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Department of the Treasury
lnternal Revenue Servrce

Name of exempt organrzation

Name and title of offrcer

IRS e-file Signature Authorization
for an Exempt Organization

7 / OL , 201s, and endin s 6 / 30 ,o 2o
2019) Do not send to the lRS. Keep for your records.

to www.irs. for the
Employer identifi cation number

47-5005730

OMB No 1545-1878

For calendar year 20'1 I, or fiscal year beglnning

ARLINGTON EATS INC.
SUSA}{ FISH

DIRECTOR
:rrEa:rt.l.::::,':::' Tvpe of Return and Return lnformation (Whole Dollars Onlv)

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

check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do nolgomplete more than one line in Part l.

1a Form 990 check here ) El-q Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

2a Form 990-EZ check here ) !.-b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1 120-POL check here LU U Total tax (Form 1 120-POL, line 22)

4a FormggO-PFcheckhere )_L-l U Taxbasedoninvestmentincome(Form990-PF,PartVl, line5)

5a Form 8868 check frere ) l-J u Balance Due (Form 8868, line 3c)

1b

2b

3b

4b

5b

L,2O8 49]-

.Ha,r,t,.,tl.rrr, Declaration and Siqnature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the

organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the

organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dlrect debit) entry to the

financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financtal institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's

electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

El tautnorize COCIO & RICHARDSON
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. lf I have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, lalso authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

! n..nofficeroftheorganization, lwill entermyPlNasmysignatureontheorganization'staxyear20lgelectronicallyfiledreturn
- lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Date > O4/09/21

to enter my ptN I O%1 41 as my signature

E6,rt,.,il'l' Gertification andAuthentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed return for the organization

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub.4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-flle Providers for Business Returns.

04/09/2L

0451
Do not enter all zeros

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

For Paperwork Reduction Act Notice, see back of form. ro,, 8879-EO tzorgt
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Form 990
(Rev. January 2020)

n(

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

) Do not enter social security numbers on this form as it may be made public'
2019

:open to Publicr
, ,lnsbection'

lnternal Revenue Service

A For the 2019 cale
I ) Go lo www'irs'gov/Fo(m990 tor lnstructlons ano rne laresr

Jar vear, or tax year O"n,n

B Check if applicable:

! Add,esschange

I l Namechanse._ 
lnitirlrrtu|,n

Frne reIUrn/

terminated

I l Amended return

I Application pending

C Name of organization

ART,TNGTON EAES INC.

D Employer identification number

47 -5005730Doing business as
l Room/suite
I

58 MEDFORD STREET

Telephone number

339-707 - 6758
City ortown, state or province country, and ZIP orforeign postal code

ARLINGTON t'rA 0247 4 g 1 ,286,921
F Name and address of principal officer:

ANDI DOANE
58 MEDEORD STREET
ARLINGTON I,IA 02414

H(a) ls this a group return for subordinatesl ! Ves

H(b) Are all subordinates included? [ Vas

lf "No," attach a list. (see instructions)

exemption number )

B*o
I^o

I Tax-exempt status Iuo',t.tt.) l lro,f") ( ){(insertno.) 4e47(axl)or L527

J website: ) ARLINGTONEATS . ORG

K Form of Fr corooration f- rrust f l Association I otn.t ) L Year of formation, 2 0 1 5 [ rtlt state ot

q)
o
G

o
o(,

oa

o
(l.,

't
o

1 Briefly describe the organization's mission or most significant activities:

2 Check this Uo, i I if the organization Jiscontinued its operations or disposed ot.ore than 2S% of its net assets

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C)' line 12

13
13

400

b Net unrelated busi income from Form 990-T, line
Current Year

1 ,135 315

887
58 289

208 49L
481

]-67 107
150

s73 531
758 269

222
End of Year

L ,249,315
3L ,94L

t ,2L7 ,37 4
..:Pal:t...ll...i... Signature BIOCk

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

0
0

O)

o
o)t

L4

t4

o
o)o
q)

x
ut

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

1O lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (PartVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 Total revenue - add lines 8 through 1'1 (must equal Part Vlll, column (A), line 12

813, 900

L7 ,200

13 Grants and similaramounts paid (Part lX, column (A)' lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, othercompensation, employee benefits (Part lX' column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

bTotal fundraising expenses (Part lX, column (D), line 25) ) 73 ,687
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)

18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A)' line 25)

19 Revenue less expenses. Subtract line 18 from line 12

104 ,800

408 ,500
5L6,200
314,900

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line

172,237

Sign
Here

Paid

Preparer

Use Only

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

For Paperwork Reduction Act Notice, see the separate instructions'
DM

Date

DIRECTOR

PTIN

P00512960

Firm'sEIN> 04-33L2453

Date

o4 / 09 /21

COCIO & RICHARD
Fnatxr,rw sr # 16
NcY, lrlA 02t69-495L

TREASURER

Phoneno 6L7-773-5875

0

3
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Form eeO (201e) ARLINGTON EATS INC' 47 -5005730
ffirogram Service AccomPlishments

Check if Schedule O contains a response or note to anv line in this Part lll E
1 Briefly describe the organization's mission

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "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'

Iv".8*o

!v"sE*o

4a (Code: ) (Expenses $ 57 6 ,545 including grants of $ L4 ,481 ) (Revenue $

io-cjp paxtni-l r'rirnr.Et oDsRAtroN; DISTIIP9T-E-g ryurnrrloys 4NP cu.LTURArlI-
AppnopniArE FooD to- 4R+iuetol.r, Ma nssiPENrS rII-IEP?-IIR9yGI.9Y.E-1-: ,27l. r: l
vrsrrs ro pAlrrit / !,IARKET. THE sNACK Dnoeneu DiovrouD Al{ ESTTIIjATED 45f 000

,tiiirv-snat?s'-ix' tnn aruiuerox pueLic scHoots. orHEi Di6GRAI'{s piovrDco
ffiAi;"N-iifiA;ei''t6"Ec;ioo;-Aai ciiioREN.._.,qqrt neirsr v,IAs pnoVroeD ro 240
STUOUNTS WTTO COULD NOT AFFORD SCHOOL LUNCHES.

4b (Code

N/A
) (Expenses $ including grants of $ ) (Revenue $

4c (Code

N/A
) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O )

(Expenses$ includingslgnJsolg- )(Revenue$ )

4e Total program."*i"" 
"*P.n. porm 990 (zotg)

DAA
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Form 990 ARLINGTON EATS INC. 47 -s005730
JV. Checklist of ired Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activrties on behalf of or in opposition to

candidates for public oflice? lf "Yes," complete Schedule C' Paft I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the laxyear? lf "Yes," complete Schedule C' Part ll

5 ts the organization a section 501(c)( ), 501(cX5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C' Part lll

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, Paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Paft lll
g 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? lf "Yes," complete Schedule D' Part lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equ ipment in Part X, line 1 0? lf "Yes,"

complete Schedule D, Paft Vl

b Did the organization report an amount for investments-other securities in Part X, line 1 2, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organ ization report an amount for investments-prog ram related in Part X, line 1 3, that is 5% or more

of itstotal assets reported in PartX, line 16? lf "Yes,"complete Schedule D' PartVlll

d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Paft lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Paft X

12a Did the organization obtain separate, independent audited financial statements for the tax yeat? lf "Yes," complete

Schedule D, Pafts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax yeat? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xll is optional

13 ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outslde of the United States?

b Did the organization have aggregate revenues or expenses of more than $ 1 0,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Parls I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,OOO of gross income from gaming activities on PartVlll, line 9a?

lf "Yes," complete Schedu/e G, Parl lll
ZOa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

b lf "yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or

x

x

x

x

x

x

x

x

x

x

x
x

x

x
x
x

x

x

x

x

x
x

domestic rt lX, column (A), line 1? Schedule l, Parts
ro,, 990 (zorg)
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rorm sgo (?orgt ARLINGTON EATS INC. 47-5005730 paqe 4

Fart Checklist of ired Sche

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line2? lf "Yes," complete Schedule l, Pafts land lll
23 Did the organization answer "Yes" to Part Vll, Sectron A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Schedule J

Z4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

2Sa Section 501(cX3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organtzation's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (includlng an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Paft lll
ZB Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

lV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Paft lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV

Zg Did the organization receive more than $25,OOO in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Paft ll

Did the organization own lOOo/o oi an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,

or lV, and Part V, line 1

3Sa Did the organization have a controlled entitywithin the meaning of section 512(b)(13)?

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

controlledentitywithinthemeaningof section5l2(b)(13)? lf "Yes,"completeScheduleR,PartV, line2

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

related organization? lf "Yes," complete Schedule R, Parl V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

: All Form 990 filers are Schedule O.

Fa1'.:.V r Statements Regarding Other IRS Filings and Tax Compliance

No

x

x
x

x

x
x

x

x

x
x

33

34

x

x

Check if ntains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line l a Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

winners?
ro'. 990 (zots)
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Form 990 ARLINGTON EJATS INC. 47 -50057 30
Fart..V inq Other IRS Fil and Ta ance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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 lf "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? 
.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

b

c

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or seryices provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 1 2, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholder

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section4947(aXl)non-exemptcharitabletrusts. lstheorganizationfilingForm990inlieuofForml04l?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ll

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O

15 ls 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?

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational instituiion subject to the section 4968 excise tax on net investment income?

2a

x
F
x

por, 990 (zorg)
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.Fa.rt..Vl.

Form 990 ARLINGTON EATS INC. 47-5005730
Governance, Management, and Disclosure For each "Yes" response fo /,nes 2 through 7b below, and for a "No"

response to tine 8a, 8b, or 10b below, descibe the circumsfances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in thiqPartVl El
Section A. Governinq Body and Ma

1a Enter the number of voting members of the governing body at the end of the tax year . .

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

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

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, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders. or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

mailinq address? lf "Yes," s on Schedu/e O

No

131a

x

x
x
x
x

x

x

x
B. Policies Section B about

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

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

'l2a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process fordetermining 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 organization

lf "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? 
. .

b lf "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

status with to such arr

Revenue Code
No

x

x

Section C. Disclosure
'17 List the states with which a copy of this Form 990 is required to be filed > ldA

18 Section 6104 requires an organization to make its Forms 1023(1024or 1024-A, if applicable),990, and 990-T (Section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

Il O*n website ! Anotheis website ffi Upon request ! Otn", @xplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
58 MEDFORD STREET

MA 02474
ror, 990 (zors)

THE ORGANIZAEION
ARLINGTON 339-7 7 -6758
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Form 990 19) ARLINGTON EATS INC. 47 -5005730
:Part.:VJl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent contractors 
. -^r^ r^ ^-.. r;^^ :^ +r^i^ D^* \/, i r

Check if Schedule O contains a respo

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

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

organization's iax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received refiortable compensation leoi S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1OO,0OO of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

orginization, more thin $1O,0OO of reportable compensation from the organization and any related organizations.

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

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

(A)

Name and title

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

(1)I'u\RSHALL AUDIN

DrREcioi
(2)CHRISTINE BONGI

DIRECTOR
(3)susAN FISH

rnsAsuREi / ornucroi
(4)RAMONA NICHOLS

DIRECTOR
(s)JOHN HURD

ornecioR
(6)PATSY KRAEMER

ornscEon
(7)I(ATHY LE

ornscroi
(8)],AUREN LEDGER

VICE PRES / DIRECTOR
(e)THOIIIAS LEE

ornscroR
(10)NICOLE MELNIK

DIRECTOR
(11)vIcKr RosE

presCioi

0

0

0

0

(E)

Reportable
compensation
from related

organizations
(w-2/1099-MrSC)

(c)

Position
(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable
compensation

from the

organization
(w-2l1099-MrSC)

(B)

Average
hours

per week
(list any
hours for
related

organizations

below

dotted line)

0.50
o.oo

3 .00
o. oo

0 .50
o. oo

0 .50
o. oo

3.00
o. oo

0.50
o.oo

0 .50
o. oo

0.50
o. oo

ro,. 990 (zots)

0

0
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Form eeo (201e) ARLINGTON EATS INC. 47 -5005730
.Befi.i$ll Section A. Officers, Directors, Trustees, Employees, and Highest Compensated

(A)

Name and title

(L2I SUSAN S

PRESTDENB/OrneCtOn
(13) PARKE WILDE

CTERK DIRECIOR

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

lines 1b and
Total number of individuals (including but not limited-to those listed above) who received more than $100,000 of

(F)

Estimated amount
of other

compensation

from th6

organization and
related organizatlons

0

(D)

Reportable
compensation

from the

organization
(w-2/1099-i/rsc)

(E)

Reportable
compensation

from related

organizations
(w-2/1099-MrSC)

(B)

Average

hours

per week

(list any
hours for
related

organizations
below

dotted line)

q=
:q=

=o

o

3 .00
o.oo

0.50
o.oo

from the

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

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

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

orga n ization a nd re lated orga n izations g reater th an $ 1 50,000? lf "Yes," complete Schedule J for such

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

for services rendered to lf "Yes," Schedule J for such

Section B. lndeoendent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

from the the calendar vear endinq with or within
(A)

Name and bisiness

Total number of independent contractors (including but not limited to those listed above) who

more than $100,000 of from the orqanization >

x
x
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Form eeo (201e) ARLINGTON EATS INC. 47-5005730 Pase 9
iPart'Vlll:: Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vlll
(D)

Revenue excluded
from tax under

sections 51 2-51 4

(E

o
ui.

6,
ui
Ei

.o:
Er
oo

q)

!)
ot
o

o

o
o
q)

s
6)o
.9

=

ro'. 990 (zors)
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Form eeo (201e) ARLINGTON EATS INC. 47-5005730 Paqe 10

PCft.lX...... Statementof Functional Expenses
Section 501(c)(3) and

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organlzauons

and domestc governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section a95B(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contribulions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees);

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g Other. (lf line'1'19 amountexceeds 10%of lrne 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 lnformation technology . .

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

I nsu ra nce

Other expenses ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

EOOD EXPENSE IN-KIND
EOOD&SUPPI.IES-CASH
ONTINE PROCESSING- FE-ES

PROGF"AI'I EXPENSES - OTHER

All other expenses

Add lines 1

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 > L l if

must

Check if Schedule O contains a response or note to any line in this Palt lX
all columns. All

(D)
Fundrai sing
expenses

19

20

21

22

23

24

tL,523

352
623
015

29 750

3,150

t4 ,463

11 .810

73 ,687Total

a

b

c

d

e

25

26

soP 98-2 (ASC 958-
ro', 990 1zots1

14 .48L

L6 ,L7 4
11,893

63 .138 22 ,7 60

2L,97L

107 ,536

108 ,037576.545
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Form 990 19) ARLINGTON EATS INC.
.Pa.r,t..X Balance Sheet

if Schedule O contains a

47-5005730

note to a line in this Part X

(B)

End of

20

50

205 063
7L7 381

11 031

406

,77 6
238 967

691
249 315

22 325

94t

2!7 ,37 4
249,3L5

16

o
o,

=E(!
5

31

o
(.)
o
s
o
dt
E

ll-
o
o
q)
oo

o)z

131,0371 Cash-non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or forrar offiaar, director

trustee, key employee, creator or founder, substantial contributor, or 35%

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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)) and persons described in section 4958(cX3)(B)

7 Notes and loans receivable, net

8 lnventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publicly traded securities

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

'l'4 lntangible assets

15 Other assets. See Part lV, line 'l 1

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

389,000

772,237
'l'7 Accounts payable and accrued expenses 

.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

nUa tines tZ tnror'qi' Zi
Organizations that follow FASB ASC 958, check here )
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASA eSC aSA, check here > I
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

27

28

29

30

31

32

33

34,893

7 64 ,937
772,237

rorm 990 1zorol

5
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Form 990 19) ARLINGTON EATS INC.
Parrl:Xl, Reconciliation of Net Assets

47 -5005730

Check if Schedule O contains a se or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O) 
.

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

32, column

:PattrrXll: Financial Statements and Reporting

208 49L
758 269
450 222
764 937

2L5

2t7 374

Check if Schedule O contains a or note to line in this Part Xll

Accounting method used to prepare the Form 990: [] Casn ffi nccrual I Otf,.,

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! Separate basis I Consolidated basis ! Aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

S Separate basis I Consolidated basis ! eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

on Schedule O taken to such audits

rorm 990 (zorg)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 50'l (cX3) organization or a section 4947(aXl ) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

) Go to www. ons and the latest information.

Name of the qrganization Employer identification number

47 -5005730ARLINGTON EATS INC.
Peft.,,I Reason for Public Charity Status (Allorqanizations must this rt.) See

The organization is not a private foundation because it is: (For lines l through 12, check only one box.)

f [l nchurch,conventionofchurches,orassociationofchurchesdescribedinsectionlTO(bxlXAXi).

Z I n school described in section 170(bXl XAX|i). (Attach Schedule E (Form 990 or 990-EZ).)

S ! n hospitat or a cooperative hospital service organization described in section 170(bxlXAXiii).

+ I nmedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlT0(bXlXAXiii).Enterthehospital'sname,

city. and state:

S [___1 nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

e I nfederal,state,orlocal governmentorgovernmental unitdescrrbedinsectionlT0(bXlXAXv).
Z ! nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)
g [ ] n community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S ! nnagricultural researchorganizationdescribedinsectionlTO(bXlXAXix) operatedinconjunctionwithaland-grantcollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1O S An organization that normally receives: (1) morethan 33 113%of its supportfrom contributions, membershipfees, 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 5'1 1 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

11 I' l An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

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(aX1) or section 509(aX2). See section 509(a)(3)'

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines '12e, 12f , and 129.

, f fyp" l. A supporting organization operated, supervised, or controlled 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 complete Part lV, Sections A and B.

U [ ._] fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

" f_] fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

a i- ] fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e [ lCnecXthisboxiftheorganizationreceivedawrittendeterminationfromthelRSthatitisaTypel,Typell,Typelll
- functionally integrated, or Type lll nonJunctionally integrated supporting organization.

f Enter the number of supported organizations

(A)

(B)

(c)

(D)

(E)

Provide the following information about the

(i) Name of supported

organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2019

2019
No'1545-0047
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scnpoulslfformggoorgeo-Eztzorg ARLINGTON EATS INC. 47-5005730 pagez

,:::::::Pert,,,11,,,,,, Support Schedule for Organizations Described in Sections 170(bXlXA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public S

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines '1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% oI the amount
shown on line 1 1, column (0

6 Public Subtract line 5 from line 4

(f) Total

Section B. Total Su

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on .

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

11 Total support. Add lines 7 through 10

'12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(f) Total

an ization,

C. Com n of Public Su
14 Public support percentage for 2019 (line 6, column (f1 divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14

33 113% support test-2019, lf the organization did not check the box on line 13, and line '14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .

33 1t3% support test-2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

1o%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

'10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organ ization

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

%

16a

17a

>E
>E

>I

>I
>I18

Schedule A (Form 990 or 990-EZ) 20'19
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ScheduleA(Formeeooreeo-Ez)201e ARLINIGTON EATS INC. 47-5005730 pases

r:r:::rPaft,,,lllir,ir, Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public

I Gifts grants, contributions, and membership fees

received (Do not include any'unusual grants.")

2 Gross receipts from admissions, merchandise
sold or servlces performed, or facilities
furnished in any activity that is related to the
organization'stax-exemptpurpose .

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value 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 'l , 2, and 3

received from disqualified persons

b Amounts lncluded on Iines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.)

Total

2,869,944

66 ,432

2,936,375

2,936,376
Section B. TotalS

9 Amounts from line 6

10a Gross income from inlerest, dividends,

payments received on securilies loans, rents,

royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 5'1 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and '10b

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

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

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

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) I

Total

3t ,681

Section G. utation of Public Perce
15 Public support percentage for 20'19 (line 8, column (f), divided by line 13, column (f1)

16 Public ntaqe from 2018 Schedule A, Part lll, line 1

Section D. n of lnvestment lncome Pe
17 lnvestment income percentage for 2019 (line'10c, column (f1, divided by line 13, column (f))

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17

19a 33 113% support tests-2019. lf the organization did not check the box on line 14, and line 1 5 is more than 33 113%o, and line

17 is not more than 33 1l3o/", check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/o support tests-2018. lf the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publlcly supported organization

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

%

>E
>E>I

Schedule A (Form 990 or 990-EZ) 2019
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.Parti.ilVl
A orm 990 or 990-EZ) 201 ARLINGTON EATS INC. 47 -50057 30

Supporting Organizations
(Complete only if you checked a box in line12 on Part L lf you checked l2aof Part l, complete SectionsA

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

3a

Sections A, D, and E. lf you checked 12d ol Part l, com Sections A and D, and

Section A. All Su izations

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Paft Vt how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(a), (5) or (6)? lf "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? lf "Yes," exptain in Paft VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Paft Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," exptain in ParT Vl what controls the organization used

to ensure that atl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the taxyear? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PaftVl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Paft Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC)) a family member of a substantial contributor, ot a 35ok controlled entity

with regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf 'Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which

the supporting organization had an interest? lf 'Yes," provide detail in Part Vl,

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? lf "Yes," provide detail in Paft Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(11 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf 'Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Part V

5a

c

6

9a

10a

determine whether the busmess
Schedule A (Form 990 or 990-EZ) 2019
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,PCil,,,lV,, Su

1'l Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person

Section B. lSu

Section

above? lf "Yes" to a, b, or c, in Part Vl.

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the suppofted organization(s) effectively operated, supervised, or

controlled the organization s activlfles. lf the organization had more than one supporled organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the suppofted

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Pad

Vl how providing such benefit carried out the purposes of the supporTed organization(s) that operated,

or controlled the

ll

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)? lf "No," describe in Part Vl how control

or management of the supporting organization was yesled in the same persons that controlled or managed

the s

Section D, All lllSu Orqanizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organization maintained a close and continuous working relationship with the supporled organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

Section E. Tvpe lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).

a

b

c

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrlbe in Part Vl how you suppofted a government entity (see instructions),

2 Activlties Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supporTed organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo fhose suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute actrvities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supporled 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

trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

izations? lf 'Yes,"
Schedule A (Form 990 or 990-EZ) 2019

in this
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.PCrti.lI lll Non-Functionally I aX3) Su izations
t 1 I CnecX here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1 970 (explain in Part Vl) See

E.instructions, Alt other Type lll non-functionally integrated supporting organizations must complete Sections A th

Section A - Adjusted Net lncome

1 Net short-term

2 Recoveries of

3 Other income (see instructions

4 Add lines 1

5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of r of income (see

7 Other tructions

Net lncome (subtract lines 5 6, and 7 from

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

value of securities

b Averaqe monthlv cash balances

Fair market value of other non-e :USe aSSetS

d Total (add lines 'la, 1b, and 1

e Discount claimed for blockage or other

factors (explain in detail in Part Vl):

uisition indebtednes -use assets

ract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

instructions

5 Net value of ract line 4 from line

035.

7 Recoveries of r distributions

(B) Current Year

(B) Current Year

I

t

I Minimum add line 7 to line 6

Section C - Distributable Amount

net income for

2 Enter 85% of line 'l

3 Minimum asset amount for B, line 8. Column

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emerqency temporary reduction (see in

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Current Year

instructions)
Schedule A (Form 990 or 990-EZ) 2019

2

and
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Schedule A 990-EZ ARLINGTON EATS INC.
P:art::V ill unctiona 509(a 3) Su

Section D - Distributions

Amounts paid to

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

income from

3

4

5

Administrative

Qualified set-aside

to

Amounts paid to

IRS

distributions in Part Vl). See instructions.

Total annual distributions. Add lines 1 t

Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instruction

9 Distributable amount for 201 line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vl). See

IN

Excess distributions to 2019

From 2014

From 2015

From 201

From 2017

From 2018

3a throuqh e

to underdistributions of

1 9 distributable amount

from 2014 not

Remainder. Subtr 3i from 3f

Distributions for 2019 from

Section D, line 7:

to underdistributions of

to 2019 distr

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 39 and 4a from line 2. For result

r than zero, in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greaterthan zero, explain in

Part Vl. See in

7 Excess distributions carryover to 2020. Add lines 3j

Breakdown of line 7

a Excess from 2015

b Excess from 201

c Excess lrom2017
d Excess from

47 -s005730

Current Year

(iii)

Distributable
Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
e Excess from 2019

q
c

q
e

7

I
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Form 990 or 990-EZ) 2019 ARLINGTON EATS INC. 47 -5005730
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line'17aor 17b; Part

lll, line 12',PartlV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a,'11b, and 1'1c, PartlV, Section

B, tines 1and2', Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines \c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See i

Schedule A (Form 990 or 990-EZ) 2019DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ARLINGTON EATS INC.
Fa.rt.l

Suoplemental Financial Statements
> Cdmbtete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,11t,12a' or 12b.
) Attach to Form 990.

Oi/B No 1545-0047

2019

Employer identification number

47 -5005730
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part lV, line 6.

,|

2

3

4

5

Total number at end of year 
.

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

(b) Funds and other accounts

!v".ENo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrinq impermissrble private benefihla nrirrata honofi+? | Y€S NO

.......Pa.ft..i[].,.l COnSefVatiOn EaSementS.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ 1 Preservation of land for public use (for example, recreation or education) I ereservation of a historically important land area

I Protection of natural habitat I Preservation of a certified historic structure

! Preservation of open space

i Complete tines 2a through 2d if the organization held a qualified conservation contributlon in the form of a

easement on ihe last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Numberofconservationeasementsincludedin(c) acquiredafterT125106,andnotona

historic structure listed in the National Register

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

NumberofStateSwherepropertysubjecttoconservationeaSementislocated>

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

lv""!ruoviolations, and enforcement of the conservation easements it holds? L
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BXi)

and section 170(h)(4)(B)(ii)? [ ves E *o
ln PartXlll, describe howthe organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

4

5

at the End of the Tax Year

for conservation easements

Perfiiil.lili:ri Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lftheorganizationelected,aspermittedunderFASBASC95S,nottoreportinitsrevenuestatementandbalancesheetworks
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted underFASBASC 958, to report in its revenue statement and balance sheetworks of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
b Assets included in Form gg0, Part X ) $

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2019

DAA
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.......F.a.rt.r.[ll.r Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conttnuedl

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

" fl eroti.exhibition o ! loanorexchangeprogram

o I scr,otarlyresearch " ! otn",
c f l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collectionZ f,] Ves I ruo

PCirf::lV::: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

lf "Yes," explain the arrangement in Part Xlll and complete the following table:
! v"" fl *o

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a DidtheorganizationincludeanamountonFormgg0,PartX, line2l,forescroworcustodial accountliability?

b lf "Yes," explain the in Part Xlll. Check here if the explanation has been on Part Xlll

Prrt V' ' Endowment Funds.
Com

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

2

a

b

c

n answered "Yes" on Form 990 Part lV line 1

(e) Four years back

Provide the estimated percentage of the current yearend balance (line'19, column (a)) held as:

Board designated or quasi-endowment ) . To

Permanent endowment )
Term endowment ) %

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

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

organization by:

(i) Unrelatedorganizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part Xlll the intended uses of the orqanization's endowment funds.

3a

(c) Two years back

if the ization answered "Yes" Form Part lV, line 1 '1a. See Form 990
Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

20 ,77 6

20 ,77 6

:Paft,rllfl,r,r Land, Buildings, and Equipment.

Schedule D (Form 990) 2019

Total. Add lines 1a 1e. (Column (d) must Form 990, Paft X, column , Iine 10c.)

if

1

(d) Book value
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r, Pal't.\Ill:.:.i. lnvestments - Other Securities.
Complete if the

(a) Description of security or category

(lncluding name of security)

answered "Yes" on Form 990, Part lV, line 11b. See Form 990, PartX, line12
(c) Method of valuation:

Cost or end-of-year market value

(1 ) Financial derivatives

(2) Closely held equity intereits
(3) Other

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Form 990, Paft X, col. (B) line 12.

Farf :llll:lrr lnvestments - Program Related.
Com if the ization answered "Yes" on Form 990, Part lV, line'11c. See Form 990, PartX, line 13.

(a) Description of investmenl (c) Method of valuation:

Cost or end-of-year market value

Total. (Column must equal Form ParlX, col. (B) line 13

lPert,!X,,,,,,,,, Other Assets.

Pa.rt..X

Complete if the answered "Yes" on Form 990 Part lV line 1'1d. See Form 990, PartX, line 15
(a) Description (b) Book value

Form 990, Part X, col. (B) line 15.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
Iine 25.

(a) Description of liabrlrty

Federal income taxes

Total. (Column (b) must Form 990, Part X, col. (B) line 25.

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

(b) Book value

x positions under FASB ASC 740. Check here if the text of the footnote has bee1 ptQv@ed !,qfa!-Xl
Schedule D (Form 990) 2019
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,r,P;art Xt,;,,; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the ization answered "Yes" on Form 990, Part lV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts rncluded on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants . .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.

2,2]-5

L,2L0 ,706

2 2L5
L,208 49L

L ,208 ,49L
Pdrt,:Xl|rri Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

if the ization answered "Yes" on Form 990, Part lV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on Iine 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 
.

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in PartXlll.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must Form Paft l, line 18.

758 269

758,269
:Pirrt:Xlll,r, SupplementaI Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4: Part lV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2019
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F:artrrXlrll rrrr Supplemental lnformation (continued)

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Seruice

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17,18, ot 19, or if the- 

organization entered more than $15,000 on Form 990'EZ, line 6a'

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019
.r"llte) Go to www.irs. for instructions and the latest information.

Name of the organization

ARLINGTON EATS INC.
Fa,rtr.:! Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17

Employer identification number

47 -5005730

a

b

c

d

2a

Form 990-EZ filers are not required to com

I] rrrir solicitations

Lf lnt.rn"t and email solicitations

- -] Pnon" solicitations

Ll I n-p"r.on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, truste-es,

or key emf,loyees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

lf "yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

" ! Soti.'t.tion of non-government grants

t I soticitation of government grants

g I Speciat fundraising events

fl v". E ruo

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

(i) Name and address of individual

or entily (fundraiser)

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

registration or licensing.

(vi) Amount paid to

(or retained by)

organization

10

(iv) Gross receipts

from aclivity

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

Schedule G (Form 990 or 990-EZ) 2019

(v) Amount pard to

(or retained by)

fundraiser listed in

col (i)



47 5A057 30 )41 Ag 12021 3:40 PM

Schedule G (Form eeO or ee0-EZ) 201e ARLINGTON EjATS INC . 47-5005730 page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

1 Gross receipts . .

2 Less: Contributions

3 Gross income (line 'l minus

(a) Event #1

BENEFIT DINNER

7 6 ,472

66 ,432

4 Cashprizes.. ..

5 Noncash prizes 
.

6 RenVfacility costs

7 Food and beverages

I Entertainment . ..

9 Other direct expenses

10 Direct expense summary. Add lines 4 through I in column (d)

line 10 from line 3, column (d)

than 5,000.

q)
f
c
o)

(!)

t

(d) Total events

(add col. (a) through

col. (c))

76 472

040

432

L43

t43

10

66

a
0)ac
o)
o-
X

LjJ

o
0.)
,=
o

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

o)
f
C
0)

0)
x.

15.000 on Form 990-EZ, line 6a.

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

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:

(d) Total gaming (add

col. (a) through col (c))

a
oac
(!)
o-x

Lu

o
0).:
o

Ivl.I*o

IY""I*"

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from Iine 1, column (d)

Schedule G (Form 990 or 990-EZ) 2019

I
8
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scneoute G (rorm seo or eeo-Ez) 2o1s ARLINGTON EATS INC . 47-5005730 Page 3

--''lrl--.]llT---

11 Does the organization conduct gaming activities with nonmembers? [-.] Yes [-] No

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enterthe name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

!v.s[ruo

! ves Iro

Iv".!ruo

15a Does the organization have a contract with a third party from whom the organization receives gaming

reven ue?

lf "Yes," enter the amount of gaming revenue received by the organization ) $

amount of gaming revenue retained by the third party ) $

lf "Yes," enter name and address of the third party:

Name )

Address )

Gaming manager information:

Name )

and the

16

Gaming manager compensation ) $

Description of services provided )

[l Director/offlcer i- ] rmptoyee ! tndepenoent contractor

17 Mandatorydistributions:

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the orqanization's own exempt activities during the tax year ) $

Parrt,rlV,,,:,, Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, '15c, 16, and 17b, as applicable. Also provide any additionalinformation.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organizatron

:Fa.rt.i.l.:.:., T

1 Art-Works of art

2 An- Historical treasures

3 Art - Fractional interests

4 Books and publication

5 Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 lntellectualproperty

9 Securities - Publicly traded

10 Securities-Closely held stock

11 Securities - Partnership, LLC,

or trust interests

12 Securities - Miscellaneous

13 Qualifiedconservation

contribution - Historic

structures

15

16

17

18

19

20

2',1

22

23

24

25

26

27

28

29

30a

32a

olilB No 1545-0047

Noncash Contributions
> Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30,

) Attach to Form 990,

) Go to www.irs.gov/Form990 tor instructions and the latest information.

ARLINGTON EATS INC.

2019
'T0'...FU.brti.0.'.....lns

Employer idontification number

47 -5005730

(d)

Method of determining

noncash contflbution amounts

14 Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts 
.

Other)( EOOD DONATIONS

Other ) (

Other >(

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

which the organization completed Form 8283, Part lV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part l, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

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

contributions?

lf "Yes," describe in Part ll.

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

I

31

x

x

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule M (Form 990) 2019

of

Noncash contribution

amounts reported on

Form 990. Part Vlll, lrne

374 .627]-87277



47 5AA57 30 A4 I 09 12021 3:40 PM

Schedule M (Form eeo) 2o1e ARLINGTON EATS INC. 47-5005730 Pase 2

ie(uiredbyPartl,lines30b,32b,and33,andwhether
the organization is reporting in Part l, column (b), the number of contributions, the number of items received,

or a combinatlon of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Supplemental Information to 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.

) Go to www.irs. for the latest information.

OMB No. 1545-0047

2019
o:peniilu:iiFubliiei

Name of lhe organization identification number

ARLINGTON EATS INC. 47 -5005730

FORM 990 - ORGANIZAT-ION'S MISSION

THE ORGANfZATION'S MISSIO}I IS TO ELIMINATE FOOD INSECURITY FOR THE

RESTDENTS_ OF ARLTNGTON, 144: By OPERATTNG A FOOD PANTRY (MARKET) , SUaCX

pRocRAM IN THE SCHOO_LS, :41!q ORGANIZTNG AND OPERATTNG COMMUNITY MEAI

PROGRiAI{S.

FORM 990, PART Vr, rrNE 11B - ORGANTZATTON:S PROCESS TO REVrE-VI FORM 990

EXECUTT\rE DTRECTOR, TREASURER, AND BOARD OF DTRECTORS REVTEW THE 990.

FORM 990, PART Vr, ],_rNE 12C - ENFORCEMENT OF CONFLTCTS- POLTCY

THE BOARD- OF DTRECTORS REVTEW T_HE PO],TCY AI{NUALTY. rE 4}{Y CONFLTCT OF

INTEREST DID EXIST, DISCLOSURE TO THE BOARD WOULD BE DONE ANNUALLY.

FORM 990, PART Vr, trNE 15A - CO],IPENSATTON PROCE-SS FOA, TOP OrrrcrAl

THE BOARD- OF DIRECTORS REVIEI{ AND APPRO\IE AIL SAI,ARIES AND BENEFITS

INCLUDING THE EXECUTIVE DIRECTOR.

FOBI4 99O I PART Vr, rrNE 19 - GO\TERNTNG DOCUMENTS- DTSCTOSIIRF EXPT.ANATTOX

DOCUMENTS ARE AVAII,ABLE UPON WRITTEN REQUEST.

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

Schedule O (Form 990 or 990-EZ) (2019)



475005730 Arlington EATS lnc.

47-5005730
FYE: 6/3012020

41912021 3:40 PM

Federal Statements

Taxable lnterest on lnvestments

Description
Unrelated Exclusion PostalAcquired after US

Amount Business Code Code 6130175 Obs ($ or %)

INTEREST
s 5, Bg5

TOTAL $ 5,895
14 MA

Taxable Dividends from Securities

Description
Unrelated Exclusion PostalAcquired after US

Amount Business Code Code 6130175 Obs ($ or %)

DIV] DENDS
$ 4,264

TOTAL $ 4,264
L4 MA
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475005730 Arlington EATS lnc.

47-5005730
FYE: 6/3012020

41912021 3:40 PM

Federal Statements

BENEFIT DINNER
Other Direct Fundraising or Gaming Expenses

Description Amount
ADVERT] SING
SOFTWARE
PR]NT ING
OUTS]DE SERVICES

TOTAL

613
1,800
5/ 070

600

8,143


