SUTTON FROST CARY LLP
600 SIX FLAGS DR., SUITE 600
ARLINGTON, TX 76011
(817) 649-8083

November 11, 2021

ARLINGTON LIFE SHELTER
325 W. Division Street
ARLINGTON, TX 76011

Dear Stephanie:

Your 2020 Form 990 has been electronically filed with the IRS. Please sign and retain a copy for
your files. If applicable, we have also included a public disclosure copy that removes the names of
large donors. Also, please sign and retain in your files a copy of the Form 8879-EO included
herewith. This is support for the return being e-filed. No tax is payable with the filing of this
return.

Please feel free to contact us if you have any questions.

Sincerely; ;

Carroll Elizabeth Arnott




IRS e-file Signature Authorization
o 8879-E0 for an Exempt Organization i
For calendar year 2020, or fiscal year beginning ,2020,andending ,20 o
» Do not send to the IRS. Keep for your records. 2020
Eﬁ.‘z’%’éﬁ“ﬁ?vé’ﬁffslﬁ?fé' il > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempl organization or person subject to lax Taxpayer identification number
ARLINGTON LIFE SHELTER 75-2235099
Name and lille of officer or person subject to tax
STEPHANIE MELCHERT EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).......... 1b 2,775,469.
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line9) .......................t 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, line22)......................ooins 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5} ... .. 4b
5a Form 8868 check here. ... » b Balance due (Form 8888, line3c)...........ooveiii i 5b
6a Form 990-T check here ... » b Total tax (Form 990-T, Part lll, ine 4). ...........oiviiiiiian e, 6b
7 a Form 4720 check here. ... » b Total tax (Form 4720, Part I, line 1) ........coonieii i 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator &)ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize SUTTON FROST CARY LLP to enter my PIN | 18240 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

|:| As an officer or person subgect to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date »

[Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... ..ot | 75914065628 _l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Filé (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature > ﬂ(‘:ﬁ W Date » ” I I l l Rl

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmient of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |ARLINGTON LIFE SHELTER 75-2235099
Name change 325 W. DIVISION STREET E Telephone number
Initial return ARLINGTON, TX 76011 (817) 548-9885
Final return/terminated
Amended return G Gross receipts ] 2,781,133,
Application pending | F Name and address of principal officer: ¢ TRPHANTE MELCHERT H(a) Is this a group return for subordinates? HYes X No
SAME AS C ABOVE HE) fug . sbordinates Iued? ons [ Yes LMo
I Taxeemptstatus:  [X[5010)3) [ [50i@) ( )< (nsertno) | [4s4@(or | [527
J  Website: > WWW.ARLINGTONLIFESHELTER.ORG H(c) Group exemption number »
K Form of organization: @Cmporalion |_] Trust [ | Association | | Other ™ | L Year of formation: 1988 | M State of legal domicile: X

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF ARLINGTON LIFE SHELTER
o| I8 TO PROMOTE SELF-SUFFICIENCY BY PROVIDING SHELTER, EMPLOYMENT PROGRAMS AND_ _____
= TRANSITIONAL SERVICES FOR NORTH TEXANS IMPACTED BY HOMELESSNESS. __________
c
% 2 Check Eug box » if the _oraa;i;aﬁoﬁ discontinued its oBe_raE(;nST or Eigf)gsgd—of_ m_oFe than 25% c;‘ﬁs_ngt_as—se-ts-.— _________
S| 3 Number of voting members of the governing body (Part VI, line 1), .. ......oooviiiniiiiiiiiin 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) ......oovvveenniiinn. .. 4 15
8| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) .........coooovivnnnnnnns 5 34
E 6 Total number of volunteers (estimate if NECESSary) ... ... ..o 6 900
& 7a Total unrelated business revenue from Part VIII, column (C), line 12.....oiiviiiiiianiaaiiii. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. .. coooviviiinnioiiaranananns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). .. ... s 4,682,363. 2,780,691,
2| 9 Program service revenue Part VIIL INE 2G) . oot it i
% 10 nvestment income (Part VIII, column (A), lines 3,4, and 7d). ...............oiannn -435,406. 429,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... -22,156. -5,651.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 4,224,801. 2,775, 469.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .....ooveviniiinnn. 374,945, 232,578.
14 Benefits paid to or for members (Part IX, column (A), line 4)...............ocoonnn.
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 1,286,386. 1,285,150.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . .......oooiniiiiin s 25,665. 12,250.
é’. b Total fundraising expenses (Part IX, column (D), line 25) * 143,763.
Wl17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e) ... 399,586. 771,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,086,582. 2,301,575.
19 Revenue less expenses. Subtract line 18 from line 12, ... ..o 2,138,219. 473,894.
52 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lINe 16) ..o oottt e 5,363,063. 6,466,230.
55 21 Total liabilities (Part X, i€ 26) . ... ..ottt e e 964,271. 1,593,544,
gs 22 Net assets or fund balances. Subtract line 21 from line 20 .. .......ooouiiiiiiiinin-. 4,398,792. 4,872,686.

[Part Il |Signature Block

Uniles penalties of ?erjury, | declare that | have examined this return, including accompan: ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (alher than officer) is based on all information of w ich preparer has arly knowledge.

Signature of officer Dale

Sign
Here ) STEPHANIE MELCHERT EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Pre, T r*s monalur Date Check I_] if PTIN
Paid CARROLL ELIZABETH ARNOTT / 1] I“ ,{QJ self-employed P01965628
t" ¢ .

Preparer |Frmsname > SUTTON FROST CARY LLP

Use Only |rimssddess > 600 SIX FLAGS DR., SUITE 600 Firm's EIN > 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions ...........o...ocvvveirrenrriiiooeooes m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/19/21 Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 2

Partlil_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I1L......... ... .. ...coiiiiiniieiniiiniiieen-nn-

1

Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2. . -+ -+ e e e e e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

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

(Code: ) (Expenses § 1,881,113. including grants of $ 232,578, ) Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue 5 )
4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,881,113.
BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREOUIE B - o s oo e e e e e e e e e s VEE e w e M e S R« e e e e e o RN B o oIS COIN CeiRlS ¢ o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. ... i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... ... oo oo 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il ........ ... ... i 4 X
5 s the organization a section 501(c)(&), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Partlll. ..... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
F= Yo S R O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part L. ... ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complete Schedule D, Part V. ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. . o oo e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl .......... ..o i 1b X
¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. ..................cooooiiiiiins 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .. ... .. ... . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ..... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X .. ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XII. . ... ... e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1 and XII is optional ... ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E............... ... ... .. 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?................oviii 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [and IV.. ... ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ....... .. ..ot 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, Parts llland IV....... ... ..o 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 Schedule G, Part [ See instructions. ..o 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 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. ... it 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [l . ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H......... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 f 'Yes,’ complete Schedule |, Partsland Il . ....... ...ooooiiiii. 21 X

BAA TEEAO103L 10/07/20

Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule |, Parts land lll....... . ... ... i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE J. . . o e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'G0 0 N 25a. . . ......... .. i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . . ... e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7? If 'Yes,' complete
SCHEAUIE L, PAM L. . . o oo oottt e e e e e e et e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes," complete Schedule L, Part I ...............c..ooiiiiennn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... ... ... i oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

‘Yes,’ complete Schedule L, Part IV. ... ... ... i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? / 'Yes,’ complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,’ complete Schedule M. . ... .. .. . oo o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . . ... . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37If 'Yes, complete Schedule R, Part |, ... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or 1V,
RO PAIEV, TINE 1. oo e e et e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part Viline2. .. ... ... i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Jin@ 2........ ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ...................... 37 X
38 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 i 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line inthisPart V.. ... oot . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PriZe WINMEIS?. . ... .ttt e ettt bbb T1e| X

BAA TEEADIOAL 10707720 Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending wilh or within the year covered by this return ... 2a 34 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...........ooiiviiiiiens 3a X
b !f 'Yes, has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule O... . s . TaEEsEam A LTS A AR e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ .. ... ...t 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... ..oiiiiiiiii it 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable conmtributions?. ... ... s 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 18X EAUCHIDIE? . . v vt aie e oo e e ta e iaa e e e abas e s e ae s a e e e s e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOI?. ... o . o i e s 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMN 82807 - oo o RS 8 AT i P e T e Ty 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..., | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............. 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEQUITEAT. - . oo\ oottt et e et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e TR0 12 I @ 2 R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time AUring the YEar? ...t ir e e 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... Liieiiens R R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...........ooovoinns 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....ooooiin i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... ] 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stateTisisem e nuae s EHmmonsEEsn 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ..................oooee. 13b
¢ Enter the amount of reserves on hand. . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ..ol 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... .u.u o en it i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL .............cooiinan.... S P FL oty

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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 .. ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with any other
officer, director, trustee, or K&y EMPIOYEE?. . .. ...ttt ittt i st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . . .. ... ..ot e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? .. ... i 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 gOVEINING DOGY? . . . ...t .ttt ettt 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? ... ... it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVEINING DOGY? . . . . .ttt e ettt ettt e e e e ettt e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O...visyyimssesssiisismssnnsss s 9 X
Section B. Policies (/his 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?. ........ oo e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . .. .....oo. i N -~ 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ......... ... ... ... ... 1al X
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? /f ‘No," go to fine 13 . . s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES? - .+ - o e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes,' describe in
Schedule O how this was done ... .SEE. SCHEDULE O . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... i 13 X
14 Did the organization have a written document retention and destruction POlICY? . o i et SRR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . wsma . i . o - - - - - SEEEEEE - - - - - 15a| X
b Other officers or key employees of the organization. ...SEE. .SCHEDULE .O...........ooo o 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIZ. .. ..t . . it e et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .......... .. .. ... ... cooceneiiien e 16b

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upan request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

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

DEBNIE SEWELIL 325 W. DIVISION STREET ARLINGTON TX 76011 817-505-4408
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl....................... I O L T T D

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

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

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

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

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

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

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

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 trustee.

©
Name(?n)d title AseBrzge E%Eté?;%h&z%:aﬁt?c%%gg agéﬁ Reggr)table Rep(gt)able . (F)
hours directorftrustee) compensation from | compensation from Esllmgftté?nzrmounl.
per = _— = the grganization related organizations compensation fram
week |2 31 | Q| Z |3 J1 Q| W-2/1099-MISC) (W-2/1099-MISC) B iaation
G e S S 25 B2 and reited
related % g §- = _;?’_ § % @ organizations
o2 g8l |2 |5
e | gE| (| 3
line) 1% %
_()_JAMES REEDER -THRU 11/2020 _ | 39 _
INT. EXEC. DIR. 1 X 47,890. 0. 0.
_( STEPHANIE MELCHERT -FROM 11/20] 33 _
EXECUTIVE DIR. 1 X 20,307. 0. 0.
_® BRYAN PERRY __ ____________ S
DIRECTOR 0 X 0 0 0
_@ LISAR REIN e mm s _ 1
TREASURER 1 X X 0 0 0
_®&_MELODYE FOWLER __ __________ Ll
DIRECTOR 0 X 0. 0 0
0B SISSY DAY oo -
CAMPAIGN CHAIR 0 X 0. 0 0
_( DON GATZKE _______________ Lol
DIRECTOR 0 X 0. 0 0
_® RACHEL GUY _ _____________ S
DIRECTOR 0 X 0. 0 0
_®_ LATONYA COPELAND-BERRY _ ___ | Lela
VICE PRESIDENT 0 X X 0. 0 0
00 BRAD JAY _1
PRESIDENT - 1 | x| [X 0. 0. Qs
@v_BILL BRANGERS _ __________ _1
DIRECTOR 0 X 0. 0 0
(2) KECIA MAYS 1
VICE PRESIDENT 0 X X 0. 0 0
03 STEVIE HANSEN _ 1l
DIRECTOR 0 X 0. 0. 0.
€4 ELENA FERNANDEZ ___________ L
VICE PRESIDENT 0 X X 0. 0. 0.

BAA TEEAC1O7L  10/07/20 Form 990 (2020)



Form 990 (2020) ARLINGTON LIFE SHELTER

75-2235099

Page 8

| Part V-IT_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)

(B) ©
@A) Average | (@ nmim;‘ﬁs‘;:&”e_ i 008 () (®) ()
Name and title hg:s t?.?ffg;"aﬁa" ﬁffg&éfﬁﬁg;? Repar:ahlel Repoqablelr Estimated amount
pa, | cersnda Grechimsen) | copperstinfon: | moeiestain, | VoG
astoy R F[Q[F [ FT| wantssimsy | “waichMise) | RN
for |53 E|8|alcgl3 and refated
related |8 2 5| % |2 8 3 <X organizations
organiza |G 2 2 R
. tllons 3 = 5 2
ey | B |3 K
line) ol e %
(19)_GREGG WILKINSON _ _________ | S -
SECRETARY 0 X X 0. 0. 0.
(16) BENJAMIN MOGENDI _ | L
DIRECTOR 0 X 0. 0. 0.
(7 DANIELLE SNATLER _ | L
DIRECTOR 0 X 0. 0. 0.
a R
a R
K L V| R
1) B
e ] R
*® N
) U NS I
L . N
Th SUBIOtAl . ..ot - 68,197. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... » 0. 0. 0.
dTotal (add lines Tband 1C). .. .....oouiuieiiniiiia it = 68,197. 0. 0.

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

0

from the organization ™

Yes | No

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

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

the organization and related organizations greater than $150,0007 If Yes,’ complete Schedule J for

SUCH INAIVIAUBL « . o+ o o e e e e et e e e e e e e e e et et e e aeeaceaceiaas s
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

X

5

B

. ® , ©
Description of services Compensation

103,474.

(A)
Name and business address

BRAD CECIL & ASSOC. 2700 W PARK ROW ARLINGTON, TX 76013 FUNDRAISING

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1
BAA

TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020) ARLINGTON ILIFE SHELTER 75-2235099 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ooiiiiiiiiniiinn i D
(A (B © (D)

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

,g | 1a Federated campaigns......... la
s % b Membership dues............. 1b
‘f;é ¢ Fundraising events ........... 1c 78,233,
% =| d Related organizations......... | 1d
% E| e Government grants (contributions) .... | 1e 578,094,
€ @| f Al other contributions, gifts, grants, and
'ﬁg similar amounts not included above . .. | 1f| 2,124,364.
£75| g Noncash contributions included in
o lines 18- T a5, o s . s 1g 264,382,
85| hTotal. Add lines 1a-Tf.....ooueeiiiiniieiinaanns | 2,780,691.
o Business Code
E
% 2a
o b
il
2 c
5| d
N|  eme—m————————— e ——
El e __ ___ -
§’ f All other program service revenue. . . .
& | gTotal. Add lines 2a-2f............oiiiiiiniieinnnns >
3 Investment income (including dividends, interest, and
other similar amounts) ... .ooovvivon i anns 429, 429,
4 Income from investment of tax-exempt bond proceeds  *
5 ROYaltiES . . cvtiinnr ool e ¥
() Real (iiy Personal
6a Grossrents .. ...... 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS) v vvviviieermmnnaniia-- >
7 a Gross amount from (i) Securities (iiy Other
sales of assets 7
other than inventory | 72
b Less: cost or ather basis
and sales expenses 7b
¢ Gainor (loss). ...... 7c¢
d Netgain or (I0SS)..cvviiiieiiiirermneriiiieeaas =
o | 8a Gross income from fundraising events
2 (not including  $ 78,233.
% of contributions reported on fine 1c).
@ See Part IV, line18. ... ........ 8a
1 .
g b Less: direct expenses. ...... 8b 5,664.
o ¢ Net income or (loss) from fundraising events......... % -5,664. -5, 664.
9a Gross income from gaming activities.
See Part IV, line 19............. Ya
b Less: direct expenses. .. .... 9b
¢ Net income or (loss) from gaming activities. . ......... *
10a Gross sales of inventory, less. ... ..
returns and allowances . ... ...... 10a
b Less: cost of goods sold. . . .. 10b
¢ Net income or (loss) from sales of inventory, ......... >
g Business Code
§ g“a OTHER _INCOME _ _ _ _ __ _ 900099 13. 13.
5§ D
o3 °__
Z & dAllotherrevenue............ooveeen
b e Total. Add lines 11a-11d ..o oommreiiin e 13.
12 Total revenue. See instructions ..o | 2,775,469. 13. 0. -5,235.

BAA

TEEAO109L 10/07/20

Form 990 (2020)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

©
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 .............. ... ..o

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign overnments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C))B). ...t

Other salaries and wages. . ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits. . .................
Payroll taxes . ooy ivveci o ire i i
Fees for services (nonemployees):

dLObbYING. .ot
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees ..............

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

Advertising and promotion.................
Office EXPENSES. . . vvvivrrr e iaiaiaee s
Information technology. ....................
Royalties. covvcinn i i e
OCCUPANCY .+« cvv v e e vaae i ane s
Travel. sac. . .. . seas. sis. « . we . mme il o - ue
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ....... ..ol
Conferences, conventions, and meetings . . ..
Interest . .. oo e
Payments to affiliates................... ...
Depreciation, depletion, and amortization. . ..
INSUraNCe . . . aisie v - cwiiiie « o« saraiaiatarare 1o - ~inn -8

Other expenses. ltemize 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
expenses on Schedule O.).................

232,578.

232,578.

68,197.

48,420.

19,7717.

0

0

0.

0.

987,013.

926,730.

59,640.

643.

134,347.

97,057.

21,0093.

16,197.

95,593.

68,827.

15,295.

11,471.

17,963.

17,963.

12,250.

12,250.

37,136.

37,186.

165,896.

145,424,

3,778.

16,694.

49,600.

38,508.

8,144,

2,948.

42,780.

36,853.

4,085.

1,842.

3,695.

3,388.

307.

133,464.

44,043.

45,378.

44,043.

30,681.

26,736.

2,853.

1,092.

105,783.

94,223.

7,601.

3,959.

56,571.

56,533.

38.

41,080.

23,290.

17,790.

33,253.

33,253.

e All other expenses.........cooviivnieans
Total functional expenses. Add lines 1 through 2de .. . .

53,635.

38,503.

2,630.

12,502.

2,301,575,

1,881,113.

276,699.

143,763.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) .. .oovvvvinnn

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X, ... iiiens D
A (B)
Beginning of year End of year
1 Cash — NON-INterest-beaning. . . .. ovovn e e 864,127.] 1 416,291.
2 Savings and temporary cash investments...............oooiiiiiiiiiii 2
3 Pledges and grants receivable, MEt. .. .......veieiiu i 603,330.] 3 488,193.
4 Accounts receivable, Net. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)(B). . .- .......... 6
7 Notes and loans receivable, Net. . ... ... i e 7
A 8 Inventories for sale or USe. . ... . .ieei i 8
qé 9 Prepaid expenses and deferred charges ..o 9,343.| 9 72,207.
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 6,441,599.
b Less: accumulated depreciation. ................... 10b 952, 060. 160,719.|10¢c 5,489,539.
11 Investments — publicly traded securities . ... .. ... iiiiorrnrorncacaiaiiinines 11
12 Investments — other securities. See Part IV, line 11........ooiniireaeeiinns 12
13 Investments — program-refated. See Part IV, line 11 ... ... .oiiiin 13
14 Intangible @SSetS .. oottt e 14
15 Other assets. See Part IV, ine T1.. ... ooiiii i iiciiiaannnnraens 3,725,544.|15
16 Total assets. Add lines 1 through 15 (must equal liN€ 33)....ooviiriiinienneenns 5,363,063.|16 6,466,230.
17 Accounts payable and accrued Xpenses. ... ... co.iiiiii i 714,271.117 505, 903.
18 Grants PayabIe. . . ..ottt e 18
19 Deferred rEVEMUE. . . ..ottt it ot ettt a e 19
20 Tax-exempt bond liabilities . ... .. oo 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
E| 22 Loans and other payabies to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties ................... 250,000.| 24 900, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D. . 25 187, 641.
26 Total liabilities. Add lines 17 through 25, .. .. ... ouiuiin e iiaesaanns 964,271.| 26 1,593,544,
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
'_; 27 Net assets without donor restrictions. .. ... o i -268,282.| 27 4,459,766.
| 28 Net assets with donor restrictionS ... v vv e et euiin e v eeeane 4,667,074.]28 412,920.
e Organizations that do not follow FASB ASC 958, check here > ]
T and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. ... .. ... it 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
% 32 Total net assets or fund balances ... ... ..iviieiiiiiiii e 4,398,792.]32 4,872,686.
2| 33 Total liabilities and net assets/fund balances ... .........cccociiiiiiiiiiiiiis 5,363,063.| 33 6,466,230.
BA



Form 990 (2020) ARLINGTON LIFE SHELTER 75-2235099 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1, ... ... ..o oiiiiiiiiiiiininiinenss D

1 Total revenue (must equal Part VI, column (A), iNe 12) ... ..o 1 2,775, 469.
2 Total expenses (must equal Part IX, column (A), liN€ 25). . ...oonniunnniii e 2 2,301,575.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... i e 3 473,894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 4,398,792,
5 Net unrealized gains (10sses) ON INVESIMENtS .. ..o o i e 5
6 Donated services and use of facilities . . ... ... o e e 6
7 INVESEMENT EXPEMSES . . - .« o w it s vt b e mimeie e e s e e s s aaa syt Es s 7
8  Prior period adjUSIMENtS. . . . v v e vt e ittt 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ........ooiiiriieiiiinn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o) 1T £ (=) e 10 4,872,686.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI. ... H
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .........oiien... | 22 X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? ... .o 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAE A-T1337 . o o oo et e e e e e e e e e e e e e e i e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such T -1+,

BAA TEEAG1IZL 10/19/20 Form 990 (2020)



Public Charity Status and Public Support OB e 0 27

SCHEDULE A ty PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Eublic
e o oY > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARLINGTON LIFE SHELTER 75-2235099

[Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
2 A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)Y(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1X(AX(ix) operated 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
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part [1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canaf out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operaied, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-fundiona[l;{_'_ilntegrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of Supported OrganiZationS . . ... .owuye s euesmnem et eas s s I:'

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

(i) Name of supported organization (i) EIN (ili) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(describad on Tines 1-10 organization listed support (see instructions) support (see instructions)
above (sea instructions)) in your governing

document?
Yes No

A

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’) ... . ... 2,778,011.|2,965,298.12,767,744.]4,682,363. 2,780,691.|15,974,107.

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

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

4 Total. Add lines 1 through 3....[2,778,011.]2,965,298.|2,767, 744. 4,682,363.(2,780,691.115,974,107.

5 The portion of total
contributions by each person
(other than a2 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) ... 1,585,813.
6 Public support. Subtract line 5
fromlined .. ................. 14,388,294.
Section B. Total Support
Calndey year {or flscal year (@)2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (0 Total
7 Amounts from line4........... 2,778,011.(2,965,298.(2,767,744.|4,682,363.]|2,780,691. 15,974,107,

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

similar sources ............... 1,948. 3,822, 7,0098. 13,956. 429. 27,253.

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

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

capital as (Explaip, i
Part V1) SRR VT 121. 12. 13. 146.

11 Total support. Add lines 7

through 10 .. ...l ee, 16,001,506.
12 Gross receipts from related activities, etc. (s INSWUCHIONS) ... ..ovvvvv e | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... ... i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, COIUMN (D) oo rioaisinioies & s wanimia il 14 89.92 %
15 Public support percentage from 2019 Schedule A, Part I, line T4 ....oviiieiirrnn i 15 89.40 %
16a 33-1/3% support test—2020. 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 organizaltion. . ... >

b 33-1/3% support test—2019. If 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 organization qualifies as a publicly supported organization. . ... ... e > D

17a 10%-facts-and-circumstances test—2020. If the organization did ot check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ ] D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... »
BAA Schedule A (Form 990 or 990-EZ) 2020
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Page 3

[Partlll_|Support Schedul

e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

a4

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ...... .
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

Add lines7aand 7b..........

Public support. (Subtract line
7cfromline®)..............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
1ents, royalties, and income from
similar sources .. .. ... ... ...t
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b. . ......

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ..o

Total support. (Add lines 9,
10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a)2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2019 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 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% support tests—
line 18 is not more than 33-1/3%, check this box and stop her

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

.......................... 15 %

............................................ 16 %

.................... 17 %

........................................ 18 %
[

2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
e. The organization qualifies as a publicly supported organization. ... ... > B
>

BAA
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Schedule A (Form 990 or 990-EZ) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type l or Type Il only. Was ary added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type IlI non-functionally integrated supporting organizations)? /f "Yes,'
answer line 10b below. 10a

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

BAA TEEAD404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 114, 11b, or 11, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions 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 organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain inPart VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i

n Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NIbhlwiIN=

ol |bhiw|iN|=

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

7 Other expenses (see instructions)

~No

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

id

e Discount claimed for blockage or other factors
(explain in detail inPart VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

[o B ILN I lol )

Minimum Asset Amount (add line 7 to line &)

M| N[O~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

AW IN|=

b jiw|Nd|=

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N isiw | N

V(NG| N |W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

8

9 Dijstributable amount for 2020 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(in
Underdistributions
Pre-2020

iii
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 20158 gissasisnnm sy

bFrom2016...............

CFrom2017 .. .oviiiiinnn-

dFrom2018 ... .cooeenn...

eFrom2019 . ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract tines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017......

€ Excess from 2018......

d Excess from 2019.. .. ..

e Excess from 2020. ... ..

BAA
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|Part Vi [ ﬁur;plemental Information. Provide the explanations required by Part II, line 10; Part I, ling 17a or 17b; Part
, lin

e 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 3, 6, and &, 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 SOURCE 2020 2019 2018 2017 2016
OTHER INCOME $ 13. 8 12. § 121.
TOTAL $ 13. § 12. § 121. § 0. § 0.

BAA TEEAGAO8L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information.

2020

Name of the organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

|:| 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. 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 regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, line 13, 163, or 16D, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and 1.

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 | (entering 'N/A" in column (b) instead of the
contributor name and address), II, and lll.

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, contributions exclusively for religious, charitable, 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, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... >3

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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it 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, 990-EZ, or 990-PF.

TEEAQ701L  07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 3 Page 2

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |THE DALLAS MORNING NEWS CHARITIES ___ ________ Pe=on
il TR e e e e e Payroll D
1954 COMMERCE ST _ . _________ 91,222.| Noncash  []
Complete Part If for
DALLAS, TX 75201 __ _ ______________________ oREish contributions.)
(a) (b) )] o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |TEXAS DEPT. OF HCA_ __________ ____________ Person
bt | Payroll D
221 EAST 11TH ST #400_ ___ _____ _____________fP______: 99,110.| Noncash []
Complete Part 11 fo
AUSTIN, TX 78701 __ _ __ ________ ___ ________ oncash confrbutions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |cITY OF ARLINGTON . ________ Eon
_______ Payroll D
101 W ABRAMS ST _ ¢ 82,025.| Noncash 0]
Complete Part Il for
ARLINGTON, TX 76010 _ _____________________ Roncash contfibutions.)
b, d
ﬁg. Name, addre(sg, and ZIP +4 Tgct):«ll Type of c(or)ltribution
contributions
4 |JOHN DAVID MORITZ __ EiSon
el S s Payroll D
P.O. BOX 490 _ P 102,247.| Noncash L]
Complete Part Il for
&Iﬂgloﬁ_ _T_X_ 16_0_0‘3 _______________________ %oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |LOCKHEED MARTIN MISSILES & FIRE CON _ ~ Person
_______________________ Payroll I:I
[PO_BOX 650083 e o n e e 80,000.| Noncash I:]
C lete Part Il f
DALIAS, TX 75265 e onran contnbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |NORTH TEXAS COMMUNITY FOUNDATION  ________ Person
= it Payroll |:|
777 MAIN ST STE 2850 . _§_____ 140,000.| Noncash  []
[FORT WORTH, TX 76102 _______________ ______ omah somtrbutions.)

BAA

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 3 Page 2

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |FIRST RATE GEsen
R Payroll |:|
1903 ASCENS! ION BIVD: oo o e el o 70,000.| Noncash D
Complete Part |l for
ARLINGTON, TX 76006 ______________________ Coeh Séitbutions:)
(a) (b) © .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |CHICK-FIL-A Person
“““““““““““ Payroll []
5200 BUFFINGTON RD_ _ __ . _______B 100,000.| Noncash [
C lete Part Il fo
_AI LANIAI_ gé _39 %4_9 _________________________ E\o(r)lrg]apsﬁ gon?ributio;s.)
() (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |COMMUNITIES FOUNDATION OF TEXAS ____________ i
————— Payroll D
5500 CARUTH HAVEN LN __ | ¢ 67,944.| Noncash [
C lete Part Il for
[DALLAS, TX 75225 _ n('lo%rcnapsh ﬁontributigns.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ [GARY & JUDI MARTIN CHARITABLE FUND ___________ person
Payroll |:|
777 MAIN ST STE 2850 __ _ ___________________|§_____ 100,000.| Noncash [
Complete Part Il for
[FORT WORTH, TX 76102 ___ ___________________ Nenpeh conbutions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |GENERAL MOTORS ARLINGTON ASSEMBLY _ Person
_______________________ Payroll D
2525 E_ABRAM ST 2ND FLOOR . ______ 8 ¢ 80,000.| Noncash [ ]
ARLINGTON, TX 76010 __ _____________________ S S anutions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |THOMAS SPENCER . __ Person
_____________________ Payroll D
1100 WAYIAND DR _______ __ ______________ 5 100,000.| Noncash  []
Complete Part Il f
HABLI_N[_;IO_NL _T_X_ 16_01-2_ _______________________ gonznapsh contributicc))nfls.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 3 Page 2

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |TARRANT COUNTY _ Person
S e Payroll |:|
100 E WEATHERFORD ST _ [P ___ 106,959.| Noncash U]
(Complete Part Il for
_F QBT_ W QR_TI_'I r _T_X _7_61 26 _______________________ noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ [SMALL BUSINESS ADMINISTRATION _ ___ _________ person
Payroll D
1409 3BD ST SH._ o e e sesmcos s Sosesiosier 262,500.| Noncash L]
(Complete Part |l for
_WAS_H_IBQT_ON r _DE _2_0i1 1_6_ ______________________ noncapsh contributions.)
(@) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i 1 e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(2) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
= o i i Payroll D
_________________________________________________ Noncash [:I
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) ©) @
No. Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e S ST e e e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e (S Payroll |:|
___________ Noncash |:|

(Complete Part Il for
noncash centributions.)

BAA

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

1 1 Page 3

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235089
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

1 e = =

(@) No. » b) , © R
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. o b) _ © o
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

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

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

o e ——————et et sl o i S S

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

A SOt ENEEOO

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4
Name of organization Employer identification number
ARL];N_@TON LIFE SHELTER 75-2235099
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. > N/A
Use duplicate copies of Part lll if additional space is needed.
@ (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
No. from
Part |
N/ e e b — e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Ng. frolm
art

Transferee's name, addres:

(e) Transfer of gift
s,and ZIP + 4

@)

No. from (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( ?l)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 2020
Part IV, line6,7,8,9,1 h‘l1a,i‘.}1 b.F:I1c. 1;96. 11e, 111, 12a, or 12b.
» Attach to Form 990. ;
Eﬁgrz:nr;rnggbg;&esgmsgry > Go to www.irs.gov/Form990 for instructions and the latest information. ag;gég;ubhc
Name of the organization Employer identification number
ARLINGTON LIFE SHELTER 75-2235099

|Part | |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
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. ....
3 Aggregate value of grants from (during year). .. .......
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .................ooooen. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. .. ... ......oe i iiieiiii ittt e D Yes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements ... ... ... . i e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National RegiSter. . .. ... ..ot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@XB)(i)
AN SECHON T170(EIBIDT. - - - - -+« v e nen e e ote e ee e e e e e e e e [ ]Yes [ ]No

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

|Part 1 [Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VI Tine 1. ooovuiuaaaeiiinininiiin e s ]

(ii) Assets included in FOrM 990, Part X. . ... .uustiiiis s n sttt s an s ]

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

a Revenue included on Form 990, Part VI, [INe T iu e e an i iiiaaaa i >3

b Assets included N FOrm 990, Part X .. ... is et te e e s e a s aa s e et aa e st a e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Erovidela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 890, PAME X2. -+ -+ oottt et e e e [JYes  [No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning balANCE . . . ... cuiii ittt s 1lc
d Additions during the Year . ...oiiiieiiereiniaimemsaaanssaeaecsanassassssssanrararasssres 1d
e Distributions during the Year . . ... .ottt 1e
f ENdiNg BAlANCE . . ..o\ i b e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIT .........oooniiins H

[Part V. [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions . ............. ...

¢ Net investment earnings, gains,
and l0SSeS . oo vv v

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, column (a)) held as:

[

a Board designated or quasi-endowment *> s
b Permanent endowment » %
¢ Term endowment »> %

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

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. . .. ... ... uue s m e ettt 3a(i)
(i) Related Organizations. . . . .. .oy et 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .o o v i 3b

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

[Part VI | Land, Buildings, 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Talandss...... .. i cxszsasssifiseia 133,770. 133,770.
bBUIldINGS. . ..o 5,231,925. 239,747. 4,992,178.

¢ Leasehold improvements. .. .......covvanuns 521,175. 503,307. 17,868.
dEquipment.........o 218,368, 138,683. 79,685.
QOMEN. . ... ... . .. AT 336,361. 70,323. 266,038.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ...« vvooeezv- - > 5,489,539.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020  ARLINGTON LIFE SHELTER 75-2235099 Page 3

[Part VIl |Investments — 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) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .......oooiiiiiiiiriiriiiiens
(2) Closely held equity interests . .........oooiiiionnns
3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.) . . . ™|

Part VIIl | Investments — Program Related. N/A
I——_I Complete if the orga?nlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
@
(3)
(&)
(7)
(8)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. .. *

iPa'rt IX |0ther Assets. o N/A ] .
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

4]
@
(3)
4
(5)
(6)
7
&
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... voooviieniornannannneiiiinaeeaeee s
[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATION 187, 641.
3
@
O]
(®)
)
(t3)]
(2)
o
an
Total. (Column (b) must equal Form 990, Part X, colsmn (B)HNE 25.) ot > 187,641.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncertain
tax positions under FASB ASC 740, Check here if the test of the footnote has been provided inPart XIll. . . ... ....ooviieeinieenens SEE. PART XIII. [X
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020

>




Schedule D (Form 990) 2020 ARLINGTON LIFE SHELTER

75-2235099 Page 4

Part XI_| 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. . ... 1 2,781,979,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

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

b Donated services and use of facilities .............. ... .. il 8 e 2b 846.

¢ Recoveries of prior year grants . .. ... ... 2c

d Other (Describe in Part xii1).. SEE PART XTIL ... 2d 5,664

e Add lines 2a through 2d .. .. ...t AR R TR 2e 6,510.
3 Subtract line 2e from INE 1 ... o i e e 3 2,775,469.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. | 4a

b Other (Describe inPart XILY ..o 4h

CAdd HNES A and BB . . ..o s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ....................ooo.s 5 2,775,469,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. ......... ..ol 1 2,308,085.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... i 2a 846.

b Prior year adjustments. . . ... . e 2b

C ONET 10SSES. .« o e et et e e e s 2c

d Other (Describe in Part xill).. SEE PART XITT . e 2d 5,664

€ Add [iNes 28 throUgh 2d . ... .. ottt et e 2e 6,510.
3 Subtract line 2 from N T . ... oottt e 3 2,301,575,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY .. ..o 4b

CAdA NES 48 aNd D . . ... e EEiaaaaeaaaeeeeeaa e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18). . ..ccoovveeeeeeuieiia..| B 2,301,575.

[Part XIII| Supplemental Information.

Provide the descriptions required for
line 4; Part X, line 2; Part X, lines 2

Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION 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 ORGANIZATION HAD NO

UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2020. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 5

[Part XIIl [Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

U.S. 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 A 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, 2020 THERE ARE NO
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION

OF 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

SPECTIAL EVENT EXPENSES . .. e s $ 5,664.

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

SPECIAL EVENT EXPENSES s msimessss s s s s sy smimsssiing, - - $ 5,664.
TOTAL § 5,664.
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
(Form 990 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Depatiment of lhe Tkeaaury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mama of the organization

ARLINGION LIFE SHELTER

Employer identification number

75-2235099

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

a D Mail solicitations

b D Internet and email solicitati
c D Phone solicitations

d [_] In-person solicitations

ons

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have cusiudg or control
of contributions?

(iv) Gross receipts
from activity

O Tetamecbyy | () Amount paid to
fundraiser Iis(t;ed in (Oc:rz;eagil;aetiony)
column (i

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HOLIDAY EVENT NONE through column (c))
@ (event type) (event type) (total number)
3
c
% T Grossreceipts.........oooiiiiiiiinns 78,233. 78,233.
o
2 Less: Contributions................... 78,233. 78,233.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes.............cco i
5 Noncash prizes. ..........covveueeiins
1))
Y| 6 Rent/facility costs .............oooe.
c
a
u% 7 Foodand beverages. ..........cco....
g 8 Entertainment...... ... ... i,
=
9 Other direct expenses. .........ocoeus 5,664. 5,664.
10 Direct expense summary. Add lines 4 through 9 in column (d). . ....ovvviiiniiniiiiierniiamaae e, > 5,664.
11 Net income summary. Subtract line 10 from line 3, column (). . ... .vovvvneniaaiiiiriniineeiareannssns > -5,664.
[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
)
o’
1 GroSSIeVENUE .. ..cvvviiiiiaaanannnrnn
a 2 Cashprizes.......coovvviinerninnnns
0
@
g 3 Noncash prizes. ......coovvviiiineenns
1
iy .
0 4 Rent/facility costs. ...
=
5§ Other directexpenses. ................
Yes % Yes % |[_|Yes %
6 Volunteerlabor..........ccovviiinn No No No
7 Direct expense summary. Add lines 2 through 5 in column (@)......ovneveniiimmnniniir e »*
8 Net gaming income summary. Subtract line 7 from line 1, column (@) oo e L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these STALES? v woasmsiesiacae s wrmsn e S marmm D Yes D No

b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 ARLINGTON LIFE SHELTER 75-2235099 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... [:[Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamMING?. . .. ... .ttt ettt oot D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIlY . . .. .. ... o v oo 13a
b An outside facility. . ............oo e e e BB e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 | 0w

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes |:| 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 > $

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

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHAtE GAMING NICEMSE? - - . - .+« oo e et e et ettt e e e e e e e oo e e et e []yes [[]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M

(Form 990)

Department of Ihe Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

ARLINGTON LIFE SHELTER

Employer identification number

75-2235099

[Part] [Types of Property

W o0 N O U1 b W =

I T G |
N = o

-
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Art—Worksofart......... .ol
Art — Historical treasures . .....................
Art — Fractional interests . .....................
Books and publications..................... ...
Clothing and household goods..................
Cars and other vehicles. . ................... ...
Boatsandplanes........... ..o
Intellectual property . ..........ooiiiiiiie e
Securities — Publicly traded. . . .......... o .. L
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures. . ........ ... ... ool
Qualified conservation contribution — Other. ... ..
Real estate — Residential................... ...
Real estate — Commercial .....................
Real estate — Other............ ... ...t
Collectibles. .. .ooveovr i
Food INVENtOry. ... oot
Drugs and medical supplies....................
Taxidermy. .....ooeeaiinnnans SRR, - -
Historical artifacts. ................. ... oot
Scientific specimens. . ... i
Archeological artifacts. . ................... ...
Other™ ¢ )R-
Other™ )
Other™ Yomey
Other™ ( Yourn

(a) b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIlI, line 1g

(d)
Method of determining
noncash contribution amounts

118,797.

FMV

144,585.

COST TO BUY

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding PEriod?. .. ... ... oo i 30a X

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ....... 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH COMIIDULIONS ? & & .t e e ettt e e e et e e e e e e et it e ettt e

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il.

29

Yes No

32a X

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

TEEA4601L 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form $90) 2020 ARTLINGTON LIFE SHELTER 75-2235099 Page 2
|Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e a o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasur > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenus Service : g Inspection

Mame of Llhe organization Employer identification number

ARLINGTON LIFE SHELTER 75-2235099

FORM 990, PART I, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

ARLINGTON LIFE SHELTER HAD SIGNIFICANT CHANGES DUE TO A NEW BUILDING AS WELL AS
BEING IN A GLOBAL PANDEMIC.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DURING ANNUAL REVIEW OF BOARD BYLAWS AND STAFF PERSONNEL 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 SATARIES FOR COMPARABLE POSITIONS. THIS IS DOCUMENTED ON THE
PROPOSED PERSONNEL BUDGET.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART VIII 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 1C $ 78,233

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 0
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (5,664)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS § 72,569

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



Form 990 (2020y ARLINGTON LIFE SHELTER 75-2235099 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... i eeees
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
I there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEET. . .. oo . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .............. e e e e e a e e e e e e e . L, A REEGEERR. LR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? ... ... ... .. 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 goOVerniNg DOY? .. .. ... . e it e et anaa 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? .. .. ... i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVEIMING DOMY? - - ... ittt ettt e ettt ittt e e e et et e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ........ oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf 'Yes,' provide the names and addresses on Schedule O...................coiivei... 9 X
Section B. Policies (1his 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?. ..............coo i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUMPOSEST. . ... ..o it e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,"go to line 13 ......o....ooiiii s 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMFIICES? o e e s e e smieie o e e ol Ui e e HARTe s o e o WBe e e e e e e e e o e e e e S aTbn e e e e K e o o R+ o v @ o3 e e e o e e oo oo i 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .SEE. _SCHEDULE (O ... e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy? ...y 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ... 15a| X
b Other officers or key employees of the organization. .. .SEE. .SCHEDULE .O..... ... ..o 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAr2. . ...t ittt e ittt e et e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the -
organization's exempt slatus with respect to such arrangements? ... ... .....ooo. oo 16b

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

STEPHANIE MELCHERT 325 W. DIVISION STREET ARLINGTON TX 76011 817-905-4408
BAA TEEAO106L 10/07/20 Form 990 (2020)




o 3868 Application for Automatic Extension of Time To File an

) Exempt Organization Return Gl
Bepatirient of ihe Treasur > File a separate application for each return.
Internal Revenue Service 4 > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organizalion or other filer, see insiructions, Taxpaye igentication number fleﬁ
Type or
print
ARLINGTON LIFE SHELTER 75-2235099
File by the Number, street, and room or suite number, Il a P.O. box, see instructions,
due date f
diedeelor 1395 W, DIVISION STREET
return. See Cily, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.
ARLINGTON, TX 76011
Enter the Return Code for the return that this application is for (file a separate application for each return)............ooooiiiiiiiies
Application Return | Application Return
Is l?or Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 950-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »> ]_)EANIE _SEW'E_Ll_, _________
Telephone No. > 8];7_—_90_5_-4408 _____ FexNo.>
® If the organization does not have an office or place of business in the United States, check thiS boXawummmpemzzaa s o ver i b |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... *» D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11 /15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 2( or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

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

nonrefundable credits. See INStUCHOMS. . . . . ottt ettt et a e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ...........................: 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. ..............0o.ooneininnnnn--s 3¢l 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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