. 990 | OMB No. 1545.0047
Form

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

Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Gio to www.irs.gov/Form9%0 for instructions and the latest information.

A Forthe 2018 ealendar year, or tax year heginning , 2018, and ending '

B check if applicable: [+ D Employer identification numbser
Address change  |ARLINGTON LIFE SHELTER 75-2235099
Name change 325 W. DIVIST ON STREET E Telephone number

initial return ARLINGTON, TX 76011

Final return/terminated

(817) 548-9885

Amended retumn G Gross receipts & 2,786,213,
Application pending | F Name and address of principal officer: BECKY ORANDER H(a) is this a group return for subordinaies?E:{ Yos |§; No
SAME AS C ABOVE o vz O D
I Texeremptstetus:  [X[5010)@ [ 50 ( ) (insertma.) | 8@ ) or [ 527
J  Website: » WWW, ARLINGTONLIFESHELTER.ORG H(e) Group exemption number ™
K Form of organization; Pil Corgoration [_' Trust |_] Association 1 } Other™ l L “Year of formation: 1988 1 M State of legal domicile: TX
Ty 'ﬂ'“( o

Summary

8
=]
£
% 2 Check this box » D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 18) .. ..o 3 15
‘:g 4 Number of indepsndent voting members of the governing body (Part i, fine [4 <) P 4 19
! 5 Total number of individuais employed in calendar year 2018 PartV,line2a).......................... 5 38
:g 6 Total number of volunteers (estimiate I NECESSANY). . ... vt 6 1,200
<£{ 7a Total unreiated business revenue from Part VI column (), e 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38, .. ..o oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th). ... 2,965,298, 2,767,744.
2| 9 Program service revenue (Part VIIl, line 2g) . ............ . . . (I
% 10 Investment income (Part VI, column (A), fines 3, 4, and 7d WL 2,372, T,098.
& 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, [Weiand faey .. ... ... -28,723. -20,246,
12 Total revenue — add lines 8 through 11 (must equal Part umn (A), line 12)..... 2,938,947, 2,754,596,
13 Grants and similar amounts paid (Part [X, column (&), lines -3 £53,339. 465,413.
14 Benetits paid to or for members Part [X, column (A), iNe &) ..o,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... .. 31,140,516. 1,243,725,
§ 16a Professional fundraising fees (Part 1X, column Ay line 1) .o 92,000. 50,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 476,706, o ‘-?Q 7 :
“1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 118246}, ..................... ... 515,008, 470,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column Ay, line 25y, ........,... 2,200,863, 2,22%,790.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... i i 738,084, 524,806,
3 Beginning of Current Year End of Year
§3l 20 Total assets (Part X, line £25) S 1,875,915, 2,519,375,
$8 21 Total liabilities (Part X, line 28) ... 140,148. 258,802,
22| 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... 1,735,767, 2,260,573,

‘Partll | Signature Block

Under penalties of perjury, | dechare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is irue, correct, and
complete. Declaration of preparer (other than off/iger) Is based oh all information of which preparer has any knowledge.

H ) Signaturé, of officer ¥ Date
Sign

Here p BECKY ORANDER EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid KIMBERLY D CRAWFORD setf-employed P00446484
Preparer |Fmsname > SUTTON FROST CARY LLP
Use Only |ims caress > 600 SIX FLAGS DR, » SUITE 600 Firms EN > 75-2593210
ARLINGTON, TX 76011 Phonerno. {B17) 649-8083

May the IRS discuss this return with the preparer shown above? (seeinstructions)....................... .. ... . ... .. @ Yes ]_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0M. 08/20/18 Form 89¢ (2018)




| Form 990

Department

internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form930 for instructions and the latest information.

of the Treasury

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check

In

L_{A

Address change

Name change

Final return/ferminated
Amended return

C
ARLINGTON LIFE SHELTER

325 W. DIVISION STREET
ARLINGTOR, TX 76011

if applicable:

itial return

D Empioyer ideniification number

75-2235099

E Telephone number

(817} 548-9885

G Gross receipts $

2,786,213,

F Name and address ofprincipaluﬁEcer: BECKY ORANDER
SAME AS C ABQVE

pplication pending

Tax-exempt status:

[X[50e)3) | |50 ( )< (nsetno) | [a9#raxiyer | 527

Website: »

WWW. ARLINGTONLIFESHELTER . ORG

Hia) Is this @ group return for subordinates?

H{b) Are all subordinates inciuded?
1f "No,” attach a list. (see instructions}

H{c) Group exemption number ™

Yes
Yes

Hoer e

Form of organization: BJCorporation UTrust U Association U Other™

| L Year of formation: 1988

§M State of legal domicile: TX

- Summary

1 Briefly describe the organization's mission or most significant activities: ARI.INGTON LIFE SHELTFR PROVIDES A
¢|  PATHWAY TO SELF-SUFFICIENCY FOR HOMELESS MEN, WOMEN AND CHILDREN FROM NORTH TEXAS
| BY PROVIDING FOUD, SHELTER AND ASSTSTANCE IN SECURING AND MAINTAINING EMPLOYMENT. —
&=
£| 2 Check this box = || if the organization discontinued its operations or disposed of more than 25% of iis net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) .. ... .. . .. 3 i@
":: 4 - Number of independent voting members of the governing body (Part VE line 1by .. ...................... 4 )
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .................ccoivn.. 5 38
2| 6 Total number of volunteers (estimate if NeCESSaNY) .................oiiiiin i 6 1,900
& 7a Total unrelated business revenue from Part VIl column (C), fine 12 ... ... . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38, . ... ... .. ... ... ... . ... .. ... .. ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h). ... ... ... . . 2,965,298, 2,767,744,
21 9 Program service revenue (Part VIIL line 2g) ... ... ..
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)y . .... ... ... .. ...... 2,372. 7,098,
£ | 11 - Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11ey. ... .......... ~28,723. -20,246.
12 Total revenue — add fines 8 through 11 {must equai Part VIII, column (A), line 12y ... ... 2,938,947, 2,754,596,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 453,339, 278,920,
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... ... .. ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ...... 1,140,516. 1,243,725.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... .. ... .. ... .. ..... _ 9 , 00 50,000.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 476, 706. - S
117 Other expenses (Part IX, column (A), lines 11a-1%d, 1M+24e) . ... ... ............... ‘515, 008. 657,145.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ine 258) ............. 2,200,863. 2,22%,790,
19 Revenue less expenses. Subtractiine 18 fromline 12. ... .. ... . .. . ... 738, 084. 524,806,
58 Beginning of Current Year End of Year
§;§ 20 Totalassets (Part X, fine 16). .. ... ... . i, 1,875, 915, 2,518,375.
:&:g 21 Total liabilities (Part X, line 26). . ... .. o 140,148, 258,802,
2".% 22 Net assels or fund balances. Subtractline 21 fromline 20......... ... ... ..o vii . 1,735,767. 2,260,573.
artii - | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accormpanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration 6f preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer |Date
Here } BECKY ORANDER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U # (PTIN
Paid KIMBERLY D CRAWFORD ¢ 20 s /})ﬁq seibemployed  [P00446484
Preparer |[Fimsname ™ SUTTON FROST CARY LYP 4 T
Use OnlY | rims saress ™ 600 SIX FLAGS DR. . SUITE 600 . Frmis EN > 75-25093210
ARLINGTON, TX 76011 X8 5o
May the IRS discuss this return with the preparer shown above? (see instructions) . .. y

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




Form 990 (2018)  ARLINGTON LIFE SHELTER 75-2235099 Page 2
P 2| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note toany fine inthis Part 11 ... . D
1 Briefly describe the organization's mission:

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

Form 990 or O90-E27 ... D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? ... ... D Yes No

If "Yes," describe these changes on Schedule O.

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

A a (Code: ) (Expenses S 1,388, 337. including grants of $ 278,920, ) (Revenue $ h]

4¢ {Code: ) (Expenses $ including grants of % ) (Revenue $ 3

4 d Other program services {Describe in Schedule 0.)
{Expenses $ including grants of  $ Y (Revenue $ )
4 e Total program service expenses  » 1,388, 337.
BAA TEEAQI02L 08/0318 Form 996 (2018)
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Form 990 (2018) ARLINGTON LIFE SHELTER 75-2235099 Page 3
g 1 Checklist of Required Schedules .

Yes! No

1 s the organization described in section 501(c)(3) ar 4847(a)(1) (other than a private foundation)? If 'Yes,' complete

SohedUle A . 1 X
2 Is the organization required to complete  Schedule B, Schedule of Contributors {see instructions)? ...................... 2 X
3 Did the organization engage in direct or indirect political camnpaign activities on behalf of or in opposition to candidates

for public office? If Yes, ‘complete Schedule C, Part I . 3 X
4 Section 501(c)(3) organizations. Did the organization engage ir lobbying activities, or have 2 section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il 7. .. . . . 0o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 f 'Yes,” complefe Schedule C, Part Hit ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?  If 'Yes,* complete Scheduie D, %

T 2 R 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I ... .. ... . ... . . v .. ... 7 X
8 Did the organization maintzin coltections of works of art, historical treasures, or other similar assets?  if Yes,’

complete Schedule D, Part 1, . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, 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 . .. . e 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily resiricted endowments,
permanent endowmerds, or quasi-endowments? Jf Yes,* complete Schedule D, Part V' . . . . 0 oe

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Tine 107 If "Yes,’ complete Schedule

A T 1tal] X
b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIE. . ... . . . 11b X
¢ Did the organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 /f 'Yes,” complete Schedule D, Part VI ... .. . . . . Mec 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 167 If Yes,  complete Schedule D, Part IX . . . e 1dl 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 financiai statements for the tax year inciude a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedute D, Part X, ... .. Tif] X
12a Did the organization obtain separate, independent audited financizl statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xl 12a] X
b Was the organization included in consofidated, independent audited financial statements for the tax year? K 'Yes,' and '
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xil is optional ........ .. .. ... . 12b X
13 Is the organization @ school described i section 1703 1){AY(INT? If 'Yes, complete Schedule £ ... .. .. ... . ...... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United Stetes, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, "complete Schedule F, Parts Tand IV, . .. . ..o v e e 14h p.4
15 Did the organization report or: Part [X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f Yes,' complete Schedule F, Parts I and IV .. .. 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 I and IV . . .. . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines G and 11e? If Yes,' complete Schedule G, Part | {see instructions) ... .. .. . . . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? If Yes,'complete Schedule G, Part H . . .. . . 18 X
12 Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a?  If 'Yes, '
complete Schedule G, Part 1. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' cormplete Schedule H. . ... ... oo, 20a X

b If 'Yes’ to line 202, did the organization attach a copy of its audited financial statements to this retum? .. ... ... ... ... 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 (), line 17 i 'Yes,  complete Schedule |, Paris fand if. ... ....... ... ... ..... 21 X

BAA, TERADIO3L 08/0318 : Form 990 (2018)




Form 990 (2018) ARLINGTON LIFE SHELTER 15-223509¢% Page 4
- 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 (X,
coiumn (A), line 27 if Yes,' complete Schedule I, Paris land I ... ... . 0 e 22 X

23 Did the organization answer "Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
Eén% fors}ner officers, directors, trustees, key employees, and highest compensated employees?  If ‘Yas,' complete 23 %
CRBAUIE .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b throtigh 24d and
complete Schedule K. If No, ‘Qoto line 25a .. .. 24a X

................... 24b

< Did the organization maintzin an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempl bonds? L. 24¢

d Did the organization act as 2n "on behalf of issuer for bonds outstanding at any time during the year? .............. ... .. 24d
25a Section 501(cX3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? I 'Yes,’ complete Schedule L, Part {. ... ... .. .. . . . i ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-EZ7  Jf 'Yes,' complete
Schedule L, Part 1. ... . .. . . .. . . . e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If*Yes,"complete Scheduwle L, Part 1 . ... . . . T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or t¢ a 35% controfled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l ... . . e

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

a A current ar former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... ... oo,

b A farnily member of a current or former officer, director, trustee, or key empioyee? /f 'Yes,’ complete
Schedule L, Part V... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employes (or a famé\l)// member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part V... ... ... .. . . .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?  If 'Yes,‘ complete Schedule M ... ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M .. ... .. . .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f ‘Yes,” complete Schedule N, Part | ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete

Schedule N, Part 1. T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part I .. ... . ... .. @ T 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If 'Yes,' complete Sehedule R, Part I, Il or IV,

and Part V, fne 1 oo 34 X
35a Did the organization have a controlled ertity within the meaning of section 512137 ... v oo e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlled

entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2. .. ... ... o'orr . 35hb
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitabie related '

organization? ff 'Yes,  complete Schedule R, Part V, e 2. .. .. . . e 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 purpeses? /f 'Yes,' cornplete Scheduie R, Part VI . .. ... v\, 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197
Note. All Form 990 filers are required to compleie Schedule O ... ... 38 X

att V.| Statements Regarding Other IRS Filings and Tax Compliance

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

T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... . ..., 1b

¢ Did the organization comply with backup withholding rules for reporiable paymerits to vendors and reporiable gaming -
{gambling) winnings to prize WINNEIS? .. .. . . T

BEA TEEAQIO4L  08/03118 Form 990 (2018)




Form 990 (018) ARLINGTON LTFE SHELTER 75-2235089 Page 5

A Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to  e-fife (see instructions)

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

b i 'Yes, has it filed a Form 990-T for this year? if ‘No' io fine 3h, provide an explanation in Schedule 0.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?

b if "Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financizl Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ..............
c If "Yes,” to line 5a or bb, did the organization file Form 8886-7?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?

b If "Yes,' did the organizaticn include with every solicitation an exprass statement that such contributions or gifis were
not tax deductble s L

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 Payor? ... . T
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ... . oo,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property or which it was required to file

B Orm 82827, e 7c X
d If Yes," indicate the number of Forms 8282 filed during the year . ......................... [ 74| i .
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? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B8 TEGUIRO T L e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm JO08. T, 7h

& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring G
organization have excess business holdings at any time during the vear? ... . .. . . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ... .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... P ¢h
10 Section 501(c)7) organizations. Enter: : s
a initiation fees and capital contributions included on Part Vill, line12 ............. .. s 10a | 5
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... .. 10H6 . ;%
T1  Section 501{c)(12) organizations. Enter: ' ]
a Gross income from members or shareholders . ... ... ... . L Ma f
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them.) . .. ... . e 11b -
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417, . ........... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I ‘[2b| o =
12 Section 501(c)}29) qualified nonprofit health insurance issuers. a
a Is the organization licensed to issue qualified health plans in more thanore state? ... ... ... . ... . ... . .. ... e 13a
Note. See the instructions for additional information the organization must report on Schedule Q. i’; o 4 WWEM%Q
b Enter the amount of reserves the organization is required to maintain by the stales in e i
which the organization is licensed to issue qualified healthplans . ... ... ............. i3b e ﬁg‘
¢ Enter the amount of reserves onhand ................. ..o 3¢ el ggi’é‘
142 Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. ... 1. ... 0o, 14a
b if "Yes,' has it filed a Form 720 fo report these payments? [f 'No,' provide an explanation in Schedule O ... ... ... ... .. 14h

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? ... ... ..... e e
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational instifution subject o the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.
BAA TEEAQOSL 12131718




Form 890 (2018) ARLINGTION LIFE SHELTER 75-2235099 Page 6

ii Governance, Management, and Disclosure For each ‘Yes' response to fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains 2 response or note to any line N this Part V.o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
if there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emploYee? ... .

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

of officers, directors, or trustees, or key employees to a management company or other person? . ..., ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? .. 6 X
7 a Did the organizetion have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7 . ... . 7a X

b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or persons other than the governing body? .. .. .

8 Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by
the foilowing:

b Each committee with authority to act on behalf of the governing body? . ... .. .. 0
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O ... ... ... . .. . . .. . . .. ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... . . o 10a X

b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12 a Did the organization have a written conflict of interest policy? f'No, gotoline 13.. . ... . . . . . . . 0.

b Were ?lfﬁce?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMl IS 7.

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  #f "Yes,’ describe in
Schedule O how this was done. . . . . SEE. SCHEEDNULE. O,

13 Did the organization have a written whistleblower policy? ... .
14 Did the organization have a written docurnent retention and destruction policy? ... ... et e

15 Did the process for determining compensation: of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... ... .
b Other officers or key employees of the arganization ... SEE. SCHEDULE. O. ... ... .. o i,
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a i
faxable entity during the Year? . .. .

b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangemerts? .. ..

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

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

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

DEANIE SEWELL 325 W. DIVISION STREET ARLINGTON TX 76011 817-905-4408
BAA TEEADIO6L 12/31/18 Fonm 990 (2018)




Form 990 (2018) ARLINGTON LIFE SHELTER 75-2235099 Page 7
‘Bart Vil || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O confains a response or note fo any line in this Part VI . . 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, frustees {(whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (0), (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 employes.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MISC) of maore than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A) (B) | 1 one b, aniess pareon ®) € )
Name and Title Average is both an officer and a Reportable Reportabie Estimated
hours directorfirustes) compensation from compensation from amount of other
weok EETSTOTF I S| wonmmsd | “orommse | romie
S eSS SIS EFS orgenizato
oielaa':iezl:; ) g.. & § % & é" = organizations
b | Bz 12| F
dotted | i & z
line} & =
_(_BRYAN PERRY |l _ 1L
DIRECTOR 0 X 0. 0 0.
_@ JAMES MIHILLS i . 1_
PAST PRESIDERT 0 X X 0. 0. 0.
_® CASEY CAMPBELL __ _ _ __ ___i__ 1]
TREASURER 0 X X 0. 0. 0
_@ SISSY DAY 1]
DIRECTOR 0 X 0. 0. 0
.® CHRIS SCOTT _ i 1
VP STRATEGIC 0 X X 0. 0. 0
.© JERNIFER STRAND __ __ __ ____ | __ 1
DIRECTOR 0 X 0. 0. 0
__LATONYA COPELAND-BERRY | 1]
DIRECTOR 0 X 0. 0. 0
_® BRAD JAY | 1]
PRESTIDENT 0 X X G. 0 0
_& BILL BRANGERS _ _ ________ | _i
DIRECTOR 0 X G. 0. 0.
(10 KECIA MAYS 1
DIRECTOR 0 |X 0. 0 0
an_JOSH TAYIOR 1 _
DIRECTOR 0 X 0. 0 0
02 RACHEL COOPER __ __________ | 1
DIRECTOR Y X 0. 0 G
(3 BNGIE SUMMERS | _ 1]
VP FUND DEV. ¢ X X 0. 0. 0.
(9 ELENA FERWANDEZ ___ | - L]
DIRECTOR 0 X 0. 0. 0.

BAA TEEADI07L 08/03/18 Form 980 (2018)



Form 990 (2018) ARLINGTON LIFE SHELTER 75-2235099 Page 8
Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

B8) ©
® e | G| © ® ®
Mame and fitle per officer and directorftrustee) comsgﬁggﬁﬂefrcm cnmggﬁé}aﬁ%ﬁ?ﬁmm am%jrti;n oa;ggher
Gy R 21017 BET] entenm | auwmnmes | o
hours™ g, s 2 Fz": 2B % 3 organization
rerg{ed f—»_a é- g 4 (BD ‘;.% s and related
organiza B 2| § g_ 8g organizations
wiow | Bl=| |8| B
dotted 1R E
line) ol ® 2
0% GREG WILKINSON | 1 _
DIRECTOR 0 X 0. 0. 0
(16) BENJAMIN MOGENDT | L
DIRECTOR 0 X 0. 0. 0.
G7 LIANNE RAICES _ | 1_
VP BOARD GOVERN 0 X X 0. 0. 0.
a% TIM VON HATTEN | __ 1]
DIRECTOR 0 X 0. 0. 0.
9 MOLLY THOMPSON _ ___  ____ S
DIRECTOR 8] X 0. 0. 0.
20 BECKY ORANDER  ______ | 40 _|
EXECUTIVE DIR. il X 120,258, 0. 14,732,
ey ]
@ ]
@
@ ]
© ]
ThSubtotal. ... ... .. > 120, 258. 0. 14,732.
¢ Total from continuation sheets te Part VIl, Section A, .. ... ............ . ... > 0. 0. 0.
dTotal (add fines tband 16) ... ....................oo o > 120, 258. 0. 14,732.
2 Total number of individuals (including but not jimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or frustes, key empioyee, or highest compensated employee
on line 1a? I Yes,' complete Schedule J for such individual ... ... .. . . .

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 'Yes, ' complete Schedule J for
SUCHINGIVIGUAL . . . ..o

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

Section B. Independent Contractors

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

A) B ) ©)
Name and business address Deseription of services Compensation

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 * Iy o s
BAA TEEAOIOBL 0B/03/18 Form 990 (2018)




Contributions; Gifts, Granits |2

Forrm 990 (2018}

¢

ARLINGTON LIFE SHELTER 75~-2235099 Page 9
Statement of Revenue [I
(B} ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

T et

€ Government grants {contributions) . ... Te

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

i
e

g Noncash contributions included in lines 12-1f §

463,320.%

h Total. Add lines 1a-3f. .. ...............

Business Code

2a

e

f All cther program service revenue . .. .

Program Service Revenue and'Gther Sifnilar Amounts i

g Total. Add lines 2a-2f, >

Other Revenue

2 Investment income (including dividends, interest and
other similar amounts). ........ ... ... ... ... ..... »
4 Income from investment of tax-exempt bond proceeds .. »
5 Royallies. .. ... >
{i} Rea! {ii) Personal

6a Grossrenis.........
b Less: rental expenses
¢ Rentat income or (foss). ..
d Net rental income or floss)............. >|-

i) Securitie:
7 a Gross amount from sales of (b Securities

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (foss). .. .....
d Net gain or (loss)

8a Gross income from fundraising events
{(not including & 74,846,

of contributions reported on line 1¢).
SeePart IV, line 18, ............... a
b less: directexpenses ......... ... .. b|
¢ Net income or (loss) from fundraising events. ... ......

L

9a Gross income from gaming activities.
SeePartV, llne19.. ... ......... a

b Less: directexpenses .. ............ b
¢ Net income or (loss) from garhing activities

T0a Gross sales of inventary, less returns
and allowances. ................... a

bless:costofgoodssold............ b_
¢ Net incorme or (less) from sales of inventory

7

.
5 el
TR

it 5

Miscellaneous Revenue Business Code
fia OTHER INCOME __ __ ___ 900099
b
¢TI
dAliotherrevenue ..................
e Total. Add lines 11a-11d. . ......... ... ............. > 121.
12 Total revenue. See insfructions. . .................... M 2,754,596, -13,269,

BAA

TEEADINSL 080318

Form 990 (2018)



Form 990 (2018)

ARLINGTON LIFE SHELTER

75-2235099 Page 10

| Statement of Functional Expenses

Qecfin 501(cH3) and 50T ()} organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or nole to 2ny line in This Part 1X

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

1

10
11

12
13

14

15
16
17
18

19

20
21
22
23

24

Grants and other assistance io domestic
organizations and domestic governments.
SeePartiV, line21.... ... ... ... .........
Granis arxi other assistance to domestic
individuals. See Part IV, line 22........... .

Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
Benefils 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
insection 4958CH3YB) . ... ...l

Other salariesandwages. .. ................

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

Other employee benefiis

Payrolitaxes. ............. ... ... ...,

Fees for services (non-employees):
aManagement.............. ... ... ... ... ...

diobbying ........... ...
e Professional fundraising services. See Part IV, line 17 . ..
f investment managementfees. ..............

g Other. {If line ¥1g amount exceeds 10% of line 25, column
{A) amount, list line 17g expenses on Schedule ... ...
Advertising and prometion..................

Officeexpenses. . ......... .. iieiviennn.
Information technology ... ......... ... ...
Royalties ... ... .. i .
OCCUPANTY. . o oo e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... .........................

Conferences, conventions, and meetings. .. ..
Interest. .. ...
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization .. ..

INSUrance ... ... .

Other experises. emize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O). .. .. ... .. .,

465,413,

465,413,

134,990,

54,493,

€ D)
Management and
generat expenses
e 2 o %

Fundraising
expenses

0. 40,497,

0.

0.

0 0

913,636.

484, 461 .

186,101. 243,074,

96,393.

57,474.

17,780. 21,138.

08,706.

60,458.

15,628. 22,620,

13,250.

13,250,

20,000,

50,000.

33,091.

18,750, 14,341.

32,004,

26,037.

4,068.

1,899.

95,947,

12,920,

15,351, 7,676,

22,476.

11,300.

4,850, 6,286,

7,447.

45,654.

3,652.

69,917,

22,491 |

47,426,

a PRINTING AND PUBLICATIONS
bMISCELLANEQUS __ _ __ _ ____ 61,448, 40,678. 15,119, 5,651.
¢ BAD DEBT EXPENSE = 53,172, 53,172,
d POSTAGE AND SHIFPING 15,489, 5,230. 19,259,
e All other expenses. ...... e 2,553, 1,702. 851.
25 Total functionat expenses. Add lines 1 through 24e . . .. 2,229,790. 1,388,337. 364,747, 476, 706.
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
SOP98-2(ASC958-720). ...
BAA TEEADTI0L 08/03/18 Form 9906 (2018)



Form 990 (2018) ARLINGTON LIFE SHELTER 75-22350090 Page 11
Balance Sheet

Check if Schedule O contains a response or note o any line inthis Part X ... . e e D
A B
Beginning of year End of year

1 Cash — non-nterest-bearing . ... ... . 804,314.] 1 1,006,731.
2 Savings and temporary cash investments. ... ... . L L. 2
3 Pledges and granits receivable, net . .. . 324,374, 3 641,612,
4 Accounts receivable, net. ... . L 4
5 Loans and other receivables from current and former officers, directors,

frustees, key emplogees, and highest compensated employees. Complete
PartlofSchedule L. ..o

6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(¢)(3)B), and contributing
ermployers and sponsoring organizations of section 501(¢)(2) voluntary employees' =
beneficiary organizations (see instructions). Complete Part 1l of Schedule L .7 .. ...

21 7 Notesandioansreceivable, net ... .. L
§' 8 Inventoriesforsale oruse . ... . .
< | 9 Prepaid expenses and deferred Charges . ... oo,
102 Land, buildings, and eguipment: cost or other basis,
Complete Part VI of Schedule Do ... L 10a 1,543,911, w
b Less: accumulated depreciation .. ........... ... .. 10b 930, 408. 738,050, 10c 613,503,
11 Invesiments — publicly traded securities. ....... ... . ... ... ... ... . ... ... 11
12 Investments — other securities. See Part IV, fine T1 ..., ... .. ... . ... ...... 12
13 Investments — program-related. SeePart IV, line ¥1. ... ... ... ... .. .. 13
14 Intangible assels. ... .. 14
15 Otherassels. SeePart IV, line 11 .. ... 15 251,859.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ..................... 1,875,915.116 2,519,375,
17 Accounts payable and accrued expenses .. ... L ... ... 140,148.117 i58,802.
18 Grants payable. ..
19 Deferred revenue . ... o e
20 Tax-exempt bond fiabifities. . ... ..o
2121 Escrow or custodial account liability. Complete Part IV of Schedule D ............
=1 22 lLoans and other payables to current and former officers, directors, trustees, !
3 key employees, highest compensated employees, and disgqualified persons.
g Complete Partll of Schedule L. . ... o

23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable fo uarelated third parties .. ......... ... ..., 24 100, 000.
25 Other liabilities (including federal income tax, égayabies to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .. 25
26 Total liabilities. Add fines 17 through 25 . ... .. ... .. .. . . .. . . i .. 14G,148 .| 26 258, 802.

Organizations that follow SFAS 117 (ASC 958), check here » [¥! and complete , e i

lines 27 through 28, and lines 338 and 34, _ e
27 Unrestricted netassets ... ... o 719,710.| 27 ~098, 926,
28 Temporarily restricted netassets .. ... ... e 1,016,057.| 28 2,359,499,

29 Permanently restricted netassels. . ... ... . ...
Organizations that do not foliow SFAS 117 (ASC 958), check here » D :
and complete lines 30 through 34
30 Capital stock or trust principal, or current funds ... .. e
31 Paid-in or capital surplus, or land, building, or equipmentfund. . .................
32 Retained earnings, endowment, accumulated income, or other funds .............
33 Totalnetassetsorfund balances. .. ... ... .. . . . . 1,735,767.} 33 2,260,573.
34 Total liabilities and net assets/fund balances., ........ ... ... ... .. ... ...... 1,875,915.{ 34 2,519,375,
TEEAO1TIL 0803718 Form 990 (2018)

Net Assels or Fund Balances
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Form 990 (2018) ARLINGTON LIFE SHELTER 75-2235098 _ Page12

2 1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xi .. ... o o D
1 Total revenue (must equal Part VI, columnn {A), Bne 12). ... oo i e 1 2,754,596,
2 Total expenses (must equal Part IX, column (A), ine 25) . ..o 2 2,229,790.
3 Revenue less expenses. Subtract line 2 from line 1... ... .. 3 524,806.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A) ..o oo vin . 4 1,735,767.
5 Net unrealized gains (losses) oninvestments ... ............. ... ....... D 5
6 Donated services and use of facililies . . . ... ..o 6
7 ANVeSTMENt @XPEMSES ... . 7
8 Prior period adjustments . ... L 8
9 Cther changes in net assets or fund balances (explamin Schedule O) .. .. .. ... ... .. . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CORIN B o 10 2,260,573.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI0. ...

1 Accounting method used to prepare the Form 990; DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Scheduie O.

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

if Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basls, consolidated basis, or both: .

Separate basis D Consclidated hasis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtart? ... ... ... ... .. o

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 DConsolidated basis D Both consolidated and separate basis

€ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accourtant? ... ... ... .. \ouonnnon. ..

If the organization changed either its oversight process or selection process during the tax vear, explain

in Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AL1337. . L T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergosuch audits .. ... ... .. .. ... .. ... 3b

BAA TEEACTI2L 08/03/18 Form 990 (2018)



i i ; | oMBNo. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
. 4947(a)1) nonexempt charitable trust. S
» Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identitication number

ARLINGTON LIFE SHELTER 75-2235099
b | 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}AYE).

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

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

4 A medical research organization operated in conjunction with & hospital described in - section 170(e)}TXAXIi}. Enter the hospital's
name, city, and state: e

5 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 Partil)

6 D A federal, state, or local government or governmenial unit described in - section 170(b)(H(AXWV).

7 An organization that normally receives a substantiat part of its support from a governmenta! unit or from the general public described
in section T70(b)(1XA)vi). (Complete Part il.)

8 D A community trust described in section T70(b}(1}AXvi). (Complete Part I1.)

9 D An agricultural research erganization described in section 170(b)(1)(A}ix) operated in conjunction with @ land-grant college

or university or a non-fand-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 gress
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

ik An 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 carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)}3). Check the box in
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the stipporting organization.  You must
compiete Part IV, Sections A and B.

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

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

Type M non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally infegrated. The organization generally must satisfy & distribution requirement and an attenitiveness requirement (see
instruciions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I::]

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

o

1]

o

(i) Name of supported organization (i)Y EN (ii}) Type of organization Gv}is the {v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed support {see instructions} support (see instructions)
above (see instructions)} in your governing

document?
Yes No

(A)

(B)

©)

W2

(E}

Total . i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEADADIL  DG07/18



Schedule A (Form 990 or 990-E7) 2018  ARLINGTON LIFFE SHELTER 7522350568 Page 2
Part il Support Schedule for Organizations Desctibed in Sections 170(b)(1)AXiv) and 170(b)(TAXVD)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year {(or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) ZQ] 7 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received, {Do not

include ary "unusual grants.) ... ... 2,053,219.12,102,5926.12,778,011.12,965,298.12,767,744.112,667,198.

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

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

4 Total. Add lines 1 through 3. . .. .112,667,198,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (7). ..

1,03%,804.

6 Public support. Subtract fine 5
fromiined..................,

Section B. Total Suppont

i 11,627,394,

gg;?;‘gggyﬁa)fi‘" fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2118 (0 Totat
7 Amounts from line 4. .. ... .. 2,053,2159.12,102,926.]2,778,011.]12,965,298.[2,767, 744, 12,667,198.

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

similar sources. . ............, 1,864. 130. 1,948. 3,822. 7,098. 14,862,

9 Net income from unrefated
business activities, whether or
not the business is regularly
carfiedon................... 0.

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

ital Explain,i
o | | | 121, 121.

11 Total suppori. Add lines 7

112,682, 281.

through 10................... [ ‘ SRR B
12 Gross receipts from related activities, ete, (seeinsbucHons) . ... ... . et 12 0.
12 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hiere. .. ... ... .. .. T > D
Section C., Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, coiumn ) divided by line 11, column @) . ... ... .. ... ... . ... ... 14 91.68%
15 Public support percentage from 2017 Schedute A, Part 1L, ine 14 .. .. 15 90.74 %

16a 33-1/3% support test—2018. If the organization did not check the box on iine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... .. .. e >

b 33-1/3% support test—2017. [f the organization did not check a box on line 12 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—2{18. If the organization did not check a box on fine 13, 16a, ot 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 meels the 'facis-and-circumstances’ test. The crganization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2017, If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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-E7) 2018

TEEACOZL 06/07118



Schedule A (Form 990 or 990-E7) 2018~ ART.INGTON LIFE SHELTER 75-2235099 Page 3

-] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (dy 2017 (e) 2018 () Total
1 Gifts, grants, centributions,
and membership fees
received. (Do not include
any 'unusual grants.y. ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...

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

6 Total. Add lines 1 through 5. ...,

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

b Amocunts included on fines 2
and 3 received from cother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line [iiiiiiae o . o -
Jcfromline &) ... ... ... ey . e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » () 2014 {b) 2015 (c) 2016 (d)2m7 {e) 2018 () Totat
9 Amounts fromline6..........
10a Gross income from intersst, dividends,
payments received on securities joans,
rents, royalties, and income from
similar sourees. .. ...............
b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 106 ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, ... ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ....................
13 Total support. {Add lines 9,
We, My,and32)..... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thishox and stop here. . ... ... ... .. L T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f, divided by ne 13, column ) .. .. ..., . . .......... .. 15 %
16 Public support percentage from 2017 Schedule A, Part L ine 15. ... ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2018 (line 10c, column (f), divided by line 13, column (Y. .. .......... .. ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lIF, Hine 17 ... ... .. . . 18 %
1%a 33-1/3% support tests—2078. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17
is not more that 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supporied crganization.. . ........., > |:|
b 33-1/3% suppott tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ... »
2C  Private foundation, If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions . ........... .. >

BAA TEEAC403L 06/0718 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 ARLINGTON LIFE SHELTER 75-2235099 Page 4
Pant V.| Supporting Organizations

{(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete

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

T Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No, " describe i Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing retationshin, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(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).

Ba Did the organization have a supported organization described in section 501X, B), or (67 i 'Yes,'answér ®)
and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or () and
satisfied the public support tests under section 509(=)(2)? I 'Yes, ' describe in Part VI when and how the organization
rnade the determination.

¢ 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 conirols the organization put in place to ensure such use.

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

b Did the organization have ultimate conirol 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.

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

5a Did the erganization add, substitute, or remove any supported organizations during the tax year? i 'Yes,' answer b)
and {c) below (if applicable). Also, provide dstail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (v) how the action was accomplished (such as by
amendrrent fo the organizing document).

b Typel or Type ll only. Wes any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) io
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of iis supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? /7 *Yes, “compiete Part | of Schedule L (Form 290 or 990-EZ).

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 Schedute L (Form 990 or 990-£7).

9a Was the organization controlied 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 organizaiions described in section 509¢a)(1) or (2))7
If *Yes, provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If *Yes,’ provide detail in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(h (regarding
certain Type Hl supporting organizations, and all Type !l non-furictionally integrated supporting organizations}?  /f "Yes,”
answer 10b below.

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

BAA TEEAQ404L  G6/07N8 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 996-E7) 2018 ARLINGTON LIFE SHELTER 75-2235099 Page 8
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, etther afone or together with persons described in (b} and (¢} below, the

governing body of a supported organization? 11a
b A family member of a person described in {a) above? ‘ 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi, Tte

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect at least a majority of the organization's directors or trustees at all times during the tax year? Jf ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint anid/or remove
directors or frustees 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 supporied 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 orgarization.

Section C. Type Il Supporting Organizations

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, ' describé in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s),

Section D. All Type Hl Supporting Organizations

T 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 writien notice describing the type and amount of support provided during the prior tax
year, (i) 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?

2 ‘Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f ‘No,’ explzin in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supparted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
in this regard.

Section E, Type Hl 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 crganization supported a governmental entity. Describe in Part VI flow you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly furiher the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf "Yes,' ihen in Part VI identify those supported
organizations and explain fiow these activities directly furthered their exempt purposes, how the organization was
responisive to those supported organizations, and how the organization defermined that these activities constifuted
substaniially all of its activities.

b Did the activities described in (a) consiitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization{s) would have been engaged in? # Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part VI

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

BAA TEEAD4O5L. 06/07/18 Schedule A (Form 298 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  ARLINGTON LIFE SHELTER

75-2235068 Page 6

i1 Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type 1l non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B} Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

n it N =

G W N -

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)

[+2}

7 Other expenses (see insiructions)

8

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

1a

. (B) Current Year
(A) Prior Year (optiona)

T

b Average monthly cash balances

1b

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part V):

2 Acquisition indebtedness applicable to non-exempt-use asseis
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Ender 1-1/2% of line 3 (for greater amouni,
see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (zdd line 7 {o jine 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, tine 8, Column A) T
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reduction (see instructions). 6 | -
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 980-EZ) 2018 ARTINGTON LIFE SHELTER 75-2235009 Page 7
:{ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exernpt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid ic accomplish exempl purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

Qo | Iaitw

Distributions to aitentive supported organizations o which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . Exg)ass Underdig’gibutions Distri(ggtahle
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e e
2 Underdistributions, if any, for years prior to 2018 (reasonable i -
cause required — explain in Part Vi), See instructions. o

3 Excess distributions carryover, if any, to 2018 : o ' ‘*_' . ' :%
a From 2013. ... ........... : ; u _ i
bFrom2014............... - - .
CFrom2015............... - e E
dFrom2016............... - .
eFrom2017... ... ... L . ( .
f Total of lines 3a through e . - -
g Applied to underdistributions of prior years 2 e i
h Appiied to 2018 distributable amount = -
i Carryover from 2013 not applied (see instructions) ' ' - ‘g
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. - .

4 Distributions for 2018 from Section D, > e 'fw B :

line 7: $ o e . - : =

a Applied to underdistributions of prior years T v
b Applied to 2018 distributable amount - 5 . . )
¢ Remainder. Subtract lines 4a and 4b from 4. . e

5 Remaining underdisiributions for years prior to 2018, if any. ’s
Subtract tines 3g and 4a from line 2. For result greater than £ ; - : é
zero, explain in Part V1. See instructions, e e a s

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

€ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-EZ) 2018 ARLINGTON LIFE SHELTER 75-2235099 Page 8

. Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 170;Part Iil, line 12; Part I,

—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, O¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part ¥, 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 1¢; Part V,

Section D, lines 5, 6, and & and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 70 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014
OTHER INCOME s 121.
TOTAL § 121, 8 0. 38 0. % 0. % 0.

BAA TEEAGAOSL 06/07/18 Schedule A (Form 950 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

S omope s Schedule of Contributors 2018
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . - .
internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the crganization Employer identification number
ARLINGTON LIFE SHELTER 75-2235089
Organization type (check one):
Filers of: Section:
Form 990 or 920-EZ 501(c){ 3 ) (enter number) crganization

D 4847 (&)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizaticn

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust 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 Speciai Rule. See instructions.
General Rule

D For an organization filing Forrn 990, 990-EZ, or 850-PF that received, during the year, contributions totaling $5,00C or more (in money or
property) from any one contributor. Complete Paris | and Il, See instructions for determining a contributor's total contributions.

Special Rules

Feor 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(@)(1) and 170(b){1)(AXvi), that checked Scheduie A (Form 990 or 990-E27), Part I, line 13, 1€a, or 16k, and that
received from any one contributor, during the vear, total contributions of the greater of { 1) $5,000; or (2) 2% of the amount on (i)
Form 920, Part ViiI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-£Z 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 Paris | (entering 'N/A" in column (b) instead of the
contributor name and address), 11, and [iL.

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such coniributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exciusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
it received ronexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesi't file Schedule B (Form 996, 99G-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; ar check the hox on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesr't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 980, 998-EZ, or 920-PF) (2018)

TEEAQ70TL 0812018
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Schedule B (Form 880, 890-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099
Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
} L Person
o Payroll D
____________________________________________ 70,205.| Noncash [ |
{Complete Part i for
______________________________________ noncash contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroil D
___________________________________________ 168,454 .| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ L Person
Payroll D
____________________________________________ 75,000, Noncash [ |
(Complete Part Ii for
______________________________________ noncash coniributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 L Person
Payroll D
___________________________________________ 130,000.| Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(@) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroli D
___________________________________________ 103,500.] Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) () (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 990, 990-EZ, or 920-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

ARLINGTON LIFE SHELTER 75-2235098
'Partll ] Noncash Propenty (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No. o ()] . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)

N/ A

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

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

(a) No. o b) (e) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

__________________________________________ LA I,
(a) No. . (b) ) © d
from Descriplion of noncash property given FMV (or estimate) Date reccived
Partl (See instructions.}

{(a) No.
from
Part

(b

(©
FMV (or estimate)
{See instructions.)

()
Date received

BAA

Schedule B (Form 980, 920-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Name of organization

1 1 Page 4

Employer identification number

ARLINGTON LIFE SHELTER 75-2235099

\Partlil | 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 (€) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}
Use duplicate copies of Part Il if additional space is needed.

@) by © SR - A
Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

N A e e e .
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

@ ® © RCE
Ng. frcim Furpose of gift Use of gift Description of how gift is held

art

€
Transfer of gift
Transferee's name, address, and ZIP + 4

@ by ) . L
NB. from Purpose of gift Use of gift Description of how gift is held
art |
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © e
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 830-EZ, or 990-PF} (2018)

TEEAQ704L  09/20/18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

{Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6, 7,8, 9,10, 11a, 11b, Tc, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Natme of the crganization

ARLINGTON LIFE SHELTER 752235099

9

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

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

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

Total number atendofyear ................

Aggregate value of contributions to (during year). .. .. ..

Aggregate value atendof year..............

1
2
3 Aggregate value of grants from (dusing year). . ... ... ..
4
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 fo the organization's exciusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grand funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... DYeS D No

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

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

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

. .| Held at the End of the Tax Year
a Total number of conservation easements. .. ... .. . 2a
b Total acreage restricted by conservation easements .. .. ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... 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 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... ... . D Yes D Ko
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
-5

8 Does each conservation sasement reported on line 2(d) above safisfy the requirements of section 170(h) @B
and section 170 BT - .o oot o [ yes [ | No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 sarvice, provide,
in Part Xlli, the text of the fpotnote to ils financial staiemenis that describes these items.

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

() Revenue included on Form 990, Part VIIE, line T.. .o . i >3

(i) Assets included in Form 990, Part X . .o -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VIIE, ine T ... e -5

b Assets included in Form 990, Part X . .. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEAZZ0IL 101018 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ARLINGTON LIFE SHELTER 15-2235099 Page 2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that appiy):
a Fublic exhibition d Loan or exchange programs
b Scholarly research e B Cther
c Preservation for future generations

4 Provi)oéel Ia description of the organization’s coliections and explain how they further the organization's exempt purpose in
Fart XlII,

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......... .. ... . D Yes D No
tIV; | Escrow and Custodial Arrangemients., Complete if the organization answered "Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

Ta is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... T T T [Yes  []No

Amount
¢ Beginning balance. .. ... 1c¢
dAdditions during e year. ... .. ... 1d
e Distributions during the year .. ............... . le
fEndingbalance . ... .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabitity? ... ... D Yes H No
b If "Yes," explain the arrangement in Part XIil. Check here i the explanation has been provided on Part XUl ....... ... .. ... ... ..

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

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

¢ Net investment earnings, gains,
andlosses...................

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 Tg, column (@) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %

o

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() wnrelated organizations. ... 3a(i)
(i) related organizations. ... 3a(ii)

b if 'Yes' on line 3a(i), are the related organizations listed as requiredon Schedule R? ... ........... ... ... ... .. ... 3b

4 Describe in Part XIli 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 (#) Cost or other basis | (b) Cost or other () Accumulated {d) Book value
{investment) basis (other) depreciation

Taland.......oooo 127,120 127,120.
bBuildings.................... L, 635,257, 200,417, 434,840,

¢ Leasehold improvements ............ ... ... 5'78,184. 526,641. 51,543,
dEquipment. ... oL 154,327. 154,327, 0.
eOther . ....... .......... ... ............ 49,023, 49,023. . 0.
Total. Add lines 1a through Te. (Column (&) must equal Fornr 990, Part X, column (B), fine 10c.). ... ... ... ...... > 613,503,
BAA Schedule D (Form 290) 2018

TEEA3302L 10710418



Schedule D (Form 920) 2018 ART,INGTON LIFE SHELTER 75-2235059 Page 3
/| 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 (c) Method of valuation: Cost or end-of-year markef value
(}) Financial derivatives. ... ... ... ... . ... L.
{2) Closely-heid equity interests ... .. ....................
(3) Other

i Investments — Program Re!ated N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
() CIP 251,859.
@
)]
@
)
)]
8]
&)
&)
(10)
Total. (Colurnn (B) must equal Form 990, Part X, cofumn (B fine 15.). ..o e > 251,850,
' Other Liabilities.
Cormnplete if the organization answered 'Yes' on Form 990, Part ¥, line 11e or Hf See Form 990, Part X line 25 .
(a) Description of liability (b) Book value L i o o
(1) Federal income taxes
@
3
@
&
&
7
&
&
a0
an :
Total. (Cofumn (b) must equal Form 990, Part X, colurnn (B) line 25.) . . . .. > el e o e
2. Ljability fer uncertain tax positions. In Part X1}, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn 3 Jiability for uncertaan
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XA . ... . . . L ] SEE PART XIII E

BAA TEFA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ART.INGTON LIFE SHELTER 75-2235089 Page 4
P - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial stalerments ... ... ... ... .. 1 2,786,213,
2 Amounts Iincluded on tine 1 but riot on Form 990, Part Vill, line 12: Eég,?;ég
a Net unrealized gains (losses) oninvestments . .............. ... ... ... ... .. . .. 2a ?"_ .

b Donated services and use of facilities. .. ... __............ ... .. ... ... . ... ...
¢ Recoveries of prior year grants. . ... ... :
d Other {Describe in Part XI{L). .. SEE PART AEIT

eAddlines 2athrough 2d. ... ... .. ... ... .. 31,617,
3 Subtractline 2efromfine 1...... ... . 2,754,5%86.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: e

a Investment expenses not inciuded on Form 990, Part Vill, line 7b.. . ... ....... .. 4a i

b Other escribe in Part XILY.. ... 4b o

¢ Add tines 4a and 4h 4c
5 2,754,596,
1| 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 staterments .............. ... . ... .. . . ... ... 1 2,261,407,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: B

a Donated services and use of facilities .. ... ... ... ... .. .. .. .. . ... ... 2a 5

b Prior year adjustments. .. ... ..o, 2b . .

COther J0SSeS . .. L 2¢ o

d Other (Describe in Part xi1). .. SEE PART XT¥T 2d 31, 617.1

eAddlines Zathrough 2d. .. ... T 2e 31,617.
3 Subtractline efrom line T.... ... ... 3 2,229,790.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part Viil, line 7b. . .......... ... La .

b Other DescribeinPart XIEY. ... 4b

cAddlimes daanddh... .. ... LT T de
5 Total expenses. Add lines 3 and 4e. (This rust equal Form 390, Part I, line 18, S B 5 2,229,790.

rEXHI Supplemental Information,

Provide the descriptions required for Part |, lines 3, 5, and 9: Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 24 and 4b. Also complete this part fo provide any additional information.,

PART X - FIN 48 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, 2018. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2018

TEEA3304L  10/10/18



Schedule D (Form 990) 2018 ARLINGTON LIFE SHELTER 75-2235099 Page 5

Part Xl

Ji| Supplemental information (continued)

PART X - FIN 48 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 UNCERTATIN
POSITION THAT MORE LIKELY THAN NOT WOULD NOT RE 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, 2018 THERE ARE NO
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. ... ... ..o S 31,617,

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

SPECIAL EVENT EXPENSES ... $ 31,617,

BAA

TEEA3S0SL 10/10/18 Schedule D (Form 990) 2018



. Supplemental Information Regarding Fundraising or Gaming Activities |

Complete if the organtzation answered "Yes’ on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 or Form 990-E7, line 6a.
»  Attach to Form 990 or Form %90-EZ.

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

OMB No. 1545-0047

SCHEDULE G
{Form 990 or 990-E7)

Department of the Treasury
Internat Revenue Service

Employer identification number

75-2235099

MName of the crganization

ARLINGTON LIFE SHELTER

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

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a Maif solicitations

b interniet and email solicitations

¢ |X| Phone selicitations

e Selicitation of non-government grants
f Sclicifation of government grants
g [X] Special fundraising events

d |X] In-person solicitations

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

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is i be
compensaied at least $5,000 by the organization.

(v) Amount paid to

(i) Name and address of individual (i) Activity (D) Did fundraiser | vy Gross receipts {or retained by) (vi) Amount paid to
i i have custody or control i : : : (or retained by)
of entity (fundraiser) o poninButions? from activity fundg%lli%lils(ti?d in organization
M. GALE AND ASSOCIATES Yes No
1 3108 W. S5TH ST. CAPITAL
FORT WORTH TX 76107 CAMPATGN X 964,478. 50,000. 914,478,
2
3
4
5
6
7
8
9
10
Total. ... o - 964,478, 50, 000. 914,478.
3 Lisit. 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.
TEEASFOIL 07/02/18

Schedule G (Form 920 or 990-EZ) 2018



Page 2

Schedule G (Form 990 or 990-E2) 2018 ARLINGTON LIFE SHELTER 75-2235098

| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, iine 18, or reported
more than $15,000 of fundraising event coniributions and gross income on Form 990-E7, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %dgj;'ofali even(ts)
: add column (a
HOLIDAY NOKE through column (c))

E {event type) (event type) (total number)
%
s 1 Grossreceipts.................ooi.... 86,0096 86,096,
u
E

2 Less: Contributions. ................... 74,846, 74,846,

3 Gross income (fine  minus line 2). ... .. 11,250. 11,250,

4 Cashprizes...... ... i,

5 Noncashprizes.......................
D
¥ | 6 Rentffacility costs.....................
E
c
T | 7 Foodandbeverages .................. 21,688. 21, 688.
£
E 8 Entertainment.......... ... .. ........ 350. 350.
S | 9 Other direct expenses. ................ 9,579. 9,579.
E
s

Direct expense summary. Add lines 4 through S incolumn () ........ ... ... .. . ... . - 31, 617.
Net income summary. Subtract line 10 fromline 3, column (&) ... ... ... o - -20,367.
| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reporied more than

$15,000 on Form 990-EZ, line Ga.

R ) (b) Pull tabs/instant ) (d) Total gaming
e (a) Bingo hingo/progressive () Other gaming (add column (@)
\Er bingo through coiumn (c)}
N
u
E T Grossrevenue. . .........oovveiian...
2 Cashprizes.....................co...
E
D X
EEl 3 MNonmcashprizes.......................
EN
cs
TEl 4 Rentfacilty costs. ....................
5 Other directexpenses.................
_Yes % || _|Yes % Yes . —
6 Volunteer labor. .. .................... No No No L j:z@g’*%
7 Direct expense summary. Add lines 2 through S incolumn (&) ... . o e >
8 Net gaming income summary. Subtractiine 7 fromline T, column (). . ..o o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? ... .. . . . i, |:| Yes D No

b if "No,' explain:

T0a Were any of the organization's gaming licenses revoked, suspended, or terminated dufing the tax year?
b If Yes,' explain:

TEEA3Z02L 0710218 Schedute G (Form 990 or $90-EZ) 2018



Schedule G (Form 990 or 990-F7) 2018 ARLINGTON LIFE SHELTER 75-223509¢% Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... . . o D Yes D No
12 I3 the organization a grantor, beneficiary or trustee of a frust, or a member of 2 partnership or other entity formed to
administer charitable gaming? ... .. .. L T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... . 13a %
bAnoutside tacility. . .. ..o 13h %

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

Name * _ _ _
A S
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? ... .. ... DYes D 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 » § _ L
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ ] Directorfoficer [ ]Employse [ ] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the garning proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed 16 other exempt organizations or spent in the
organization's own exempt activities during the tax year *» §
e Supplemental Information. Provide the explanations required by Part I, line 2b, cotumns (i) and (v);

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02(18 Schedule G (Form 990 or 990-EZ) 2018
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OMB MNo. 1545-0047

SCHEDULE M
{(Form 930)

Noncash Contributions |

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990,

Department of the Treasu P = 3 . .
I O e easry > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification mamber

ARLINGTON LIFE SBELTER 75-2235099
| Types of Property

(@) (b) © (<)
Check Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash coniribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications. ............. .. ........
Clothing and househoid goods ... .............. X
Carsand othervehicles . ......................
Boatsandplanes. ............................
mntellectual property. ........... ... ... . ...,
Securities — Publicly traded ... ... ...... ... .. ..
Securities — Closely heldstock ............. ...
Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . ... ..............

183,196, [FMV

0N O U A WN

Y
©

—_
—

13 Qualified conservation contribution —
Historicstructures .. ... ... . o o L.

14 Qualified conservation contribution — Other . . . . .
15 Realestate — Residential . .................. ..
16 Real estate — Commercial ....................
17 Realestate — Other..........................
18 Collectibles .............o...... .. ..
19 Foodinventory.................... ... ... ..... X 730 278,920.|COST TO RUY
20 Drugs and medical supplies. ...................
21 Taxidermy. .. ... i

Historicalartifacts . ...... ... ... ... ..........
23 Scientificspecimens. . ........ .. ... ... ... ...

Archeological artifacts. . .......................

25 Oter™ (COMPUTER ) X 1 879.|FMV
26 Other™ (MICROWAVE OVEN ). X 1 325. |FMV
27 Other™ ( __ ).
28 Other®™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

orgarization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... oo 29

3fta During the year, did the organization receive by contribution any property reported int Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial centribution, and which isn't required to be used ¢
for exempt purposes for the entire holding period? .. ... . .. i

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?

32a Does the organization hire or use third parties or related organizations to solicit, process, or self
noncash GONbUNIONS . .. ..

b If "Yes,' describe in Part Il.

33 If the organization didr't report an amount in column (c) for a type of preperty for which column (a) is checked,
describe in Part 1. .

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

TEEA4801L, 10/22/18



Schedule M Form 990) 2018 ARLINGTON LIFE SHELTER 75-2235099 Page 2

| 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 . TEEA4BDZL 10722418 Schedule M (Form 920) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ONB No. 1545.007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.

Inlernal Revenue Service

Name of the organization Employer identification number
ART.INGTON LIFE SHELTER 15-2235089

FORM 990, PART VIl INCOME FROM FUNDRAISING EVENTS
THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIIT, LINE 1C $ 74,846

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 11,250
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (31,617)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS § 54,479

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 ARF BASED UPON
TARRANT COUNTY MEDIAN SALARIES 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 AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-E7) (2018)



For-m 8868 Application for Automatic Extension of Time To File an

{Rev. January 2019)
Department of the Treasury

Exempt Organization Return OMB No. 15451709

» File 2 separate application for each return,

frternal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 1o 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 950-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, se€ nstructions. Employer identification number (&N} of
Type or
print
ARLINGTON LIFE SHELTER 75-2235099
File by the Number, street, and room or suite number. if a P.O. box, see instructions. Social securily number (SSN}
due dats for
filing your 325 W. DIVISION STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
instructions.
ARLINGTON, TX 76011

Enrter the Return Code for the return that this application is for (file a separate application for each refuri} ..
Application Return { Application Return
IsFor Code |{lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 074 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(z) trust) 05 Form 6069 IR
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » DEANIE SEWELL _ .~~~

Telephone No. * 817-805-4408 Fax No. »
® Ifthe organization_d;eg Ho—t—h_a\re_ar‘T o?fi;:he_or_r;aze_o;’ business in the United S,_ta.ie—s:,-é};ea&?hg Eo_x . - D
® If 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 . [f it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.

2

| request an automatic 6-month extension of time untit 171 /15 , 20 19, o file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
» D tax year beginning , 20 , and ending , 20

If the tax year entered in fine 1 is for less than 12 months, check reason: Dlnitial return DFinal refurn
D Change in accounting period

3 a If this application is for Forms 990-BL, 99G-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nearefundable credits. Seeinstructions ... ... .. 3ai$ G.
b if this application is for Forms 990-PF, 990-T, 4720, or 6059, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .......... ... . . ... .. .. ... 3bi3 0.

¢ Balance due. Subiract fine 3b from line 3a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . .. ... ... oo, 3¢i8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZD5011L §3/11/18



