~~-~Y-.~~A_U_L __________________ 35 . 00 -------
PRESIDENT/CEO 5 . 00 x x 180 , 000 . 0 0 

16) BRIAN KANE 1. 00 ---------------------------------- -------
DIRECTOR 1. 00 x 0 0 0 

~~l-~~~~~-~~--------------------- 1. 00 -------
DIRECTOR 1. 00 x 0 0 0 

18) ROSENIA PEAKE 1. 00 ---------------------------------- ------
DIRECTOR 1. 00 x 0 0 0 

~~ l-~~~~~-I-~G_f0_H_A_!-1 _ _B_E_L_L ____ -------- 1. 00 ------
DIRECTOR 1. 00 x 0 0 0 

20) BRUCE CASE 1. 00 ------------------------ ---------- -------
DIRECTOR 1. 00 x 0 0 0 

~~l-~~~~~-~"!_~T_C!f_A_p_oy_R}_~----------- 1. 00 -------
DIRECTOR 1. 00 x 0 0 0 

~~l-~~~~-~~B_E_R~_E_R _________________ 1. 00 -------
CHAIR 1. 00 x x 0 0 0 

23) RICHARD BRAGUNIER 35 . 00 ------------------------------ ---- -------
CFO/ASSISTANT TREASUER 5 . 00 x 119 , 000 . 0 0 

~!l_~~~~~-~~~o_w ___________________ 35 . 00 -------
PROJECT MANAGER/ASSISTANT SEC 5 . 00 x 129 , 433 . 0 0 

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

1 b Sub-total ... c 0 0 

c Total from continuation sheets to Part VII, Section A ... 428 , 433 . 0 0 
d Total (add lines 1 b and 1c) . ... 428 ,433 . 0 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization "" 3 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,_ 
employee on line 1a? If "Yes,• complete Schedule J for such individual ..............•....• . . . . . . 3 

4 For any individual listed on line 1 a, 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 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . • . . . . . 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ..... . ... . .. . . . . 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) {B) (C) 

x 

Name and business address Description of sefVices Compensation 

NONE 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization "" 0 

x 

x 

I 
JSA 
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Form 990 (2012) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 9 
i:JMiiliii Statement of Revenue 

Check if Schedule 0 contains a response to any question in this Part VIII . . . . . .. n 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
e)(empt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

:i :i 1a Federated campaigns • 1a 21 290 . cc 
f :i 

b Membership dues 1b C) 0 _e 
Fundraising events 1c 11~ c - .. d Related organizations • 1d C>: 

.,; e 
e Government grants (contributions) • 1e 125 950 . c -

0(/) 
·- - f All other contributions, gifts, grants, :; .. 
,,0£. 

and similar amounts not included above 1f 654, 995 . '£0 
c "O g Noncash contributions included in lines 1a-1t $ Oc .,,, 
(.) .. 

h Total. Add lines 1a-1f • . . .... 802 235 . .. .. 
Business Code :i 

c .. 
> .. 2a ASSET MGMT F'EE 531390 174 236 . 174 236 . 
a:: 

b RENTAL I NCOME!LOSS 531390 -110 276 . -110 276 . 
B 
~ c ADMIN FEE 531390 28 080 . 28 080 . .. 

d MISC . INCOME 531390 20 175. 20 175. (/) 

E e DEVELOPMENT FEE 531390 2 3 91 926 . 2 391 926. .. a. f All other program service revenue e 
a. g Total. Add lines 2a-2f • . . . ... .. . .... 2 504 141. 

3 investment income (including dividends, interest, and 

other similar amounts). ATTACHMENT 2 . .... . . . .... 194 448 . 194.448 . 

4 Income from investment of tax-exempt bond proceeds .... 0 

5 Royalties • .. ..... 0 
(i)Real (ii) Personal 

6a Gross rents . 

b Less: rental expenses 

c Rental income or (loss) 
d Net rental income or (loss) . . .... 0 

7a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 
d Net gain or (loss) .. . .... 0 

Q) Sa Gross income from fundraising 
::::J 
c events (not including $ Q) 

> of contributions reported on line 1 c) . Q) 

0:: See Part IV, line 18 a 231 322 . ... 
Q) b Less: direct expenses • • • • • • • • • • b 23 785 . .s:::. - c Net income or (loss) from fundraising events • ~ 'l'C!; . 3 . .,.. 207 537 . 207 531 . 0 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

I b Less: direct expenses . . .. b 

c Net income or (loss) from gaming activities •• .. . .... 0 

10a Gross sales of inventory. less 
returns and allowances .. a 

b Less: cost of goods sold • b 
c Net income or (loss) from sales of inventory, .. . .... 0 

Miscellaneous Revenue Business Code 

11a 

b 

c 

d All other revenue .. 
e Total. Add lines 11a-11d . .... 0 

12 Total revenue. See instructions . .... 3 708 361. 2 504 141 . 401 985. 

JSA 
Form 990 (2012) 
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Form990(2012) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 10 
IQMiij Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response to any question in this Part IX . . . . . I I 
Do not Include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Sb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the Untted States. See Part N, line 21 c 
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 . c 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16. • c 
4 Benefits paid to or for members • c 
5 Compensation of current officers, directors, 

trustees, and key employees 179 , 999 . 172 , 517 . 6,421 . 1 , 061 . 
6 Compensation not Included above, to disqualified 

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

persons described in section 4958(c)(3)(B) c .. 
7 Other salaries and wages • 734 , 464 . 703 , 932 . 26 , 201 . 4, 331 . 

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions), 28 , 648 . 28 , 648 . 

9 Other employee benefits • c 
10 Payroll taxes . . . .. 70 , 804 . 70 , 804 . 

11 Fees for services (non-employees): 

a Management 7 , 177 . 6,879 . 256 . 42 . 
b Legal 136 . 136 . . . . . .. 
c Accounting . . 37 , 190 . 37 , 190 . 
d Lobbying .. . . 0 

e Professional fundraising services. See Part N, line 17 0 
f Investment management fees . . 0 

g Other. (ff line 119 amount exceeds 10% of line 25. column 

(A) amount, llst line 1111 ""!>8"$8$ on Schedule 0.). 0 

12 Advertising and promotion • 4 I 621. 3 , 966 . 655 . 
13 Office expenses .. 19 , 129 . 18,443 . 686 . 
14 Information technology. 0 

15 Royalties, 0 

16 Occupancy .. 51 , 747 . 49,890 . 1 , 857 . 
17 Travel • . . . . 720 . 694 . 26 . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials a 
19 Conferences, conventions, and meetings c 
20 Interest . . .. . . 48 , 744 . 46 , 995 . 1 , 749 . 
21 Payments to affiliates. . . c 
22 Depreciation, depletion, and amortization • 57 , 814 . 55 , 739 . 2 , 075 . 
23 Insurance .. 45 , 025 . 43 , 409 . 1 , 616 . 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 .) 

a ~QRJ.'JEbTJQ~----------------- 552 . 532 . 20 . 
b 11.I_S_C_.9!'£Eb'.!'H!G_~~i::_~~~E;_~------ 33, 079 . 31 , 892 . 1 , 187 . 

c ~fY>..J~J~§--------------------- 12 , 888 . 12 ,4 26 . 462 . 
d ~E;.~A.J~§_b~Q_t:Yll~~~~~~~E;_ ______ 39, 954 . 38 , 520 . 1 , 434 . 
e All other expenses ----------------- 123 , 008 . 104 , 762 . 15, 795 . 2,4 51 . 

25 Total functional expenses. Add lines 1 through 24e 1 ,4 95 , 699 . 1 , 357, 434 . 129, 725 . 8, 540 . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ...,. D if 
foliowlng SOP 98-2 (ASC 958-720) • c 

JSA 
2E 1052 1.000 

Form 990 (2012) 

02Z2DO 2337 11/12/2013 4: 29 : 39 PM V 12-7F 38-3102-38716 PAGE 11 
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Ul ... 
QI 
Ul 
Ul 
c( 

1 

2 
3 
4 

5 

6 

7 
8 
9 

Balance Sheet 
Check if Schedule 0 contains a resoonse to anv auestion in this Part X 

Cash - non-interest-bearing . • . . . . . . 
Savings and temporary cash investments . 
Pledges and grants receivable, net . . • . 
Accounts receivable, net ••....•.. 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 

(A) 
Beginning or year 

1 , 786 , 103 . 2 

3 
10 , 817 , 054 . 4 

. . .... I I 
(B) 

End or year 

0 
5 , 309 , 730 . 

0 
10 , 369 , 971 . 

Complete Part II of Schedule L ..... .. ........•...•.•.•. 1------- -lc f--5 ---+-_ ___ _ _ 0 
Loans and other receivables rrom other disqualified persons (as defined under section 
495B(r)(1)), persons described in section 4958{c)(3)(B), and contributing employers 
and sponsoring organizations or section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II or Schedule L c 6 0 
Notes and loans receivable, net .... . f\.T~Jf .. 4 3, 415 , 610 . 7 3 , 141 , 874 . 
Inventories for sale or use . . . . . .. . c 8 0 
Prepaid expenses and deferred charges 115 , 154 . 9 229 , 941 . 

10 a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation .•..... 

10a 1 , 551 , 401 . 

. . · ~1_o_b_._ ___ 6_6_3.._, _3_2_9_.+-___ 8_9_4_,~6_6_4--+._1 _oc-+---8_8_8_.,_0_7_2~. 

11 Investments - publicly traded securities . . . . . • • 11 0 
12 Investments - other securities. See Part IV, line 11 . C 12 0 
13 Investments - program-related. See Part IV, line 11 C 13 0 

14 Intangible assets . .•.......•......•......••.••.•.• 1--- ---l_O_, _8_5_7_.t--14--;r--- --l_0_,_3_0_5_. 
15 Otherassets. SeePartlV, line11.............. 493 , 007 . 15 -1 , 046 , 502 . 
16 Total assets. Add lines 1throuah15 lmust eaual line 34\ 17 , 532 , 449 . 16 18 , 903 , 391 . 
17 Accountspayableandaccruedexpenses. 220 , 290 . 17 74, 577 . 
18 Grants payable .. . .. .. 18 0 
19 
20 

-_! 21 
22 

:0 
ftl 
:J 

Ul 

8 

23 
24 
25 

26 

; 27 
iQ 28 m 
~ 29 
:I 
u.. ... 
0 
Ul 30 
Gi 
:: 31 
c( 32 ... 
~ 33 

34 

JSA 

Deferred revenue • . . . . 
Tax-exempt bond liabilities 
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 

2 , 600 , 000 . 19 2 , 600 , 000 . 
20 0 
21 0 

disqualified persons. Complete Part II of Schedule L ....•.•..•.... ,__ _________ c 2_2__, ________ 0 
Secured mortgages and notes payable to unrelated third parties ~TCl:l . ;, . ,__ __ 1_, _0_8_6_, _3_8_1_._ 23--;,__ ___ 7_6_0_,_4_6_4_. 
Unsecured notes and loans payable to unrelated third parties •.. . •.... 1----------+-(2_4--1 ________ 0 
Other liabilities (including federal income tax. payables to related third 
parties, and other liabilities not included on lines 17-24 ). Complete Part X 
of Schedule o . . . ............................... 1----8 ___ , _4_0_4.._, _0_9_5_.t--25--;r----8--,_0_3_4 __ ,_o_o_5_. 
Totalliabilities.Addlines17through25.................... 12 , 310 , 766 . 26 11, 469 , 046. 

Organizations that follow SFAS 117 (ASC 958), check here .,.. W and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets . . . . • . . . . .•. 
Permanently restricted net assets .•.••••..••• 
Organizations that do not follow SFAS 117 (ASC 958), check here ~· '[j ~~d 
complete lines 30 through 34 . 

5 , 221 , 683 . 27 
( 28 
c 29 

Capital stock or trust principal, or current funds . • . • • • • . • • . . 30 

7 , 434,345 . 
0 
0 

Paid-in or capital surplus, or land, building, or equipment fund .... .. .. 1----------1-3_1--1--------
Retained earnings, endowment, accumulated income, or other funds . . . . 32 t----------1---1--------
To ta I net assets or fund balances • . . . . . . . . • . • 5 , 2 21 , 6 83 . 33 7 , 434 , 345 . 
Total liabilities and net assets/fund balances. . . • • . . . • • • . • • • . • . 1 7 , 5 3 2 , 4 4 9 . 34 18, 903 , 391 . 

Form 990 (2012) 

2E1053 1.000 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Form 990 (2012) 

1@(41 Reconciliation of Net Assets 
Check if Schedule 0 contains a res onse to an uestion in this Part XI . 

1 Total revenue (must equal Part V111, column (A), line 12) •• 
2 Total expenses (must equal Part IX, column (A), line 25) .• 

3 Revenue less expenses. Subtract line 2 from line 1 . . . • . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 

7 

8 

9 
10 

Investment expenses ........... . . 

Prior period adjustments • • • • . • • . • . . 
Other changes in net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33 column B .............. . . . ..•.•••.•••..••..•.•••••.. 

Financlal Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII . .. 

2 

3 
4 
5 

6 
7 
8 

9 

10 

Accounting method used to prepare the Form 990: D Cash 

If the organization changed its method of accounting from 
Schedule O. 

[Kl Accrual D Other ------
a prior year or checked "Other," explain in 

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

D Separate basis D Consolidated basis D Both consolidated and separate 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 
s~rate basis, consolidated basis, or both: 

LJ Separate basis W Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Aud it Act and OMB Circular A-133? .. . ......................•........• 

b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the 
reouired audit or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

JSA 
2E10S. 1.000 
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3 , 708 , 361 . 
1, 495 , 699 . 
2 , 212 , 662 . 
5 , 221 , 683 . 

0 
0 
0 
0 
0 

7, 434 , 345 . 

n 
Yes No 

2a x 

2b x 

2c X 

3a X 

3b x 
Form 990 (2012) 
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JSA 

SCHEDULE A 
(Form 990 or 990-EZ) 

Oepartmenl 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. .... See separate instructions. 

OMB No. 1545-0047 

~@12 
Ooen to Public 

Inspection 

Name of the organization Employer identification number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Reason for Public Charity Status (All or anizations must complete this art. See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 

2 A school described in section 170(b)(1 )(A}( ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: ------- - - - - -----------------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 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 unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 ~ An organization that normally receives: (1) more than 33 113 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions ·subject to certain exceptions, and (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111. ) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 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 in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 
a D Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1 ) or section 509(a)(2). 
If the organizat ion received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . • . . • . • . . . . . . . . . . . . . . D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization? 
(ii) A family member of a person described in (i) above? .... . .. . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s) 

Yes No 

11g(I) 

11g(ll) 

11g(ill) 

(I) Name of supported 
organization 

(li)EIN (Iii) Type of organization pv) ls lhe (v) Did you notify (vi) Is the (vii) Amount of monetary 
(described on lines 1· 9 
above or IRC section 
(see Instructions)) 

(A) 

(8) 

(C) 

(0) 

(E) 

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

organ lzallon I" 
col. (l) listed In 
your govemlog 

d,_ ment? 

Yes No 

the organization organization in support 
in col. (I) of col. (I) organized 

your support? In the U.S.? 

Yes No Yes No 

Schedule A (Fonn 990 or 990-EZ) 2012 

2E 1210 1.000 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4-1515133 

Schedule A (Form 990 or990-EZ) 2012 Page 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S I S ectlon A. Publ c uooort 
Calendar year (or fiscal year beginning In) .... (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and 
membership rees received. (Do not 
Include any •unusual grants.") . . . . • . 

2 Tax revenues levied r()( the 
organization's benefit and either paid 
to or eicpended on its behalf . • . • • . • 

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

4 Total. Add lines 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 2o/o or the amount 
shown on line 11, column (f) . • • • • • • 

6 Public support. Subtract line 5 frOl'n line 4. 
St' BTtlS rt ec ion oa up po 
Calendar year (or fiscal year beginning In) .... (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 ........ . . 
8 Gross Income frOl'n interest, dividends, 

payments received on securities loans. 
rents, royalties and Income from similar 
sources •... .. . . . . . . . 

9 Net income frOl'n unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . . . . . . 

10 Other income. Do not include gain or 
loss frOl'n the sale of capital assets 
(Explain In Part IV.) ... . . . . . . . . 

11 Total support. Add lines 7 through 10 •. 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 12 I 
13 First five years. If the Form 990 is for the organization's flrst, second, third, fourth, .or. f.lf t.h . tax. . y.ea.r . as. .a. s.ec.tion. . 5. 0.1 (.c).(3~ n 

organization, check this box and stop here • . • . . . . . . . . . • . . . . . . . . .,... _ 
Section C. Com utation of Publlc Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11 , column (f)) •••••••. i-1~4-+--------~0A~o 

15 Public support percentage from 2011 Schedule A, Part II, line 14 ••..•.•.•...•...•.. ~1~5~-------~o/c~o 

16a 33 113°1• support test • 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check 
this box and stop here. The organization qualifies as a publicly supported organization ...•...•.•.•..•..•.. .,.. D 

b 33113 % support test -2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization •.•.•...•..•...•. .,.. D 
17a 10%-facts-and-circumstances test • 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances• test, check this box and stop here. Explain In 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • .,.. D 
b 10%-facts-and-circumstances test -2011 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances· test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . • • • . • • . . • . . • . • • • • • • • . • . • . . . . . . • • • .,.. D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions .............. ...•.•.•.••••. • ••.•......••....•....•••.••...•. .,.. D 
Schedule A (Fonn 990 or 990.£2) 2012 

JSA 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4-1515133 

Schedule A (Form 990 or990-EZ) 2012 Page 3 
1@1!11 Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Sect on A. Public Suooort 
Ca~ndar year (or fiscal year beg~n~g ~) ~ ~-(~a~) 2_0_0_8~~~~'b~) _2_00_9~~~~~~)_2_0_10~~~-(d_)_2_0_1_1~~~<~~-2_0_1_2~~~~<Q~T_o_~_1~-

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any •unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or servi<:es performed, or faciliues 

furnished In any activity that Is related to the 

208 074. 502 443. 325 024. 331 230 . 802 235. 2 169 006 . 

organization's tax~xempt purpose • • • • • • 1----""-'"'-"-~+---""--"""""-"-=-'+----=-<-"-'-"-'-'=-+----=-'-'-'..-..."""''-'+----="-"'=-=-""-""+-'""""'"""'".=.=-"-"~ 677 901. 3 525 073. 1 9?1 102. 1 474 627 . 3 306 376 . 10 955 079 . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 0 
4 Tax revenues levied for the 

organization's benefit and either paid 

0 to or expended on its behalf • • • • • >-------+-------+-------+-------+--------+-----~ 
5 The value of services or facilities 

furnished by a governmental unit to the 

0 

885 975 . 4 027 516. 2 296 126. 1 805 857 . 4 108 611. 13 124 085 . 
o~a~zalionwi~o~chfil~ ••••••• !-------+------~------+------~-----~------" 

6 To~L A~ttnes1~ro~h5 •••••• ·1----=~~--~~~~--~~"-'-'=-+----=-~~~'-'+--~~~~""+--=~~~= 

0 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons •••• 
b Amounts Included on lines 2 and 3 !-------+------~------+------~-----~------" 

received from other than dlsquahfied 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 14 378. 107 ns . 15 052 . 226 968. 363 623 . 

14 378. 107 225 . 15 052 . 226 968. 363 623 . c Add~es7a and 7b ..•• •••.••• ~--~~~---~~~~------+----~~~--~~~~--~~~-
8 Public support (Subtract line 7c from 

line6.) ..•..•. • • ••.••• • 12 760 H 2. 

Sect on B Total Suooort 
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (Q Total 

885 975 . 4 027 516. 2 296 126. l 805 857. 4 108, 611. 13 124 085. 
Ca~ndaryeM (orfiscalyear beg~n~g ~) ~1--~~----~~---~-~----+--~-----~---~-~~--~ 

9 ~oontsfrom~e6 • . ••••••••. 1----=~~--~~~~--~~"-'-'~-+--~~~~'-'+--~~~~""+-~~~~= 
10a Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 

176 215. 181 819 . 180 058 . 191 546. 194 543. 924 181. sources ..• . .•.. ••••••.• . 1----:...;..;:=:..:..:+-----=-""'-"~'+---...:.;.;.o..:=-+----'°"=<-""'°''""+-----=-"""-'..:....:.""+----'"'-"'-== 
b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 • • • • . • 0 
c Add lines 10a and 10b 176 215. 181 819. 180 058. 191 546. 194 543. 924 181. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is regularly 

0 carried on • . • . . • • • • • · • • • • 1-------+------~------+------~-----~------" 
12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part N.) • . . •••••• 1--------1------+------------+------------
13 Total support. (Add lines 9, 10c, 11 , 

and 12.) • . . • . • • • • • • • • • ~-~1~0~6~2~1~90~·~--4~2~09~3~3~5 ~. __ 2~4~7~6~. 1~8~4~·~-~1~99~7~4~03~·~-~4~30~3~1~5~4 ~· __ 1~4~0~48~2~6~6 . 
14 First f ive years. If the Form 990 is for the organization's first, second. third. fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and atop here . • . • • • • • . . . . . • . • . . . ... . . . .. . .. . ... . . . ... . . . . .. . ... 0 
Section C. Com utatlon of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 90 . 83 % 

16 Public support percentage from 2011 Schedule A. Part 111, line 15 •.••• • •.•• 16 92 . 24 % 

Section D. Com utat ion of Investment Income Percenta e 
17 Investment income percentage for 201 2 (line 10c, column (f) divided byline 13, column (f)). .. 17 6 . 58 % 

18 Investment income percentage from 2011 Schedule A. Part Ill, line 17 .••••••••• . .. 18 6 . 82% 

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33113%. and line 

17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publ icly supported organization ... ~ 
b 331/3 % support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113 o/o, and 

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizallon ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ~ 
JSA 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Schedule A (Form 990 or 990-EZ) 2012 Page 4 
l@Ufi Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 O; 

JSA 

2El225 1.000 

Part II, line 17a or 17b; and Part Il l, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Form 990 or 990-EZ) 2012 
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Schedule B 
(Form 990, 990·EZ, 
or 990·PF) 

Schedule of Contributors OMS No. 1545.0047 

Department of the Treasury 
lntemel Rell9nue Service 

..,. Attach to Form 990, Form 990-EZ, or Form 990-PF. ~@12 
Name of the organization Employer identification number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

54 - 1515133 

Section: 

~ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 494 7(a)(1 ) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

W For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations 
under sections 509(a)(1) and 170(b )(1 )(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII , line 1h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1 ,000 for use exclusively for relig ious, charitable, scientific, literary, 

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes. but these contributions did 
not total to more than $1 ,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc. , purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . . . . . . . . . . . . . . . . . . . • . • . • . • . . . . • . . . . . . ..,. $ _________ ------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For P1perwork Reduction Act Notice, see the Instructions for Fonm 990, 990-EZ, or 990.PF. Schedule 8 (Fonm 990, 990-EZ, or 990.PF) (2012) 

JSA 
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Schedule 8 (Form 990, 990-EZ, or 990.PF) (2012) Page 2 

Name oforganiz.ation ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING Employer identification number 

54-1515133 

1m1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

1 UNITED WAY/CFC - - - - --- --------- ---------- - - - - ----------------

(a) 
No. 

8391 OLD COURTHOUSE ROAD SUITE 200 

(b) 
Name, address, and ZIP+ 4 

2 CDBG 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

3 ENTERPRI SE COMMUNITY INVEST 

(a) 
No. 

10227 WINCOPIN CIRCLE 

~9~~~~~~-~~--~!Q~~-----------------------

(b) 
Name, address, and ZIP+ 4 

4 FREDDIE MAC 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

5 MONDAY PROPERTIES SERVICES LLC 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

6 CITIBANK 

JSA 

21! 1253 1.000 

02Z2DO 2337 11/12/2013 4 : 29 : 39 PM V 12-7 F 

(c) 
Total contributions 

$ _________ 3~~~~2~ 

(c) 
Total contributions 

(c) 
Total contributions 

$ _________ ,?~ ~ ~QQ~ 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

$ _________ ~Q~ QQQ~ 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II if there is 
a noncash contribution.) 

Schedule 8 (Form 990, 990-EZ, or 990.PFJ (2012) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2012) Page 2 
Nameoforgentzatlon ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING Employer identification number 

54-1515133 

lml Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 CAPITAL ONE Person 

~ - - - - ------------------------------------------
Payroll 

------------------------------------------ $ ________ ~]~~QQ2~ Noncash 

(Complete Part II if there is 

------------------------------------------ a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - - ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ 

Noncash 

(Complete Part II if there is 

------------------------------------------ a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - - ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ 

Noncash 

(Complete Part II if there is 

------------------------------------------ a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - - ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ 

Noncash 

(Complete Part II if there is 

------------------------------------------ a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - - ------------------------------------------ Person § Payroll 

------------------------------------------
$ _______________ _ 

Noncash 

(Complete Part II if there is 
------------------------------------------ a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

- - - - ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ 

Noncash 

(Complete Part II if there is 

------------------------------------------ a noncash contribution.) 

JSA Schedule 8 (Form 990, 990..fZ, or 990.PF) (2012) 

2E12S3 1.000 
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Schedule B (Form 990, 990-EZ. ot 990.PF) (2012) Page 3 
Name of organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING Employer Identification number 

54 - 1515133 

1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

JSA 

2C1254 1.000 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

02Z2DO 2337 11/12/2013 4: 29 : 39 PM V 12-7F 

(c) 

FMV (or estimate) 

(see Instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see Instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 
FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990, 990-EZ, or 990.PF) (2012) 
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Schedule B (Forni 990, 990-EZ, °' 990-PF) (2012) Page 4 

Name of organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING Employer Identification number 

54-1515133 
.. ..,..16111 Exc:Jusively religious, charitable, etc., individual contr ibutions to section 501 (c)(7), (8), or (1 0) organizations 

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

JSA 

2E125S 1.000 

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc .. 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ ____________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relatlonshlp of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relatlonshlp of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relatlonshlp of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990.PF) (2012) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

~©12 
Department of the Treasury 
Internal Revenue Service 

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

.,.. Attach to Form 990. .,.. See separate instruct ions. 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 

1 
2 
3 

4 
5 

6 

2 

3 

4 

5 

6 

7 

8 

9 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 

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

Total number at end of year •.•.... 
Aggregate contributions to (during year) 
Aggregate grants from (during year) . 
Aggregate value at end of year. . . • . . 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . • . . . . . . . • D Yes D No 
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 
conferrin im ermissible rivate benefit? .•.•.•.•.•...•.....•....•...•......... D Yes D No 

Conservation Easements. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 7. 

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

P§r ose(s) of conservation easements held by the organization (check all that apply). 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day 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 in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . • . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

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

tax year .,.. -----------------
Number of states where property subject to conservation easement is located .,.. -----------------
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of O 
violations, and enforcement of the conservation easements it holds? . . • . . . . . . • • • . • . . • . • • . . . Yes 0 No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

.... -----------------
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

.... $ -----------------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? . . . . • . . • . . . • . • . . . • • • • • . • . • . . • . • . • . • • • . • • • • . • D Yes D No 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descri:>es the 
or anization's accountin for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art. historical treasures, or other sim ilar assets neld for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b 

2 

a 
b 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII. line 1 . . . • . . . • • • . • . • . . . . • . • . • . • . . . . .,.. $ ____________ _ 
(ii) Assets included in Form 990, Part X • • • • • • • • . • • • . • • • • • • • • • • • • . • • • . • • • • • .,.. $ ____________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenues included in Form 990, Part VIII, line 1 ••...•• .... $ ____________ _ 

Assets included in Form 990, Part X ••••.•••.•.•••••••••.. . ••••. . .•• ... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

Schedule D (Form 990) 2012 

2E12611 .000 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Schedule O (Form 990) 2012 Page 2 
IQMllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

: H ~~~~~~;h::~~~~ch : B ~~~:ro~-e~:~~~::~~~~-s-----------------------
c tj Preservation for future generations 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . • . . . . . • . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . D Yes D No 
b If "Yes,• explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance . . . . . .. 1c 
d Additions during the year .. 1d 
e Distributions during the year • 1e 
f Ending balance .....•.. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? ..................... . LJ Yes 
b If "Yes,• explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII • . ...•.•. 

H No 

· ~111111•'• Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two year11 back (d) Three years back (e) Four years back 

1a Beginning of year balance .. 
b Contributions . . . • . • . . .. 
c Net investment earnings, gains, 

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

and programs • . • • . . • 
f Administrative expenses . 
g End of year balance. . • . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ _________ % 

b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ____ _____ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations • . . . • • . . . . . . . . . . . . . . • • . . . . . • . 

(ii) related organizations . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . 
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•:.:n--..ai• Land, Buildings, and EQuipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis 

(Investment) (other) 

1a Land .. ..... . . . .. 
b Buildings .... . .... 1 , 551,401 . 
c Leasehold improvements. 

d Equipment ........ 
e Other ........... 

(c) Accumul91ed 
depreciation 

663,329. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 10(c).) • .•••• ~ 

JSA 
2E1269 1.000 

02Z2DO 2337 11/12/2013 4: 29 : 39 PM V 12-7F 38-3102-38716 

Yes No 
3a(i) 
3a(ii 

3b 

(d) Book wlue 

888,072 . 

888,072 . 
Schedule D (Form 990) 2012 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54 - 1515133 

Schedule 0 (Form 990) 2012 Page 3 

·~··•,.•U• Investments - Other Securities. See Form 990 Part X line 12. 
{a) Description of security or category (b) Book value (e) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives .... . . . . . . . . . . 
(2) Closely-held equity interests .. . . . . . 
(3) Other ________________ ------------

--l~------------------------------__ 1~l ___ __________________________ 
__ J~l ________________________________ 
__ 1~l ________________________________ 
--~l ______________ __________________ 
__ Jt:) _________________________________ 
__ J~l ___ _________ ____________________ 
__ J~l ______ __________________________ 

(1) 
Total. (Column (b) must equal Form 990, Patt X, e-01. (BJ line 12.J ... 
•!.-:• "'i•'· ~·· Investments - Program Related. See Form 990, Part X line 13. 

(a) Description of Investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column {bJ must equal Form 990, Patt X, col. (BJ line 13.J ... 
·~· .. ··-- Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . • . . . . . . . . ................ ... 
·~TI•.• Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) OHS RENT FUND 129 , 981 . 
(3) DEFERRED DEVELOPMENT FEES 6 , 080 , 085 . 
(4) SECURITY DEPOSIT PAYABLES 5 , 565 . 
(5) RELATED PARTY PAYABLE 43 , 683 . 
(6) DEFERRED GAIN 1 , 774 , 691. 
(7) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) ... 8 , 034 , 005 . 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text or the footnote has been provided In Part XJll ••..•••..•. [X] 
~~~210 1.000 Schedule D (Form 990) 2012 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Schedule D (Form 990) 2012 

·~1·-~· Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements . . . . .. 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants . • .. 2c 
d Other (Describe in Part XIII.) . . 2d .. 
e Add lines 2a through 2d . . .. 2e 

3 Subtract line 2e from line 1 . . ... 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b • 4a 
b Other (Describe in Part XIII.) . . .. 4b 
c Add lines 4a and 4b 4c . . . . . . .. . . . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Jina 12.) . . . . • . . . • . . . . • s 
lil!llJII: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

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

a Donated services and use of facilities 2a .. 
b Prior year adjustments 2b .. . . 
c Other losses 2c . . .. 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

Subtract line 2e from line ·1 
. . .. 

3 .. 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b .. 
c Add lines 4a and 4b 4c 

Total expenses. Add lines '3. and 4c: {This must equa/Fom1990, Part 1: line 18.): 
.. 

5 5 

-· •m Suoolemental Informat ion 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part N, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 
information. 

SEE PAGE 5 

Page 4 

Schedule D (Form 990) 2012 

JSA 
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Sche<lule D (Fonn990) 2012 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page 5 

l@iii!I Supplemental Information (continued) 

FIN 48 

INCOME TAXES . APAH AND ITS SUBSIDIARIES , EXCEPT ARLINGTON MILL 

DEVELOPMENT CORPORATION, ARLINGTON MILL LIMITED PARTNERSHIP, BARKALOW 

LIMITED LIABILITY COMPANY , BUCHANAN GARDENS DEVELOPMENT CORPORATION , 

BUCHANAN GARDENS II , LLC, BUCHANAN GARDENS LIMITED PARTNERSHIP, CALVERT 

MANOR DEVELOPMENT CORPORATION, CALVERT MANOR LIMITED PARTNERSHIP, CAMERON 

COMMONS , LLC , COLUMBIA GROVE APARTMENTS LIMITED PARTNERSHIP , COLUMBIA 

GROVE DEVELOPMENT CORPORATION, COLUMBIA GROVE , INC ., COURTHOUSE CROSSINGS 

LIMITED PARTNERSHIP , FISHER HOUSE DEVELOPMENT CORPORATION, FISHER HOUSE , 

LP , LORCOM ARMS DEVELOPMENT CORPORATION, LORCOM ARMS LIMITED PARTNERSHIP, 

AND MARSELLA DEVELOPMENT, LLC 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 50l(C) (3) OF THE 

INTERNAL REVENUE CODE . DUE TO THEIR TAX EXEMPT STATUS , APAH AND 

SUBSIDIARIES ARE NOT SUBJECT TO INCOME TAXES , EXCEPT FOR TAXES ON 

UNRELATED BUSINESS INCOME . APAH DID NOT HAVE UNRELATED BUSINESS INCOME 

FOR THE YEAR ENDED DECEMBER 31 , 2012 . APAH AND SUBSIDIARIES ARE REQUIRED 

TO FILE AND DO FILE TAX RETURNS WITH THE IRS AND OTHER TAXING 

AUTHORITIES . ACCORDINGLY , THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT 

REFLECT A PROVISION FOR INCOME TAXES FOR APAH AND ITS EXEMPT SUBSIDIARIES 

AND THEY HAVE NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR 

DISCLOSURE . EACH OF THE ORGANIZATIONS EXCEPT BARKALOW LIMITED LIABILITY 

COMPANY , BUCHANAN GARDENS II , LLC AND MARSELLA DEVELOPMENT LLC, FILE 

SEPARATE TAX RETURNS . 

BARKALOW LIMITED LI ABILI TY COMPANY , BUCHANAN GARDENS II , LLC AND MARSELLA 

DEVELOPMENT LLC ARE SINGLE MEMBER LIMITED LIABILITY COMPANIES WHICH ARE 

Schedule D (Form 990) 2012 

JSA 
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ScheduleD (Foon990) 2012 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Paye 5 

1@£4111 Supplemental Information (continued) 

NOT RECOGNIZED FOR FEDERAL INCOME TAX PURPOSES . BARKALOW LIMITED 

LIABILITY COMPANY AND BUCHANAN GARDENS II , LLC ' S ACTIVITIES ARE REPORTED 

ON APAH ' S INCOME TAX RETURN . MARSELLA 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 BASES 

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 . 

ARLINGTON MILL LIMITED PARTNERSHIP, BUCHANAN GARDENS LIMITED PARTNERSHIP, 

CALVERT MANOR LIMITED PARTNERSHIP, COLUMBIA GROVE APARTMENTS LIMITED 

PARTNERSHIP, COURTHOUSE CROSSINGS LIMITED PARTNERSHIP, FISHER HOUSE , LP , 

AND LORCOM ARMS LIMITED PARTNERSHIP (THE LIMITED PARTNERSHIPS) HAVE 

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

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

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

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

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

BASED ON THEIR LEGAL STATUS AS PARTNERSHIPS . ACCORDI NGLY , THE LIMITED 

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

QUALIFY AS A PASS-THROUGH ENTITY . THE LIMITED PARTNERSHIPS ARE REQUIRED 

TO FILE AND DO FILE TAX RETURNS WITH THE INTERNAL REVENUE SERVICE AND 

OTHER TAXING AUTHORITIES . ACCORDINGLY, THESE CONSOLIDATED FINANCIAL 

STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE LIMITED 

Schedule D (Fonn 990) 2012 
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Schedule O (FOOTI 990)2012 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 Page ~ 

l@Qi!I Supplemental Information (continued) 

PARTNERSHIPS 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 2009 REMAIN OPEN . 

Schedule 0 (Form 990) 2012 
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• 

SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Rewnue SeMc:e 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990.CZ, line 61. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. 

OMB No. 1545-0047 

~@12 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a§ of the following activities. Check all that apply. 

a ~ Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 
c Phone solicitations g Special fundraising events 
d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees O O 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(Iii) Did fundraiser have 
(v) Amount paid to 

(vl) Amount paid to 
(I) Name and address of lndMdual 

(Ii) Activity custody or control of (Iv) Gross receipts (or retained by) 
(or retained by) 

or entity (fundraiser) from activity fund raiser listed in 
contributions? col (I) organlzallon 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

registration or licensing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
2e 12e1 1.000 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4-1515133 
Schedule G (Form 990 or 990-EZ) 2012 Page 2 
lif'il!I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
ANNUAL EVENT (add col. (a) through 

(event type) (event type) (total numbe<) 
col. (c)) 

Q) 
::I 
c 
Q) 1 Gross receipts • • . 231 , 322 . 231 , 322 > ..... . ... 
<I> 
0:: 

2 Less: Contributions ......... 
3 Gross income (line 1 minus 

line 2) .... . . . . . . . . . . . . . 231 , 322 . 231 , 322 

4 Cash prizes . . . . . ... . ..... 

5 Noncash prizes. . . ......... 
tJI 
<I> 6 RenVfacility costs . tJI . ....... c 
<I> a. 
x 
w 7 Food and beverages . ........ 
0 
Q) .... 
i5 8 Entertainment .... ....... 

9 Other direct expenses . . ... . .. 23 , 785 . 23,785 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..................... .... ( 23 , 785 .) 

11 Net income summarv. Combine line 3, column (d), and line 10. . • . . . • • . • . . • . . . . • . • . .,.. 207 , 537 

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

Q) (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Tot.al gaming (add 
::I bingo/progressive bingo col. (a) through col. (c)) c 
Q) 
> 
Q) 

0:: 
1 Gross revenue . ...... . . . 

tJI 2 Cash prizes . . Q) 
tJI c 
Q) 
a. 3 Noncash prizes x 
w 
0 
~ 4 RenUfacility costs . 
0 

5 Other direct expenses . 

HYes o/c HYes % HYes % 
6 Volunteer labor .. . .... . . . . No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... ( ) . . . . 

8 Net gaming income summary. Combine line 1, column d, and line 7 . .... 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each ofthes;~t~t~~?~~~ -.- .- ~~~-.-.-~~~-.-~~~--Ov;;o"N~­
b If "No," explain: 

-----------------------------------------------------------------------------0---0---
1 O a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . Yes No 

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2012 

JSA 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54 - 1515133 
Schedule G (Form 990 or 990-EZ) 2012 

11 Does the organization operate gaming activities with nonmembers? • •••••••...• . •.• 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? •.•. . . . ....•.........•.•.•.. . ...•. 
13 Indicate the percentage of gaming activity operated in: 

Page 3 
U ves U No 

U ves U No 

a The organization's facility . . . . • . . . • . • . • • • • • • • . . • . . . • • • . • . • . • . . . • . • • . ._1.;..;3:;...;a"-l-----------'-"-% 
b An outside facility . . . . ..... . ..•.......•....... . ......... . •...•.. ~1_3_b~ _ ______ % 

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

Name .,. 

Address .,.. 

15 a Does the organization 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 organization .,.. $ ------ --------- and the 
amount of gaming revenue retained by the third party .,.. $ _______________ _ 

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

Name .,. 

Address .,.. 

16 Gaming manager information: 

Name .,.. 

Gaming manager compensation .,.. $ 

U ves U No 

Description of services provided .,.. ------------------------------------ - --------------------------

LJ Director/officer LJ Employee LJ Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. . . • • • . . . . . . . . • • • • . . . . . • • . • • • . . . . . . • . • • • . • . . LJ Yes LJ No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

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

l@lij Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990-U) 2012 
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SCHEDULEJ 
(Form 990) 

Compensation Information o Me No. 1s4s-0041 

For certain Officers, Directors, Trustees, Key Employees, and Highest G)){Q' 12 
Compensated Employees {5~ 

.... Complete If the organ ization answered "Yes• to Form 990, 

Oepertment of 1111 Treasury 
lnlemll Rewnue Snee 

Part IV, line 23. 
.... Attach to Form 990. .... See separate instructions. 

Open to Public 

Inspection 
Name of the Ofganization 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 
Employer identific.ation number 

54-1515133 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

B 
First-class or charter travel B Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

Yes No 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain . • . . . . • . . • . . • • • • . • . . . . . . • . . • . • . • . . . . . . • • . . • • • . • • • . • • • • . • • i--1-"b-+---+---

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . . . ,__2_,____,,___ 

3 Indicate which, if any, of the following the filing 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. 

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

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

a Receive a severance payment or change-of-control payment? • • • • • • • . . . . • . . 
b Participate in, or receive payment from , a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from , an equity-based compensation arrangement?. 

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

Only section S01(c)(3) and S01(c)(4) organizations must complete lines S-9. 

S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . • . . 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

4a x 
4b x 
4c x 

Sa x 
Sb x 

a The organization? • . • . • . . . • . . . . • 6a X 
b Any related organization? • • • • • . • • . • . . . 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-f1Xed 

payments not described in lines S and 67 If "Yes,· describe in Part Ill . • . . . . . . . . . . . . . . . . . . . . . . 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.49S8·4(a)(3)? If "Yes," describe 
In Part Ill • . . . • • . • . • • . . • • . • . . . . . . . • . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 If "Yes• to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.49S8-6(c)? • • • . . . • . . . . . • . • . . . . . . . . . . . . . • • • . • . . • . . . g 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 5 4 -1515133 

Schedule J (Fonn 990[ 2012 Page 2 

l:lmlll Officers, Directe>r~Lirustees, Key l:1111>toyees, and Hlgtl~~tC9111Pensated Em1>lo~s. Use duplicate COQies if additional SQace is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A. line 1a, applicable column (D) and (E) amounts for that 
individual. 

(A) Name and Trtle 

NINA JANOPAUL 
PRESIDENT/CEO 

~ 

3 

4 

~ 

! 

I. 

! 

..!. 

10 

11 

12 

13 

14 

.1i 

16 

JSA 
2E 1291 1.000 

(B) Breakdown of W -2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns I (F) Compensation 

(I) Base 
compensation 

(II) Bonus & Incentive 
compensallon 

(Iii) Olher 
reportable 

compensation 

(B)(iKD) reported as deferred In 
prior Form 990 

1 

<~11~ ~-___ _1_6_5_! _o_o_o_.J------~~,_q_q_q_ J-___ ____ ----~-------------~ _____________ * _____ !~2 !. QQQt -------------

ro ~------------
00 

ro ~ - -- --------- ------- -----~-------------~ ------------- ~-------------~-------------
00 

ro ~------------ ------------ ~ ------------~-------------~------------- P-------------~-------------
00 

ro ~------------
:00 

ro ~------------
00 

ro ~- -----------
"ij 

ro ~------------
00 

ro ~------------
00 

ro ~------------
00 

ro~ ------------
00 

ro ~------------ ~- -----------
00 
ro 
m> ~ -- ---------- ~--- ---------

ro 
m> ~------------ ~ ------------

ro~------------ ~------------
00 
(I) ~------------

1111 

------------~-------------~------------- ~-------------~-------------

------------~-------------~------------- ~-------------~-------------

------------~-- -----------~------------- ~-------------~---- - --------

------------~-------------

------------~-------------

------------~- ------------ ------------- ~-------------~-------------

------------~-------------~ ------------- ~-------------~-------------

------------~------------- 1 -------------~-------------~-------------

------------~- -- --- -------~------------- r -------------~-------------
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 

Schedule J (Form 990) 2012 Page 3 
i:ifiiiii Supplemental Information 
Complete this part to 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 additional information. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Depertment of the Treasury 
Internal Ra..nuo Serke 

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

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

OMB No. 1545-004 7 

~@12 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 

GOVERNANCE 

PART VI SECTION B QUESTION 11 

THE BOARD OF DIRECTORS PASSED A RESOLUTION WHERE THE FINANCE AND 

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

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

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

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

THEY VOTE TO APPROVE THE FORM 990 . 

GOVERNANCE 

PART VI SECTION B QUESTION 13C 

EACH YEAR EVERY EMPLOYEE AND BOARD MEMBER IS REQUIRED TO DISCLOSE ANY 

CONFLICTS OF INTEREST. ANY THAT ARISE DURING THE YEAR ARE HANDLED BY THE 

CHAIR OF THE FINANCE COMMITTEE . 

GOVERNANCE 

PART VI SECTION B QUESTION 15 

COMPENSATION IS DETERMINED BY THE EXCUTIVE COMMITTEE AND APPROVED BY THE 

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

REVIEWS SALARIES AND BENEFITS FOR EXECUTIVES WITH COMPARABLE 

ORGANIZATIONS WHEN DETERMINING SALARY . 

GOVERNANCE 

PART VI SECTION C QUESTION 19 

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 
JSA 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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Schedule 0 (Form 990 or 990-EZ) 2012 

Name of the organization 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 

GOVERNANCE 

PART VI , SECTION A, QUESTION 2 

Employer ldentificatton number 

54-1515133 

FAMILY RELATIONSHIP - TWO APAH BOARD MEMBERS ARE MARRIED TO ONE ANOTHER . 

GOVERNANCE 

PART VI , SECTION A, QUESTION 3 

PROPERTY OPERATIONS ARE MANAGED BY AN OUTSIDE PROPERTY MANAGEMENT 

COMPANY . 
ATTACHMENT 1 

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

THE ORGANIZATION WAS INCORPORATED IN 1989 IN THE COMMONWEALTH OF 

VIRGINIA AS A NONSTOCK , NONPROFIT CORPORATION . ITS PURPOSE AND 

MISSION IS TO ENHANCE THE ARLINGTON COUNTY COMMUNITY BY DEVELOPING, 

PRESERVING AND ADVOCATING FOR QUALITY AFFORDABLE HOUSING IN 

ARLINGTON , AND TO PROMOTE OPPORTUNITY FOR OUR RESIDENTS THROUGH 

PARTNERSHIPS AND PROGRAMS . THE ORGANIZATION DERIVES ITS REVENUE 

PRINCIPALLY FROM RENTAL REVENUE , DEVELOPMENT FEES, GRANTS , 

CONTRIBUTIONS AND SPONSORSHIP OF SPECIAL EVENTS . AS OF DECEMBER 31, 

2012 , THE ORGANIZATION SPONSORS 995 RENTAL UNITS LOCATED IN ARLINGTON 

COUNTY . APPROXIMATELY 80% OF THE RENTAL UNITS IN THE BUILDINGS 

DESCRIBED BELOW ARE AVAILABLE FOR OCCUPANCY BY RESIDENTS AND FAMILIES 

WHOSE INCOME QUALIFIES THEM FOR SUCH AFFORDABLE UNITS . FISHER HOUSE -

33 UNIT , GARDEN-STYLE, FOUR BUILDINGS, LOCATED IN THE WESTOVER 

NEIGHBORHOOD , PURCHASED SEPTEMBER 9, 1991 AND JUNE 23 , 1995 . QUEENS 

COURT - 39 UNIT , GARDEN-STYLE , THREE BUILDINGS , LOCATED IN THE 

ROSSLYN NEIGHBORHOOD , PURCHASED AUGUST 7 . CARLYN SPRINGS - 27 UNIT , 

GARDEN STYLE, ONE BUILDING, IN THE BALLSTON NEIGHBORHOOD, PURCHASED 

Page 2 

JSA 
Schedule 0 (Form 990 or 990-EZ) 2012 

2£1228 1.000 

02Z2DO 2337 11/12/2013 4:29:39 PM V 12- 7F 38-3102-38716 PAGE 37 



Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of the organiz.Mion 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 
Employer Identification number 

54-1515133 
ATTACHMENT 1 (CONT'D) 

FORM 990 . PART III , LINE 1 - ORGANIZATION ' S MISSION 

OCTOBER 31 , 1997 . CAMERON COMMONS - 16 UNIT , GARDEN STYLE, TWO 

BUILDINGS, IN THE HIGH VIEW PARK NEIGHBORHOOD, PURCHASED AUGUST 1 , 

2001 . CALVERT MANOR - 23 UNIT, GARDEN STYLE, ONE BUILDING, IN THE 

ROSSLYN NEIGHBORHOOD , PURCHASED SEPTEMBER 24, 1997. BARKALOW - 14 

UNIT, ONE BUILDING, IN ARLINGTON , PURCHASED SEPTEMBER 21 , 1999 . 

LORCOM ARMS - 38 UNIT , GARDEN STYLE , ONE BUILDING, LOCATED IN THE 

NORTH ARLINGTON NEIGHBORHOOD, PURCHASED MARCH 2 , 2000 . COLUMBIA GROVE 

- 210 UNIT , GARDEN STYLE APARTMENT COMPLEX LOCATED IN THE COLUMBIA 

FOREST NEIGHBORHOOD, 100% OF THE STOCK PURCHASED MAY 9, 2003 . 

COURTHOUSE CROSSING - 112 UNIT LOW-RISE APARTMENT COMPLEX LOCATED IN 

THE COURTHOUSE NEIGHBORHOOD , PURCHASED JUNE 1 , 2006 . PARC ROSSLYN , 

238 UNITS , HIGH RISE , LOCATED IN THE ROSSLYN NEIGHBORHOOD. SITE 

ORIGINALLY PURCHASED MAY 12 , 1994 AND REBUILT AS HIGH RISE , COMPLETED 

JUNE 2008 . BUCHANAN GARDENS - 111 UNIT, GARDEN STYLE, ELEVEN 

BUILDING, LOCATED IN THE COLUMBIA PIKE NEIGHBORHOOD . MARSELLA 

APARTMENTS - 134 UNITS , GARDEN STYLE BUILDING COMMUNITY , LOCATED IN 

THE RADNOR/FORT MYERS NEIGHBORHOOD . 

ATTACHMENT 2 
FOBM 990 . PART VIII - INVESTMENT INCOME 

DESCRIPTION 

INTEREST INCOME 

TOTALS 

(A) 

TOTAL 
(B) 

RELATED OR 
(C) 

UNRELATED 
REVENUE EXEMPT REVENUE BUSINESS REV . 

194 ,44 8 . 

194 , 448 . 

(D) 
EXCLUDED 
REVENUE 

194 ,44 8 . 

194,448. 

JSA Schedule 0 (Form 990 or 990-EZ) 2012 
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Schedule 0 (Form 990 or 990-EZ) 2012 Page 2 
Name of the organization Employer ldentlflcatlon number 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 
ATTACHMENT 3 

FORM 990 , PART VIII - FUNDRAISING EVENTS 

DESCRIPTION 
GROSS 
INCOME 

DIRECT 
EXPENSES 

NET 
INCOME 

SPECIAL EVENT 231 , 322 . 23 , 785 . 

TOTALS 231. 322 . 23 , 785 . 

ATTACHMENT 4 
FORM 990 , PART X - NOTES AND LOANS RECEIVABLE 

BORROWER : 
ORIGINAL AMOUNT : 

APAH - NOTE FROM COURTHOUSE CROSSING 
2 , 600 , 000 . 

INTEREST RATE : 5 . 000000 
DATE OF NOTE : 05/31/2006 
MATURITY DATE : 05/31/2047 

BEGINNING BALANCE DUE ....................................... . 
ENDING BALANCE DUE ........................................ . . . 

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 

TOTAL ENDING NOTES AND LOANS RECEIVABLES 

FORM 990 , PART X - SECURED MORTGAGES AND NOTES PAYABLE 

LENDER: BARK - VHDA 
ORIGINAL AMOUNT : 
INTEREST RATE : 
MATURITY DATE : 

1 , 000 , 000 . 
0 . 048500 
11/01/2030 

BEGINNING BALANCE DUE . ...................................... . 
ENDING BALANCE DUE ..................... . .................... . 

LENDER : LINE OF CREDIT 

BEGINNING BALANCE DUE ....................................... . 

3 , 415 , 610 . 
3 , 141 , 874 . 

3 . 415 . 610 . 

3 , 141. 874 . 

ATTACHMENT 5 

786 , 381 . 
760 , 464. 

300 , 000 . 

207 , 537 . 

207 . 537. 

JSA Schedule O (Fonm 990 or 990-EZ) 2012 
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Schedule 0 (Form 990 or990-EZ)2012 

Name of the organization 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 

JSA 
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Page 2 

ATTACHMENT 5 !CONT ' D) 
1. 086 . 381 . 

760 , 464 . 
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 54-1515133 

SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Department ol the Tr-..ry 
In temal R<Mlnue S«'4ce 

llo- Complete If the organlz.atlon answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

llo- Attach to Form 990. llo- See separate Instructions. 

Name of the organlzallon 

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING 

lml Identification of Disregarded Entitles (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(• ) (b) (c) (d) 
Name. address, and EIN (if applicable) o( disregatded entity Primary activity Legal domicole (stat.e Total income 

or fore1an countrvl 

-~l_T_H_?_~~~~~p~~-~~~---------------------------?~:~2~]~~~--
2704 N. PERSHING DRIVE ARLINGTON , VA 22201 RENTAL RE VA 23 , 773 . 

-~l-~U~~~~~~-9.~·~P~~~-!!~-~~~--------------------?~:~]~3Q~~--
270 4 N. PERSHING DRIVE ARLINGTON , VA 22201 RENTAL RE VA 
_Gl ______________________________________________ __________ 

-~1--------------------------------------------------------

-~1--------------------------------------------------------

-~1--------------------------------------------------------

OMB No. 1545-0047 

~@12 

Employer Identification number 

54-1515133 

(e) (I) 
End-of-year assets Direct controlling 

entity 

698 , 232 . APAH, INC . 

13, 770 . APAH , INC 

•:r.1u11• ... ... , 1. . . I - I .. · ~ - . ~ .. I,... - - I - J. - ! L &L - ~ - J.! - -···---...J "''- - tt .. _ r - nl"rt.I'\ r"\ ...i. t\ I I ! ... . ... =.., L ...J 

one or more related tax-exempt organizations during the tax year.) - -

(a) 
Name, address. and EIN of related organization 

-~l~~~~~:"~~::-!~X:~~~!~~~-~~:.1'~~------~~=~~§2~Q~_ 
2704 N. PERSHING DRIVE ARLINGTON, VA 22201 

_{~l ~E:i:·~-c~~R~_o:~E:~p_:i:~_c:_o~::>~.::~ -- - - - - - - ~~ =~2~~Q~~--
2704 N. PERSHING DRIVE ARLINGTON, VA 22201 

_Gl~~~~y~-~~:-~~E:~~~-c:_o~~_r:~--------~~:!2~~Q~]-
2704 N. PERSHING DRIVE ARLINGTON, VA 22201 

-~l~:S~~~~~~~~:i:i:"':~~:~:o-~::~~--------~~=!2~~Q~~--
2704 N. PERSHING DRIVE ARLINGTON, VA 22201 

-~l:~:~~:~~~~~~!~~:~~~:~R.:.o_~::~~------~~=~2~§~§~--
2704 N. PERSHING DRIVE ARLINGTON, VA 22201 

-~1---------------------------------------------
_(Jl __ ______________________ ~--------------------

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

JSA 
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(b) 
Primary activity 

RENTAL RE 

RENTAL RE 

RENTAL RE 

RENTAL RE 

RENTAL RE 

(c) 
Legal domicile (state 
or foreign country) 

VA 

VA 

VA 

VA 

VA 

38-3102-38716 

(d) (•) (I) (g) 
E•empt Code aecllon Public charity status Direct controlling Section 512(bX13) 

controlled 
(if section 501 (cX3)) entity entity? 

Yes No 

501 (C) (3) 509(A) (2) APAH , INC . x 

501 (C) (3) 509 (A) (2) APAH , INC . x 

501 (C) (3) 509 (A) (2) APAH , INC . x 

501 (C) (3) 509 (A) (2 ) APAH , INC . x 

501 (C) (3) 509 (A) (2) APAH , INC x 

Schedule R (Form 990) 2012 
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1111111 Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) (I) (g) (h) (I) Ul (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of tolal Share of end-of- Ot~ CodeV-UBI General oc Percentage 

relaled organization domicile entity income (related, Income year assets ·-1 amount In box 20 managing ownership unrelated, 
(state or excluded from of Schedule K-1 par1ner7 
foreign tax under (Form 1065) 

country) sections 512-514) 
Yes No Yes N o 

J ! l £/il-YE.B!. ~-9!! J.lM.l!~D_l!_A!!Tll§JiS_ 
2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC . RELATED -10 . 1 891. x x . 1000 

J~l £~R_9!i .fQ.1'!!:1Q.N..§L _L!,.C_ 1~11!}11!_6_ 
2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC. RELATED -61 978 . 1 862 939 . x x 81.0000 

_(~l £0_L~!.A_ QR_9y_E_ H~.!.t.E.Q _P~!!_T.!!~R_ 
2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC . RELATED -25. 2 398. x x .0100 

_(~l £O~!!T~Q.U..§~.f!!O..§~IJIQ_!,.!.tfl!~-~-
2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC. RELATED -82. 2, 930 . x x . 0100 

J~l fl_§!!_E~_f!Q!!SJ:L _!,~ ~2::}!2_4_!Q_6 ___ 

2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC. RELATED -18. 775 . x x .0100 

J~l¥>~£0~-~-Y~.!.TJ:.QY~T!!~~~-
2704 N. PERSHING DRIVE RENTAL REAL E VA APAH INC. RELATED -10. 393. x x .0100 

JZLWJ~!~VJ:a<:J:J...§§.OS.!.~§~11!.1~ 
2704 N. PERSHING DRIVE RENTAL REAL E VA PARADIGM RELATED -108. 6 324 679 . x x 50.0000 

11111 Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (e) (I) (g) (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share or total Share or Pen:eo· Secdon 

(state oc foreign entity (C corp, S corp, or income end-of-year assets tage 512(b)(13J 
controlled 

country) trust) own or ship ""ilt.? 

Yes No 

J1lf~t<Y~!-~!iO~-Q!:~E~Q.P~~-@!!~.M.'l'.!qN __________ Ji~~i:U1~-
2704 N. PERSHING DRIVE ARLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP 377. 1 891 203 . 100.0000 x 

J~l f~Yl~BJ~§!!.O~~E~VJ:y>_P~~!SQliPQ~!!.O~---------Jj::.2J!~1l __ 
2704 N. PERSHrNG DRIVE ARLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP -411 300 . 23 978 577. 100.0000 x 

J~lf~IJ!~H2\!:SJ:S~Q.S..§!.N§_Q!:~E!!-Q.~§~-~o~t----------J~~~~~1~--
2704 N. PERSHING DRIVE ARLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP -839 686. 29 298 813. 100.0000 x 

J~l X~DfS2!!.P2!lf.!!.O~- -----------------------Jj::..0~i~i~--
2704 N. PERSHING DRIVE A.RLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP -125. l 225 647. 100.0000 x 

_(§l k~Rf~M_~~p~Vj:!,.Q_Pt:!E~!SQ.l!!'Q~!!.0~-----------31::..0~i~!~ --
2704 N. PERSHING DRIVE A.RLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP -95 484. -3 934 848 . 100.0000 x 

_(~l f~Yl~BJ~§!!.O~~-!.N.f~ _____________________ Ji~~~~l~--

2704 N. PERSHING DRIVE ARLINGTON VA 22201 RENTAL REAL E VA APAH INC. C CORP -143. -545 240 . 100.0000 x 

_(1l ~tA.!!_R2§.:S~X-N-!YE~~-1~£~------------------J2~02!~!t __ 
2704 N, PERSHING DRIVE ARLINGTON VA 22201 RENTAL REAi. E VA APAH INC. C CORP -7 111. 5 999 289. ,100 . 0000 x 

Schedule R (Form 990) 2012 
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lmlll Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnershiRc:Juri11g the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (l) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Oltpr~ CodeV-UBI General or Percentage 

related organization domicile entity Income (related. Income year assets _, amount In box 20 managing ownership unrelated, 
(state or excluded from of Schedule K-1 partnllf'? 
foreign tax under (Form 1065) 

country) sections 512-514) 
Yes No Yes No 

J1l BOJl§.YJ.!!. ll!.~g_ .t-f.A~!l1E=!!'ts_1~_u_o_ 
2704 N. PERSHING DRIVE RENTAL REAL E VA NORTH PIERCE AS RELATED -31. - 87. x x . 0100 

J~l M..L!.N~!O~_l'!!~~-1.J'-U~~l~~--
2704 N. PERSHING DR RENTAL REAL E VA APAH RELATED 1 107 . x x .0100 

J~l ~l1f!!All~N_~Aj\QEJl§.J.!.l'!!!<!!>_~B'tN_ 
2704 N. PERSHING DR. RENTAL REAL E VA APAH RELATED -201. 2 122. x x . 0100 

J~l _____ ________________ 

J§l ______ _______ _ _ _ __ __ _ 

J~L---------------------

JIL _____________________ 

amm Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) 
Name, address. and EIN of related organization 

(b) I (c) (d) (e) (f) (g) (h) (I) 
Primary activity Legal domicile Direct controlling Type of entay Share of total Share of Porcen· Section 

(state 0< fO<elgn entity (C corp, S corp, or Income end-of-year assets Iago 512(b)(13) 
controlled 

country) trust) ownership _ ..... 
Yesl N o 

J1l ~~LJ!!.GJ~N_~J:.l.k2§.V~gl~~E;!l!£Q~l!Q~AJ!P~---------J]:.5~l~!~-J 
2704 NORTH PERSHING DRIVE ARLINGTON, VA 22201 IRENTAL REAL E VA RENTAL REAL E IC CORP -3. 1 Ll04 .) 100 . 0000 J X 

J~l ]\l.C]AY~!!.§~R!l~NJ>-DJ:Yf!!.Q~Mf~-g>B~.M.T.!QN_ _______ J]:.3Jls_;ll~ -J 
2704 N. PERSHING DR ARLINGTON, VA 22201 RENTAL REAL E VA APAH C CORP -201. 2 , 568,953. l lOO.OOOO I X 

J~l _ __________________ _________________________ j 

J~l ______________________ ______________________ j 

J§l _______ ___ __________________________________ j 

_(~l ____________________________________________ _ 

Jll ____ ________________________________________ _ 

Schedule R (Form 990) 2012 
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1 ;m;g Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (I) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 1a x 
b Gift, grant, or capital contribution to related organization(s) •..... • .......•.. . .. . •........ ...... . . ... . ........•... . • 1b x 
c Gift, grant, or capital contribution from related organization(s) ..... . .......•............... . .... . . . . ... ......... . •. . . 1c x 
d Loans or loan guarantees to or for related organization(s) .•..... • .......•...................................•..... 1d x 
e Loans or loan guarantees by related organization(s) ...•.•..... . .......... . ......•..•.. .. ... . ..... . .......... . . . . 1e x 

f Dividends from related organization(s) .......•....•.......•.•..........•..............•.•................. 1f 
g Sale of assets to related organization(s) . . . . . . . . . . . . . ......•.................•.•.......•................•.• 1a x 
h Purchase of assets from related organization(s) ........ . . ..... ... . . . ...... .. .. .. ..................... • ........ 1h x 
i Exchange of assets with related organization(s). . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....• 1 i x 
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . • . . . • . • . . . . . . . • . . . . . . . ......... .. .... . . .. . 11 x 

k Lease of facilities, equipment, or other assets from related organization(s) ......•.........•......•........•............... 1k x 
I Performance of services or membership or fundraising solicitations for related organization(s) ................................... . . 11 x 
m Performance of services or membership or fundraising solicitations by related organization(s) ... ... ...•. . ...•.•.................... 1m x 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... . . ... ..... . ...•.•....... . ............ 1n x 
0 Sharing of paid employees with related organization(s) •.......... . .... . ... . . . . . ... . . . .. . . . .........•.........• . .. 1o x 

I 
p Reimbursement paid to related organization(s) for expenses ........ . .... . . . ... . . . . ... .•...... . ...•.. . . . .....• .. . . .. 1D x 
q Reimbursement paid by related organization(s) for expenses ....... . .... . ....... . . . . .... ... ... . . .. . ... . .... ...... .. 1a x 

r Other transfer of cash or property to related organization(s) .....•...•............•......... . ..•..... . · .............. 1r x 
s Other transfer of cash or property from related orQanization(s) ....... . .............•...•...••...•.•..•...•......... . . 1s x 

- .. -· ·- - · ·- .. -· -- -· . - . -· ·- -- - . - ·- . - -, --- -· ·- ···- -·---·- ·- ·- - ""-· · ·--· -· · -·· 
• 11 •• 

.. -- - -- · · · r- · - - - -· ··- · ·· ·- · ··· - · -- -- ·.::::11 - - . -· --·-··-· -....- - -- -- -·-d relationsh' d hreshold ·-· --··- - -· - ·- - · 

(a) (b) (c) (d) 
Name of other ()(ganization Transaction Amount involved Method of determining 

type (a-s) amount Involved 

111 

121 

131 

141 

(5) 

16) 

JSA Schedule R (Fonn 990) 2012 
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liEJilfJI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(•) I (b) I (c) I (d) (•) I (I) I (g) 
Name, address, and EIN oA enll!y Primaiy -.ti)' Legal dOfricile Predolr*>ant Ale au Pwtn.,. Share c1 Share cl 

(slate Cl foreign In~ (191aled, aac:Uon total Income end.<Jl-year 
country) un,.,.ed, u:luded 501(c)(3) -

''"'" tax under orvenlzllllona? 
HCtlon 512-51 4) v .. No 

J1l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

J§l _________________________ _ 

J~l _________________________ _ 

JZl _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

t~Ol--------------------------
0~1 _________________________ _ 

0}1 _________________________ _ 

0Jl _________________________ _ 

0~1 _________________________ _ 

021 _________________________ _ 

t~l ___ ______________________ _ 

JSA 
2E 1310 1.000 

02Z2DO 2337 11/12/2013 4 : 2 9 : 3 9 PM V 12 - 7 F 38-3102-38716 

(h) 
Ott;pr~Aanllit _, 

Yes No 

01 
CodeV4.18l 

amount ln box 20 
cl Schedule K· 1 

(Forni 1065) 

0) 
Gen-°' 
menllglng 
pwtner? 

v .. No 

(-) 
P-tage 
ownerahlp 
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l@ITJ!i Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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