Form 990

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code (except private foundationg)

OMB No. 1545-0047
2018

Depariment of e Treasuy » Do not enter social security numbers on this form as it may be made public, Openi to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
Check if applicable: C Name of arganization Arlington EATS Inc D Employer identification no.
Address change Doing business as 47-5005730

Name change Number and street (or P.O. box if mail is not delivered 1o street address)

58 Medford St

Initial retum

Roomvsuite
3-01

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

Amended retum Arlington, MA 02474

E Telephone number
(339)707-6758

G Gross receipts
$ 831,100

DOOOoOOO o>

Application pending F Name and address of principal officar:

H(a) is this a group retum for subordinates? D Yes @ No
H{b) Are all subordinates included? D Yos D No

! Tax-exempt status: @ 501(c)3) D 501(c) ( ) o4 {insert no.) D 4947(a)(1) or D 527 if “No." attach a list. (see instructions)
J  Website: P arlingtoneats. org H(c) Group exemption number »
K Form of organization: Z Corporation D Trust D Association D Other » ] L Year of formation: 2015 M _State of lagal domicile: M2
{PartT| Summary
1 Briefly describe the organization's mission or most significant activities: The Organization's mission is to eliminate
g food insecurity for the residents of Arlington, MA by operating a food pantry (market),
-] snack program in the schools and organizing and operating community meal
E programs.
3 2 Check this box » D if the organization discontinued its Operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) e e s s e 3 10
@ 4 Number of independent voting members of the governing body (Part VI, line L, 4 10
:‘;-‘ S Total number of individuals employed in calendar year 2018 (PartVitine2a) . ........ . .. ..., . S 3
3 6  Total number of volunteers (esimateifnecessary) ... ... L L L 6 200
< 7a Total unrelated business revenue from Part Vi, column (Culine12 . ... 7a 0
b _Net unrelated business taxable income from Form 990-Tline38 . ............ e . 7b 0
i_ Prior Year Current Year
Contributions and grants (Pant Vil line th) . v oL L 873,300 813,900
é’ 9 Programservicerevenue(PartVlII,Iine2g) L 0
@ 110 Investmentincome (Part VIII, column (A), lines d4and7d) ... . (400 17,200
é’ 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10c,and11e) . ........ . 0
— |12 Total revenue - add lines § threugh 11 (must equal Part VIII, column (A), line 12) R 872,500 831,100
13 Grants and similar amounts paid (Part IX, column (A).lnes 1-3) . . ... Ce e e, . 9,000 2,900
14 Benefits paid to or for members (Part iX, column (Adlinedy ... oL 0
o |15 Salaries, other compenisation, employee benefits (Part IX, column (A), lines 5-10) o 83,500 104,800
§ 16a Professional fundraising fees (Part X, column (A), line 1e) e e e, . . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 45,000
& {17 Other expenses (Part IX, column (A), lines la-11d, 111-24e) . . ... ., L 357,600 408,500
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Cee e 450,100 516,200
19 Revenue less Expenses. Subtractline 18fromline 12 . .. .. ... ... ... . R 422,800 314,900
'5§ Beginning of Current Yaar End of Year
g_f 20 Tolalassets (PartX, fine 16) . .. ... ... ... ... ... .. e, . 453,600 772,200
g; 1 Totllabiles (PartX, ine 26) . ... ... e 3,600 7,300
23|22 Net assets or fund balances. Subtract line 21 fromline20 . .. ..., ... .. .. . 450,000 764,900
[Partil|_ Signature Block
Under penalties of perjury, | declare that | have examined this retum, indluding accompanying schedules ang statements, and to the best of my knowledge and balief, It is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signaturs of officer Lale
Here } Sue Fish, Treas/Director
Type or print name and title
Print/Type preparer's name P r's gi LDE!E Check if | PTIN
Paid Walter Fay Q%AC_, 5-09-2020 selt-employed P00098731
Preparer |rimsnome  » Walter Fey CPA pc | EmsEn > 26 16483¢C¢
Use Only [, address P 240 Massachusetts Ave #1523 Pnona no.
Arlington MA 02474 781-424-5324
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . ... ... . ... ... . R D Yes No

For Paperwork Reduction Act Notice,
EEA

see the separate instructions,

Form 990 (2018)



Form 990(2018) _Arlington EATS Inc 47-5005730 __ Page 2
[Partill] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part || R I I A S D

1 Briefly describe the organization's mission:
The Organization's mission is to eliminate food insecurity for the residents of Arlington, MA
by operating a food pantry (market) , snack program in the schools and organizing and
operating community meal
programs.

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . .. . e e e e e e e e e e e e .............DYes E]No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
services? - . ... T e s e e e e e e e e e DYQS E No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 325,006 including grants of $ ) (Revenue $ 404,300)
Food pantry/Market Operation: Distributed nutritious and culturally appropriate food to
approximately 1,200+ Arlington, MA residents in need through over 8,162 visits to its
pantry/market

4b (Code: ) (Expenses $ 70,600 including grants of $ ) (Revenue § 108,000)
School Snacks/Community Meals Program: Snack Program delivered thousands of healthy snacks in
all Arlington, MA Public Schools. Hosted Community dinners once a month that typically serve
100 guests or more

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

4e Total program service expenses » 395,606

EEA
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Form 990 (2018) Arlington EATS Inc 47-5005730 Page 3
[PartIV] Checkiist of Required Schedules

Yes No
1 Is the organization descrived in section S01{c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A . « . . . .. .. ... ... Tt e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . ... ... .. T T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part II T T T T «o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yas, complete Schedule C, Partili . . ... e 8 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? /f
"Yes," complete Schedule D, Part | e e e e e L T T e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheaule D, Part!l . . . ... ... ...... 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partllf . . . . . L L T T T . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV~ . . .. ... .. e e e e e . 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf "Yes,"compiete Schedule D, Part V. . . . . . ... ... ... <1 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VUL IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule DPartVi . ... L e e e e e e e e e e e S e e e e e « .. 111a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 i “Yes," complete Schedule D, Part Vii R T SR 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f "Yes, " complete Schedule D, Part IX ~ « . . . . ... ... ... ... Cv e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedule D, Part X ree a0 e X
f  Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, PartX L ek 14 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedu/eD,PansX/andX// e e e e e e e e e Pt e e e e e . e e e e s e o0 |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional Cv e e e 12b X
13 Is the organization a school described in section T70(B)(ANAN? If “Yes," complete Schedule €+« . . . o L. oo 13 X
14a  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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand IV~ .. ... ... ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts I and Vo e e e e v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV~ . . ... .. ... ... .. v oo 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7 If “Yes," complete Schedule G, Part | (seeinstructions) . ... ... e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 827 /f "Yes," complete Schedule G, Part Il T cen o 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complate Schedule G, Parttli . . . . . . .. ... ... Ve e e e e L T T T 19 X
20 a Did the organization operate one or more hospital fagilities? ff ‘Yes,"complete Schedule H . . . .. .. .. Ve e e 20a X
b I “Yes"to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? v . . 0oL L L, L L L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 12 if "Yes, “ complete Schedule LPartsiandli . o ... ... 21 X
EEA
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Form 990 (2018) Arlington EATS Inc 47-5005730 Page 4
Part VT Checkiist of Required Schedules {continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Pan IX, column (a), line 27 "Yes," complete Scheduie LPertslanditt .. ... Tt e e e i 22 X

23 Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J I 23 X

24a Didthe 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

through 24d and complete Scheduls K, If "No," go to line 253 D T S T te v e s . ] 2a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e e+ o] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... ... e e e e e e e 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duingthe year? . ..., ........ 24d
25a  Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the erganization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, ‘complete Schecule L, Part! ..., ... .. .. 25a X
b s the organization aware that jt engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or §90-E77
If "Yes," complete Schedule L, Part} R I N T Ve e e e e e e, 25b X
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
Current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L Partlf S Ce e e, e e e e e, 26 X

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor of employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes, " complete Schecule L, Partlif . . .. .. . T e, 27 X
28 Was the organization g Party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partiv . . . . .. Ce e e oL 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Iif "Yes, " complete
ScheduIeL,Part/V ........................... T T L 28b X
€ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partty ... ... 28¢ X
29  Didthe organization receive more than $25,000 in non-cash contributions? #f "Yes, " complete Schedule M . ., .. .. v 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complate Schedule M S I T A L R + ] 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part/ . .. ., ... 31 X
32  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,"
complete Schedule N Partit . ..... Tt e e o | 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 ang 301.7701-37 if “Yes, " complete Schedule R, Part/ . .. . ... . .. R 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i,
or/V,andPartV,l/ne1 Ve v e e, I e e e e e, L ol 34 X
35a Didthe organization have a controlied entity within the meaning of section 512(b)(13)? T 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedula R, Part Viine2 .. 35b
36  Section 501 (c)(3) organizations. Dig the organization make any transfers to an exempt non-charitable
related organization?/f *Yes," complete Scheoule R, PartV, line 2 TR R R -] 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not arelated organization
and that is treated as a partnership for federal income tax Purposes? If “Yes,” compiete Schedule R, Partvi 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 115 and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains S TESponse or note to any line in this PartV. . .. .. ... s [
Yos | No
1a  Enter the number feported in Box 3 of Form 1096, Enter -0- if not applicable . ..., ., ., . ... 1a 0
b Enter the number of Form W-2G inciuded in line 1a. Enter -0- if not applicable . .. .. N [ 0
¢ Did the organization comply with backup withholding rules for feportable payments to venders and
reportable gaming (gambling) winningstoprize winners? . . ..., ... ... .. L T N N SR ] 1e
EEA
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Form 980 (2018) Arlington EATS Inc 47-5005730 Page 5
(Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered bythisreturn . . . ... 2a 3
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returns? = . . . . . . . . s 201 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ... ..., ..
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ....... cees .. 3a X
b If"Yes" hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © Pt s el 3D
4a  Atany 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 accounty? . . ... .. - | 4a X
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a Party to a prohibited tax shelter transaction at any time during the tax year? L N 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . e e §b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 Tt e e e e e e e e e e e e 5c
62  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible as charitable contributions? . ... ... ... ... ... 6a X
b if "Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « . ... ... L., L. e e e e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . .. e ..., e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Cre e R IR BRI 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form 82822 . . . . . .. ... ..., L., ... L T T T . 7c
d  if"Yes," indicate the number of Forms 8282filed during the year  + + . v . ... L. L. L, e 'ﬂ l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? A 7o
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .. ..., 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? . ... L. L. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... L L, ceve| 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 ce e e ., . . . . 9a
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? = . . . ... ... . 9b
10  Section 501 (¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine12 ... L L, e L10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities LR N [ 10b
1 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders - . .. ..., ., . .., ... .. Ce e e f 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ... L., Ve e e e, « -1 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year . . . .. e mb |
13 Section §01(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? ... ... L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith Plans ... DSb ]
¢ Enter the amount of reserves on hand D T 13¢ ]
14a  Did the organization receive any payments for indoor tanning services during the tax year? L T 14a X
b f"Yes"hasitfiled a Form 720 to report these payments? Jf "N, * provide an explanation in Schedule O . Ce e, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
€xcess parachute payment(s) during the year e e e e e . e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . 16 X
If "Yes." complete Form 4720, Schedule O
EEA
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Form 980 (2018) Arlington EATS Inc 47-5005730

PartVI| Governance, Management, and Disciosure Foreach e response to lines 2 through 75 below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this Part V| I I I T T T IR . E]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year ..., +] 1a 10
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent N I | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ... ........ e e T ] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other perscn? = . . . . . ... . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
§  Didthe organization become aware during the year of a significant diversion of the organization's assets? = . . ... ... ++ | 5 X
6  Did the organization have members or stockholders? L T L T T T 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? R T et e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? R T L TP 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DO« e 8a | X
b Each commitiee with authority to act on behalf of the governing body? Tt e e EE I I T T 8b | X
8 s 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 R R IR X
Section B. Poiicies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a  Did the organization have local chapters, branches, or affiliates? Ve e e e e s e, 10a X
b If“Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ..... . | 10b
1a Has the crganization provided a compiete copy of this Form 990 1o all members of its governing body before filing the form? </ MMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? f *No, "go to fine 13 . . . . . .. .. tressrv e t2a] X
b Were officers, directors. or trustees, and key employees required to disciose annually interests that couid give rise to conflicts? . . .| 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,"
describe in Scheduls O how thiswasdone . . .. ....... L T T S v e e e e vee o120 X
13 Did the organization have a written whistleblower policy? ... e v ] 13 X
14 Did the organization have a written document retention and destruction policy? IR RS Ce e el < 14 X
15 Didthe 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?
a8 The organization's CEQ, Executive Director, or top management official T e e e e e e s e e e 16a| X
b Other officers or key employees of the organization . . ... ... .., ... ... T T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e v e e e e Tt e e e e e 16a X
b If"Yes,"did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with [espectlosucharrangements? . . .. . . ... 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed > Mas sachusetts

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request D Other (explain in Scheduie o)
18 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,
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »>
Sue Fish (339) 707-6758, 58 Medford St, Arlington, MA 02474

EEA
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Form 990 (2018) Arlington EATS TInc 47-5005730 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vii R R S S S T S D
Section A Officers, Directors, Trustees, Key Employess, 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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
E_ Check this box if neither the organization nor any related organization compensated any current officer, director, cr trustee.

(C)
Position
(A) ® (do nat check more than one © € ®
Name and Title Average box, unless person is both an Reportable Reponable Estimated
hours per officer and a director/rustee) compensation compensation from amount of
week (list any from relatad other
hours for the i 5 comp i
related 22 7 8 3 g é & organization (W-2/1099-MISC) from the
organizations | £ 2| £ g '5 23| 3| w-2r1098msc) organization
below dotted §» g ? 2| 3 2] 8 and related
line) g 2 ) g organizations
gl @ & 2
B 2 3
® S
&
D)_J\zdy_én_dsevas______-___________ | . 5.00_
Pres/Director X X 0 0 0
iz)_§§e_Ei_s_h~______________________§_0_0_
Treas/Diractor X X 0 0 0
B) susan stewart ______ R - L
Secy/Director X X 0 0 0
) corky Birgegers _________ | .
Director X 0 0 0
Pliawren Ledger T T [
Director X 0 0 o]
Ol Patsy Keaemer ____ [
Director X 0 0 0
UlThemaszee  ______ [
Director X 0 0 0
PlieoleMelnix ____ |
Director X 0 0 0
Plyickimose ___ T T
Director X 0 0 0
(acke wizde _____ T [
Director X 0 0 0
i’l)bxzd_i_laqage_____-_-___________ | 24.00_
Exec Dir Xl X 38,600 0 0
2
0
D D

EEA Form 990 (2018)



Form 990 (2018) Arlington EATS Inc 47-5005730 Page 8
I Part VIl | section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) ]
(A) (8) Position (0) (E) (F)
(do not check more than one _
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compansation from amount of
week (list any from related other
hours f S 7 3 3ZF 2 the arganizations compensation
rolsts $3 E % § 3% g organization | (W-2/1099-MISC) from the
organizations g g S 3 é g (W-2/1098-MISC) organization
below dotted 5 2 < % and related
line) gl g 8 organizations
o = 2
& g
2
Y
e
L
e R
R
T
R
e
T
(24)
_____________________________ Lo
e T + — -
ib Sub-total ... .. e e e e, e e e e e e e e .. >
¢ Total from continuation sheets to PartVil, SectionA . ..., ., e e >
d _ Total (add lines 1b and 1) e > 38, 500] 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Scheduie J forsuchindividual . ... 3 X
4 Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Scheduie J for such
individual + . . .. ... .. ... .. e e e e e e e e e . G e e e e e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f "Yes,” complete Schedule J for suchperson .. . ... .. .. R 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated inde,
compensation from the organization. Report compensation

year.

pendent contractors that received more than $100,000 of
for the calendar year ending with or within the organization's tax

(A)

Name and business address

(B)

Description of services

)
Compensation

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

) who

EEA

Form 990 (2018)



Form 890 (2018) Arlington EATS Inc 47-5005730 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . .. . ..o oL L ) D
(R} (8) (C} ©
o revenue oty Cvenose exciugo rom tex
function revenue under sections
. revenue 512-514
#a 1a  Federated campaigns . . . . .. . . 1a
ES b Membershipdues . . . . ..... . 1b
w.g ¢ Fundraisingevents . .. .....,. 1c 88,300
gg d Related organizations + . . . . . .. 1d
2‘5 @ Government grants (contributions) . . 1e 239,400
%5 f  All other contributions, gifts, grants,
2 and similar amounts not included above | 1f 486,200
‘g‘g 9 Nencash contributions included in lines 1a-1f §
on h_Total Addlinesta-1f . . ... ..., ... ... .. > 813,900
Business Code
2 | 2a
3 b
©
$ | o
£ | 4
g e
g f Al other program service revenue - . . . . . .
* g Total. Addlines2a2f - . .......... e
3 Investment income (including dividends, interest,
and other similar amounts) - . . . ... .. .., ., v b 17,200 17,200
4  Income from investment of tax-exempt bond proceeds R S
5 Royalties ............... PR -
{1) Real (ii) Persaonal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rentai income or (loss)
d Netrentalincome or (loss) - . . . . . .. ... .. ... . >
Ta Gross amount from sales of Di) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) - .. ....
d Netgainor(loss) . .. ... e e A o
é’ 8a Gross income from fundraising
® events (not including $ 88,300
& of contributions reported on line 1e).
3 SeePartIV,line18 . . .. ........ a
g b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from fundraisingevents ... ... .. >
9a Gross income from gaming activities.
SeePartIV,linet9 . . .......... a
b Less: direct expenses . . . .. ... .. b
¢ Netincome or (loss) from gaming activites . . . . ... N
10a Gross sales of inventory, less
retums and allowances .+ . . . ... ., . a
b Less:costofgoodssold - - . . . . . ++ b
¢ Netincome or (loss) from sales of inventory I
Miscellaneous Revenus Business Code
11a
b
c
d Allotherrevenue « » . .. . ... .. ...
e Total. Addlines 11a-11d . .. ....... o >
12 Totalrevenue. Seeinstructions . . . .. ... ... ... > 831,100 17,200 0
EEA

Form 990 (2018)



Form 990 (2018)

Arlington EATS Inc

47-5005730

Page 10

[PartIX|_Statement of Functional EXxpenses

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

Check if Schedule O contains a response or note ta any line in this Part 1X

Do notinclude amounts reported on lines 6b, 7b, Totala :;’nses Progmrfz)a e Mmgeffe’m and Fundr‘:iing
8b, 9b, and 10b of Part Vill, expenses general expenses expanses
1 Grants and other assistance to domestic organizations ‘
and domestic governments, See Part IV, line 21 2,900 2,900
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers - -« . ... a ...
5  Compensation of current officers, directors,
lrustees, and key employees  + « . . . ... ... .. 38,600 3,700 27,400 7,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - . . . ..
7 Othersalaresandwages . - . . .......... 55,400 55,400
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,900 2,000 200 700
9  Other employee benefits .+ . . . ... L,
10 Payrolitaxes « « - .o 7,900 5,000 2,300 600
kb Fees for services (non-employees):
a Managemen[ ..................... 30"700 5[100 25,600
b [_egal .........................
c Accoun[ing ...................... 5,000 5,000
d Lobbying - « - v v v v L
e Professional fundraising services. See Part iV, line 17
f  Investment managementfees . .. ....... ..,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.
12 Advertising and promotion . . . ... ..., .., .
13 Office expenses - - . ... ... .. 4,900 500 100 4,300
14 Information technology  + -+« v .. ... ... L.
15 Royalfies - . ... ... L L.
16 Occupancy -+ v v v v v L 26,500 17,800 8,700
17 Travel .. ... L L L 200 200
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials . . ...
13 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . .. .. L
21 Paymentstoaffiates .« . .. ... ......... .
22 Depreciation, depletion, and amortizaton . . . . . . . 1,100 906 194
23 dnsurance . .. ... ... 1,500 1,500
24 Other expenses. ltemize 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 €xpenses on Schedule O.)
2 Food/meals distributed 283,900 283,900
b Printing 12,800 8,600 1,600 2,600
¢ Repairs and maintenace 1,200 800 400
d staff development/training 2,100 300 1,800
@ Al other expenses 38,600 8,500 800 29,300
25  Total functional expenses. Add lines 1 through 24e 516,200 355,606 75,594 45,000
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP g8-2 (ASC 958-720) .. ... ... ..
EEA

Form 990 (2018)



Form 980 (2018) Arlington EATS Inc 47-5005730 Page 11
[PartXl Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R R I N R I A T N T . D
(A) (8)
Beginning of year End of year
1 Cash - non-interestbearing . . . . . ... L. L L. . 231,300 1 131,000
2 Savings and temporary cash investments  « « .« « . .. v . u o u s 2 389,000
3 Pledges and grants receivable, net - .« . . . ... .. ... e e 3 2,900
4 Accounts receivable,net . . . ... L L L., C e 4
S Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. _
Complete Part Il of Schedule L. -« « « v v v . .. .. S e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions). Complete Partll of Schedule L  « » « « « + o . . ree e 6
2 7 Notesandioansreceivable,net  + « . . . ... ... ...... e e e 7
2 Inventories for saleoruse . . . ... oL 8
2 Prepaid expenses and deferred charges ... ... ... ..., cee e 9,100 9 4,100
10a  Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D + .+« | 10a 20,600
b Less: accumulated depreciation - .+ . .« b ... . L. 10b 1,100 1,100 | 10c 19,500
11 Investments - publicly traded securites . . . . . . . .. e e e 212,100 | N 225,700
12 Investments - other securities. See Part IV, line 11 e e e e e 12
13 Investments - program-related. See Part [V, line 11 e e e e e e e e e . 13
14 lntangible assets < . . . . .. [ L T T 14
15 Other assels. SeePart IV, line 11 . . . ... . e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) BRI 453,600 | 16 772,200
17 Accounts payable and accrued expenses .+ » .+ . . . T < 3,600 | 17 7,300
18 Grants payable - . . .. ... .. .... s e e . Ve e e e e e e e 18
19 Deferedrevenue . .. ... ... L . 19
20 Tax-exemptbond liabilties . . . . . ... ... ... ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 21
o 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and :
_§ disqualified persons. Complete Part Il of Schedule L~ &« v o v vw v v nh ... 22
- 23 Secured mortgages and notes payable to unrelated third parties e 23
24 Unsecured notes and loans payable to unrelated third parties S I I T 24
25  Other fiabilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ......... P s e e e e e e e e e e e e e 25
26 Total iiabilities. Add lines 17 through2s . . ... . I R T 3,600 | 26 7,300
Organizations that follow SFAS 117 (ASC 958), chack here » @ and
g complete lines 27 through 29, and lines 23 and 14,
,_% 47 Unresricted netassets - - - . . ...l 450,000 27 764,900
{ﬁ 28 Temporarily restricted net assets . . ... L oL L., Ce e e e 28
-] 28 Permanently restricted netassets .+ . . . . ... ... ... ... Ce e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > D and
s complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds . . . . v L ... L L L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ..., L. 31
® 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . 32
z 33 Totalnetassets or fund balances .« . . . . ... .. . e e o, 450,000 | 33 764,900
34 Total liabilities and net assets/fund balances Tt e e e e fr e s s e ey 453,600 34 772,200

EEA Form 990 (2018)



Form 939 (2018) Arlington EATS Inc
| Part XI ] Reconciliation of Net Assets

47-5005730

Page 12

Check if Scheduie O contains a response or note to any line in this Part X| I

0 0 NS W N

-
(=]

Total revenue (must equal Part VIil, column (A), line 12) e
Total expenses (must equal Part IX, column (A), line 25) R T T T TS

Revenue less expenses. Subtract line 2 from line 1 R T T
Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A e
Net unrealized gains (losses) on investments T e e e s e e e

Donated services and use of facilities . . . . . . . T e e e i e TN
Investment expenses e e e e e e e e e e e Ve e e
Prior period adjustments  « . . . . .. ... L. .. ... e e
Other changes in net assets or fund balances (explainin Schedule ©) . . ... ... ... ...,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BcolumnB) - .. .

..... LT

831,100

516,200

314,900

450,000

764,900

Check if Schedule O contains a response or note to any line in this Part X|| et

2a

3a

Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

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

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

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization's financial statements audited by anindependent accountant? . . . . . .. ..

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 D Consolidated basig D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

Complete If the organization [s a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-E2)

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information,

OMB No. 1545-0047

2018

» Attach to Form 990 or Form 990-EZ.

Opento Public
Inspection

Nama of the organization

Arlington EATS Inc 47-5005730

Employer identification number

{Part]]

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

2 [:] A school described in section 170(b)(1){A)(ii). (Attach Schedule £ (Form 990 or 990-E2).)

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

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

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

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

7 D An arganization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vl). (Complete Part i)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part II1.)

11 D An organization organized and cperated exclusively 10 test for public safety. See section 509(a)(4).

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

a D Type 1. A supporting organization Operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
Supporting organization. You must compiete Part IV, Sections A and B.

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

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

d D Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il
functionally integrated, or Type 11l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . ... ..., R RN RT I . e :

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

{i} Name of supported organization (i) EIN (1ii) Type of organization {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

IE?Ar Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ,

Schedule A (Form 990 or 990-E2) 2018



Schedule A(Form 990 or 930-£2) 2018 Arlington EATS Inc — 47-5005730 Page 3
_ Support Scheduie for Organizations Describag in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part ||,

If the organization fajs to qualify under the tests listed below, please complete Part I1.)
Section A Pubiic Support

Calondar yoar or fiscal year beginning i) » | (a) 2074 mmm (¢) 2018 (A Tota
1 Gifts, grants, contributions, ang membership fees
received. (Do not include any "unusual grants ") 873,300 813,900 1,734,629
3 Gross receipts from activities that are not an
unrelated trade or business under section §13 .
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . . . . . ., , . .

5 The value of services or facilities I

2 Gross receipts from admissions, merchandise
80Id or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + . . . .

furnished by a governmental unit to the
organization without Charge - . . .. ., .,

6 Total. Add lines 1 throughs . .. ..,

47,428 873,300 813,900 1,734,629
7a Amounts included on lines 1,2,an¢ 3
received from disqualified persons LR IPE

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

or 1% of the amount on line 13 for the year . .
C Addines7asnd7o .. ..., K . . . | | ] ,
8 Public Support. (Subtract line 7¢ from ’ ] I !
lines) . .... 1,734,629
Section B. Tota] Support

Calendar year (or fiscal year beginning in)
Amounts from lines . . . e e oL,

() 2018

_—-m 873,300 813,900

10a Gross income from interest, dividends,
Payments received on Securities loans, rents,
foyalties, and income from similar sources

17,200

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

Add lines 103 ang Wb vl

O

(400 17,200 16,800

11 Netincome from unrelated business
activities not included inline 10b, whether
or not the business js regularly carried on

12 Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part VI oL

J

872,900’ 831,100/ 1,751,429

13 Total Support. (Add lines 9, 10c, 11,
and12) ... .. T e e L

14 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stophere . . . . ... e » [
Section C, Computation of Public Support Percentage
15 Public Support percentage for 2018 (line 8, column (), divided by fine 13, column(f) . ....... R
16 Public Support percentage from 2017 Schedule A, Part inets . .............. ... . .7

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 1 Oc, column (), divided by line 13, column 7). LN
18  Investment income percentage from 2017 Schedule A, Part hinet7 ... L

19a 331/39, Support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . I

b 33 139, support tests - 2017, If the organization did not check abox on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 _ Private foundation, Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions SRR
EEA
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Y . MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ, Open to PUb"c
Internal Revenua Servica » Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the arganization Emplayer identification number

Arlington EATS Inc 47-5005730

01. Form 990 governing body review (Part VI, line 11)

Line 1la & b: Treasurer, Executive Djirector and Board of Directors review

02. Conflict of interest policy compliance (Part VI, line 12¢)

Board of Directors review

03. CEO, executive director, top management comp (Part VI, line 15a)

Board of Directors review

04. Governing documents, etc, available to public (Part VI, line 18)

Documents available upon request

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

Schedule O (Form $90 or 990-E2) (2018)
EEA



form 4562 Depreciation and Amortization OMB No. 1545-0172
orm (Including Information on Listed Property) 2018

Depaniment of the Treasury > Attach to your tax retumn. Attachment

Internal Revenus Service (99) > Go to www.irs.gov/Formd562 for instructions and the latest information. Sequence No. 179

Narme(s) shown on return Business or activity to which this form refates I tdentitying number

Arlington EATS Inc FORM 990 - 3 47-5005730

Part[ T "Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compilete Part V before you complete Part |.

1 Maximum amount (see nstuctions) - .+ 1
2 Total cost of section 179 property placed in service (see instructions) ... L., L, . 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) . ..., .., .. {3 I
4 Reduction in limitation. Subtract line 3 from line 2. If zerooriess, enter-0- ... .., u ]
$  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing ]
Separately, see MRMMONS e e { 5
8 (&) Description of property {c} Elected cost
—_— T
7 Listed property. Enter the amount from ine29 ... T T
8  Total elected cost of section 179 property. Add amounts in column (c)lines6and7 ... .. . ... .. 8
Tentative deduction. Enter the smaller of line 5 or ne8 .. n
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4582 ..o m
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10 butdon'tenter more thanfing 11 .. ... ... .. [ 12 ,

13 Carryover of disallowed deduction to 2018. Add lines 9 and
Note: Don't use Part li or Part Il below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax pe Sesinstructions TR 14
15 Property subject to section OB election L 15
16 Other depreciation DG ACRS) T 16 184
(PartliiT  MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . ... . 17
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general
asset i lere - e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation
(@) Ciassification of property placed in {business/investment use [ {d) Recovery (e} Convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
18a__ 3-year property 14,184 3 | MO SL 591
b S-vyear property Statement| #567 315
C _ 7-year property
d 10-year property
© 15-year property
f  20-year property
9 __25-year property 25 yrs. S/L
h  Residential rentaj 27.5yrs. MM S/IL
property 27.5 yrs. MM SiL
1 Nonresidential real 38 yrs. MM SL
property MM S/iL
Section C - Assets Placed in Service During 2018 Tax Year Usin the Alternative Depreciation System
20a  Class fife | S
b 12.year L_12 yrs. S/iL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. MM S/L
[Partiv | __Summary (See instructions.)
21 Listed property. Enter amount from e L. T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and § corporations - see instructions T 22 1,100
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . ..., 23
For Paperwork Reduction Act Notice, see sSeparate instructions. Form 4562 (2018)
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930 Overflow Statement p2018,
Name(s) as shown on relum FEIN
Arlington EATS Inc 47-5005730
Part IX, Line 24e
Description Amount
Communications 1,600
Equipment 1,000
Moving 3,800
Postage 400
Volunteer appreciation 1,700
Total: 8,500
Part IX, Line 24e
Description Amount
Communications 500
Postage 300
Total: 800
Part IX, Line 24e
Description Amount
Fundraising events, direct 28,400
Communications 700
Postage 200
Total: 29,300

QOVERFLOW.LD
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