COHNREZNICK LLP
7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,
INC. AND SUBSIDIARIES

2704 N. PERSHING DRIVE

ARLINGTON, VA 22201

DEAR MS. NINA JANOPAUL:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2013 FOR:

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,
INC. AND SUBSIDIARIES AS FOLLOWS...

2013 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2013 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2013 SCHEDULE — SCHEDULE OF CONTRIBUTORS

2013 SCHEDULE - SUPPLEMENTAL FINANCIAL STATEMENTS

2013 SCHEDULE - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2013 SCHEDULE COMPENSATION INFORMATION

2013 SCHEDULE — SUPPLEMENTAL INFORMATION TC FORM 990 OR 990EZ
2013 SCHEDULE - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS

DO nuouw
I

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

UPON AN AUDIT OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTING
DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETATN ALIL PERTINENT
RECORDS.

FORM 990 MUST BE MADE AVAILABLE FOR PUBLIC INSPECTION FOR A PERIOD

OF THREE YEARS, BEGINNING WITH THE DATE THE RETURN IS FILED. THE
AVAILABLE DOCUMENT MUST BE AN EXACT COPY OF THE RETURN AND SCHEDULES
(INCLUDING SCHEDULE B), AS FILED WITH THE IRS, EXCEPT THAT THE NAMES
AND THE ADDRESSES OF THE CONTRIBUTORS MAY BE EXCLUDED. ANY
ORGANIZATION THAT FAILS TO COMPLY WITH THIS PROVISION IS SUBJECT TO A
PENALTY OF $20 FOR EACH DAY THAT INSPECTION IS NOT PERMITTED, UP TO A
MAXIMUM OF $10,000. ANY ORGANIZATION THAT WILLFULLY FAILS TO COMPLY
SHALL BE SUBJECT TO AN ADDITIONAL PENALTY OF $5,000. YOU ARE ALSO
REQUIRED TO PROVIDE COPIES OF THE RETURN IF YOU RECEIVE SUCH A
REQUEST. SHOULD YOU RECEIVE A REQUEST FOR INSPECTION OR FOR COPIES OF
YOUR RETURN, YOU MAY WANT TO CONTACT US FOR FURTHER DETAILS.

THESE RETURNS WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE
INDEPENDENT VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND
YOU REVIEW THE RETURNS BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS




OR MISSTATEMENTS. IF YOU NOTE ANYTHING WHICH MAY REQUIRE A CHANGE TO
THE RETURNS, PLEASE CONTACT US BEFORE FILING THEM.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT

US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

ED RYAN, CPA
PARTNER




Return of Organization Exempt From Income Tax

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

m 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

»- Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
, 2013, and ending

C Name of organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,
INC. AND SUBSIDIARIES

Open to Public

Inspection
, 20

D Employer identification number

54-1515133

B Check If applicable:

Address

change Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to'street address) Room/suite E Telephone number

Initial retum 2704 N. PERSHING DRIVE (703) 276-2657

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended ARLINGTON, VA 22201 G Gross receipts $ 21,023,899.
ﬁgﬂfﬂzﬂm F Name and address of principal officer: NINA JANOPAUL

2704 N. VA 22201

H(a) Is this a group retumn for Yes | X | No
subordinates?
H{b) Are all subordinates included? Yes No

PERSHING DRIVE ARLINGTON,

[ Tax-exempt status: ] X ] 501(c)(3) ] ! 501(c) ( ) « (insertno.) l | 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.APAH.ORG H{c) Group exemption number J»
K Form of organization: | X | Corporation l ] Trustl ! Association I l Other P> | L Year of formation: 198 9] M _State of legal domicile: VA

Summary
1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE ARLINGTON COUNTY COMMUNITY

g BY DEVELOPING, PRESERVING&ADVOCATING FOR QUALITY HOUSING IN ARLINGTON

S|  AND TO PROMOTE OPPORTUNITY FOR RESIDENTS THROUGH PARTNERSHIPS&PROGRAMS

5’; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part Vi, fine 18) _ . . . . . . . . . ... 3 23

ﬁ 4 Number of independent voting members of the governingbody (Part VI, linetb) , , . . . ... ... ... ... 4 22

S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 28), L e, 5 22

% Total number of volunteers (estimate if necessary) | , | . . . . . . . . ... e 6

<| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 | . . . . . . ... .. ... ... 7a 0

b Net unrelated business taxable income from Form 990-T, e 34 . . . . v v v v it v v s e e e e et e e v s 7b 0
Prior Year Current Year

o| 8 Contributions and grants (PartVIll, tine 1h) , . . . . . . . . . 802,235. 982,593.

g 9 Program servicerevenue (Part VIl ine2g) , , . . . . . . . . . o o o i 14,123,274, 19,757,994.

é 10 investment income (Part VIll, column (A), lines 3,4, and 7d), . . . . . . .. .. . ..... 14,319. 4,336.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . . . ... .. 207,537. 252,931.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). ., . . . . . 15,147,365. 20,997,854,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , , . . . .. ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), fined) , . . . . . ... ... .... 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . | 1,861,214, 2,357,344.
g 16a Professional fundraising fees (Part IX, column (A), line t1e) , , . . . .. ... ... .... 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ c4,684.
“147  Other expenses (Part IX, column (A), fines 11a-11d, 11£-24¢) . . . . . . . . . . 11,720,859. 16,003,094.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) | . . . . . . . .. 13,582,073. 18,360,438.
19 Revenue less expenses. Subtract ine 18 fromline 12, . v v v v v v v vt v v e e e e e 1,565,292, 2,637,416.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, N6 16) . . . . . . . ..\ 134,475,012.| 196,995,062,
8121 Total abilities (PartX, e 28) . . . .. ... ... ... 111,414,827, 161,923,367.
25022 Net assets or fund balances. Subtract fine 21 from N 20, . » & » 4 v v o v o 23,060,185, 35,071,695.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg/Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

) /
A
N AL bt oA ' 2] 2 [2014
Sign V.Y e - Date ' 7
Hore | U Eichhorn , A<sk TroasSurer
Type or print nanfe and title i I ’
] Print/Type preparer's name Preparer's signature Date Check I_I i PTIN
E:::)arer ED RYAN , CPA self-employed P00223815
Use Only Firm'sname W-COHNREZNICK LLP Fim's EIN p»22-1478099
Firm's address P>7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 208146583 Phoneno. 301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . .. . ... ... ... ... ... m Yes L_’ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1.000

11/20/2014 2:35:21 PM V 13-7.5F 38-3102-54912 PAGE 1




Certified Mail Receipt Number
7196 9008 9111 1269 9696

o 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1700
» Fll te llcation fi h return,

ﬂ?ﬁ;ﬁmﬁmu‘?%;ﬁ"” P Information about Fom? :agg%a"rg Itxsa npslcrgcggng l;::‘t: wmww.;ps.gcv/fonnsees.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , ., ., . ......... S

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). 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-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ZXA] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .\ o e e TR 3 I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Entor filar's Identifylng number, seo instructions
Name of exempt organization or other filer, see instruclions. Emplayer identification number (EIN) or

Type or ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

print INC, AND SUBSIDIARIES 54-1515133

Zﬁz ';Vam“ Number, street, and room or suite no. If a P.O. box, see Instruclions, Soclal security number {SSN)

filing your 2704 N. PERSHING DRIVE

retum. See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instructions,
ARLINGTON, VA 22201

Enter the Return code for the return that this application is for {file a separate application foreachretum) . . . . . . . ... .. LE.E_]
Application Return | Application . Return
Is For Code |!s For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust ofher than above) 06 Form 8870 12

* The books are in the care of » THE ORGANIZATION

Telephone No. » _ 703 276-2657 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check this box |
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check thisbox _ , , , | N [:] . It itis for part of the group, check thisbox, , , ., ... » [__] and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15 ,20 14 , tofile tha exempt organization return for the organization named above. The extension is
for the organization's return for:

» | X | calendar year2013 or
| tax year beginning

. 20_ _ _, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting peried

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, 3al$ 0

b If this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3bls 0

¢ 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. 3cls 0

Cautlen. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Ferm 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduetlon Act Notico, see Instructions, Form BB68 (Rov. 1-2014)
JSA

3F8054 2.000

V 13-5.57 38-3102-54912 PAGE 1




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanylineinthisPart lll . . ... ... .. ..............

1 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 0r 990-EZ2 . . . L. [ves [x]No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program 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 $ 17,656, 697. including grants of $ ) (Revenue $ 19,757,994, )
PROVIDING 295 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 O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 17,656,697,
BE100 5 000 Form 990 (2013)

11/20/2014 2:35:21 PM V 13-7.5F 38-3102-54912 PAGE 2




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Form 990 (2013) i Page 3
Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A .« . . . o i i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . ... .. 2 X
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| . . . . v v o v v v i e i e e e e e 3 X
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 year? If "Yes,” complete Schedule C,Partll. . . . . v v v v i v et vt e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(6), 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,
T2 5
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] . . .« v v v i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lIl . . . « o v v i o e e e e e e e e e e e e e e e e e 8 X
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 IV . . . . v o o o i i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

12

13
14

15

16

17

18

19

VI, VI, 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 . . . . . . .. e e
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 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. . ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . .. ... ... ...
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 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . v v v i,
e Did the organization report an amount for other liabilities in Part X, line 257 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 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , . . ...
a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts X and Xil
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . . . . . . . ...
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, Partsland V. . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « . v v v v v v e e e e e e e e e
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 Il

11a X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JBA

3E1021 1.000

11/20/2014 2:35:21 PM V 13-7.5F 38-3102-54912

Form 990 (2013)

PAGE 3




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Form 990 (2013) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27? If "Yes," complete Schedule |, Parts land Il . . . . . ... .. v v vu.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes," complete Schedule J . . . . . . . . . .. e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“No,” g0 to liN€ 258, . . v v v v v v i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part|. . . . . . . . . « v v v v s v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Parf L . . . . . . v i v o e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | ., . . . . ... ... . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif. . . . .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . v v it i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . v v v v v s v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
orlV,and Part V, lIne 1 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ... 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. . , . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . ... .. .\ . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V. o e e e e e e e e e e e e e e e e e e B Y X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« o v i v . v i i e e 38 X
Form 990 (2013)
JSA

3E1030 1.000

11/20/2014 2:35:21 PM V 13-7.5F 38-3102-54912
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

Form 990 (2013)

54-1515133

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

2a

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |

22

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-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ,
If "Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedule O

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
BCCOUM 2 L L L L e e e e e e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the.taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 6a or 5b, did the organization file Form 8886-T? . . . . . . . . o o o o o
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? , . .. .. .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

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? | | . . . . ... L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . .t i i e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthevyear , . ., . ... ........ t 7d |
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 8898 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 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . .. ... .. ... . . . .. ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 , . . . . . . . . . . . . o .
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . ... .. .. .....
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 , ., .. ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , ., , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), , . . . . . .. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . |12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... . 13b
¢ Enterthe amountof reservesonhand, . . . . ... . .. ... .. ' 13c _
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O , . . . . . 14b
3E1o:‘s<S)A1‘ooo Form 990 (2013)
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Form 990 (2013) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 6

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

Check if Schedule O contains a response ornotetoanylineinthisPartVl . . . . . . .. o oo v oo nn
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0t it it e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v« . v v it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVemINg BodY 2. « v v v v v s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... .. v v v .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . v v v v i i it e e e e 10a X
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? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O 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,"gotoline 13 . « v v v v v v v v v v v v s . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTIICES? + + v v v v v e v e e e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswas dong . « « .« v v v i i i i o s s e e s e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« v i v v i v e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 14 | X
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 managementofficial . . . . . v v v v v v v i v e e e e 18a| X
b Other officers or key employees of the organization . . . « . . o v v v i i i it e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxableentity during the year? . . . v & . . o o i i i e e e e e e e e e 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . ... .. ... . .. ... 16b

Secti

on C. Disclosure

17
18

19

20

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

[:’ Own website Another's website Upon request i:l Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: -THE ORGANIZATION 2704 N. PERSHING DRIVE ARLINGTON, VA 22201 703-276-7444

JSA
3E1042 1.000
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Form 990 (2013) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 7

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

Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl. . .. .. ... ... .......... l—__]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

(©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a director/trustee) from related other
nourstr {o 5|5l ol e <] o the organizations compensation
related | o 2| B | 3 ‘<; 35| 5| organization | (W-2/1099-MISC) from the
organizations gg g. 4] 3 % 2 1 & | (W-2/1099-MISC) orggmz[a’;loc?
below dotted | § & | 5|8 and relate
fine) £ 5 ] 3 organizations
g|a 2
diNE
_(N)ROBERT ROZEN _______________ 1.00
VICE CHAIR 1.00] X X 0 0 0
_(2IRICHARD ANDERSON JR. ___ 1.00
SECRETARY 1.00] X X 0 0 0
_(3)THOMAS PARKER - __1.00]
DIRECTOR 1.001 X 0 0 0
_{4)GEORGE _COVUCCI _ _ __1.00]
DIRECTOR 1.00] X 0 0 0
_{B)CAROLYN S. SETTLES — 1.00
DIRECTOR 1.00} X 0 0 0
_(6)STEVE WEINSTOCK _ _ 1.00
DIRECTOR 1.00] X 0 0 0
_(pALICE HOGAN _ - 1.00
DIRECTOR 1.00] X 0 0 0
_(QMICHAEL SPOTTS - __21.00
DIRECTOR 1.00} X 0 0 0
_(9)J0HN_MILLIKEN __ __1.00]
DIRECTOR 1.00} X 0 0 0
{1Q)FRANK J. POLI 1.00
DIRECTOR 1.001 X 0 0 0
{11)DANINE FRESCH GRAY 1.00
DIRECTOR 1.00] X 0 0 0
{12)ROBERT K WIBERG ________ 1.00
TREASURER 1.00] X X 0 0 0
(13)J08N GENELLO | 1.00]
DIRECTOR 1.00} X Q 0 0
(14)BRIAN RANE __1.00]
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2013)
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Form 980 (2013) Page 8
GCUARYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) E) ()

Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (fistany | DOX, unless person is both an from related other
noursfor  |_officer and a director/trustee) the organizations compensation
lated  |SZ | ZVQ1F|18& S| organization | (W-2/1099-MISC) from the
organizatons | &2 | {8 [ [22 |3 R organization
=2 | 2|8 28 |3 | (W-2/1099-MISC)
belowdotted R £ | &~ | 3 |'$ 25 and related
line) Sz 18 a1%8 organizations
2= ® 3
a |3 ®l B
818 7
: g
Q.
15) NINA JANOPAUL __ __ — _[.35.00
PRESIDENT/CEO 5.00| X X 192,395, 0 0
16) KEVIN YAM — _1:00
DIRECTOR 1.00] X 0O 0 0
17) ROSENIA PEAKE — 1.00
DIRECTOR 1.00| X 0 0 0
18) BILL FOGARTY — __1.90]
VICE PRESIDENT 1.00| X X 0 0 0
19) SUSAN INGRAHAM BELL __1.00
DIRECTOR 1.00) X 0 0 0
20) BRUCE CASE . 1.00
DIRECTOR 1.00] X 0 0 0
21) ERICA KHATCHADOURIAN _ | 1 1.00)
DIRECTOR 1.00] X 0 0 0
22) RITA BAMBERGER _ — _1.00
CHATR 1.00] X X 0 0 0
23) KATHIE PANFIL — __ 100
DIRECTOR 1.00f X 0 0 0
24) LINDA KELLEHER - 35.00]
COMMUNITY RELATIONS 5.00 X 102,000. 0 0
25) DAVID PERROW - 35.00]
REAL ESTATE DEVELOPMENT 5.00 X 135,000. 0 0
1b Sub-total > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .... » 535,395, 0 0
d Total (add lines1band 1€) . « . « . . . . v i v v i v i et e e e e e » 535,395, 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 » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . ' v i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual .« . . . e e e e e e e e e e e e e e e e e

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

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) ©
Name and business address Description of services 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

:Jg}oss 1,000 Form 990 (2013)
11/20/2014 2:35:21 PM V 13-7.5F 38-3102-54912 PAGE 8




ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

54-1515133

Form 990 (2013) Page 8
ATl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) € (D} E) ()
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmorethanone | compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | officer and a director/trustee) the organizations compensation
rolated 5213|828 § % g | organization (W-2/1099-MISC) from the
organizations = 2| F(gleiE 2 % (W-2/1099-MISC) organization
belowdotted | 8 € | 5| " |2 |5 215 and related
line) Sz 18 g|®e organizations
2 | o @ 3
a3 L
818 2
2 8
’ g
26) LAURA LONDON ___ — 32:99]
PROJECT MANAGER 5.00 X 106,000. 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ... ... »
d Total (add lines1bandfc) . . . . . . . . . .. .. . i in »

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 »

4

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual

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

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

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 »

2152/:0551.000
11/20/2014 2:35:21 PM
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Form 990 (2013) ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 9

GCLA'IIR  Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl _ . . . . . .. .. ... ... . .. ....

(A) ) {€) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % ta Federated campaigns . . . . . . . . 1a 22,682,
8 é b Membershipdues . .. ... ... 1b
gi ¢ Fundraisingevents . . . . . .. .. ic
B8] d Related organizations . . . . . . . . id
g(% e Government grants (contributions) . . [ 1e 650,291.
'§ E f  All other contributions, gifts, grants,
1) and similar amounts not included above . [ 1f 309,620.
§§ Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f « « v 4 v o« e v« o x v o u o o o . »
::; Business Code
% 2a RENTAL FEES 531190 13,526,512, 13,526,512,
% b LAUNDRY & OTHER FEES 531390 423,723, 423,723,
O
S ¢ NON-CONTROLLING INTEREST NET INCOME 531190 3,984,291, 3,984,291,
& d DEVELOPMENT FEE INCOME 531190 1,823,468, 1,823,468,
§1 e
2 f All other program service revenue . . . . .
I g Total. Addlines 28-2f . . .« v« s s o s i i i a4 s > 19,757,994
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2~ | > 4,336, 4,336.
Income from investment of tax-exempt bond proceeds . . .
5 Rovalties = = + « = « » + « 2 & s 0 v 0 s 0 s s 00 0 1 4
(i) Real (ii) Personal
6a Grossrents . « . . v« .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . « + « « v s x ¢ v v v 4
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) . . . « v v v s s s v v v i o s e
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
& See PartIV, line 18 . « o o v\ vt . a 218, 976.
2 Less: directexpenses . . . . . . .. .. b 26,045,
5 ¢ Netincome or (loss) from fundraising events ATCH . 3. >
9a Gross income from gaming activities.
See PartIV,linet9 , , . . ....... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less: cost of goods sold . e b
¢ Netincome or (loss) from sales of inventory, .
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. o v . v
e Tofal Addlines 11a-11d - « + « + v o v v o a v v 0 W |
12 Totalrevenue, Seeinstructions . . . . . « + . . . . . .. | 2 20,997,854, 19,757,994, 4,336,
JSA Form 990 (2013)
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Form 990 (2013)

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

54-1515133 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(rg)service Managc(e%)ent and Func(lza)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States, See Part IV, line 21 . 0
2 CGrants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toor formembers , , , ., .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 192,395, 192,395,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) O
7 Other salariesandwages | _ _ . . . ., .. 2,164,949, 1,785,786. 326,495. 52,668.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. . ... .. 0
10 Payrolitaxes . v & & v v v v v v o v e e e e e 0
11 Fees for services (non-employees):
a Management .., .,..... 9
blegal . ... ................. 21,320. 20,230, 1,090.
c Accounting . . . . ... .. 187,922, 152,522, 45,400.
dlobbying . ... ............... 9
e Professional fundraising services. See Part IV, line 17, G
f Investment managementfees , , . ... ... 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0, . . . . . 0
12 Advertising and promotion . _ . . .. ... .. 13,300. 13,300.
13 Officeexpenses . . . . . v v v v v v v v v v 0
14 Information technology. . . . .. . ... ... 0
15 ROYAHES. . . v v v v e v e e e 0
16 Occupancy . . .. ..., ... ..o n.. 920,011. 917,944. 2,067.
17 Travel . Lo e 2,755. 2,755.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings , , , . 0
20 Interest . . .. ... ... ... 5,519,232, 5,519,232,
21 Paymentstoaffiliates. ., ... ......... 0
22 Depreciation, depletion, and amortization | . _ . 4,463,610. 4,437,212, 26,398.
23 INSUMANCE |, . . v v v s e e e e e e e e 478,915, 438,514. 40,401.
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 O.)
aPROPERTY OPERATING & MAINTEN _ 1,412,459, 1,412,459,
bPROPERTY MGMT & ADMIN 1,251,871, 1,186,098, 65,773.
cLICENSES, TAXES & INSURANCE __ 1,438,065, 1,413,696. 24,368.
dTELEPHONE 125,104. 119,056. 6,048,
e All otherexpenses _________________ 158,530. 61,553. 84, 961. 12, 016.
25 Total functional expenses. Add lines 1 through 24e 18,360,438. 17,656,697. 639,057. 64,684.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), ., . . ... 0

JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . . . . . . . ... .. . ... ..., l Xl
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . . . . ... ... ... 8,234,397.| 1 7,996,249,
2 Savings and temporary cash investments, . . ... .. ... ... ... 583,464.] 2 346,552,
3 Pledges and grantsreceivable,net ., ... ... . .. .., g 3 0
4 Accountsreceivable, net 253,394.] 4 98, 950.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . ... ... . .. . . ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part [l of Schedule L, . . . . ... s 0
‘qw'S 7 Notes and loansreceivable, net . . . ..., a7 0
2| 8 |Inventories forsaleoruse . . ., ... ... ... . .. g 8 0
9 Prepaid expenses and deferredcharges . , . ... ...... ... .. 89,855.| 9 141,483.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 191,632,361.
b Less: accumulated depreciation, . ., . ... ... 10b 15,370,991. 105,726,715.i{10¢ 176,261,370.
11 Investments - publicly traded securities . . ., . ... ... . .« . ... . ... a11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ...... 12 0
13 Investments - program-related. See Part IV, line 11, _ . ., ... .. .... 5,999,289.|13 0
14 Intangibleassets . . . . .. ... ...... ... . . ... ..., 0 14 0
15 Otherassets. See Part IV, fine 11 | . . . . . . .. .. . . . . 13,587,898.]15 12,150,458.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 134,475,012.116 196,995,062,
17 Accounts payable and accruedexpenses | | . . .. . ... .. ... .. ... 243,566./17 412,219.
18 Grantspayable, . . . .. ... ... ... g 18 0
19 Deferredrevenue | .. . . . .. ... ... 13,081.]19 26,859.
20 Tax-exempt bond liabilities _ . . ., .. ... e e e e e Qq 20 0
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part ll of Schedule L, , , , .. ........ a 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 4 | 96,493,732.] 23 153,385,067.
24 Unsecured notes and loans payable to unrelated third parties, , , , . ., . .. (24 0
25 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 D . . . .. .. 14,664,448.] 25 8,099,222.
26 Total liabilities. Add lines 17 through25. . . . ... .. .. ... .. .... 111,414,827.126 161,923,367.
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 22,645,937, 27 34,686,478,
E 28 Temporarily restricted netassets =~~~ ... ... ... 414,248.] 28 385,217.
2 29 Permanently restrictednetassets., , . . .. ... .. ... 0 i G 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... ... 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnet assets or fund balances = . . . . . ... ... ... ... ... 23,060,185.| 33 35,071,695,
34 Total liabilities and net assets/fund balances. . . .. ... ... ....... 134,475,012.| 34 196,995,062,

JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . .. ..o o o . ..

1 Total revenue (must equal Part VIIl, column (A), ine 12) . = v v v v v v e o e e e e 1 20,997,854.

2 Total expenses (must equal Part X, column (A}, iNe25) . . . . . . v v v o i e e 2 18,360,438,

3 Revenue less expenses. Subtractline 2fromiline 1. .+ v v v v v v v e e 3 2,637,416,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 23,060,185,

5 Net unrealized gains (10S8e8) ONINVESIMENES « v v v v v v v v e e e e s et e e e 5 4,039,701,

6 Donated services and useoffacilities . . . . . . . . . ... . . e 6 0

7 Investment eXpenses . . . . . . L e e e e e e 7 0

8 Priorperiod adjustments . . . . .. ..o e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explain inSchedule O) . . . + v . . v’ v v v v v .. 9 5,334,393,

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B« o v i e e e e e e e e e e 10 35,071,695,

[Part Xil

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . .t v i it e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Oven to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ARTL.INGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

XTIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).

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

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

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

hospital's name, city, and state: -~~~

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 Part1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type HI-Functionally integrated d D Type li-Non-functionally integrated

eE] By checking this box, | 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).

2
3
4

=[] [T O CIT]

10
11

L1

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this boX L e
g Since August 17, 20086, 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 (i) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . ... . ... ... .. .... 11g(i)
(iiy Afamily member of a person described in (i) above? ... 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? . . .. .. .. .. ... ... ... (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°{jr(');‘5;e§r:” in col. (i) of your | col. {i) organized
{see instructions)) Y S support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.)

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
156  Public support percentage from 2012 Schedule A, Part Il fine 14, . . . .. ... .. . . . .. .. 15 %
16a 331/3% support test - 2013. 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 . . . . .. . . . . . oo o v . . .. »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... .. .. ... >
17a 10%-facts-and-circumstances test - 2013. 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., | . . . . .. e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 . . . . . . ... L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS L L L o s et et e e e e e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 430,961. 325,024, 331,230. 802,235, 982,593, 2,872,043,
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose | 10,385,666. 18,387,747, 11,655,164. 14,123,274. 19,757, 994. 74,309,845
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
to or expended onitsbehalf . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , ., . ., 0
6 Total. Add lines 1 through5, , , , . . . 10,816,627, 18,712,771, 11,986,394, 14,925,509, 20,740,587, 77,181,888,
7a Amounts included on lines 1, 2, and 3

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

or 1% of the amount on line 13 for the year 120,751, 120,751,
¢ Addlines7aand7b. . . . ... .. .. 120,751, 120,751,
8 Public support (Subtract line 7¢ from
iNeB) v v v v o v e e e e e 77,061,137,
Section B. Total Support
Calendar year (or fiscal year beginning in) P|  (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amountsfromline6, ... ....... 10,816,627 18,712,771. 11,986,394, 14,925,509, 20,740,587, 77,181,888,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v « v x s = s &+ x x x » » 74,105. 20,535, 16,091. 14,319, 4,336. 129,386.

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

...... 0
¢ Addlines 10aand10b , . . . .. .. 74,105, 20,535. 16,091, 14,319. 4,336. 129,386.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon =« -« 4 4 0 4 e s s x s 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) , ., . ... ... ..

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

and12) . L, 10,890,732, 18,733,306. 12,002,485. 14,939,828, 20,744,923, 77,311,274,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . v v v v v v v n i s it ot ettt t s e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . . . . . . . .. 15 99.68 %
16  Public support percentage from 2012 Schedule A, Partlll,fine15. . . . . . v v v v v v v o i i s e 16 99.51%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 17%
18 Investment income percentage from 2012 Schedule A, Partill, line17 . . . . . . ... ... ... ... 18 .30%

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2013
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Schedule A (Form 990 or 980-E7) 2013 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OMB No. 16460047
(Form 9890, 990-EZ,

o 90 e Trossu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|mgma; Revenue Service v B> Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,
INC. AND SUBSIDIARIES 54-1515133

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 } (enter number) organization
l__—} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(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 $90-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 980 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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 religious, 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1 | ARLINGTON COUNTY Person
Payroll
2100 WASHINGTON BLVD, 3RD FLOOR ___|§________562,000. | Noncash
(Complete Part Il for
;@BPE@GEQ@;XB&QI&%_Z?&% ___________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- = _2 — PE\I_IEEP_W;\‘X_Z_QEQ __________________________ Person
Payroll
8391 OLD COURTHOUSE RD SUITE 200 ___ | $________ 22,682. | Noncash
(Complete Part Il for
y_Igzyy_z_xL_yg__ggggz_:ggl_g ____________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CDBG Person
Payroll
e e e 88,201 Noncash
(Complete Part [l for
__________________________________________ noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ A | COENREZNICK LLP Person
Payroli
_7_59_1_2‘7_I§§9§§Pﬂ_z_“£§________________________ e___25,000. Noncash
(Complete Part 1l for
BETHESDA, MD_ 20814 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1258 1.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

INC. AND SUBSIDIARIES

ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

Employer identification number

54-1515133

XY Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)

FMV (or estimate)
{see instructions)

(d)

Date received

(a) No. (c)

fr (b) . {d)

om Description of noncash property given FMV (or estimate) Date received

Part | P property g (see instructions) :
(a) No. (c)

f (b) . (d)

rom L. 5 FMV (or estimate) .
Part | Description of noncash property given Date received

(see instructions)

(a) No.
from
Part |

(b)

Description of noncash property given

(c)

FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ARL,INGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

INC. AND SUBSIDIARIES

Employer identification number
54-1515133

XY Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part i

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Partl

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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| omB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ARTL,INGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L e e e s s s e s |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Gl B W N

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. . i e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. . .00, 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . .. . ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ______________

4  Number of states where property subject to conservation easementislocated » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... . ... [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(M)ABYIN?. . . . ..\ et

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . .. v oo i o s oo v >3
{ii} Assets included in Form 990, PartX . . v v v v v ot s o e e e e e s

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

a Revenues included in Form 990, PartVill,line1 . . . . . . .. . v v i v i i i e > _
b Assets included in Form 990, Part X . .« c v 4 i i v s v 4 e v e v e e e x4 e 4 a4 e e e e e a s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other _ B
Preservation for future generatons T T TTTTTTTTTT T m T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
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? . . . . . . D Yes D No

GV 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

o

- D QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . ., . .. ... ... ... ... [ves [Ino
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . . ... L e e e e e e 1¢
Additions during the year . . . . .. . . i i e e e e e 1d
Distributions during theyear. . . . . . . . . .. o i e 1e
Ending balance . . . . . . . . e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?2 . . ... ... ... |_| Yes | | No

If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part X!l

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . .. .. ... ..
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . ... ..
Other expenditures for facilities
and programs . . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p. %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . . ... 3a(i)
(i related organizations . ., . . . ... L. e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ...... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

EVeAY/l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land . « « c oo oo 49,820,365, 49,820,365.
Buildings - . ... . oo 0oL, 117,942,769.| 15,370,991. 102,571,778.
Leasehold improvements. . . . . ... ..
Equipment . .. ... ... 0 00
Other « v v v v v v v v i s e e e e 23,869,227, 23,869,227,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 176,261,370.

JSA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , , . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
ETAYIIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1
2
3

(%)

»

~J

— |~ | |~ |~ |~ |~ |—~
F

(o]

)
)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

i1i4)q Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

ATTACHMENT 1 (a) Description {b) Book value
(1) FUNDED SECURITY DEPOSITS 616,736.
(2)MORTGAGE LOAN COSTS 2,167,129.
(3)ACCUMULATED AMORTIZATION -822,803.
(4)REPLACEMENT RESERVE 1,512,263,
(5) ESCROWS 372,007.
(6) DEVELOPMENT IN PROGRESS 1,162,873.
(7) DEVELOPMENT FEE RECEIV - AFFIL 1,736,268.
(8) OTHER RESERVES 3,631,837,
(9) DEPOSITS 271,995,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . .« . o i i s et o e e v e v s » 12,150,458.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 603,601,
(3)DHS RENT FUND 92,482,
(4) DEVELOPMENT FEE PAYABLE 1,736,268.
(5) DEFERRED DEVELOPMENT FEE 2,321,356,
(6) RELATED PARTY PAYABLES 51,018.
(7)DEFERRED GAIN
(8) CONSTRUCTION & DEVELOPMENT COS 3,294,497,
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 8,099,222,

2. Liability for uncertain tax positions. In Part Xill, 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 of the footnote has been provided in Part Xlli

%Sé/}270 1.000 Schedule D (Form 990) 2013
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

Schedule D (Form 990) 2013

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . ... ... ... 2a
b Donated services and use of facilites . . . . .. ... ... .. . 2b
¢ Recoveries of prioryeargrants L, 2¢c
d Other (Describe inPartXil) . . . . . .. . . .. 2d
e Addlines 2athrough2d 2e
3 Subtractline 2e fromlinet .. . ... .. ... ... ... L ..., e 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 VIl line 7b | 4a
b Other (Describe in PartXIIL) | .. . . ... . .. .. ... . ... 4b
¢ Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . 5

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

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

a Donated services and use of fadilities 2a

b Prioryearadustments Tt o

e Otherlosses Tt ”

4 Other (Descr'ib'e'in.P'ar.t lel.5 ........................... »

e Add lines 2a through 2d "1t 26
3 Subtractline 2 from linet | [ L. L.l Tl Ty
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Partxtty oo 4b

¢ Add lines da anddb Tt 4o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18). . . © © g

Pl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 5
Supplemental Information (continued)

FIN 48

INCOME TAXES

APAH AND ITS SUBSIDIARIES, BUCHANAN GARDENS II, LLC, CAMERON COMMONS
DEVELOPMENT CORPORATION, CARLYN SPRINGS/FOXCROFT TERRACE DEVELOPMENT
CORPORATION, FISHER HOUSE DEVELOPMENT CORPORATION, QUEEN'S COURT
DEVELOPMENT CORPORATION, AND ROSSLYN RIDGE DEVELOPMENT CORPORATION HAVE
APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REV#NUE
SERVICE ("IRS") TO BE TREATED AS A TAX EXEMPT ENTITY PURSUANT TO SECTION
501 (C) (3) OF THE INTERNAIL 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, 2013. 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 MARBELLA DEVELOPMENT LLC, FILE
SEPARATE TAX RETURNS.

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

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

THE ASSET AND LIABILITY APPROACH, WHICH REQUIRES THE RECOGNITION OF

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 5
LA}  Supplemental Information (continued)

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 REATLIZED.

ARLINGTON MILL LIMITED PARTNERSHIP, BUCHANAN GARDENS LIMITED PARTNERSHIP,
CALVERT MANOR LIMITED PARTNERSHIP, COLUMBIA GROVE APARTMENTS LIMITED
PARTNERSHIP, COURTHOUSE CROSSINGS LIMITED PARTNERSHIP, FISHER HOUSE, LP,
LORCOM ARMS LIMITED PARTNERSHIP, AND ROSSLYN RIDGE APARTMENTS LIMITED
PARTNERSHIP (THE "LIMITED PARTNERSHIPS") HAVE ELECTED TO BE TREATED AS
PASS-THROUGH ENTITIES FOR INCOME TAX PURPOSES AND, AS SUCH, ARE NOT
SUBJECT TO INCOME TAXES. RATHER, ALL ITEMS OF TAXABLE INCOME, DEDUCTIONS
AND TAX CREDITS ARE PASSED THROUGH TO\AND ARE REPORTED BY THEIR OWNERS ON
THEIR RESPECTIVE INCOME TAX RETURNS. THE LIMITED PARTNERSHIPS' FEDERAL
TAX STATUSES AS PASS-THROUGH ENTITIES ARE BASED ON THEIR LEGAL STATUS AS
PARTNERSHIPS. ACCORDINGLY, THE LIMITED PARTNERSHIPS ARE NOT REQUIRED TO
TAKE ANY TAX POSITIONS IN ORDER TO QUALIFY AS A PASS-THROUGH ENTITY. THE
LIMITED PARTNERSHIPS ARE REQUIRED TO FILE AND DO FILE TAX RETURNS WITH
THE INTERNAL REVENUE SERVICE AND OTHER TAXING AUTHORITIES. ACCORDINGLY,
THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR
INCOME TAXES FOR THE LIMITED PARTNERSHIPS AND THEY HAVE NO OTHER TAX
POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE. INCOME TAX RETURNS
FILED BY THE LIMITED PARTNERSHIPS ARE SUBJECT TO EXAMINATION BY THE
INTERNAL REVENUE SERVICE FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX
RETURNS ARE CURRENTLY BEING EXAMINED BY THE INTERNAIL REVENUE SERVICE, TAX

YEARS SINCE 2010 REMAIN OPEN.

Scheduie D (Form 990) 2013
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Schedule D (Form 990) 2013 ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133 Page 5
E B4l  Supplemental Information (confinued)

ATTACHMENT 1

SCHEDULE D, PART IX — OTHER ASSETS

DESCRIPTION BOOK VALUE
DEVELOPMENT FEE RECEIVABLE
PREPAID GROUND LEASE, NONCURREN 1,501,777.
DERIVATIVE 376.

TOTALS 12,150,458.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3

(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Tr P Attach to Form 990 or Form 990-EZ. Open to Public
ent of easu

Intgma[ Revenue Service v P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number

INC. AND SUBSIDIARIES 54-1515133
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," fist 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.

I ) v A t paid t . )
s s st mrey | S conay | MSoee | oty | (L
contributions? col. (i} organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total L . . e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
JsA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING,

Schedule G (Form 990 or 990-EZ) 2013

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.

54

-1515133

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL EVENT (add col. (a) through
(event type) {event type) (total number) col. (c))
2
©11 Grossreceipts , , ., ......... 278,976, 278,976.
&
2 Less; Contributions | ., ... ...
3 Gross income (line 1 minus
) 278,976, 278,976,
4 Cashprizes. . . ...........
5 Noncashprizes, , ., .........
0 .
816 Rentfacilitycosts , , ., ,......
®
Q.
| 7 Food and beverages , . . . .. ...
k3]
g
& | 8 Entertainment ., ., .. .,..
9 Other directexpenses , . . .. ... 26,045. 26,045,
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . . . .. ... ........... | 26,045,
11 Net income summary. Subtract fine 10 fromline 3, column(d) . . . . ... .. ... .. . ... ... » 252,931.
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.
o ; b) Puil tabs/instant ; d) Total gaming (add
2 (a) Bingo bir(xgZa/pl:ograesssi[{/‘es Ei?lgo (e) Other gaming c(ol? (a) through go%. (c)
¢
i
1 Grossrevenue , , ., ., . ., ... ...
@ | 2 Cashprizes . .....
(7]
®
S| 3 Noncashprizes . ..........
w
§ 4 Rentffacility costs =~ .
=
5 Otherdirectexpenses , ., .. ... .
|| Yes % | {Yes % ||__{Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . . ... .. ...... »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... .. ... ... ..... »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

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

JBA
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ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, 54-1515133

8chedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. . . .. ..\ o i, I_IYes I_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13
a
b

14

16 a

16

17

b

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

13a %
13b %

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

records:

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee [:] Independent contractor

Mandatory distributions:

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

........... DYes D No

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 taxyear » $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open {o Public
Internal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133
Questions Regarding Compensation

Yes | No

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

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

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

2 Did thel 6rlgén.iz:’:1t.io'n 'r:aq'u;re; .sixb.st'aﬁtiaiio.n. ;.Dri'o; 'tc; 'réirﬁ!;u.rs.in.g' c;r. a.1|l.ov.vihg. .e>.<p.er.1323$. 'in'CL-lr;ezi . b'y. éll
directors, trustees, and officers, including 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 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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? 5a X

b Anyrelated organization? _ . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | L L L e e e
b Any related Ofganization? . . . . . . .
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describeinPart il . ., . . . ... ... ... ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
2T = 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i i i e e e h e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013

6a X
6b X

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| omB No. 1545-0047

2013

Open to Public

internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection
Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

PART VI SECTION B QUESTION 11

THE BOARD OF DIRECTORS PASSED A RESOLUTION WHERE THE FINANCE AND
OPERATIONS COMMITTEE IS APPOINTED TO REVIEW AND APPROVE THE FORM 990.
ONCE THE FORM 990 IS RECIEVED BY APAH THE COMMITTEE WILL HAVE ONE WEEK
(OR LESS DEPENDING ON TIME CONSTRAINTS) TO ISSUE ANY COMMENTS AND THEN
SEND A RESOLUTION TO APPROVE THE 990 TO THE COMMITTEE, AT WHICH POINT

THEY VOTE TO APPROVE THE FORM 990.

PART VI SECTION B QUESTION 12C
EACH YEAR EVERY EMPLOYEE AND BOARD MEMBER IS REQUIRED TO DISCLOSE ANY
CONFLICTS OF INTEREST. ANY THAT ARISE DURING THE YEAR ARE HANDLED BY THE

CHAIR OF THE FINANCE COMMITTEE.

PART VI SECTION B QUESTION 15

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE

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

THE EXECUTIVE COMMITTEE REVIEW SALARIES AND BENEFITS FOR EXECUTIVES WITH

COMPARABLE ORGANIZATIONS WHEN DETERMINING SALARY.

PART VI SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION A, QUESTION 2

FAMILY RELATIONSHIP - 2 BOARD MEMBERS ARE MARRIED TO EACH OTHER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-EZ) 2013 Page 2
Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

PART XTI, QUESTION 5
CAPITAL CONTRIBUTIONS FROM NONCONTROLLING INTERESTS: 5 8,228,562

EXCESS OF REVENUE OVER EXPENSES ATTRIBUTABLE

TO NONCONTROLLING INTERESTS: $(3,984,291)
OTHER INCREASES FROM BUSINESS COMBINATION: $ 1,090,122
TOTAL $ 5,334,393

PART VI, SECTIION 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 CORPORATION'S 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 NEIGHBORHCOD, PURCHASED SEPTEMBER 9, 1991 AND JUNE 23, 1995.
QUEENS COURT - 39 UNIT, GARDEN-STYLE, THREE BUILDINGS, LOCATED IN THE

ROSSLYN NEIGHBORHOCD, PURCHASED AUGUST 7, 1995. CARLYN SPRINGS - 27

JSA Schedule O (Form 990 or 980-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

ATTACHMENT 1 (CONT'D)

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

UNIT, GARDEN STYLE, ONE BUILDING, IN THE BALSTON NEIGHBORHOOD,
PURCHASED OCTOBER 31, 1997. CAMERON COMMONS - 16 UNIT, GARDEN STYLE,
ONE BUILDING AND FIVE TOWNHOMES, IN TEE 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, TWO BUILDINGS, LOCATED
IN THE WAVERLY HILLS 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 PRUCHASED 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. MARBELLA
APARTMENTS, WHICH HAS 134 UNITS, GARDEN STYLE BUILDING COMMUNITY

LOCATED IN THE RADNOR/FORT MEYERS NEIGHBORHOOD

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 4,336. 4,336.
TOTALS 4,336, 4,336.

JSA Schedule O (Form 980 or 980-EZ) 2013
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Schedule O (Form 980 or 890-EZ) 2013 Page 2

Name of the organization ARLINGTON PARTNERSHIP FOR AFFORDABLE HOUSING, Employer identification number
INC. AND SUBSIDIARIES 54-1515133

ATTACHMENT 3

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENT 278,976. 26,045. 252,931.
TOTALS 278,976, 26,045, 252,831.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE NOTE

BEGINNING BALANCE DUE ...ttt ittt ittt iie e tneeneenan 96,493,732.

ENDING BALANCE DUE ...ttt ittt ittt insanseennssnnns 153,385,067.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 96,493,732,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 153,385,067,

JSA Schedule O (Form 980 or 990-EZ) 2013
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