| OMB No. 1545-0047

R f izati ‘ Inc T
o 990 eturn of Organization Exempt From Income lax l 2008

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury o : . : ;
° P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

internal Revenue Service

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2 009

B Checkif

applicable:
Add label © . ' ,
Aogress | o Arlingtonians Meetilng Emergency Needs

Name

Name | WP® | Doing Business As

sleacs |C Name of organization D Employer identification number

use IRS

51-0207684

'r'éiﬁﬂ?:m See Number and street (or P.0. box if mail is not delivered to street address) \ Room/suite | E Telephone number
Temn- |%%%°lp 0, Box 7429 | 703-558-0035
Amended| tions. lA Gity or town, state or country, and ZIP + 4 (3 Gross receipts $ 690 ,254.
[_Jhgpie= rlington, VA 22207 H(a) Is this a group return
pending "\~ me and address of principal officerSteve Telkins for affiliates? [ Jves [(XINo
| same as C above | H(b) Are all affiiates inciuded? ves CNo
| Tax-exempt status: x] 5010 (3 ) (insert no) [ 1 a047(@)(1) 0r [ ls27 R If “No," attach a list. (see instructions)

J_Website: www.emergencyneeds .org

_ l H(c) Group exempticn number »
Corporation L Trust [ ] Association — Other 'L vear of formation: 197 5| M State of legal domicile: VA

organization:

K_Type of

[Part 1] Summary

Briefly describe the organization’s mission or most significant activities: AMEN provides emergency

ol 1
g financial assistance to residents of Arlington, Virginia.
g 2 Check this box 4 ] if the organization discontinued its operations or disposed of more than 25% of its asse:s.
2| 3 Number of voting members of the governing body (PArt VI, e 18) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1} oo oo 4 13
¢ | 5 Total number of employees (Part V, N€ 28) ____...ccooovwvwevrirsenisene s T 5 2
2| g Total numberof volunteers (estimate £ IBCESSATY) oo e 6 33
:"c-% 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) e e Clial 0.
b Net unrelated business taxable income from Form 990-T, line 34 7bL 0.
| PriorYear Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 648 ,398. 679,198.
E:j 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part Vill, column (A), lines 3, 4, aNd 78) ..o 1,795. 3,834.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) .o
42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 650,193. £83,032.
43 Grants and similar amounts paid (Part IX, column (A), lines 1B) o e 0.
44 Benefits paid to or for members (Part IX, column (A), line B s 0.
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ........ 80,068. 58,285,
% | 4ga Professional fundraising fees (Part IX, column (A),INe T1€) oo r 0.
:‘- b Total fundraising expenses (Part IX, column D), ine 25) W 11,739.
© | 47 Other expenses (Part IX, column (A), lines 112-11d, THE24D) e 619,562. 637,437.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 699,630, 695,722.
19 Revenue less expenses. Subtract line 18 from fline 12 <49 ,437.> <12,680.>
*a§ Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) — 156,110. 144,758,
Z2| 21 Total liabilties (Part X, line 26) 10,987. 12,325.
B5| oo Net assets or fund balances. Subtract line 21 from line 20 145,123, 132,433,

[Part II_| Signature Block

5y -
"Y' have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

Under penalties of perjury, | declare t

and complete.D fl tion of prepar r‘othe:lhan officer) is based on all information of which preparer has any knowledge. ) ‘
T AL 1 "7/{'—)/‘
sign d A A1 RO
Here Sign? ure of officer Date
} sfeve Telkins, President
Type or print name and title
! i Date Check if Preparer's identifying number
. Rreparers } e - 2 IR . self- \ (s28 instructions)
Paid signature )2 3 o ( b — - e employed B
'S T Fm ; :
T?;fﬁ Fmsame Kositzka, Wi cks and Company EIN P
se oy sallemployed) }5500 Cherokee Ave, Suilte 400 r
ZP+4 Alexandria, Virginia 22312 ononeno. W (703) 642-2700
May the IRS discuss this return with the preparer shown above? (see instructions) ves [ INo
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2008) Arlingtonians Meeting Emergency Needs 51-0207684 Page?2
Part 1l | Statement of Program Service Accomplishments (see instructions) - . _
1 Briefly describe the organization’s mission: '

Our mission is to help low income Arlington residents to avert or .__

recover from a crisis in their lives. When individuals do not qualify
for other programs, or when paprerwork is being processed for them to

receive services, AMEN is there to help. B o o
o Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 980627 ... . —Ives [XINo
If “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [-X__] No

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

4 Describe the exempt purpose achievements for each of the o'gamzation's three largest progrem services by experises.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants ana
allocations to others, the total expenses, and revenue, if any. for each program service reported.

4a (Code: ' ) (Expenses $ 624,468 . including grants of & )(Revenue $ )
AMEN provided financial assistance to referred client cases through the

Daily Fund/Carter-Jenkinson, Dress for Work Success, Security Deposit
Loans, and EnergyShare.

4b (Code: ) (Expenses $ including grants of S ) (Revenue S )

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

—

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ _____ __ )(Revenue $ )
4e Total program service expenses » s 624.,4 68 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) Arlingtonians Meeting Emergency Needs 51-0207684 Page3
Part IV [ Checklist of Required Schedules . - _ .
~ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) lother than a private foundation)? 1 | ‘l
+ " | \ .
If "Yes, corﬁpléteschefiuleA..‘ SRR o o . *H ‘ 2
2 s the organization required to complete Schedule B, Schedule of Contributors? ) - ‘__21__X ' _
3 Didthe organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for : ‘
public office? If "Yes,” complete Schedule C, Part 1 . o , L_S j \ X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C. Part il \ 4 | L X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and i
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il _ R L5 \ _1‘__’
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adv:ce l !
on the distribution or investment of amounts in such funds or accounts? /1 "Yes, " complete Schedule D, Part | L6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space. ﬁ ~ |
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 P X
g Did the organization maintain collections of works of art, historical treasures, Of other similar assets? If "Yes,  complete
Schedule D, Part il .. D L .8 X
g Didthe organization report an amount in Part X, line 21: serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 1__97_“‘ X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes." complete Scheduie D, PartV ‘ X
41 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VI, IX, or X as applicable . . - .
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X!l, and X
13 s the organization a school as described in section 170(b)(1)(ANW)? If "Yes," compiete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the US.? B ) ! 14a X
b Did the organization have aggregate revenues Or expenses ¢f more than $10,000 from grantmaking, fundraising. business. ; ‘
and program service activities outside the U.S.? If "Yes, " cornplete Schedule F, Part ! ) : ‘f 15_b_‘1,__4__2{_#
15 Did the organization report on Part IX, column (A}, line 3, more than $5.,000 of grants or assistance to any organization or entity ‘
located outside the United States? If "Yes," complete Scheduie F, Partll ... . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or assistance to individuals |
located outside the United States? If "Yes," complete Schecule F oPartill . o ) ) o 16 _&
17  Did the organization report more than $15.000 on Part IX, column (A), line 11e7 If Yes," complete Schedule G, Parti b | . X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part ! ) J_B__ﬂ_)_(_
19  Did the organization report more than $15.000 on Part Vill, line 9a? Jf "Yes,” compiete Scheoule G, Fart i ) L_lg______;)g__
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . o :_,,20_1_____>(_,
21 Did the organization report more than $5,000 on Part IX, colurnn (A), line 172 If "Yes." complete Schedule |, Parts land Il __‘24_1_ﬁ_____4X__
22 Did the organization report more than $5,000 on Part IX, column (A), line o9 jf "Yes." complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "“ves" to Part VII, Section A, quastions 3.4, or 57 If "Yes," complete Schedule J | ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No®, g0 10 QUESton 25 ... o R j2sa, | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o ) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ||| R o 24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... ) | 24d
o5a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in ar excess banefit transaction with a 1r
disqualified person during the year? If "Yes,” complete Schedule L, Part! o | 25a | ] X
b Did the organization become aware that it had engaged in an excess penefit transaction with 2 disqualified person froma r—
prior year? If “Yes," complete Schedule L, Part! .. e TR . 1 25b ‘ .
26 Wasaloantoorbya current or former officer, director, trustee, key employee, highly compensated employee, or disqualified | \
person outstanding as of the end of the organization's tax year? If "Yes.” complete Schedule L, Part o - L_ze__ X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia
contributor, or to a person related to such an individual? /f "es " complete Schedule L Part Il , 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Arlingtonians Meeting Emergency Needs 51-0207684

Page 4

Part IV | Checklist of Required Schedules (continved)

e T T — -
i Yes ! No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :1 \ |
a Have a direct business relationship with the organization (othe” than as an officer. director, trustee, or empioyee}, oran ‘; 1 !
indirect business relationship through ownership of more than 35% in another entity (indwidually or collectively with other l ‘g ‘\,
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 5}_‘286_‘%_4‘_&_
b Have a family member who had a direct or indirect business reletionship with the organization” | l i
If "Yes," complete Schedule L, Part IV .. \_?:B_b_;_ P X
¢ Serve as an officer, director, trustee, key employee panner or member of an entity (or a shareholder of a professionat “ ! i
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part v | 28c _L_ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes.’ complete Schedule M 29! 1 X
30 Didthe organization receive contributions of art, historical treasures. of other similar assets, or qualified conservation |
contributions? If “Yes," complete Schedule M. v o 30| X
31 Did the organization liquidate, terminate, or dlssolve and cease oppratuorm7 i
If "Yes," complete Schedule N, Part! . .. o - ; ' 31 VX
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete :
Schedule N, Partll ... o R le2 | X
33 Did the organization own 100% ot an entity dxsregarded as separate from the orgarization under Regulations i |
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl 33 ,__L
34 Was the organization related to any tax-exempt or taxable enity?
If "Yes," complete Schedule R, Parts Ii, 11, IV, and V, line 1 . 34 X
35 s any related organization a controlied entity within the meaning of secticn 51 2(b \ i
If "Yes," complete Schedule R, Part V. line 2 ... . L o . k p§ ‘ \‘_}L_
36 Section 501(c)(3) organizations. Did the orgamzanon make any transfer< to an exempt non-charitable related organization? |
If "Yes," complete Schedule R, Part V. line 2 .. .. ... ..o TR \ 36 X
37 Did the organization conduct more than 5% of its activities throucph an enmy tha1 is not a related organization !
and that is treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, Part vl 37 X
Form 990 (2008)
832004
12-18-08
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orm 990 (2008) Arlingtonians Meeting Emggg_e_n,CLNee-ds

F .
Part V| Statements Regarding Other IRS Filingsand T ax Compliance . .

1a

22

3a

4a

5a

6a

51-0207684 Pageb

l
| Yes | No
'. : 1
al of i i |

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitt

U.S. Information Returns. Enter -0- if not applicable L o |18 S
Enter the number of Forms W.2G included in line 1a. Enter .0- if not applicable ) LEI_,_A_,4 i

Did the organization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming

{(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.

i
|

filed for the calendar year ending with or within the year covered by this return L2a |
If at least one is reported on line 2a. did the organization file al required federal employment tax returns”

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

Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization havs an \nterest in. or a signature or other authonty over. a
financial account in a foreign country (such as a bank accoun:, securities account, or other financial account)?

it "Yes." enter the name of the foreign country: > L o o ) )
See the instructions for exceptions and filing requirements for Form TD F 90.22.1. Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes." to question 5a or 5D, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... e
Did the organization solicit any contributions that were not tax deductible? ) o :
if "Yes." did the organization include with every solicitation an express statement that such contributions of gifts

were not tax deductible?

7 Organizations that may receive de uctible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than 3757
p If “Yes," did the organization notify the donor of the value of the goods or services orovided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ‘ '
If "Yes," indicate the number of Forms 8282 filed during the year ... oo | 7d .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONIACE? oo S .
§ Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? ‘
g Forall contributions of qualified intellectual property, did the crganization file Form 8899 as raquired? _X_
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatior file a Form 1098-C as required? _lh_______X__
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization. or a fund maintained by a sponsorng organization, have
excess business holdings at any time duringtheyear? ..o L : 8 I L
g Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 L ) | 92 _
Did the organization make a distribution to a donor, donor advisor, or related person? ) ) | 9b |
10 Section 501(c)(7) organizations. Enter: N/A \ ‘
a Initiation fees and capital contributions included on Part VIl line 12 10a | o ;1
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities .. . .. . 10b o
11 Section 501(c}{12) organizations. Enter: N/A \ |
a Gross income from members or shareholders ... ... R I \ 11a : |
b Gross income from other sources (Do not net amounts due cr paid to other sources against l \ |
amounts due of received from them.) o IR R N —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104\? i 12a i
p If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b | |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) Arlingtonians Meeting Emergency Neeads 51-0207684 Page®

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management B . B o o

—_— -
Yes | No

For each "Yes' response to lines 2-7b below, and for a "No" resporse to lines 8 or 9b below. describe the circumstances, ‘ ‘
i
\
|

processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body .. ) L]a o #1_34‘
b Enter the number of voting members that are independent B } o b o 71__1‘
2 Did any officer, director, trustee, or key employee have a family relationship or a bus ness relationship with any other i

officer. director, trustee, or key employee? o B ) ‘ ‘

3 Did the organization delegate control over management dutle, (,ustomarlly performed by or under the direct supervision

of officers. directors or trustees, or key employees to a management company or other persor? ‘L 3 _X_
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a mate- ial diversion of the organization’s assets”? L5 : X
6 Does the organization have members or stockholders? o } i 6 | ' X
7a Does the organization have members, stockholders, or other persons whm may elect one or more members of the ‘ ‘ i
governing body? ... , o ; L_7a____‘r_>_(___
b Are any decisions of the govermng body sub|ect to approval oy m@mbers stockho!ders, or other persons”? ; 7b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year |
by the following: {
a The governing body? . o . . 8a i X
Each committee with authonty to act on behalf of the governing body? o L st XL
9a Does the organization have local chapters, branches, or affiliates? . . o ) ) E_ga_l __X_
b If "Yes," does the organization have written policies and procedures govemmg the activities of such chapters. affiliates. 1 ! :
and branches to ensure their operations are consistent with those of the orgamzatnom o ) l 9b | |
10 Was a copy of the Form 990 provided to the organization’s governing body before t was f»led7 AH organizations must . | ‘
describe in Schedule O the process, if any. the organization uses to review the Form 930 . ) l10 X |
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A who cannot be reacned at the : :
organization's mailing address? If "Yes, " provide the names end agdresses in Schedule O } 11 X
Section B. Policies _ ) ) o ] o o
___1Yes " No
12a Does the organization have a written conflict of interest policy? If “No," go to fine 3 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coulo give rise
10 CONfliCtS? .. . e 12b
¢ Does the organization regularly and consxstently monitor anc enforce comphance with the policy? If "Yes,” describe |
in Schedule O how this is done ... ... T o L 12¢ |
13 Does the organization have a written whlstleblower polrcy7 o ) o ) 13 %ré__,
14 Does the organization have a written document retention and destructnon pohcy7 o o ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substartiaticn of the deliberat:on and decision:
a The organization's CEO, Executive Director, or top management official? .. o ) L 15a | X
b Other officers or key employees of the organization? e o o ) ) 15p | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity Auring the Year? e _16a X
b If "Yes," has the organization adopted a written pol\cy or procmdure requiring the ¢r gamzatlm to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> None .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D-{_—] Another's website [2] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
The Organization - 703-558-0035
601 N. Vermont Street, Arlington, VA 22207
832008 form 990 (2008)

12-18-08
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Form 990 (2008) Arlingtonians Meeting Emergency Needs 51-0207684 PageT
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the orgamzation‘s five current highest compensated emglcyees (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 1093-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 compensa:ed 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations

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

D Check this box if the organization did not compensate an oficer. director, trustee, or key empoloyee. B o

(A) (B) (@) ; (@) (E) (F)
Name and Title Average Position ; Reportable Reportable ’ Estimated
hours (check all that applL compensation compensation . amount of
per = i from : from relatea ; other
week § the | organizations 1‘ compensation
E z organization (W-2/1093-MISC) | from the
2 s s (W-2/1099-MISC) organization
g g .%’-‘i ‘ and related
g g i é.é E | organizations
Steve Telkins ; §
President 10.00 X Xl 1 0. 0. . 0.
Vicki Shteir-Dunn * |
Vice-President 1.00 /X X! ‘ 0. 0. 0.
Edie Smolinski
Treasurer 4.00{X X L 0. 0. 0.
Sharon Foster ;
Secretary 2.00|X X : B 0. o 0. 0.
Jill Barker 3
Director 1.001X 0 0. 0. . 0.
Richard Brigham :
Director 1.00 X 0. 0. 0.
Rhea Dola !
Director 4.00/X 0. 0. 0.
Pearl Hicks :
Director 5.00(X 0. 0. 0.
Charles Klein |
Director 8.00|X 9,600. 0. 0.
DeVera Redmond
Director 1.00 X 0. 0. 0.
Barry Shillito
Director 1.00]X L 0. 0 0.
Jack Turner Y
Director 1.00[X 0. 0.l 0.
Diane Weisz Young
Director 1.00[|X *—4 - 0. N 0. 0.
Barbara Smucker
Director 1.00(X 0. 0. 0.
Scott Vance |
Director 1.00 X .l 0. 0. 0.
Eileen Wettroth
Director 1.001X s 0. 0. 0.
Bob Zawacki | | |
Director 1.001¥% ! 0. 0.] Q.
Form 990 (2008)

832007 12-18-08
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e Arlingtonians Meeting Emergency Needs 51-0207684 Page8
ﬁ Se=+an A, Officers, Directors, Trustees, Key Employees, and Highest pompensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation
5 |3 2 organization (W-2/1099-MISC) from the
i é g |2 (W-2/1099-MISC) organization
ERE 2 (23 and related
;;% % g i ég E organizations
Geraldne.ne A. Shannon
Executive Director 25.00 X 40,344. 0. 0.
1b_Total > 49,944. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUCh INAIVIAUA! . .. oo et 3 X
4 Forany individual 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 Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensat on from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)

832008 12-18-08
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: : : page 9
Form 990 (2008) arlingtonians Meeting Emerdenc Needs - 02071684 _Paged
Part VIIl | Statement of Revenue - o [ D
| (A) ‘» (B) | () i Resgl)'wue
Total revenue | Related or . Unrelated . excluded from
\] exermrpt function business ‘ tax ur\dero
revenue i revenue i SeCUOﬂSST_‘
i , b 513, 0r514
1 T
fg.g 4 a Federated campaigns . \ t
%g b Membershipdues ... ‘ \
U,“g ¢ Fundraising events | ‘
£ | !
B8 d Related organizations ... “
(ég e Government grants (contrtbut»ons) :
|
2— g Al other contributions, gifts, grants, and ‘ '
=} ) ; i
,9_% similar amounts not included above | |
%g g Noncash contridutions included in hnes ta-1f: $ o | i
O®  p Total Add lines 1a1f » 679,198. | |
Business Code ‘ ]
bt 2a : - o o _ e
L l |
2y b - -
L I — S R — e
§3 d _ e
oy R i : i
° - R I R —_— —
o f Al other program service revenue .. o | 1
q Total. Add lines 2a-2f » ‘ " 1 ;
3 Investmentincome (including dividends, interest, and \ ‘ : :
other similar amounts). [ 1,056 | ‘ 1,056.
. g M _._{ S ——— ___.,4___1_,____1 00 ..
4 Income from investment of tax- exempt bond proceeds > _ — [ —
| .
. | i
5 Royalties P I 5 - [ — —
| (yReal gu) Per sonal \ 1
. 6 a Gross Rents |
{ | H
b Less:rental expenses ... ~ |
¢ Rental income or (loss) ... ___J !
d Net rental income or (10ss) ; 2 ] .4 o . i
7 a Gross amount from sales of | () Securities [ (i other \
assets other than inventory | 10,000, | ‘
. T - i l
b Less: cost or other basis i i | '
and sales expenses .. N 7,22 _j ! ',
¢ Gainor(1oss) ... ... 2,778, .
d Net gain or (loss) > 2,778. 2,778.‘; ‘
— AR S — 1
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... ... @ B
g b Less: direct expenses ... ... b o | i
¢ Net income or (loss) from fundraising events . , § .
9 a Gross income from gaming activities. See
Part IV, line 19 .
b Less: direct expenses ...
¢ Netincome or (loss) from gaming activities . ‘
40 a Gross sales of inventory. less returns ‘
and alowances .. ...

b Less: cost of goods sold

Net income or {loss) from sales of inventory

O

Miscellaneous Revenue

832009
02-02-09

e

All other revenue .. . .

Total. Add lines 11a11d .o » o I

Total Revenue. Add hines 1h 2 c. 10¢, and Vie » 6 8 3 L O 3 2 -‘ 2 2 7 7 8 . ‘L,,‘____g__,__.O_‘______l J_O_S_L,
Form 990 (2008)
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Form 990 (2008) Arlingtonians Meet i_rlg_gggr_qg,r_l_cl_@-—t_@i._
[Part IX Statement of Functional Expenses -

___d_5_1—0207684 Page 10

e T T e —

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cglgmnsg)_,r(g)_,aﬂrlﬂ_(@:

o i
- - A [ {8) {C) | éD) _
Do not include amounts reported on lines 6b, Total e(x;))enses Program service \ Management and Fundraising
7M°f Part VIll expenses : eneral expenses | __expenses
- 5 T —; ” ) I

1 Grants and other assistance 1o governments and (
organizations in the U.S. See Part 1V, line 21 - ______11 o ’_*
2 Grants and other assistance to ind'viduails in l‘ g'_ ‘
the U.S. See Part IV, line 22 _ L | s o
3 Grants and other assistance to governments, ‘r
organizations. and individuals outside the U.S. "
See Part IV, fines 15and 16 .. ... [ I — ,___?
4 Benefits paid to or for members ... I B o o
5 Compensation of current officers, directors, \
trustees, and key employees B . 16,541 _“&ngl;__ﬁ 7,262,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ‘ : _
persons described in section 4958(¢)(3)(B) . e . l__,_,_ — S
7  Other salaries and wages I 12,626 fi_&gﬁ%;,ﬁié@f 860.
g Pension plan contributions (include section 401(k) | T‘
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes .. . ..
11 Fees for services (non-employees):
a Management
b LeQal e
¢ ACCOUNtING .
d LODDYING |
e Professional fundraising services. See Part 1V, line 17
§ Investment management fees . ...
g Other . ... ...
42 Advertising and promotion
13 Office expenses . ... ...
14 Information technology
15 BOyalies | .. e
46 OGCUPANCY oo oo
47 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IRtEreSt
21 Payments toaffiliates ...
2o Depreciation, depletion, and amortization .
D3 INSUTANCE oo
24 Other expenses. ftemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25below.) R o H—.__Ml S
a Daily fund - rent, trai 261,099. 261,099. .
p Carter-Jenkinson fund r 188,530 188,530 |
. EnergyShare expense 104,499 104,499. .
4 PSH emergency fund expe 17,350. 17,350.] . I
. Section 8 rent assistan 9. T 9,095. .
¢ All other expenses 30,534 18,838.. 8L894__.‘1‘___’_2_,_§,0_24_
25 Total functiona! expenses. Addines ! through 24 695,722.! 624,468 . 59,51 5_#,___1;4_7349__
o6 Joint Costs. Check here B> [ iffollowing |
SOP 98-2. Complete this line only if the organization i
reported in column (B) joint costs from a combined L ‘t
educational campaign and fundraising salicitation !
Form 990 (2008)

832010 12-18-08
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Form 990 (2008) Arlingtonians Meeting Emergency Needs 51-0207684 Pagei1
[Part X | Balance Sheet - [ —
! (A) L (8)
| Begmmng of vear | ‘ End of year
41 Cash - noninterest-bearing . . . L o _ __'1_ 1 _
2 Savings and temporary cash investments o *__#l:% L‘lﬁ 2 . _ﬁé_,i6 5.
3 Pledges and grants receivable, net . o [______75 ,783.. 3. _12,431.
4 Accounts receivable, net . o , U B S0 S
5 Receivables from current and former ofﬂcers directors, trustees., key ‘ i
employees, or other related parties. Complete Part Il of ! ScheduleL . L 41___5 - . -
6 Receivables from other disqualified persons (as defined under section [- ‘ :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i ‘
partllofSchedule L . I - N— -
i) 7 Notes and loans receivable, net o T e o
§ 8 Inventories for sale oruse | . OO IS | 8
< | g9 Prepaid expenses and deferred charges R o . 795. 9 3,382,
10a Land, buildings, and equipment: cost basis | 10a| . 6.1 01. ‘ ‘
b Less: accumulated depreciation. Complete l [
atVioiSchedule D 100 3,721, 12,400. 10c | 2,380
41 Investments - publicly traded securities . , | R -
12  Investments - other securities. See Part IV, line 11 } ) L_M_, o #LQ_¢ e
13 Investments - program-related. See Part W, line 11 . I o Fjg_?__ﬁ _
14 Intangibleassets .. ... .. I -
16  Other assets. See Part IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (must equal hne ”4» i 156,110. 16 | 144,758,
17 Accounts payable and accrued expenses . ... o 3,487, 1z__:_ 4,825.
18  Grantspayable e T T 18 | .
19 Deferredrevenue ... . ... . . L _ 19 | _
20 Tax-exempt bond liabilites ... ... L ) o .20 }
o 24 Escrow account liability. Complete Pan IV of Sphedule D I A ‘7 21 - o
:_g 22 Payables to current and former officers, directors, trustees, key employees, \ !
ﬁ, highest compensated employees, and disqualified perscns. Complete Part 1l ‘
= of ScheduleL . . R . 22| -
23 Secured mortgages and notes payable to unrelated thm partnes ,,,,,,,, ) 23 |
24 Unsecured notes and loans payable e e 24 _
25  Other liabilities. Complete Part X of Schedule o) L . | 7,500. 25 7,500,
26 Total liabilities. Add lines 17 through 25 T 10,987. 26 12,325,
Organizations that follow SFAS 117, check here » Dﬂ and complete
9 lines 27 through 29, and lines 33 and 34. 3
S |27 Unrestrioted netassets 11,990. 27 108,549.
5 |28 Temporarily restricted net assets. R ________1,13,133. 28 ! 23,884.
g 29 Permanently restricted net assets . AT 29 |
2 Organizations that do not follow SFAS 117 check here b [ Jand !
5 complete lines 30 through 34. 1\
{’-; 30 Capital stock or trust principal, or current funds ) L ) ;30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,, ) 31
v |32 Retained earnings, endowment, accumulated income or other funds . 32
Z |33 Totalnetassets or fund balances ... o F: 145,123, 83 132,433.
Total liabilities and net assets/fund balances 156,11 0. 34 144,758.

[Ert Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [: Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organlzauonsfnnanmal statements audited by an independent accountant?
¢ If "Yes" to lines 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?
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 1 ! |
! l ;

Act and OMB Circular A133? ... [ B sa |l X
b If "Yes," did the organization undergo the requ1red aud\t or aud| s? | 3b | i

832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section §01{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

\ Employer identification number

Arlingtonians Meeting Emergency Needs | 51-0207684
Part | { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Name of the organization

The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churcres described in section 170{(b){ 1}(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
[:j A hospital or a cooperative hospital service organization descrioed in section 170(b){(1)(A)(iti). (Attach Scheduie H)
:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the nospital’'s name

HWON

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

A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)V).

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

A community trust described in section 170(b){1)(A)vi). (Complete Part 1)

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 bus.nesses acquired by the organization atter June 30, 1975.
See section 509(a)(2). (Complete the Part 1)

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

An organization organized and operated exclusively for the benefit of, to perfcrm the functions of. or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c E:] Type Il - Functionally integrated d t] Type il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizat:ons described in section 509(aj(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il. or Type il

city, and state: )

0 #0 0

0

el

g

supporting organization, check this box

g Since August 17, 2006, has the organization accepted eny gift or contribution from any of the following perscns?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(iiy A family member of a person described in (i) above? . .. 11q(ii)'
(iiiy A 35% controlled entity of a person described in (i) or (i) above? ) o 11 1g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN ér‘g;gégﬁoon‘ ‘:ri]vg 3lls t(pelfrtggr}:at(;o'; (v)rD;il‘;Z[umnﬂo.zwc é?e [O(gagvlzigtllso m ol (vii) Amount of
organization (described on fines 1-9 et b ort? 1) organzen n the Support

above or {RC section
(see instructions))

governing document?

(i) of your support?

Yes No

Yes . No

1 Yes | No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice,

832021 12-17-08

12

see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-62) 2008 Arlingtonians Meeting Emergency Needs 51-0207684 Page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support » - i _

Cotendar year (o1 fiscal year beginning | (a)2004 | (52005 [ 2005 | (@2007 | _(e)2c08 | _(0Total
1 Gifts, grants, contributions, and '1 : i \,

membership fees received. (Do not | i

include any “unusualgrants”) | 705,456 . 702,228, 659,213, 648,398. 681,976. 3,398,271,

2 Tax revenues levied for the organ- [ i
ization’s benefit and either paid to : ;

or expended on its behalf

3 The value of services or facilities i ; }
furnished by a governmentai unit to | |
the organization without charge ‘ ‘

4 Total Addlines1-3 | 705,456. 703,228. 659,213. €48,398. 681,976. 3 398 271,

5 The portion of total contributions '\ "
by each person (other than a ; i
governmental unit or publicly } ‘
supported organization) inciuded : I
on line 1 that exceeds 2% of the
amount shown on line 11,

comn(® “ | ~81,757.

6 Public Support. Subtract line 5 from line 4. ’ ] 3 316 514,
Section B. Total Support . B

—

Calendar year (or fiscal year beginning in)p> (a) 2004 __ (b)2005 | (e 2006 [ (d)2007 (e)2008 {f) Total
7 Amounts fromtne4 . | 705, 456. 703,228. 659,213. 648, 398. 681,976, 3398 271,

dividends, payments received on
securities loans, rents, royalities

and income from similar sources 2,837, 3LEF84._____4_L3___Z_. 1,795. 1, 056. 13,879.

9 Net income from unrelated business

activities, whether or not the ‘ ! i

business is regularly carried on i

10 Other income. Do not include gain | ’

or loss from the sale of capital : ‘ l

;
i

i‘

8 Gross income from interest, L

assets (ExplaininPart IV.) . .
11 Total support. Add lings 7 through 10 f I 3 412 150,
12 Gross receipts from related activities, etc. (see instructions) . . ) o ng
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (€)3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(fy . .. . o a4 } 97.20 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . , 15 f 100.00 %

162 33 1/3% support test - 2008. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o . .
b 33 1/3% support test - 2007. If the organization did not check a box on ‘ine 13 or 16a, and hne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . o . > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a bex 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L ) . > D
b 10% -facts-and-circumstances test - 2007. If 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 Fart IV how the
organization meets the “facts-and-circumstances” test. The crgan zation qualifies as a publicly supported organization » D

ndation. If the organization did not check a box an line 13, 16a, 16b, 172, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2008

> X]

18 Private fou

832022
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

Fart l" l SuppOI’t SChedule fOI’ Organizations Descride in Section 509(3)(2) (Complete oniy i you checked the nox on iine 9 of Pa(‘H>

Section A. Public Support e e -~
Calendar year (or fiscal year beginning n)p a 2004___L___@_;@9§__ﬂr Moog_#___@lzrogq ., (e)2008 L fTctal
l
|

}
'
H

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

2 Gross receipts from admissions,

merchandise sold or services per-

formed. or facilities furnished in

any activity that is related to the |

organization's tax-exempt purpose ”__J I I S S S
3 Gross receipts from activities that | ‘ ‘

are not an unrelated trade or bus- |

iness under section 513 _ B [ S _
4 Tax revenues levied for the organ- i { ‘r
ization’s benefit and either paid to 1
or expended on its behalf ] ) i o | ] o o
5 The value of services or facilities i
furnished by a governmental unit to ‘ ‘
the organization without charge N o ? B
6 Total. Addlines1-5 . ... ... . I __L_, | - .
7a Amounts included on lines 1,2, and !
3 received from disqualified persons 1

b Amounts included on lines 2 and 3 received 1
from other than disqualified persons thal \ |
exceed the greater of 1% of the total of lines 9, | ‘

10c. 11, and 12 for the year or $5,000 i ;

cAddlines7aand 70 - L

8 Public support (sutactine 7c fom ine 6 ) }
Section B. Total Support -

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 ‘ (e) 2008 {f) Total

9 Amounts fromline6 . ) i . ' . I
103 Gross income from interest, |
dividends, payments received on |
securities loans, rents, royalties i ‘
and income from similar sources 1
b Unrefated business taxable income !
(less section 511 taxes) from businesses | ;
acquired after June 30,1975 | ,

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .o
13 Total support (Add bnes 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501(c)(3) organization,

check this box and stop here S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) ) B o { 15 I %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 e E16“j____ %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . o ‘,i_ %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . o o o 18 _ %
19a 33 1/3% support tests - 2008. if the organization did not check tre 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 organizatior . I 4

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 1ga, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. Tne organization qualifies as a publicly supported organization .. | E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
14
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Schedule B Schedule of Contributors ohe e 15450557

(Form 990, 990-EZ, — —
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Arlingtonians Meeting Emergency Needs 51-0207684

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01() 3 ) (enter number) orgarization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable “rust treated as a private foundation

ooodU

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7). (8), or {1 0} organization can check Doxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year. $5 000 or more (in money of property) from any one

contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contnbution of the greater of (1) $5.000 or (2) 2% of the
amount on Form 990, Part Vil line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and !l

D For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable. scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and il

E For a section 501(c)(7), (8). or {10) organization filing Form 990, or Form 990-EZ. that received from any one contributor, during the year,
some contributions for use exclusively for relgious, charitable, etc., purposes, but these contributions did not aggragate to more than
$1,000. (If this box is checked, enter here the total contributions that were recewed during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) . L ) » S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990. 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF. to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



Senedule B (Form 090, 990-£Z, of 990-PF)(2008)

Name of organization

rlingtonians Meeting Emer

Part |

—

(a)

o

—

E;"T—”‘
No. Name, address,and ZIP +4

Contributors (see instructions)

)

United Way of Richmond

27001 Maywill Street

Richmond, VA 23230

(b)
Name, address, anc andZIP+4

The'Comﬁunity Foundation Natlonal
Capital Region

1201 15th Street NW, Suite 420 o

pC 20005

i washington, I —

(b)
Name, address, and ZiP+4

Arlington County

2100 Clarendon Boulevard o _

Arlington, VA 22201 [

e

Name, address, and Z! P+4

United Way of the National Lapltal

8391 01d Courthouse Road, Suite 200

(a) (b)
No.
4 | Area
Vienna, VA 22182
(a) (b)
No.

Name, address, and ZIP + 4

(a)
No.

{b)

Name, address,andZIP +4

gency Needs —————

\ (e)
Aggregate contributions |

Aggregate contributions ,L

———— -

————

Fage 1 o 1 ot Part:

______,._’.__-—-———-_____-—,,___-—
\ Employer identification number

 51-0207684

(d)

Ty_pg_of contribution

—_—
|
\,
\

Person @
| | Payroll )
_,2_8_1‘,219_', ' Noncash ']

! ! (Complete Part 11 if there

| is a noncash contribution.)

1 (© “1

{d)

Aggregate contributions ~ Typeof contribution

1

! ; Person @
‘w Payroll L
; , ]
| $ 71 312, 1 Noncash | |
: . (Complete Part It if there
\ |[1sa noncash contribution.)
|
I [ —

(d)

(c) ‘
| Aggregate gont@tsons ﬂ__jlge of contribution

11 Person CYQ
| ‘ Payroll ‘:]
| 5____4__361 342. ; Noncash D
| (Complete Part Il if there
‘ : is a noncash contribution. )
[ [

(d)
Type of contribution

Ba

! (c)

‘\ Person
| Payroll
$ __-_‘____l9 364. i Noncash |
(Complete Part |lif there
{ is a noncash contribution.)
[ [ R ——

(c) (d)

Aggregate contributions___i‘.r‘ Type of contribution

L]

i
Person

Payroll
$ Noncash

—

\ (Complete Part 11 if there
tisa noncash contribution.)

T e

(c) ; (d)
Aggregate contributions | Type of contribution

!
I
1

| Person E:j
 payroll L]
1 $ ; Noncash G

. {Complete Part |Iif there
j1sa noncash contribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Depariment of the Treasury » Attach to Form 990. To he completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7,8,9, 10, 1 1, or 12. Inspection

Name of the organization | Employer identification number
Arlingtonians Meeting Emergency Needs } 51-0207684

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6. ~ o o e o
(a) Donor advised funds (b) Funds and otner accounts

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year e
Did the organization inform all donors and donor advisors in writing <hat the assets heid in donor advised funds
are the organization's property. subject to the organization’s exclusive legal controt”

6 Did the organization inform all grantees, donors, and conor advisors in writing that g-an
for charitable purposes and not for the benefit of the donor or dono’ advisor or other impermissible private benefit? F_J Yes D No

Part Il | Conservation Easements. Complete if the organization answered 'Y s’ to Form 990, PartiV.fine 7.

o H WN =

i Yes D No

t funds may be used only

1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (& 9., recreation or pleasure) Preservation of an historically important land area

[:] Protection of natural habitat Preservation of certified historic structure
[:j Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. e
‘ i
! — Hela at the End of the Year

W at it e
|

a Total number of conservation easements ) o \2a .
b Total acreage restricted by conservation easements T : E’Z?_J,__

¢ Number of conservation easements on a certified historic structure included in (a) o }__29_%

d Number of conservation easements included in (¢) acquired after B8/17/06 . . L L2d_ o

3 Number of conservation easements modified, transferred, released, extinguished, c¢r terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P> o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations. and

[t
enforcement of the conservation easements it holds? . TP R __1Yes No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year » o
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | 2 o

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MAB?  Tves “INo

o ~

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

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. ~

1a If the organization elected, as permitted under SFAS 116, not to report in its revendye statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, educaton, o research in furtherance of public service. provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

alance sheet works of art, historical treasures,

these items:
(iy Revenues included in Form 890, Part VIl Tine 1 o T
(i) Assets included in Form 880, PartX. . o > s .
2 lfthe organization received or held works of art, historical treasures, or other simi.ar assets ‘or financial gain, provide
the following amounts required to be reported under SFAS 116 ralating to these :tems:
a Revenues included in Form 990, Part VIIL HiNe 1 o e , T S S
» s

b Assets included in Form 990. Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 Arlingtonians Meeting Emergency Needs 51-0207684 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a signficant use of s collection tems {check all
that apply):
a [j Public exhibition d [:\ Loan or excrange programs
b L] Scholarly research e L_Other___ . L

c D 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 XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coliection”? :J Yes :j No
Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part V. line 8.0
reported an amount on Form 990. Part X, line 21.

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

on Form 990, Part X2 ... B , Jves L_No

b If "Yes," explain the arrangement in Part XIV and complete the following table: P o
L L Amount

¢ Beginning balanCe . . . . - .
d Additions duringthe year . .. ... - S g ' s
e Distributions during the year L 1e |
¢ Ending DAIaNCe W I
2a Did the organization include an amount on Form 990, Part X, line 217? L__Yes L__] No

b If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part Iv, line 10.

(a) Current year 1 (b) Prior year (c) Two years back ! (d) Three vears back e) Four years back
1a Beginning of year balance ... ... | :
b Contributions ... ... L % 4 ; .
¢ Investment earnings or losses L R ! L
d Grants or scholarships ... o . [ A — I .
e Other expenditures for facilities ’
and programs I I
§ Administrative expenses ... ... - B o _
g Endofyearbalance ... L. ) _ |
2 Provide the estimated percentage of the year end balance held as:
2 Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization o
by: Yes | No
(i) unrelated Organizations ... [T UV PR PR PPN L E;(i)
(i) related organizations ... R o jza)
b If "Yes" to 3a(ii, are the related organizations listed as required on Schedule R? ) o ) '3 |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 950, Part X, line 10, o

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
qa Land e — ———
b BUIINGS oo , o '
¢ Leasehold improvements ... ) T \I
d EQUIPMENt , __L_ |
e Other T §,101. _ 3,721. 2,380.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).; > | 2.380.

Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 Arlingtonians Meeting Emergency Needs 51-0207684 Page3
Part VIl Investments - Other Securities. See Form 890, Part X, fine 12.

(a) De‘scriptl_on of security or category (b) Book value (c) Method of valuation
(including name of security) | Cost or end-of year rarket value

Financial derivatives and other financial products . l \
Closely-held equity interests ... i o ' T

Other
_ _4__. S — e

Total(Col (b) should equal Form 990, Part X, col (8) ine 12.) B> - T
Part VlIl| Investments - Program Related. See Form 990, Fart X, line 13.

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

————
Total. (Col (b} should equal Form 990, Part X, col (B) line 131 B> ' L T
Part IX| Other Assets. Sce Form 990, Part X, ine 15.________ -
(a) Description II {b) Book value
3 - o i o
. - _
— e I
- - :
Total. (Column (b) should equal Form 990, Part X, col (B) line 13. ) >

‘Ert X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of liability

Federal income taxes
Refundable advance

Total. (Column (b) should equal Form 990, Part X, col (B)line25) B 7,500.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
832053 Schedule D (Form 990) 2008

12-23-08
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Schedule O (Form 990) 2008 Arlingtonians Meeting Emergency Needs 51-0207684 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12) B N ) [ #% *:@342:
o Total expenses (Form 990, Part IX, column (A), ine 25) . ‘ o ; L2 695,722,
3 Excess or (deficit) for the year. Subtract ine 2 fromline v ‘ L '3__4__ o <12,69 0.>
4 Netunrealized gains (losses) on investments o I o 4 o
5 Donated services and use of facilities o - I , i 5_—’?' :ﬁ 7 :
6 INVESIMENt EXPENSES | .. . 6_|
7 Prior period adjustments o L . o - ‘ T
g8 Other (Describe in Part XiV) L o ) ) N ﬁ?:;:::fig ) o
o Total adjustments (net). Add lines a8 v ; , » ‘Lg__*_ . 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 L 10 ! <12,69 D.>
Part XIl | Reconciliation of Revenue per Audited Finaj@g&temenis#W@tbjLelgrlge per Return o
1 Total revenue, gains, and other support per audited financial statements . v 1_?70’6‘_8 7,042,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 1
a Net unrealized gains on investments L L o ‘w2a I !
b Donated services and use of facilities L o o o 2| ’QJ;QJ |
c Recoveries of prior year grants ... [T 2| ‘
4 Other (Describe in Part XIV) , o o Cod
e Addlines2athrough2d .. .. L . , o ‘rgg_a‘;‘_ﬁ__ 4,010.
4 Subtractline 2efromIine 1 e h_:}__,__ 683,032.
4 Amounts included on Form 990. Part Vi1, line 12, but noton line 1: ’ l 1 |
a Investment gxpgnses not included on Form 990, Part VIll, line 7b i 4a o | |
b Other (Describe in Part XIV) L4y . {
¢ Add lines 4a and 4b B B . el 0.
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 930, Part | line 12) ‘ 5 T 683, 032.
part Xllil Reconciliation of Expenses per AuQi_gg_(ﬂjDa’nf,ia_l_S_@_tg_@gnts Wigh@g_gjseﬁggj}et_gL o
4 Total expenses and losses per audited financial statements ... .. ) ;,_‘I - 6 9_9_, 732.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | '
 Donated services and se Of faGitIes ..o | 2a ______»_AIOIQJ
b Prior year adUSIMENTS L BN - v
¢ Losses reported on Form 990, Part IX,line25 ... ... BT 2t ‘ ‘
4 Other (Describe in Part XIV) oo ; _,211__, . __j |
C Addlnes2athiough2d o L2 4,010,
3 Subtractline 2efromline 1 . ... o D . s 695,722.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: l l
a Investment expenses not included on Form 990, Part VIl line7b l _4a R __,_\ !
b Other (Describe in Part XIV) T |- I ‘
¢ Addlines4aanddb ... ... o TSRS R _ﬁt_c,rr__,_,lﬁ)..
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, iine 18.) - 695,7 22.

part XIV[ Supplemental Information

Complete this part to provide the descriptions required
X; Part X\, line 8; part X!l lines 2d and 4b; and Part X1, lines 2d and 4b.

————————

———————— e

for Part Il lines 3 5,and 9 part 'l lines 1aand 4; Part IV. lines 1b and 2b: Part V., line 4, Part

e ——

Schedule D (Form 990) 2008
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. | CMB No. 1845-0047
SCHEDULE O Supplemental Information to Form 990 ¢
Form 990
( ) > Aﬂqch to.Form 990. To be completed by organizations to provide 2008
Department of he Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. ‘ Inspection

Name of the organization | Employer identification number

Arlingtonians Meeting Emergency Needs . 51-0207684

Form 990, Part VI, Section A, line 10: The Finance committee first

reviewed the Form 990 and then entire Board of Directors reviewed the Form

990.

Form 990, Part VI, Section B, Line 15: AMEN has three part-time paid s

employees. The executive director's salary is recommended by the executive

committee of the Board of Directors and then voted on by the entire Board.

All salaries are derived from consideration of salaries of like personnel

in the region who are employed by small non-profits. In addition,

particularly with respect to the executive director, any salary increases

are evaluated based on the successes of the executive director with respect

to the organizational management and fundraising.

Form 990, Part VI, Section C, Line 19: Form 1023, 990, and 990-T are made

available on the Guidestar website and upon request. =

Form 990, Part XI, line 2c¢ I

Committee oversight of Audit - s

The Finance Committee is responsible for oversight of the audit and

selection of an independent accountant. This process has not changed

from the prior year. [

e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
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