Form 990

(Rev, January 2020)

Depatiment of the Treasury
Intetnal Revenue Setvice

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.
* Go to www.lrs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For

the 2019 calendar year, or tax year beginning ., 2019, and ending

B Check If appllcable: c

Address change  |ARLINGTON LIFE SHELTER
Name change 325 W, DIVISION STREET
ARLINGTON, TX 76011

Inltial retumn
Final return/ terminated
Amended return

D Empioyer identification number

75-2235099

E Telephone number

(817) 548-9885

G Gross rec

elpts $ 4,711,931.

Application pending F MName and address of principal officer; JAMES REEDER
SAME AS C ABOVE

Tax-exempt status: m501(c)(3) I_JSDI(c) ( ) (insert no.) l_[4947‘(a)(])0r [_]52?

Website: » WWW.ARLINGTONLIFESHELTER.QRG

H(a} ls this & group retumn for subordinates?| {yes (X[ Neo
H(b) Are all subordinates Included? Yes No

If "No," aflach a lisl, {see Instructions)

H{c) Group exermpllon number

|

J
K
i

1

Form of organization: m{:orporatlon l_|Trust U Assoctation |_| Other ™

I L vear of formation: 1988

| M State of legal domicile: TX

s

e

Sl Signature Block

S

£

% 2 Check this box » if the arganization discontinued its operations or disposed of more than 26% of its net assels,

< 3 Number of voling members of the governing body (Part VI, line 1a) .. ... i e, 3 19

°d| 4 Number of independent voting members of the gaverning body (Part VI, Iine 1h), ... 4 19

,§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 22) .......... .......oovivet, 5 34

Z| 6 Total number of volunteers (estimate If NECESSAIY). ..\ v vu ittt e s e 3 1,900

E 7a Total unrelated bustness revenue from Part VI, column {(C), line 12. .. .00 v e Ta 0.

b Net unrelated business taxable income from Form 990-T, line 39 .. o0\ttt s b 0.
. Prior Year Current Year

| 8 Contributions and grants (Part VIl line Th)........ooociv oo [ 2,767,744, 4,682,363,

2| 9 Program service revenue (Part Vil line 2Q) . .......... ... o

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...........oooiniis. . 7,098. -435, 406,

1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}.....c.vnut. s, -20,246. -22,156.
12 Total revenue — add lines 8 through 17 (must equat Part VI, column (A}, line 12).., ., 2,754,596, 4,224,801,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ...t o0 465,413, 374, 945.
14 Benefits pald to or for members (Part X, column {&), line 4} ...........cooovivvenii..

" 15 -Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ... .. 1,243,725, 1,286,386,

§ 16a Frofessional fundralsing fees (Part IX, column (A), line 11e)....................o oLt 50, 000. 25,665,

§- b Tatal fundraising expenses (Part IX, column (DY, line 25) » 422,649, |[REE i e
17 Other expenses (Part X, column (A, lines 11a-11d, 116-24e)..................oviss 470,652, 399,586,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 2,229,790. 2,086,582,
19 Revenue less expenses, Subtract line 18 fromiine 12, .. ... i 524,806, 2,138,219,

5% Beginning of Current Year End of Year

25) 20 Total assets (Part X, line 16)...........o \iiieiieieee e 2,519,375, 5,363, 063.

531 21 Total liabllities (Part X, 1€ 26). . ..... o\ eeee oo es e 258, 802. 964,271,

33 Net assets or fund balances. Subiract line 21 from line 20, ........................... 2,260,573. 4,398,792,

Undar penalties of perjury, | decla

compie. Beslaraton of preparerw T8ttty baset an 1 Plormabon of wRich prapesar s sy wouisag. 1 7 11 bost of my kriowledgs and ballel, s o, crrect, and
b L | /N[220
Si gn Slghattre jcer L’ Date 7
Here p BRAD JAY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signaturs Date Check l_l i |PTIN
Paid KIMBERLY D CRAWFORD sellemployed  |P00446484
Preparer |Frmsneme * SUTTON FROST CARY LLP
Use Only |eume satress ™ 600 SIX FLAGS DR., SUITE 600 Fim's EN » 75-2593210
ARLINGTON, TX 76011 Phorere. (817) 649-8083

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

..................................... m Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIDIL 01/21/20

Form 990 (2019)




Form 990 (2019 ARLINGTON LIFE SHELTER T5-2235099 Page 2
artilll;#] Statement of Program Service Accomplishments
Check If Schedule O contains a response or nete toany lineinthis Part L. oo o o e D
1 Briefly describe the organization's mission: ' '

ARLINGTON LIFE SHELTER PROVIDES A PATHWAY TQ SELF-SUFFICIENCY FOR_HOMELFSS MEN, WOMEN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMT 990 0F 990-EZ7 .. .. e et et ettt e et et e e e [] Yes No
If *Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 reguired 1o report the amount of grants and allocations to others, the total expenses,
and revenue, lf any, for each program service reported.

4a (Code: } (Expenses $ 1,323,481, including grants of § 374,945, ) (Revenue $ }
THE ARLINGTON LIFE SHELTER PROVIDES EMERGENCY FOOD AND SHELTER AND HAS A 12-WEEK JOB

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenus $ )
4 e Total program service expenses 1,323,481,
BAA TEEAQ102L.  07/31/19 Form 990 (2019}
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Schedule A,

Part |

complefe

75-223509% Page 3
Yes| No

Is the organization described in section 501(c}(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,' complete ] X i
Is the organization required to complete Schedule B, Schedule of Coniributors (see Instructions)?........... ... 2 X
Did the organization engage in direct or indirect pelitical campaign activities en behaif of or in opposition to candidates
for public office? If *Yas,” complete Schedule C, Parf L. ... oo o i e 3 X
Sectlon 501{cX3) crganizations. Did the organization engaLQe in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complale Schedule C, Part il ... .. .. 0o i 4 X
Is the organization a section 501(c)(4}, B01(c)(5), or 5019(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part IlL ... .. 5 X
Did the crganization 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 Scheduie D, 6 ¥
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partit,................ ... . 7 X
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,'

chedule D, Part L. .............0 .0 e e e e 8 X
Did the organization repart an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounfs not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt nsgotiation
services? If 'Yes,  complele Schedule D, Part IV, . o e 9 X

Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasi endowments? /f 'Yes,' complete Scheduie D, Part V.

It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VIII, 1X,
or X as appiicable.

a Did the or?anization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complefe Schedufe

D, Part Vo e 11a| X
b Did the organization report an amount for investments — other securities In Part X, ling 12, that is 5% or more of its totat
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. .. .. . o i 1b X
¢ Did the organization report an amount for investments — program retated in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' compiete Schedule D, Part VIIL. ... .00 oo Me X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX.........................] S N 1Mdi X
e Did the organization reporl an amount for other liabllities In Part X, {ine 257 /f 'Yes,’ complete Schedule D, Part X.. ... 1le X
{ Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... |11t] X
12a Did the organization chtain separate, independent audiled financial statements for the tax year? if 'Yes,' complete
Schadule D, Parts Xl and Xl . . . 12al X
b Was the organization included in conselidated, independent audited financial stataments for the tax year? If 'Yes, ' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X! and Xl is optional. . ............... 12b X
12 s the organization a school described in section 170¢b)(1)(A)(i)? If 'Yes," complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ... ......... ... L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
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, Parls 1 and IV . .. .. . . 14b X
15 Did the organization report on Part 1X, 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 [l and [V, .. . 0 i e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if ‘Yes,' complete Schedule F, Parls It and IV ... 0 e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedufe G, Part | (see instructions). ............... ... .ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part ll. ... . . . e 18 X
19 Did the organization r%port more than $15,000 of gross income frem gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part il ................ R 19 X
20a Did the organization operate ane or more hospital facilities? If 'Yes,' complete Schedule H................... ... ... 20a X
b If "Yes' to line 20a, did the organization attach a cepy of its audited financial statements to this return? . . ......... ... | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 {f *Yes,' complefe Schedule |, Parts fand Il...................... 21 X
BAA TEEAOTO3L ©7/31119 Form 890 (2019)
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Page 4

Checklist of Required Schedules (continued)

Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A, line 27 If 'Yes,' complete Schedule |, Parts fand Ill.................cooi i

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization’s current
an% fcgn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
NSl 2 1= o 1] - 0 U N I T

a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was Issued after December 31, 20027 /f Yes,” answer lines 24b through 24d and
complete Schedule K. i 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?.............0000.

¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? .................

a Section 501(c)3), 501(c)X4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If 'Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha"t7 tl?f ftrafs%ti;t}nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedtie L, Pa

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll.............c.c oo,

Did the organization provide a grant or clher assistance to any current or former officer, director, trustee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection commitiee

member, ar to a 35% controtled entity (including an employee thereofy or family member of any of these

persons?-If ‘Yes,' complefe Schedule L, Part Il ... o . o

Was the arganization a party to a business transaction with ane of the following parties (see Scheduie L, Part [V
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 2Ba? If 'Yes,' complete Schedule L, Part M ..o

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes, ' camplete Schedile L, Part IV e e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

SehedUle N, Part Ll i i e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.,7701-37 if "Yes,' complete Schedule R, Part L. .. . . e

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part lf, I, or IV,

AN Part ¥, e T it e e e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. .. ... oot

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? f 'Yes,' complete Schedule R, Part V, line 2 ................coo v,

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2

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? Jf 'Yes,’ complete Schedule R, Part Vi....... ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... .. i

Yes

No

23

24a

24b

24c

25a

25b

26

28a X
28b X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

"Fary Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a

b Enter the number of Forms W-2G included in iine 1a, Enter -0~ if not applicable ib

< Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming
(gambling) winnings to prize winners?

‘BAA

TEEADI0AL 07731718

Form 990 (2019)




Form 990 (2019) ARLINGTON LIFE SHELTER 75-2235095 Page 5
PAH VA Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines ta and 2a is greater than 2560, you may be required to e-fife {see instructions)
3a Did the organlzation have unrelated business gross Income of $1,000 or more during the year? ...
b If "Yes,' has it filed a Form 990-T for this year? /f 'Wo' to line 3b, provide an explanationon Schedufe O. . ... ... oo

4a Al any time during the calendar year, did the arganizalion have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, ar other financial accounty? .. ..., ..

b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the erganization that it was or Is a party to a prohibited tax shelter transaction?.. . ......... | 5b X
¢ |f 'Yes,' to line 5a or Bb, did the organization file Form 8886-T7.,....... ..o v 5¢

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

solicit any contrlbutions that were not tax deductible as charitable contributions?. ............o o o Ga X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUctiBlE T ... e e e e e e 6b

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

a Did the organlzation receive a %Jayment in excess of $75 made partly as a conlribution and panily for goods and :
services Provided 10 1he PayOr T, . . it et s 7a| X

b Iif 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................oo 0 inn 7b| X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
FOIM 2827 L sttt ittt e e e e e e e 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.................ooo i n s | 7d] A e
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of quailfied intellectual property, did the organization file Form 8899
A5 BOUITEU T, L e e e e e 79
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. . o e e TS 7h
8 Sponsoring organizations maintafning donor advised funds. Did a donor advised fund maintained by the sponsoring e R
organization have excess business holdings at any ime during the year?, ... .. ... i 8
9 Sponsoting organizations maintaining donor advised funds, o
a Did the sponsoring organization make any taxable distributions under section 49667 ...................c oo 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen?...................... | 9b
10 Section 501(cX?) organizations. Enter: f‘f
a Initlalion fees and capital contributions included on Part Viil, line 12.............. ... .. 10a : J
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities. .. .. 10b i o
11 Section 501(cX12) organizations, Enter: ' ; g
a Gross income from members or shareholders.. .......... ..o i 1Ma i
b Gross income fram other sources (Do not net amounts due or paid to ather sources
against amounts due or recelved fromthem.). . ... ..o o 1b ol
122 Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lleu of Form 30417.......... . ... 12a
bIf Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12b[ el
13 Section 501(cX29) qualified nonprofit health insurance issuers. ekl
a Is the organization licensed 1o issue quatified health plans in more thanone state? ............... oo ooy 13a
Note: See the [nstructions for additicnal information the organization must report on Schedule O, Ry
b Enter the amount of reserves the organization is required {o maintain by the states in ‘ i
which the organization Is licensed to issue qualified health plans. . ........................ 18h :
¢ Enter the amount of reserves onhand ... o 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year? .................oinn . 14a
b (f 'Yes,' has it filed a Form 720 to report these payments? If ‘Ne,' provide an explanation on Schedule G.......... ..., 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... .. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organlzation an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yos,' complete Form 4720, Schedule O,
BAA TEEADIOSL 07/31719
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0 (2019 ARLINGTON LIFE SHELTER 75-2235099 Page 6
A¥k:| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contalns a response or note to any line inthis Parl ML ..o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 19k
|f there are malerial differences in voting rights among members :
of the governing bedy, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1h 19
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, oF Ky BmMPIOYEE T L. i i i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees fc a management company or othar person?. ........... ..o 3 X
4 Did the organizaticn make any significant changes lo its governing documents

since the prior Form 990 was fled? ... o o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?.............. 5 X
6 Did the organization have members or stockholders T, .. . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVe N g DOy T . ..o i i 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? ... ... o

8 t%id tfhtlal organization contemparaneously document the meetings held or written actions undertaken during the year by
e following:

9 [s there any officer, director, {rustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the

arganlzaticn's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ..........c.....ccooiiiii 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?. ... ... . . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization’s exempt BUIBOSEST . ... L . i e 10b

b Describe in Schedule O the process, If any, used by the organization to review this Form 990,  SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If ‘No,"go foline 13..... ... .. i i, ;
b Were officers, directors, ar trustees, ana key employees required to disclose annually interests that could give rise
L oo 1111 T = 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedufe O how this was done ... SEE . SCHEDULE Q. 12¢

Toel|oe [ |3

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 organizaticn's CEQ, Executive Director, or top management official. .. ........ ... ..o i i e
b Other officers or key employees of the organization. . .SEE . SCHEDULE. 0., ot vy
If "Yes' to fine 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 a

b If "Yes,' did the organization foliow 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 1o sUch arrangements T, . 0. e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 930, and 990-T (Section 501{c)(3}s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request |:| Cther (explain on Schedule O}
19 Describe on Schedufe O whether ¢and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

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

DEANIE SEWELL 325 W. DIVISICN STREET ARLINGTON TX 76011 817-905-4408
BAA TEFAOI06L. 0743119 Form 990 (2019)




Form 290 (2019) ARLINGTON LIFE SHELTER 15~22350989 Page 7
2 Compensation of Officers, Directors, Trustees, Key Emp!oyees Highest Compensated Employees, and
independent Contractors
Check if Schedule O contalns a response or note to any line Inthis Part VIl ..o D

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

1 a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

® | jst all of the arganization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was pald,

® List all of the organization's current key employees, if any. Ses instructions for definition of 'key employee.’

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

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

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

See instructions for the order in which to list the persons above,

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

©
(B) | it o o efes pareom (D) (E) 7
Name and title Average Is both an efflcer and a Reportable Reportable Estimated amount
o | insh) | el | i, | o
oo R Z[Q[E 3] wetesmse) | “owziodass” | “Grynar
hours for |8 & £ & S F oiggnrlglaat\tggs
related = Ei 2 (8 =
OF Iir;]iga- = 5 §_ ‘g §
o | BE 3
line) & %
M BECKY ORANDER-THRU 11/2019 _ | 40
EXECUTIVE DIR. 0 X 133,710. 0. 21,642,
_@ JAMES REEDER-FROM 11/2019 _ _ | 40 _
INT. EXEC. DIR. 0 X 62,258, 0. 0.
_® BRYAN PERRY __ ____________| _ 1_
DIRECTOR 0 X 0. 0. 0.
@ OMMES MIHILLS _ | - 1
PAST PRESIDENT g X X 0. 0. 0.
_G) CASEY CAMPBELL _ __ ________ | 1
TREASURER 0 X X 0 0 0
_® SISSY DAY _ _ _ ___________| _1_
DIRECTOR 0 X 0. 0 0
_)_DON GATZKE _ __ ___ ________ | _1_
DIRECTOR 0 X 0. 0 0
_(®) JENNIFER GAUSE ___________ | _1
DIRECTOR 0 X 0. 0 0
_®) LATONYA COPELAND-BERRY __ ___ | A
VICE PRESIDENT 0 X X 0 0 0
Qo BRAD JAY . _____________ | _1
PRESIDENT 0 X X 0. 0 0
OV_BILL BRANGERS _ __ ________ | _1_
DIRECTOR 0 X 0. 0 0
02 KECTA MAYS __ _ ________.__| _1_
VICE PRESIDENT 0 X X 0. 0 0
QO3 STEVIE HANSEN _ __________ | L
DIRECTOR 0 X 0. 0, 0,
0% RACHEL COOPER____________| T
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIOZL 07/31/19 Form 990 (2019)




Form 990 (2019) ARLINGTON LIFE SHELTER 75-2235099 Page 8
FRarivIlt Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
® oo | eporimonnen | ©) ® ®
Nama and iitle e officer and  dirscterirusles) comg\:ﬁggﬁmﬁrrom cor?ggﬁg;{ﬂfrﬁmm Esilmjtz? :“rmum
o R8I RG] IR | WERRRST | qrmar
o, BEER|sk3 sed
aanee B8 S T2 (B s
- fions =1 % é
lew | BE| 9] 8
liney & ﬁ %
05) ANGIE SUMMERS _ _ _________ | 1
DIRECTOR 0 X 0. 1) 0.
(16) ELENA FERNANDEZ _ _ ___ _ ____ | L
VICE PRESIDENT 0 X X 0 G 0
(7 GREGG WILKINSON __________ _1_
SECRETARY 0 X X 0. 0. 0.
8y BENJAMIN MOGENDI _ ________ | _1_
DIRECTCR 0 X 0. 0 0
(9 BETH FITE HARRIS _ __ _____ _ | _1_
DIRECTOR 0 X 0. 0, 0.
20 TIM VON HATTEN ____ _____ _ _1_
DIRECTOR 0 X 0. 0 0
1) DANIELLE SNAILER _ __ __ ____ | 1 _
DIRECTOR 0 X 0. 0 0
@ o] .
e o ____ o
@8 ] e
@ ___ e
ThSubtotal ... ... > 195, 968. 0, 21,642.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal add lines Th and TE) . ..., > 195, 968. 0. 21,642,
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 ™ 1

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

4 For any indlvidual listed on line 1a, is the sum ¢f reportable compensation and other compensation from
the ‘L?rg?jr]i;;ticin and related crganizations greater than $160,0007 If 'Yes,' complete Schedule J for
SUCH IOV UL . o e e e e e

5 Did any person listed on [ine 1a receive or accrue compensation from any unrelated crganization or Individual
for services rendered to the organizatlon? if 'Yes,' complete Schedule J for such person...........cocoiviiiinivnni
Section B. independent Contracters

T Complete this table for your five highest compensated independent contractors that received mere 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

2 Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™ g T
BAA TEEAQTOBL 07/31119 Form 990 (2019)




Form 990 (2018) ARLINGTON LIFE SHELTER 75-22350099 Pags 9

Statement of Revenue 0

Check if Schedule O contains a response or note to any line inthis Part VIiL......... SRR RRR RSN R SR VNS RN SRRERS o
)] (B) (CR (D)
Total revenue Retated or Unrelated Revenue
axempt buslness excluded from lax
functlon revenue under sections
revenue 512-514
; i S PR e BT e

| 1a Federated campaigns ......... 1a
b Membership dues............. 1b e
¢ Fundraising events. ........... 1c 85,593, [#
d Retated organizations......... 1d ;
e Government grants {contributions) .... | e 128,409,
f All other contributions, gifts, grants, and o
similar amounts not included above .., | 11} 4,468,361,k : i

g Noncash contributions included in SR : ik
lines a-1.......... e 19 384,372, ki Bt e

h Total. Add lines Ta-1€.... . ..., > 4,682 363, %j B

Business Code ETa dEth

ifts, Grants
r.Amounts

%

Contributions,
and:; Gther Si

2a

b

[

e inieieite bt
e QR —
f Alf other Er_og_raﬁw_s;rv_ic_é revenue. , ..
g Total. Add fines 2a-2f................cccovi s >

3 Investment income {including dividends, interest, and
other similar amounts}. . ........oo e >

4 Income from investment of tax-exempt bond proceeds, »

B Rovalties. ... e L
(i Real (i) Persenal

Program Service Revenue

Ga Grossrents........ 6a
b Less: rantal expenses [6b
¢ Rental income or {loss) |6¢

d N rental Income or (o58) G A R R

i} Securlties (i} Other

7 a Gross amount from
sales of assets
other than invento 7a

b Less: cost or other basis 3%
and sales expenses 7b 449,362 ¢

¢ Gainor (oss) . ..... 7c -449,362,

3;@‘ it ety i AT ;
d Net gain or 10s8) ...+ oo a6 o [
: e o S

8 a Gross income from fundraising events %?Q
(ot including & 85,593,
of contributions reported on line 1c),

Seg Part IV, line 18............ 8a 15.600. [
b Less: direct expenses...... 8h 37.768.
¢ Net income or (loss) from fundraising events..........

-449,362.
s TR

i

Other Revenue

9 a Gross income from gaming activities,
See Part IV, line19............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..
returns and allowarices LE]

b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory..........
Business Code

112 OTHER_INCOME 900099

R
o
=
o
=8
5
]
2
=
@
<
&
3
=
]

Miscellaneous

12 Total revenue. See instructions. . ...t Y| 4,224,801, .
BAA TEEAGI0OL  07/31/19 Form 890 (2019)




75-2235099 Page 10

Form 990 (2019) ARLINGTON LIFE SHELTER

PARIXS] Statement of Functional Expenses
Section 501(c}3) and 501 (c)(#) organizations must complete all columns. All other organizations must compiete column (A).
] Check If Schedule © conlains a response or note to any line inthis Part IX.............co o [ ]
® © D)
Program service Management and
expenses general expenses
5 i 5 T o 4

Do niot include amounts reported on lines Total éﬁ;))enses

&b, 7b, 8b, b, and 10b of Part VIII.

1 Grants and other assistance to domestic

organizations and domestic governments, ; osdine e e S

SeePart IV, line21.............. oo

Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals, See Part iV, lines 15 and 16

4 Benefits pald to or for members............

Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above to
disqualified persons (as defined under
sectlon 4958(N(1)) and persens described

in section 4968(cHIB)........0 i

Other salariesand wages..................

Pension plan accruals and confributions
{include section 401 (k) and 403¢b)
employer contributions} ....................

Other employee benefits. ..................

10 Payrolltaxes..............cooii i

1

12
13

Fees for services (nonemployees):

dlobbying.. ... i
e Professional fundraising services. See Part IV, {ine 17, ..
f Investment management fees . .......... ...

g Qther, {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.). . ...

Advertising and promotion.......... . ...
Office expenses. ...

14 Information technology. ....................

15
16
17
18

19
20

RERR

Royalties. . ............. ..o oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............o oo

Confaerences, conventions, and meetings. ...
Interest ... 0.
Payments to affillates. . ....................
Depreciation, depletion, and amortization ...

INSUFranCe . .. ..o

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e

374,945,

374,945 I

271,341,

189,939,

0

0.

0

811,044,

405,419,

204,704,

106,663.

54,264,

21,431.

30,968,

97,338,

51,589,

17,520,

28,229,

16,161,

16,161.

25, 665 . [

25,665,

16,674,

16,674,

29,940.

24,694,

3,664.

1,582,

16,870.

12,821,

2,699,

1,350,

51,967,

38,472,

8,997.

4,498,

23,713.

15,413.

3,794.

4,506.

expenses on Schedule O} .................

a REPAIRS & MAINTENANCE . 55,359, 42,073, 8,857 4,429,

b PRINTING AND PUBLICATIOQNS_ _ 54,163. 29,323. 24,840.

¢ BANEK & CREDIT CARD CHARGES _ 18,710. 18,710.

d PROGRAM SUPPLIES _ __ __ _ __ 17,752, 17,752.

e All other expenses.........oovviivveiiennns 61,689, 40,024. 14, 005. 7,660.
25  Total functional expenses. Add lines 1 through 24s. . .. 2,086,582, 1,323,481, 340,452, 422,649,
26 Joint costs. Complete this line only if

the organizaticn reported in column (B)
joint casts fram a combined educational
campaign and fundraising solicitation,
Check here » [ ] if followlng
SOP 98-2 (ASC958-720)............v s
BAA TEEAQT10L 0731419 Form 980 (2079)




Form 990 (2019)

ARLINGTON LIFE SHELTER

75-2235099

Page 11

[Part X4 Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X, ..o oo

A
Beginning of year

8
End of year

Assets

L P

10a Land, buildings, and equipment: cost ot other basis.

1
12
13
14
15
16

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

Cash — non-interest-bearing. .. ... i
Savings and temporary cash investments................. oo
Pledges and grants receivable, net... ... ...
Accounts recelvable, Net ... . i i e

Loans and other receivables frorm any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%

controlled entity ot family member of any of these persons.....................

Loans and other recelvables from other disqualified persons (as defined under

section 49568(f(1)), and persons described in section 4958(cy)HBY.............
Notes and loans receivable, Net. ... o i o i e
Inventories for sale oruse.........o.ooiiii i e
Prepaid expenses and deferred charges............. ..o c e

Complete Parl ¥Vl of Schedule D, ... 0001 1,003,060,

1,006,731,

864,127,

641,619,

603, 330.

842,341,

g i
613,503.

10‘: 3

Investments — publicly traded securities................ .o
Investments — other securities, See Part IV, line 11.................... ...
Investments — program-related. See Part IV, Jine 11....... ... ...,
Intangible assels, .. ... .
Othar assots, See Part IV, lIne 11, ... i e e s
Total assets. Add lines 1 through 15 (must equal line 33} ......... ...,

1L

12

13

14

251,859,

15

3,725,544,

2,519,375,

16

5,363,063,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accried @Xpenses.. .. .. v s c i
Grants payable ... ..
Deferrad revenUe . .. e e ey
Tax-exempt bond Habilities ............... oo

Escrow or custodial account liability. Complete Part IV of Schedule D.,.........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, ar 35%
contrelled entity or family member of any of these persans.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...........

Other liabllities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

158,802,

714,271,

Net Assels or Fund Balances

27
28

29
30
N

33

Total liabilities. Add lines 17 through 25, ... ... ..o s

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... o oo
Net assets with donor restrictions. . ... i i
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ................. ... ... oL
Paid-in or capital surplus, or land, building, or equipment fund. .............. ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... oo i i
Total liabilities and net assets/ffund balances. ............. ... oot

2,260,573,

4,398,752,

2,519,375,

5,363,063,

o
>
>

TEEAQ1IIL 07/31/19

Form 990 (2019)




Form 990 (2019) ARLINGTON LIFE SHELTER 75-2235099 Page 12
- #1 Reconciliation of Net Assets

Check if Schadule O centains a response or note to any line inthis Part XL, ..o i D
1 Total revenue (must equal Part VIII, column (A), line 12).......... i i 4,224,801.
2 Total expenses {must equal Part 1X, column (A), N 25). .. ... ..ot o 2 | 2,086,582,
3 Revenue less expenses. Subtract line 2framline 1. .. ... o i 3 2,138,219,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).. ................ 4 2,260,573,
5 Net unrealized galns (losses) on investments. . .. ... i i 5
6 Donated services and use of facilities . ... o o i 6
7 Investment @XPENSeS .. o e e 7
8 Prior pericd adjustments .. ... .. T 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B) L. sttt et e et e e e e e e e e b 10 4,398,792,

[Patt Xl3 Financial Statements and Reporting
Check if Schedute O contains a response or note to any line inthis Part XI1... ...

1 Accounting method used to prepare the Form 994: []Cash AccruaL Dother

If the organization changed its method of aceounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an (ndependent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled ot reviewed on a
eparate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to Indlcate whether the financial staterments for the year were audited on a separate
basls, consolidated basis, or both:

Separate basis DConSOiidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a cornmitiee that assumes responsibility for aversight of the audit,
review, or campllatmn of its financial statements and selection of an independent accountant? ..................... ...

If the organization changed either its cversight process or selection process during the tax year, explain
on Schedule O,

3a As a resuit of a federal award, was the crganization required 1o undergo an audn or audits as set forth in the Single
Audit Act and OMB CircUlar A-1 337 . o e e e e 3a X
b If "Yes,' did the organization tinderge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits ... ..................... 3b

BAA TEEADIIZL 01/21/20 Form 290 (2019)




| ome N, 1545.0047

Public Charity Status and Public Support

SCHEDULE A y pport 2019
(Form 990 or 990-EZ) Complete if the organizaticn is a section 501((:)(3} crganization or a section

4847(a)X1} nonexempt charitable trust, o

» Attach to Form 990 or Form 990-EZ.

Depattment of the Treasul : . . . .
ey entn Servina * Go to www.irs.gov/Form99¢ for instructions and the latest information.

bt S R i

Narhe of the organlzation Employer Identification number

ARLINGTON LIFE SHELTER 75-2235089

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation Is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bXTXAXI).

2 A school described in section T70(b)}1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70(b)1 XANGi).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part [1.)

6 . A federat, state, or local government or governmental unit described in section 170¢(b)}1)XAXV).

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

g Yy p pp

in section 170(bY1)XAXvi). (Complete Part I1.)

8 D A community trust described In section 170(b)1XAXvi). (Complete Part |1}

9 An agriculiural research organlzation described In section 170(b)1)AXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university:

10 D An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fraom actlvitles related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% 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)X2). (Complete Part lil.}

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

12 An organization organized and cperated 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 503a)(1) or section 50%(a}2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [:I Type |. A supporling organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power te regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type I, A supporting aorganizatlon supervised or controlled in connection with its supported organizatlon(s), by having contrel or
management of the supporting organization vested in the same persons that control of manage the supported organization(s). You
must complete Part {V, Sections A and C,

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

d Type lll nen-functionally integrated. A supporting organization operated In connection with its supported erganization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type Il functionally
integrated, or Type (Il non-functionally integrated supporiing organization,

f Enter the number of supported organizations .. ... i e |:,

g Provlde the foliowing Information about the supported organization(s).

(i) Name of supported organization (i) EiN ?ii) Type of organization (iv) Is the (v) Armount of menetary (vl) Amount of other
described on fines 1-10 [ organlzation listed |  support {see Instructions) supporl (see Insitructions)
above (see [nstructions)) In'your gaverning
document?
Yes No

(A

(8

©

®)

(E)

Total 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4AOIL 07/03/1%




Page 2

Schedule A (Form 990 or 990-EZ) 2019 ARLINGTON LIFE SHELTER 75-2235099
PRI Support Schedule for Organizations Described in Sections 170(b}(1)XAXiv) and 170(b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part |11, If the
. organizatlon fails to qualify under the tests listed below, piease complete Part |1}
Section A. Public Suppont
Calendar year (or fiscal year
b:g?nn[ngyin) ,S_ y (a) 2015 (by 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
me[nbershlp‘ feos received, (Do not
include any ‘unusual granis.’). . ... ... 2,102,926.(2,778,011./2,965,298,({2,767,744.,14,682,363.115,296,342.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
anitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit te the
organizatien without charge . .. . 0

4 Total. Add fines 1 through3... | 2 2,778,011 ..

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 amoun
shown on line 17, column (fy .. }

.| 15,296,342,

1,597,771,

6 Public support. Subtract line 5 §
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline 4....... ...

13,698,571,

(a) 2015
2,102,926,

{b) 2016
2,778,011,

{c) 2017
2,965,298,

(d) 2018 (e) 2019

4,682,363,

(f) Total
15,296,342,

2,767,744,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON. oo 0,

Other income. Do not Include
gain or loss from the sale of

Far w15 SEEPARE YT

11 Total support. Add lines 7
through 10 ..........oooven, :

Gross receipts from related activitles, étc. (see inétrﬁctions) ............................. e e . E

130. 1,948, 3,822, 7,098. 13, 956. 26, 954.

10

121.

133.

15,323,429,

12
13

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 Nere. .. ... e e e e e

Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ... viiin s
15 Public support percentage from 2018 Schedule A, Part 1L, [ine 14, .. ... i i

89.40%
91.68%

16a 33-1/3% suppert test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. i e

b 33-1/3% support test—2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The grganizaticn qualifies as a publicly supperted organization...... ... .. i

~[

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, er 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Expiain in Part VI how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization,,........

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' lest, The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions... ™

5

BAA

TEEAQ4D2L  07/03/19

Schedule A (Form 990 or 990-E2Z) 2019




75-2235089 Page 8

Schedule A (Form 990 or 980-E2) 2019 ARLINGTON LIFE SHELTER

falis to qualify under the lests listed below, please complete Part 11.)

4 Support Schedule for Organizations Described in Section 509(a)2) .
(Complete only if you checked the box on line 10 of Part | or if the organization Tailed to qualify undet Part Il. If the organization

Section A, Public Support

(d) 2018

(e) 2019 () Total

Calendar vear (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusdal grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or factlities ,
furnished in any activity that is
related to the organization's
tax-exempt purpose.,.........

3 Gross receipts from activities
that are not an unretated trade
of business under sectlon 513,

4 Tay revenues levied for the

© organization's beneflt and
either paid to ot expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 recelved from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
7ecfromline6)............... i

Section B. Total Support

Calendar year {or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019 (f) Total

9 Amounts fromline 6,.........

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................

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

Add lines 10a and 10h........

(1]

11 Net income from unrelated husiness
activities not included in line 10k,
whether or not the business is
regularly carried en., . .............

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIid......ooo e

13 Total support. (Add tines 9,
10c, 1,and 12).............

14 First five years. |f the Form 990 is for the organization's firsl, second, third, fourth, or fiflh tax year as a section 501(c)(3)
organization, check this box and stoP here. ... . e e > I:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f))

............. 15
16 Public support percentage from 2018 Schedule A, Part Il line 15, ... .. o e 16

ae

a0

Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (). ....... ... 0,
18 Investment income percenlage from 2018 Schedule A, Part 11l fine 17 ... .o i i i e, 18

e

17

e

19a 33-1/3% support tests—2019. |f the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% suppont tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .., » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAD403L  07/03/19

Schedule A (Form 990 or 990-EZ) 2078




Schedute A (Form 990 or 990-E2) 2019  ARLINGTON LIFE SHELTER 75-2235099 Page 4
iPart Vi’ Supporting Organizations '

(Complete only if you checked a box in line 12 on Part I, if you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Rk

1 Are ail of the organization's supporled organizatlons listed by name in the organizaticn's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designated, If designaied by class or purpose, describe
the designation, If historic and continuing relationship, explain,

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

3a Did the organization have a supported organization described in section 501(c)(@)}, (5}, or (€)7 If 'Yes,  answer (b}
and (c) below.

b Did the organization confirm that each suppoerted organization qualifled under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 50%(a)(2)7? If 'Yes,' describe in Part VI when and how the arganizafion
made the determination. .

¢ Did the organization ensure that all support to such grganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure such use,

43 Was an% supported organization not crganized in the United Siates (‘foreign supported arganization)? If ‘Yes' and
if vou checked 12a or 12b°in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported erganization was used exclusively for section 170(c)(2HB) purposes.

Sa Did the organizatien add, substitule, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the erganizing document).

b Type l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} Individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting organizaticns that also support or benefit cne or mere of
the filing organization's supported arganizations? ff 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c%(3)(0)), a family member of a subslantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' compiefe Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a |oan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supporting organization had an interesi? if 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit from,
assets in which the supparting organization alsc had an interest? If 'Yes,' provide defail in Part Vi,

10a Was the organization subject 1o the excess business holdincﬁs rules of section 4943 because of secticn 4943(f) (regardin?
certain '!"ygtat}lllsupporting organizations, and all Type Ill non-functionally integrated supporting organizations)? f 'Yes,"
answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, tc datermine
whether the organization had excess business holdings.) 10h

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 290-EZ) 2019




Schedule A (Form 990 or 830-EZ) 2019 ARLINGTON LIFE SHELTER 75-223509% Page 5
7 Supporting Organizations (continued)

11 Has the organlzation accepted a qift or contribution from any of the following persons?

a A person who directly of indireclly controls, elther alone or together with persons described in (b) and (c) below, the
governing body of a supported arganization?

b A family member of a person described In {a) above?

¢ A 35% controlled entity of a person described In (&) or (b) above? If 'Yes'to a, b, or ¢, provide detall in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power le reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effeciively aperated, supervised, or controlfed the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and whal condifions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organizalion(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlroffed the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year alse a majerily of the directors or trustees
of each of the organization's supported organization(s)? If 'Ne,' describe in Part VI how conlfrol or management of the
supporiing organization was vested in the same persons that controlled or managed the supported organizatlon(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notiflcation, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either (i) appeinted or elected by the supported
orgamzah,onSg») or 30 serving on the governing body of a supporied organization? If ‘Ne,' explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and In directing the use of the organization's Income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lIit Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a I:] The organization satisfled the Activities Test. Complete line 2 below,
h D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organizaticn supported a governmental entity, Describe i Part VI how you supported a governmerit entity (see insiructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
spported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and expiain how these aclivities directly furthered their exempt purpeses, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities,

b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one or more of
the organization's supperted organization{s) would have been engaged In? Jf 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the crganization have the power 1o regularly appaint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEADAQSL  07/03/19 Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 950-EZ) 2019 ARLINGTON LIFE SHELTER

75-2235089

FPage 6

‘PartVia] Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a quallfying trust on Nov, 20, 1970 (explain In Part Vi), See
instructions, All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

[N IE-S RN ]

G|t || wil| =

Portion of cperating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :

tax year or asseis held for part of year):

1a

(B) Current Year
(optional)

a Average monthly value of securlties
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and tc)

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acqulisltion indebledness applicable to non-exempi-use assets

o E

w

Subtract line 2 from line 1d.

w

p -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 035,

~|( |

Recoveries of prior-year distributions

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

0|~

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Celumn A)

Enter 85% of line 1,

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

O B | | | =

3N Ww N =

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

~

(see instructions).

2523 b o

Current Year

i

D Check here if the current year Is the erganization's first as a non-functionally integrated Type |If supporting organizaticn

BAA

TEEAQ406L  07/03(19
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Scnedule A (Form 990 or 990-E7) 2019 ARLINGTON LIFE SHELTER 75-2235099 Page 7
PaniV:A Type lli Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid lo supported erganizatlons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of ingcome from activity

Administrative expenses paid to accomplish exempt purposes of supparted organizatlons
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prlor IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total antnual distributions. Add lines 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive (provide details
in Part V). Ses instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . E)gs:lo)as_s Underdigt?ibmions Distri(t';igtame
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 B T
2 Underdistributions, if any, for years prior to 2019 (reasonable AR LA S
cause required — explain in Part VI). See instructions, 4 S By

3 Excess distributions carryover, if any, to 2019 i SR o R
aFrom2014............... £ P,
bFrom 2015 . oo, 5 : A
CFrom2016.......ucv.. . Al
dFrom2017............... : : : -l
eFrom 2018, ... ..., e JEi el AR ]
f Total of lines 3a through e ot i cl g * : f
g Applied to underdistributions of prior years R R Fben W

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder, Subtract lines 3g, 3h, and 3! from 3f.
4 Distributions for 2019 from Section D, S i

line 7: § S R N :

a Applied to underdistributions of prior years : 5 : ' Bl

b Applied 10 2019 distributable amount I RedE b e

¢ Remainder. Subtract lines 4a and 4b from 4. R !
5 Remaining underdistributions for years prior to 2019, If any, ety i

Subtract lines 3g and 4a from line 2. For result greater than e ’
zero, explain in Part V1. See Instructions, . e -

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b A
from line 1. For result greater than zero, explain in Part Vi, See i
instructions. e

gl ke

Zra
A%
e

A"
S
122
e
e
SR

7 Excess distributions carryover to 2020. Add lines 3j and 4c. ; e
8 Breakdown of line 7: i e i
8 Excess from 2015....... e - i !
b Excess from 2016....... M
¢ Excess from 2017, ... e
d Excess from 2018 ...... s ; :
e Excess from 2019........ e S S
BAA Schedule A (Form 990 or 990- EZ) 2019
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Schedule A (Form 930 or 990-EZ; 2019 ARLINGTON LIFE SHELTER 75-2235099 Page 8
SquIemental Information. Provide the explanatiens required by Part |, line 10; Part I, line 17a or 17b:Part il line 12; Part IV,

Section A, lines 1, 2, 30, 3c, 4b, 4c, 5a, 6, 9a, Sh, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;

Part I¥, Section D, lines 2 and 3; Part |V, Section F, lines 1¢, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2018 2017 2016 2015
OTHER INCOME g 12, § 121,
TOTAL § 12, § 121, § 0. § 0. § 0.

BAA TEEAGA0SL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B PUBLIC DISCLOSURE COPY _ OMB Ne. 1545.0047
Schedule of Contributors

(Form 990, 990-EZ,
or980-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
intoenal Reverue Servios » Go to www.irs.gov/Form 390 for the latest information,

Mame of the organization ) Employer Identification number

ARLINGTON LIFE SHELTER 75-2235099
Organization type (check one):

Filers of: Section:
Farm 990 or 990-EZ B0 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not {reated as a private foundation
Form 990-PF D 627 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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} crganization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money
ar property} from any one contributor, Complete Parts | and (1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501({c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b) (1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 18b, and that
recelved from any one contributor, durlng the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an (D
Form 990, Part VI, line Th; or (ii) Ferm 990-EZ, line 1, Complete Parts [ and II,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts [, Il, and [H,

D For an organization described in saction 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charltable, etc,, purposes, but no such contributions totaled 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, ete., purpose. Don't complete any of the parts unfess the General Rule applies to this crganization because
it recelved nonexclusively religious, charitabte, etc,, contributions totaling $5,000 or more during the year. ™ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part 1V, line 2, of its Ferm 390; 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 290-PF) {2019)

TEEAQ701L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Hame of organijzation

Employer identificatlon number

ARLINGTON LIFE SHELTER 75-2235099
igﬁ:ﬂ‘}ﬁ Contributors (see instructions}. Use duplicate capies of Part | if additicnal space Is nesded.
Isa ) © (d) :
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll D
______________________________________ $_ ____250,000.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
'sa (b) (© 0
[\ Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
2 Payroll [
______________________________________ $_____500,000.! Noncash [1
{Complete Part Il for
______________________________________ nancash contributions.)
(a) (b) (c) @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I Payroll L]
___________________________________________ 150,000, Noncash [:l
{Complete Part Il for
______________________________________ noncash contributions.,)
(a) (b) (©) oy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
0 Payroll []
___________________________________________ 100,268,| Noncash D .
(Complete Part Il for
______________________________________ nencash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
e Payroll []
___________________________________________ 109,000.| Noncash (]
(Complete Part || for
______________________________________ nencash contributions.)
'sa) () () )
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll |:|
___________________________________________ 250,000.| Moncash []
(Complete Part il for
______________________________________ nencash contributions.)
BAA TEEAD702L  D8/0$/19 Schedule B (Form 990, 990-E2, or 930-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 o Page 2

Name of organization

Employer Identification number

ARLINGTON LIFE SHELTER 75-2235099
[BarIE] Contributors (see instructions). Use duplicate copies of Part | If addilional space 1s needed.
ﬁa () (c) (0
0. Mame, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payroll L]
___________________________________________ 300,9000.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) () o .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions _
B Person
N Payroll [:]
___________________________________________ 298,750.| Noncash D
(Complete Part 1} for
______________________________________ noncash contributions.)
a b c d
glg. : Name, addre(ss), andZIP + 4 Tgt)al Type of c(ot)'ltributicn
contributions
9 Person
[ Payroll D
___________________________________________ 100,000.[ Noncash [
{Complele Part Il for
______________________________________ noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
D Payroll |:|
___________________________________________ 122,000.| Noncash [:l
(Complete Part |l for
______________________________________ nongash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
-y 77777/ /s mm T Payroll D
T 750,000,| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) {c) dy =
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 Payroll []
______________________________________ $___________ MNoncash |:|
{Complete Part i for
e honcash contributions.}
BAA TEEAD702L  08/0919 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Farm 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of erganizatlon

ARLINGTON LIFE SHELTER

15-2235

Employer Identification number

085

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

{a) No )] (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

NA ]

(a) No. b) ) (d) |
from Description of noncash property given FMYV (or estimate) Date received
Part 1 (See instructions.)

(a) No. b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

e e e e e e e e b e P e e et bt e e P e b bt bt b bt b bt b b bt b ot — b — —

{a) No. b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

c
FMV (or(e)stimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

(@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 220-PF) (2019)

TEEAQ703L  08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
ARLINGTON LIFE SHELTER 75-2235099

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or {10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e} and

the following line eniry. For organizations completing Part |ll, enter the {otal of exclusively religlous, charitable, eic.,
contributions of $1,000 or less for the year, (Enter this information once. See Instructions.)............ S __ N/A
Use duplicate copies of Part Il! if additional space is needed.
(a) ) ) . .
Ng. lrolm Purpose of gift Use of gift Description of how qift is held
art
/B e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (c) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferer to transferee
(a) ) (o) L
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
__________________________________________ U
__________________________________________ - .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © L ()
N?,. f:to!m Purpose of gift Use of gift Description of how gift is held
2
—_——— e e e e e e e e e e e e e e e e e e e e e e e e e . — —
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b e e e .

BAA

TEEAD704L 08/09M1%
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SCHEDULE D Supplemental Financial Statements
(Form 920) » Complete if the organization answered "Yes' on Form 990,

Departiment of the Treasul f f
b vontin Sorvea™ * Go to www.irs.gov/Form990 for instructions and the latest information.

| ove o, 1545007

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12h.
» Attach to Form 930,

Name of the organization

ARLINGTON LIFE SHELTER 75-2235099

At Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6,

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

Total number atend of year................
Aggregate value of confributions to (during year). . ... ..
Aggregate value of grants from (during year).........
Aggregate value atend of year.............

Did the organization inform all donors and donor advisors In writing that the assets -held in deonor advised funds
are the organization's property, subject to the organization’s exclusive legal control?, ........ ................. DYes |:| No

Did the organization inform ali grantees, denors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferting
Impermissible private benefit 7 . .. . . |:|Yes D No

\ParkilY Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certlfied historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements, ... ... . i i i e
b Total acreage restricted by conservation easements.................c..o o i
¢ Number of conservation easements on a certified historle structure included in(a).............

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histeric
structure listed In the Nationaf Register.......... ... 2d

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

tax year »

Number of states where property subject {o conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?...................... 0 o DYGS D No

Siaff and volunteer hours devoled to menitaring, inspecting, handling of violations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(MHAI BN T, .. ..v oot iie i aa e e [Jves [ No

fn Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the texi of the footnote to the organization’s financial statements that describes the organization's accounting for
conse_rvalion easements,

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1

a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide In
Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1. .. ..o o >3
(ii) Assets included in Form 990, Part X ... i >3
[f 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 FASB ASC 958 relating te these ltems:
a Revenue included on Form 990, Part VI line 1. oo e e >3
b Assets included in Form 990, Part X, ... i e e e Lo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA30IL 8/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 ARLINGTON LIFE SHELTER 75-2235089 Page 2
i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets (Confinued)

8 Using the organization's acqmsmon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

d Loan or exchange program
Other

c Preservation for future generations

4 Ero¥|c;<?|i3 description of the organization's collectlons and explain how they further the organization's exempt purpose in
ar

5 Duripg the year, did the organization soicit or recelve donalions of arl, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be mainlained as part of the orgamzaton 5 GOlIBCtON?, ..\ eiesnins . D es D No

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

1als the organization an agent, trustee, custodian or other intermedlary for contributions or other assets net included
ON FOmM O30, Par KT o ottt ity et e e s e e e e e e I:] Yes

DNO

b!f "Yes," explain the arrangement in Part XII and complete the following table:

_ Amount
¢ Beginning balance. . .. ... . i N L e
dAdditions during the year. ... 1d
e Distributions during the year. .. ... .. Te
f Ending balance ............................................................................ 1f

/2% Endowment Funds. Compiete if the organization answered "Yas' on Form 990, Part IV, line 10.

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

1a Beginning of year balance, , .. ..

b Contributions..................

¢ Net investment earnings, gains,
and 10SS8S .. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

g End of year balance ...........

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

a Board designaled or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizatlons . ..o . o e e 3a(i)
(i) Related organizatlons . .. e e e e 3a(ii)

b If "Yes' on line 3a(il), are the related organizaticns listed as required on Schedule R? ................o.c0 oo, 3b

4 Describe in Part Xlil the intended uses of the organizaticn's endowment funds.
PartiVli Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bE)Cqst or other {c) Accumulated (d) Book vatue
{investment) asis {other) depreaahon

Taland......oo 127,120, [l e 127,120.
bBuildings. , ... 151,415, 151 415, 0.

c Leasehold improvements................... 521,175, 487,576. 33,599,
dEquipment................ o 154,327. 154,327, 0.
eOther ... i 49,023, 49,023, 0.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), iine 10¢.)...............00 ... > 160,719.
BAA . Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARLINGTON LIFE SHELTER 75-2235099 Page 3

[Part VL] iInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Beok valus () Mathod of valuation: Cost or end-of-year market value
(1) Financlal defivatives. . ...................coo i,
{2y Closely held equity interests. .. ................00n,
(3) Other

j_"[]_’§ Investments — Program Related N/A
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(0
Total, (Cofuman (b) must equal Form 990, Part X, column (B) fine 13.) ..

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

(a) Description {b) Book value
() CIP 3,725,544,
@
@
@
)

Total. (Column (b) must equal Form 990, Part X, column (B) lIne 18, ... ... . i i - 3,725,544,
P Other Liabilities.
Complete if the organization answered *Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
®)
(®)
@
@
&)
(0
an
Total, (Colurnn (h) must equal Form 930, Part X, ealimn (BY e 28.). . o i i e e e >
2. Liahility for uncertain tax positions, In Part Xi, provide the text of the footnote to the organization's firancial statements that raports the organization's liability for ungertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been previded InPart Xl ... oo i e SEE. PART XIIT [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2039 ARLINGTON LIFE SHELTER 75-2235099 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements................ ... 4,267, 363.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;

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

b Donaled services and use of facilitles............ .. oo 2b

¢ Recaveries of prior year grants . ..., v i i 2¢

d Other (Describe in Part Xiil)..SEE PART XTIT .. ... 2d 37,768 [

e Add lines 2a through 2d. ... 42,562,

3 SubtractlineZe fromline 1. ... B I 4,224,801,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, ine 7b.............. 4a

b Other (Describe inPart X1 ..o o 4b

CAdd liNes da and BB ... i e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.)................ oo 4,224,801,

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

1 Total expenses and fosses per audited flnancial statements...................ooo 1 2,129,144,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facllities . ................. oo 2a 4,794,

b Prior year adjustments. ... . 2b i

€ ONer 088, . . 2c

d Other (Describe in Part XIIl.) .. SEE PART XITI ... ... 2d 37,768,

e Add llnes 2a through 2d. ... . e e e e 42,562,

3 Sublractiine 2efrom line .. .. o i e N 2,086,582,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vili, line 75..............| 4a
b Other Qescribe inPart XIlL) ... ... o 4b
cAdd lines a and Al ... e

5 Tot] expenses. Add lines 3 and 4e. (This must equal Form 990, Part !, fine 18.)...................... e
iit:X1l] Supplemental Information.

F’rowde the descriptions required for Part I3, lines 3, 5, and 9; Part llI, lines 1a and 4; Part |V, llnes 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additlonal information.

2,086,582,

PART X - FASB ASC 740 FOOTNOTE

THE CRGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS
DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION'S
EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE CRGANIZATION HAD NO
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 20189. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX,

BAA Schedule D (Form 920) 2019
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Schedule D (Form 990) 2019 ARTLINGTON LIFE SHELTER 75-2235099 Page 5

iPart Xlli:] Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED})

U.S5. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP} REQUIRES THE EVALUATION OF TAX
POSITIONS TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX RETURNS AND
RECOGNITION OF & TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN
POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY
THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2019 THERE ARE NO
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION

QF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED iN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... . e 5 37,768,

SCHEDULE D, PART Xl|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. . e S 37,768,
TOTAL § 37,768,

BAA TEEA3305L  8/22/19 Schedule D (Form 990) 2019




Supplemental Information Regarding Fundraising or Gaming Activities [ oms No. 1525.0047

SCHEDULE G Complete i the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or f the

(Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a,

Gepartmant of the T * Attach to Form 990 or Form 990-EZ,

ln?gﬁwarlnlgzvgnuees:sﬁ?;eury > Go to www.irs.gov/Form990 for instructions and the latest information. ‘\ NSk
Name of the organlzation Employer identification number
ARLINGTON LIFE SHELTER 75-2235099

liwzr& j Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
il Form 990-EZ fllers 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 nen-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phane solicitations g [X] Special fundralsing events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees lIlsted in Form 990, Part Vif) or enlity in connection with professional fundraising services? ................. Yes DNO

b if "Yes,' list the 10 highest pald individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

X o - . {v) Amount paid 1o DA t paid t
(@) Name and address of individual | iy activity |, (I Did fundraiser | Gy Gross receipts (or retained byy | (Vi) Amount paid to
i i have custedy or contral vl ; ; : or relained by)
or entity (fundraiser) i Arifa from activity fund;zlls'ﬁ][] rlllsé)ed in organization

M. GALE AND ASSOCIATES Yes No
1 3108 W. 5TH ST. CAPITAL .

FORT WORTH TX 76107 CAMPAIGN X 2,924,688. 22,500. 2,902,188.
2
3
4
5
6
7
8
9
10

Total " 2,824,688, 22,500. 2,902,188.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 ARLINGTON LIFE SHELTER 75-2235099 Page 2
Fundralsmg Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and &b,
List events with gross receipts greater than $5,000.
{a) Evenl #1 {b) Event #2 {c) Other events éd) Total events
add column {a)
HOLIDAY EVENT NONE through column {cj)
IE (avent lype)l (avent type) (total rumber)
v
E 1 Gross receipts.............oooe.en. 101,193. 101,193,
| 2 Less: Contributions ... ............ 85,593. 85,593,
3 Gross income {line 1 minus line 2)..... 15,600, 15, 600.
4 Cashprizes.................... ...
B Neoncashprizes..............oovvvnn
o
R | & Renlfacility costs,.................... 7,280. 7,280.
E
c
T | 7 Foodandbeverages ................. 16,535. 16,535,
E
¥ | 8 Entertainment........................ 1,320. 1,320,
E
2 9 Other direct expenses. ................ 12,633, 12,633,
E
s
10 Direct expense summary, Add lines 4 through @ incolumn (d}. .. ... ... i i > 37,768.
11 Net income summary. Subtract line 10 from line 3, calumn (). . . ... i L -22,168,
[RartillL] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant X {d) Tetal gaming
a) Bingo ingo/progressive < er gaming add column (a
R (@B bi IE' i {c) Oth (add col (@
¥ ingo through column (€))
N
i
E T Grossrevenue.........ovvvevviniins
2 Cashprizes...........oiiveeirennins
b X
& Bl 3 Noncashprizes.......................
E N
CS
TEl 4 Rentfacility costs. ....................
5 Other direct expenses.................
| |Yes & | Yes % i |Yes %
6 Volunteer laboer....................... No No No
7 Direct expense summary. Add lines 2 through 5 incelumn (d) ... ... i i >
8 Net gaming income summary. Subtract line 7 from line 1, column () ........ ... o >

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

a is the organization licensed to conduct gaming activities in each of these states?. . ................ ... |:| Yes DNo
kIif No,' explagipe.
10a Were a"n? of EE o‘rg‘aﬁ.z’aioﬁ s gaming licenses revoked, suspended, or terminated during the tax year? ... ... Tves Mo

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 930-E2) 2019




Schedule G {Form 990 or 990-EZ) 2019 ARJI,INGTON LIFE SHELTER 75-2235099 Page 3
11 Does the organization conduct gaming activities With MONMEMBEIST. ... et r it D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer Chartable QaMING T, . v o v et et ettt e r et e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilly. .. ... s 13a
B AN QUESTAE A, oot oottt ettt et s e e 13h
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and recards:

o | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes [:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ § and the amount
of gaming revenue retained by the third party ™ $

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

16 Gaming manager information:

Description of services provided »

D Director/officer [ ]Employee D'lndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procseds 1o retain the
State GAMING OENS Y. . i it it DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations of spent in the

arganizaticn's own exempt activities during the tax year * 8
/4l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);

and Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA ‘ TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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| OMB No. 1545.0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990,
* Go to www.irs.gov/Form990 for instructions and the latest information. iinspe
Employer ldentification nuht

75-2235099

SCHEDULE J
(Form 990)

Department of the Treasury
Internhal Reverius Setvice

Nams of the organlzation

ARLINGTON LIFE SHELTER
‘Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Parl
VH, Section A, line 1a. Complete Part |ll to provide any relevant Information regarding these tems.

[ ]Firstclass or charter travel
D Travel for companions
[:] Tax indemnification and gross-up payments

DHousw‘ng allowance or residence for personal use
I:]Paymenls for business use of personal residence
DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as mald, 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................

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

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's CEQ/

Executive Director. Check all that apéﬂy.
establish compensation of the CEOQ/

[ ] compensation committee
D Independent compensation consultant
D Form 990 of other organizations

¢ not check any boxes for methods used by a relaled organization to
xecutive Direclor, but explain in Part 111,

[] Written employment contract
Compensation survey or study
DApproval by the board or compensation commities

4

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

organization or a related organization;
a Receive a severance payment or change-of-control payment? ... ... e e
b Participate in, or receive payment from, a supplementat nonqualified retirement plan? ............ ... . ... ..

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

Only section 501(c)3), 501(cX4), and 501(c)¥29) organizations must complete lines 5-9,
5 For Fersons listed on Form 590, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGaNI At 0N T L e
b ANY Felated Org izl ON T . o e e
If 'Yes' on line 5a or 5b, describe in Part Il

6 For Persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANY related OrganizationT ... . o e e
if "Yes' on line 6a or Bb, describe in Part |11,

7 For persens fisted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed

payments not described on llnes 5 and €7 If 'Yes,' deseribe in Part 11l .. ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant (o a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

lfYes, describe in Part 1], .. oo e 8 X

9 If "Yes' on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
SECHON B3 A0 BT T . . . ittt e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4I0IL 812119
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SCHEDULE M Noncash Contributions |__ove N 15te-004

(Form 990) 2019

» Complete if the organizations answered "Ves' on Form 990, Part IV, lines 29 or 30,

» Attach to Form 990.

Departiment of the Treasul il
ol Bavenie Semiee T * Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number

ARLINGTON LIFE SHELTER - 75-2235099

4

(a) )] © (d)

Check if Number of Nencash contribution Method of determining
applicable contributlons or amounts reported  [noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

At —Worksofart. ....................0 L
Art — Historical freasures,. . ....................
Art — Fractional interests.......................
Books and publications. ., ................. ...
Clothing and household goods. ... .............. X i
Cars and other vehicles, ., .....................
Boats and planes....................coooila
Intellectual preperty.............oooov e
Securities — Publicly traded ....................
Securities — Closely held stock, ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

i 152, 672, |FMV

(== B - T ¥ B - VTR L R ]

@w

—_
(=]

pu
-l

—
o> ]

Qualified conservation contribution —
Histaric structures . ............. o001

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Qther............................
18 Collectibles.................... ..o,
19 Foodinventory.................o X 741 231,700.|COST TO BUY
20 Drugs and medical supplies....................
21 Taxidermy... ... ....... . o
22 Historical artifacts. . ........ .. . 0 e
23 Sclentific specimens..................... .0
24 Archeological artifacts. .. .......................

-
w

25 other™ (___ _ )
2% other» ( )
27 other> Yoo
28 Other™ ¢ ). ..
29 Number of Forms 8283 received by the organtzation during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ... i, 29

30a Ouring the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the dale of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding perlod?. .. ... .. i

b If "Yes,' describe the arrangement in Part II.

" b if 'Yes,' describe in Part |1

33 Ifthe organization didn't report an amount ir column (c) for a type of property for which eolumn (a) is checked,
describe in Part Il,

PR P PR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule M (Form 990) 20

TEEA4601L.  8/5/19




Schedule M (Form 990) 2019 ARLINGTON LIFE SHELTER 75~-2235099 Page 2

dl5| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the humber of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L B/5119 Schedule M (Form 950) 2019




OMB Nao, 1545-0647

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 890-EZ) Complete to provide information for responses to specific questions on 201 9

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

Dapariment of the Treasury * Go to www.irs.gov/Form9390 for the latest information,
Internal Revenue Service ity

Name of the organization Employer identification number

ARLINGTON LIFE SHELTER 75-2235099

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PRESENTED AT THE BOARD OF
DIRECTORS MEETING.

FORM 990, PART Vi, LINE 72C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DURING ANNUAL REVIEW OF BOARD BYLAWS AND STAFF PERSCNNEL POLICIES AND UPON INITIAL
INDUCTION FOR NEW BOARD AND STAFF. IF A CONFLICT OF INTEREST ARISES THE INDIVIDUAL
WOULD BE. ASKED TO REMOVE THEMSELVES FROM VOTING ON THE ISSUE,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD REFERS TO THE DFW NON-PROFIT AND BENEFITS SURVEY. SALARIES ARE BASED UPON
TARRANT COUNTY MEDIAN SALARIES FOR COMPARABLE POSITIONS. THIS IS DOCUMENTED ON THE
PROPOSED PERSONNEL BUDGET,

FORM 290, PART V), LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART VII} INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE iC $ 85,593

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE BA 15,600
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (37,768)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS § 63,425

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 08/19/19 Schedule O (Form 990 or 930-EZ) (2019)




