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Return of Organization Exempt From Income Tax
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B> Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B ;:;;I?gaigle: C Name of organization D Employer identification number
shange. | ARLINGTON FOOD ASSISTANCE CENTER
ﬁ?a“.l‘;e Doing business as 54-1473207
L Number and street (or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number
faey | 2708 S. NELSON STREET 703-845-8486
ta?émdm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 P 863 ,628.
endl ARLINGTON, VA 22206 H(a) Is this a group return
fieRlica | £ Name and address of principal officer CHARLES MENG for subordinates? [_lves [XINo
Peri™e 12708 S. NELSON STREET, ARLINGTON, VA 22206 | H(b) aoalsubordinates inoiudezl__Yes [_INo
I Taxexempt status: [ X1 501(c)3) [_]501(c) ¢ ) (insertno.) [ 1 4947@)(1)or 1527 If "No," attach a list. (see instructions)
J Website: p» WWW.AFAC.ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 19 8 8] M State of legal domicile: VA

| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: AFAC PROVIDES SUPPLEMENTAL
% GROCERIES TO ARLINGTON RESIDENTS TO HELP MEET BASIC NEEDS.
E 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1t) 4 16
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 23
£ | & Total number of volunteers (estimate if necessary) 6 2100
5 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 5363 73 « 5,801,137.
£ | 9 Program service revenue (Part VIIL, ine 26) ... 0. 0.
@ | 10 Investment income (Part VIII, column (8), lines 3, 4, and 7d) 19,885. 19,699.
|11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -41,076. -20,951.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,342,546. 5,799,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,276,700. 3,355,903.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,438,007. 1,535,677.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 7 z 906. 6 7 990.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P 537 i 005
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 615,830. 685,182,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 5,338,443. 54583.702x
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... ..o 4,103. 216 ; 183.
E§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 3,143,530. 3,430,894.
%ﬂé 21 Total liabilities (Part X, line 26) 125,311, 168 A3
=5| 22 Net assets or fund balances. Subtract/e 21 from I|ne 20 3,018,219. 3,262,462,
[ Part Il | Signature Block
Under penalties of DEHUWE that I%ffmmed this return, including gecompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl laration offefe other than officer) is ba;gf)n all information of which preparer has any knowledge.
. | Ay S ZE
Sign ’ Slgnature of offlcer l/ Date
Here CHARLES MENG, EXECUTIVE DIRECTOR AND CEOQO
Type or print name and title
Print/Type preparer's name Pr arer s signatyre Date. cneok [ ]| PTIN
Paid AMY FOX i %"}o J’—-)/7/ K3 gglf—emplnyed P00847276
Preparer | Firm's name CLIFTONLARSONALLEN LLp J Firm'sENp  41-0746749
Use Only |Firm'saddressyp, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (See INStIUCTIONS) @ Yes l:l No
sazo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Page2
Part |l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 any NG M this Part 1l L. e e e |:|
1  Briefly describe the organization's mission:

THE ARLINGTON FOOD ASSISTANCE CENTER IS A COMMUNITY-BASED NON-PROFIT
THAT PROVIDES SUPPLEMENTAL GROCERIES TO ITS ARLINGTON NEIGHBORS IN

NEED.

2  Did the organization undertake any significant program services during the year which were not listed on the
PION FOMM 890 OF 990-EZY ....... ..ot oo oo oo e rees e seer e e st s et oo e [Ives [XIno
If "Yes," describe these new services on Scheadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E}ﬂ No

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

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

4a  (Code: ) (Expenses $ 4,769,865, including grante of § 3,355,903, (reveruss )
AFAC DISTRIBUTED AN ESTIMATED 3,654,839 POUNDS OF FOOD TO ITS CLIENTS
DURING THE FISCAL YEAR, OF WHICH 1,568,467 PQUNDS WERE DONATED AND
2,086,372 POUNDS WERE PURCHASED. AFAC DISTRIBUTES FOOD EVERY DAY OF THE
WEEK WITH THE EXCEPTION OF A FEW DAYS. TOTAL FAMILY VISITS NUMBERED
APPROXTMATELY 118,265 DURING 2017.

4b  (Code: ) (Expenses $ inoluding grants of $ Y (Revenue $ )

4e  (Code: } (Expenses § Includiing grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus § )
4e Total program service expenses 4,769,865,
Form 990 (2016)
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Form 990 (2016) ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMBIEE SCHOUWIG A |, ... ... ieies e i ses st et et s s et e et s st s b e ae s bt e ha s 408 a2 1] X
2 s the organization required to complete Schedule B, Schedule of Contruiors e 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl | .. ... ...t ceer et b es 8 X
4 Section 501(c)(3) organizations. Did the organizaticn engags in lobbying activities, or have a section 501(h) elsction In effect
during the tax year? If "Yes," ComPplete SCHETUIE C, PAIE I ... .. ...\ oo oo e seseese e e e 4 X
5 Is the crganization a section 501{c)(4}, 5C1(c}(5}, or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedle C, Part lil e, ] X
6 Did the crganization maintain any denor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ui, s 7 X
8 Did the organization mainialn cellections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIE D, PAITHT ... .c.ceioeoiiet e ettt e st bse s ses b et bt ees ekt eem b s e2abs ek s ek b ees4a o8t At sRi seRe ab1 bbbt ebe ae b e e men e s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or debt negctiation services?
I "Yes," complete Schedule D, PRIEIV. e e e e e st et 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedile D, Part V¥ - 10 X
11 If the organization’s answer 1o any of the following questions is "Yss," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 if "Yes, " compleie Schedule D,
PRIEVI ittt es ottt b1 s S b s £ 1s RS Se as RS s s s s 11a | X
b Did the organizaticn report an amount for investments - other sscurities in Part X, line 12 that is 5% or more of its total
‘assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIE ..o e 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or moere of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedle D, Part VIIT e eoees o iieassa s et eeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ||| ...t et e e s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax ysar include a fooctnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 74C)? if "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANO XI ..ottt 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "Ng" to iine 12a, then completing Schedule D, Parts Xi and Xif Is optional 12b X
13 Is the crganization a school described in section 170(b)(1){ANI)? If "Yes," complete Schedule E . 13 Z
14a Did the crganization maintain an office, employees, or agents outside of the United States? . i, ... | 14a X
k Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Land IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11et If "Yes, " complate SCReaUIe B, Part | 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions en Part V1L, lines
1o and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? If "Yes, "
complete Schedle G, Pat Ml . e e et e et it e ettt e ey et et et et 19 X
Form 998 2018)
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Form 990 (2016) ARTL,INGTON FOOD ASSTISTANCE CENTER 54-1473207 Page4
[ Part IV | Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H s 20a X
bk If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if *Yes," complete Schedule i, Parts tand H 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedtife &, Pants 1 and Il e e, 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, er 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiefs
SCABUIIE U . ettt ettt et ettt et ettt sttt ee et e ekt R et b 11 e RR et R e s 12 ees e aereha et et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete

SCROCUE K IF ING", GO0 N 258 |\ 1111\ oo oo oo seeees et et eee e et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? | ... vveivvviennens 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-BXEMPL BONUST || ettt ettt et b e et e eeh e ee s et e e bt ee et ee s e erer e e 24c

d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(cH4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Paril . e, S 25a X
b |s the organization aware that it engaged in an excess benefit transacticn with a disqualified persen in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 890 or 880-EZ7? if "Yes," complete
SCHEUUIB Ly PAIET oottt er et et et m e es ertee s s e ee s et st et et et e b ab et st s b et e res et s 25b X
26 Did the corganization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any current or -
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
comiplete SChedUIe L, PaITI || ... et et et b et e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " compiete Schedule L, Partill | ... e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes, "' complete Schedule L, Part IV .. 28b X
c An entity of which a current or former officer, director, trustes, or key employse (or a family msmber thereof) was an officar,
director, trustes, or direct or indiract owner? If "Yas, " complete Schedule L, Part IV e, 28c X
29 Did the organization recaive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yos," complete SCRedUla M et 30 X
31 Did tha organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedle N, PAITT ettt e st ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il e e e et ee et ee et eea et e en et eas e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complate Sehatdule R, Part I e e i 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Part I, Ill, or IV, and
PAILV, ITE T e e ettt et ettt et er ettt e et ent ot e ene e e een e 34 X
a5a Did the organization have a controlled entity within the meaning of section 5120 T3 o e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transacticn with a controlled entity
within the meaning of section 512{b)(13)7? If "Yes,” complata Schedula R, Part V, e 2 e 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part VL liN@ 2 e 36 X
37 Did the organization conduct more thar 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... ... .. 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filsrs are required to complete Schedule O .. . e 38 | X
Form 990 (2016)
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Form 990 (2016) ARLINGTON FQOOD ASSISTANCE CENTER 54-1473207 pPageH

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... i, 1a 13
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and reportable gaming

(gambling) winnings t0 prize WINNEEST e e USROS 1c
2a Enter the humber of employees reportad on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by this return ... 2a 23
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .

3a Did the organization have unrelated business gross income of $1,000 or more during the Year? i 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ..., 3b

4a At any time during the calendar year, did the organization have an interest In, ¢r a signature or other autherity over, a

financial account in a foreign country (such as a bank acccunt, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter fransaction at any time during thatax year? . ..., 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited iax shelter transaction’ .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

Ba 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 contibULONS? e e, Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtax dedUGLDIBT |, ... ... .. . e e et s e e et st s R R e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . oo 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
1O MlIB FOMM BZB2? oottt et et e et st e et e s e s eses es 2 es e s e s e st e at et e e eea sinehr st es e st b et et et et ber e 7 X
d If "Yes," indicate the number of Forms 8282 filed during the yvear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal banefit contract? . i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? bh
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 i, 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ENeML) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed o issue qualified health plans in meore than one STate? e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified haalth pPlans 13b
¢ Enterthe amount of reserves onhand || e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? s i4a X
b _If "Yes," has it filed a Form 720 to report thess payments? If "No, " provide an explanation in Schedule O _...ooviiveeeeeein. 14b
Form 990 (2416)
632005 11-11-16
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Form 990 (2016) ARLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response :
to line 8a, 8b, or 10b below, describe the circumstanceas, processes, or changes in Schedule 0. Ses instructions.

Cheack if Schedule O contains a response or nota to any ling inthis Part VI s iy e ieeieeieeeeiie e ieeesne E
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body al the end of the tax year . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committas, explain in Schedule 0.
b Enter the number of voting members inciuded in line 1a, above, who ars Independent ... ... 1b 16
2 Did any officer, director, trusies, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYERT L i b s s 2 X
3 Did the organization delegats control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . .. . i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIUBIST || ... e e e e e e 6 X
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 DoAY T e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the OVEIMING BOOYT .. st rb s raas s e s re et es e eeem s e aseses e enm s 7b X
8 Did the organization contemperanaously document the meetings held or written actions undertaken during the year by the following:
A THe GOVEIMING BOUYT | oot e e oot oo e e e b s st s e et et st st seas e as b sass ea bR s nsenss bt 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schadule O ... ieeieeeee e 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chaplers, branches, oF Al ates? e et 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..o 10b
11a Has the organization provided a complete copy of this Form 990 to aill members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "NO," GG 0 Ie 13 et eeeie e eeee e 12a | X
b Wers officers, directors, or trustees, and key employees required to discloss annually interasts that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCREOUIE O POW TS WAS GONE oot ees oottt es e et et s ee e i neaestsns s s s rer e 12¢ | X
13 Did the organization have a whitlen Whist e oW el POlGY T e e e e i 13 | X
14 Did the organization have a written document retention and destruction PoCY T e —— 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s GEO, Executive Director, or 1op management OffiCIEl ... e oo e e et 15a | X
b Other officers or key employees of the organization ||| . ... e e 15b | X

If "Yes" t¢ 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 dURNG TS YEAIT . e e et eet e e ees s e et et et ee e e ettt 16a X
b [If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 99C-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website E:l Another's website |:| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financtal
statements available io the public during the tax year.
20 State the name, address, and telephone number of the person who possesses ths organization's books and records: p-
THE ORGANIZATION - 703-845-8486
2708 SOUTH MNELSON STREET, ARLINGTCN, VA 22206-0261
632008 11-11-16 Form 990 (2018)
6
09260507 137216 064-10898300 2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021




Form 990 (2016) ARTLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Page7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheack if Schedule O contains a response or nate to any line in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (B), and (F) if no ccmpensation was paid.
® | ist all of the organization's current key employaes, if any. Sss instructions for definition of "key employss."
® List the organization’s five currant highest compensatad employses (other than an officer, director, trustss, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® st all of the organization’s former directors or trustees that regsivad, in the capacity as a former dirsctor or trustee of the arganization,
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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (o] D} (E) {F)
Name and Title Average | oo Gfe ng'grgthan one Reportable Reportabte Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any TE the organizations compensation
hours for | 5 - B organization {W-2/1088-MISC) from the
related g 2 ; g (W-2/1098-MISC) organization
organizations| = | z =5, and related
below § § 5 £ gé = organizations
line) HEIEIEL S
{1) JEFFREY BOLLMAN 5.00
CHATR X X 0. 0. 0.
(2) JOHN MURFHY 5.00
VICE CHATR X X 0. 0. 0.
(3) PAUL WOJCIK 2.00
TREASURER X X 0. 0. 0.
(4} JERI SOMERS 2.00
SECRETARY X X 0. 0. 0.
(5) THOMAS CHMELIK ' 2.00
DIRECTOR X 0. 0. 0.
(6} STEPHEN BRADY 2.00
DIRECTOR X 0. 0. 0.
(7} ROBERT COOPER 2.00
DIRECTOR X 0. 0. 0.
(8} JOHN MASCI 2.00
DIRECTOR X 0. 0. 0.
(9) ANDREW LEE 2.00
DIRECTOR X 0. 0. 0.
(10) MIGUEL MONTEVERDE 2.00
DIRECTOR X 0. 0. 0.
(11) LUCTNDA ROBB 2.00
DIRECTCR X 0. 0. 0.
{12) KAMI RAGSDALE 2.00
DIRECTOR X 0. 0. 0.
{13) GRACE SHEA 2.00
DIRECTOR X 0. 0. 0.
{14) STEPHEN SCHROEDER 2.00
DIRECTOR X 0. 0. 0.
{15) JAVIER VASQUEZ 2.00
DIRECTOR X 0. 0. 0.
{16) JOHN AIEGENHELN 2.00
DIRECTOR X 0. 0. 0.
{17) CHARLES MENG 40.00
EXECUTIVE DIRECTOR X 130,217, 0.l 11,018,
832007 11-11-16 Form 990 (2016}
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Form 890 (2016) ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(A) (B) {C) D) (E) (F)
Name and title Average (o not cfe 2|§m32than ore Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(lstany | 2 the organizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related 2 & Z (W-2/1099-MISC) organization
organizations| & | £ z|E and related
below | 215 | & 28 5 organizations
line) |2 | B £|E[SE &
(18) JOY MYERS 40.00
DIRECTOR OF DEVELOPMENT X 121.,182. 0. 4,967.
B SUBOEAL ,,....oovvvvooee s et s e s > 251,399. 0. 15,985,
¢ Total from continuation sheets to Part VI, Section A ... - 0. 0. 0.
d Totat (add lines Th and 1€) ......cooooeviivvieieireee it > 251,399, 0. 15,985,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repottable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, dirsctor, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complate Sohedule J 1or SUC OV OURE e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? Jf "Yes," complete Schadile J for SUCH POISOM .oo.oooiie oo ie e eea s 5 X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization, Report compsansation for the calendar year ending with or within the organization’s tax year.
(A) (B €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
g Form 990 (2018}
632008 11-11-16
8
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Form 580 {2016) ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Page9
Part Vill | Statement of Revenue
Check if Schedule © contains a response or Nota 10 any N i thiS Part VIl .. e e ieereeieerrersresiesssaassorsreseeressereessrses D
(A) {B) (C) D}
Total revenue Related or Unrelated R?ygrgutg g)fjcn[ggsd
exempt function business saotions
revenue revenue 519 - 514
*E% 1 a Federated campaigns 1a
53| b Membership dues 1b
gg ¢ Fundraising events ic 176 : 060,
b __E d Related organizations ... ... 1d
g‘,E e Government grants (contributions) 1e 527,925,
g f Al other contributions, gifts, grants, and
EE similar amounts hot Included above 1#[5,097,152.
Eg g Nonocash contributions included in lines 1a-1f; § 2 ¥ 6 37 ’ 4] 1 1 .
OB| h Total. AGINeS 181 coorviririiriii i > 5,801,137,
Business Codg
_g 2a
b
& e
a f All other program service revenue ...
g Total Addlines2a-2f . ... P
3 Investment income (including dividends, interest, and
other similar amounts) » 19 r 699. 19 ; 699.
4  Income from invesiment of fax-exempt bond proceeds P
5 Royallies ..o, .
() Real (i) Personal
6a Grossrents . ... 6,244.
b Less: rental expenses . 0,
¢ Rentalincome or {loss) . & ; 244,
d Net rental income or (088)  .....oorieieeoseeoriirisscie i rererens > 6,244, 6,244.
7 a Gross amount from sales of (i) Sscurities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I055) et »
o | 8 a Gross income from fundraising events {hot
% including $ 176,060, of
5 contributions reported on line 1c). See
'i; Part IV, ine 18 ... a| 36,548.
6“5 b Less: direct eXpenses ... b| 63,743.
o Net Incoms or (oss) from fundralsing events ... | -27,195. -27,195.,
9 a Gross income from gaming activities. See
Fart IV, line 19 . a
b Less:direct expenses .. ..., 4]
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . h
c_Net income or {loss) from sales of inventory ............
Miscellaneous Revenue Business Code;
11 a
b
G
d Aliotharrevenue . . ...
e Total. Add lines T1a-19d ..., >
12 Tolal revenue. See instrugtions. ... p 5,799,885, 6,244, 0, -7,496,
632000 11-11-16 Form 990 (2016)

09260507 137216 064-10898300
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Form 890 (20186)

ARLINGTON FOOD ASSISTANCE CENTER

54-1473207 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\o) any line in this Part »((B) ................................ ( C) ................................. D ) I:'
Do not include amounts reporied on lines 6b, . L
7b, 85, b, nd 10b of Pat Vil T e | o ees | oenorsl oxponsss Fé‘Q,;séﬁ‘Sé%g
1 Grants and other assistance to domestic arganizations
and domestic governments. Sae Part IV, fins 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ................. 3,355,503, 3,355,803,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or for members . ..........o.oo.
5 Compensation of ¢urrent officers, directors,
trustees, and key employees ... 140,372. 56,149. 28,074. 56,14:9.
6 Compensation not included above, to disqualified
perscns (as defined under section 4958(f)(1)) and
perscns described in section 4958(c)(3)(B) ...
7 Cthorsalaries and wWages .ol 1,118,270. 808,298. 19,486. 290,486.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 29,981, 23,674. 820. 5,487.
9 Other employse benefits 141,637, 123,421, 2,063, 16,153.
10 Payrolltaxes e, 105,417. 73,859. 3,521. 28,037.
11 Fees for services {(non-employees):
a Management | .. .o
b Legal .. .
© AGCOUNLING . o 58,957. 58,957,
d Lobbying ... s
e Professional fJundraising services. See Part IV, line 17 6,990. 6,990.
f Investment managementfees . 2,488. 2,488,
g Other. {Ifline 11g amount exceeds 1C% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.} 71,609. 28,822. 6,380. 36,407.
12 Advenrtising and promotion . 12,528. 698. 5,080. 6,750.
13 Office expenses 10,361. 8,025, 481. 1,855,
14 Information technology . 32,269, 24,872, 2,411. 4,986.
156 Royalties |
16 CCCUPANCY o 49,632, 43,760. 4,368. 1,504.
17 Travel e 47,891. 47,891.
18 Payments of travel or entertainment expenses
" forany federal, state, or local public officials
19 Conferences, conventions, and meetings . 16,781. 3,112, 8,597. 5,072.
20 Interest
o4 Paymentsto affilates
22 Depreciation, depletion, and amertization 54,328. 47 ,746. 1,429, 5,153,
28 INSUIBNCE 12,697. 10,228, 2,258, 211.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24s. If ling
24a amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedula 0.)
a OTHER EXPENSE 75,441, 8,637, 59,154, 7,610,
b PRINTING & PUBLICATIONS 57,149. 14,547, 12,2009, 30,393,
¢ BUTLDING EXPENSES 54,977. 54,977,
d EQUIPMENT RENTAL & MAIN 54,517, 48,985, 2,799. 2,733.
e All other expenses 73,507, 41,238. 1,240, 31,029.
25 Total functional expenses. Add lings 1 through 24e 5,583,702.] 4,769,865, 276,832, 537,005.
26 Joint costs. Complste this line only if the organization
raported in column {B) joint costs frem a compined
educational campaign and fundraising solicitation.
Check hero - D if following SOP 98-2 {(ASC 958-720)
632090 11-11-16 Form 990 (2018)
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Forrn $90 (2016) ARLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Page1
[ Part X | Balance Sheet

Check if Schedule O contains a responsa or nota to any fine in this Part X ... ieresieiirasrses s rr s i sreersrenres srirarieees I:l :
(A) B !
Beginning of year End of year :
1 Cash-noninterest-bearing ... 541,622.] 1 259,313.
2 Savings and temporary cash investments 1,208,776. 2 1,063,730.
8 Pledges and grants receivable, Net | e, 71 ‘ 283. 3 15 : 271.
4 Accounts receivable, net 733.] 4 466.
§ Loans and other receivables frem current and former officers, directors,
trustees, key employsss, and highest compansated employses. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
8 employaas’ heneficiary organizations (see instr). Complete Part Il of SchL 6
# | 7 Notesand loans receivable,net 7
< | 8 Ivertorssforsaleoruse .. T 92,834, 8 69,770,
9 Prepaid expenses and deferred charges 18 ’ 036.] o 75 r 090.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,925,190,
b Less: accumulated depreciation . 10b 407,023. 861,056.| 10c 1,518,167.
11 Investments - publicly traded SecuUnties . e 344,763, 11 416,929,
12  Investments - other securities. See Part IV, line 171 e 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSe5 |, ... . ...t e 14
15 Otherassets. See Part W, lne 11 4,427 .| 15 12,158,
16 Total assets. Add lines 1 through 15 {must egual line 34) ............ooecveveeess: 3,143,530.! 16 3,430,894,
17 Accounts payable and acerued expensss 125,311, 168,432,
18 Grants payable | ... e 0. 18
19 DeferTed FBVENUS || .. ..o et ene b e e e 19
20 Taxexemptbond iabillfIes |, .......ccociooiiiie e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
8 Gomplets Part 1 0F SChedUle L ... ..o 22
= |23 Secured mortgages and nctes payable to unrelated third parties .. ... 23
24  Unsecured notes and loans payable to unrelated third parties ...................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complete Part X of
Behedule D e e e 25
26 Total liabilities. Add lines 17through 25 .o, 125,311, 26 168,432,
QOrganizations that follow SFAS 117 (ASC 958), check here » IE and
2 complete lines 27 through 29, and lines 33 and 34,
§ |27 Unrastrictod natassets e 2,938,245./27 | 3,218,263,
T |28 Temporarlly restrioted NEtasSeS _..........cocurisssisrsrrrsens s 79,9874.| 28 44,189,
g 29 Permanently restricted netassets 29
£ Organizations that do not follow SFAS 117 (ASC 958}, check here - [::|
5 and complete lines 30 through 34.
% 30 Capital stock er trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . ................ 31
% |32 Retaihad earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund DARBNCES oo oo, 3,018,219. 33 3,262,462.
34 Total lizbilities and net assets/fund balances ..., 3,143,530, 34 3,430,894,
Form 990 (2018)

632011 11-11-16
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Form 990 (2016) ARLINGTCON FOOD ASSISTANCE CENTER 54-1473207 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 s

OO0 ~NON R ON=

b
o

Total revenue (must equal Part VIHI, column (A), Ine 12) e

5,799,885,

Total expenses (must equal Part [X, column (&), ine 26) ... ...

5,583,702,

Revenue less expenses, Subtract line 2fromine T e

216,183,

Net assets or fund balances at beginning of year {must egual Part X, line 33, column (A))

3,018,219,

Net unrealized gains {losses) on investments

28,060,

Donated services and Gss OF FACHIIES e e e e e s

INVBSEMBIL BXPENSES . it et ee e e e et e e et e eateeaeaas ek ba s sbeabesbea b sbesans et benrannsnsseeneneens o

Prior period @dJUSTMEBITES it et oes st ere s s st re e se st s e ses s emats evte et s s v ene s eneeenesasensnan s naeseae s

Other changes in net assets or fund balances (explain inSchedule O) ...,

0.

Met assets or fund balances at end of year. Combine lines 3 through € {must equal Part X, line 33,
[ele 0Tyl a N (=) ) T OO D PP P D PO U U DO PP PP PR PP TFPIPPTTPPUTPO 10

3,262,462,

Part X

|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l .. e

2a

3a

Accounting methed used to prepare the Form 990: D Gash @ Accrual E Other

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

Wers the organization's financial statements compiled or reviewed by an independent accountant? . ...

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

Were the organization’s financial statements audited by an independent accountant? e,

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[KJ Separate basis I:I Censolidated basis |:| Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.

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 Gircular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuch audits ...,

Yes | No

2a X

2b | X

26| X

3a X

3b

682012 11-11-16

09260507 137216 064-10898300
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[ﬁgﬂiﬁ;’ olf)gﬁ_Ez} Public Charity Status and Public Support OEH?E?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 9920-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ} and its instructions Is at www.irs.gov/form99(. Inspection

Name of the organization Employer identification number
ARLINGTON FOOD ASSISTANCE CENTER 54-1473207

[ Part | | Reason for Public Charity Status (Al organizations must complste this part.) See instructions.
The organization is not a private foundation becauss It is: (For lines 1 through 12, check only one box.}
E] A church, convention of churches, or assoclation of churches described in section 170{b){1){A)(i).
[—_—l A school described in section 170(b) 1{A)(i). (Attach Schedule E {Form §90 or 990-EZ))
:‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El A medical research organization operated in conjunction with & hospital described In section 170{b){(1{A)(iii}. Enter the hospital's name,
city, and state:
An arganization operatzad for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). {Complete Part I1)
A federal, state, or local government or governmentat 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 public described in
section 170(B)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170{k)(1){A){vi}. (Complete Part [1)
An agricultural research organization described in section 170{b)(1)(A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant colisge of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 exermnpt functions - subject to certain exceptions, and {2} no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(1} or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [:I Type . A supporting organization operated, supervised, or controlled by its supported crganization(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
crganization. You must complete Part IV, Seciions A and B.
b |:| Type II. A supporting organization supetvised or controlled in connection with its supported crganization(s), by having
confrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
e | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in cennection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

BN =

00 ML

10

f Enter the nUMbEr of SUPDORted OFGANIZANIONS ... ... ..o oo oo e seesees et e e [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization Inav)mfr[ 'g"r’e’%ﬂ‘ﬁ Iﬁﬁn"c'llj n'fefﬁ‘g? (v) Amount of monetary {vi} Amount of cther
: described o lines 1-10 LU ACHEIIY documentt - - ;
organization e(lb%izn(sze ‘izl)ﬁr;ilrr:;st.ions)) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 ce-21-18  Schedule A (Form 990 or 290-EZ) 2016

13
09260507 137216 064-10898300 2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Scheduls A (Form 990 or 990-E7) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Page2
Partll| Support Schedule for Organizations Described in Sections 170()(1){A)(iv) and 170{b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2012 (b) 2013 (¢) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

4 433,236, 4,491,673, 5,321 411, 5,363,737, 5 800,606, 25,410,663,

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

4 Total. Add lines 1 through 3 . 4 433 236, 4 491 673. 5 321 411.| 5 363,737, 5,800,606, 25 410,663,

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

comn . 3,593,408,
6 Publig support. subtrect line 6 from line 4. 21,817 255,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
7 Amountsfromline4 .. ... 4 433 236, 4,491 673, 5,321 411, 5 363 737, 5,800 606. 25 410 663,

8 Gross income from interest,
dividends, paymants raceived on
securities loans, rents, royalties
and income from similar sources 45,525. 48,114, 49,381. 29,974.] 25,943.]1 198,937.

9 Net incoms from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total suppert. Add lines 7 through 10 25 609 600,

12 Gross receipts from related activities, etc. (588 INStUCHONS) e et aaeas 12 l 91,536.

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

organization, check this box and stop here  ..........ooooiciiieiiii i ittt et i s s rrnr i e e e e e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by ling 11, column (8) ... 14 85.19 %
15 Public support percentage from 2015 Schedule A, Part 1, Ine 14 oo e 15 85.84 %
16a 33 1/3% support test - 2016. If ihe crganization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... e »

b 33 1/3% support test - 2015. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | e
17a 10% -facts-and-circumstances test - 2016, If 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 VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015. 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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... .. | 2 l:l
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Pages
Part Illl | Support Schedule for Organizations Described in Section 509{a){(2)
{Complete cnly if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for tha organ-
ization’s benefit and either paid to
or expendsd on lis behalf

5 The value of ssrvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 3 recelved
frem other than disqualified persons that
axcaed the greater of $6,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7aand7b ...

8 Public support. (Subtmclline 7¢ from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2012 (b} 2013 {c} 2014 (d) 2015 {e} 2018 (f) Total

9 Amcunts fremline 6 ...
10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(lz3s section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addtines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets ([Explain in Part VI oooeeeeee
13 Total support. (add iines , 10c, 14, and 12.)

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

check this boX BNG SEOP HEIE .o i oottt ee ettt ettt eei e et e st e et et et e et et r et e e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2015 Schedule A, Part 1, Tn@ 18 ..o e 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2016 (line 10c, column {f) divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1, INe 17 e ceieeraesirne e e 18 %
19a 33 1/3% support tests - 2016. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ..............ccccccviins » l:'

b 32 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supperted organization . » D
20 Private foundation. If the organization did noct check a box on line 14, 19a, or 18h, check this box and see instrugtions _....................... | 2 E
632022 09-21-16 Schedufe A (Form 990 or 990-EZ) 2016

15

09260507 137216 064-10898300 2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021




Schedule A (Form 980 or 990-E7) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pageq
| Part IV | Sypporting Organizations

(Complste only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c of Part |, compiste

Secticns A, D, and E. [f you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationshlp, explain. 1
2 Did the organization have any suppored organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," dascribe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported crganization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(8) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that ail support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i} the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documsnt). Ba
b Typel or Type Il 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 ths organization’s control? 5o
6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or beneafit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi, 6
7 Did the crganization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlied entity with
regard to a substantial centributer? if "Yes," complete Part | of Scheduie I. (Form 990 or 890-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Tine 77
if "Yes," complete Part | of Schedufe L (Form 890 or 980-£Z). 8
8a Woas 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})7 If "Yes," provide defail in Part VI, 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling intersst in any entity in which
the supporting crganization had an interest? If "Yes," provide detall in Part VI, 2h
¢ 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? If "Yes," provide detail in Part VI. 9c
{0a Was the organization subject to the excess business holdings rules of section 4843 because of section
A943(f) (regarding certain Type |l supporting organizations, and all Type Ill nondunctionally integrated
supporting organizations)? If "Yes," answar 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b
&32024 08-21-16 Schedule A (Form 280 or 990-EZ} 2016
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Schedule A (Form 920 or 990-E7) 2016 ARLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or togsther with persons described in (b} and {c)
kelow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen describad in (a) ot (b) above?!f "Yes" io a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in
Part VI how providing such benafit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing 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 netification, and (i) coples of ths
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported orgarization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organlzations have a
significant voice in the crganization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
suppoited organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeafsee Instructions).
a L___l The organization satisfied the Activities Test, Compiete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete ffine 3 below.
c |:| The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test, Answer (a) and (b) below. Yes | No

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

b Did the activities described in (&) constitute activities that, but for the crganization’s involverment, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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 Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by ihe organization in this regard. 3h
632025 08-21-15 Schedule A (Form 990 or 990-EZ) 2016
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Schadule A {Form 990 or 890-E7) 2016 ARLINGTON FOOD ASSISTANCE CENTER

54-1473207 Pages

PartV

Type Il Non-Functionally Integrated 502(a)(3} Supporting Organizations

1

m Check hsre If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

cther Tvoe |li nonfunctionaily integrated suppotting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructicns)

Add lines 1 through 3

Depreciation and depletion

[ IRE [ S

3 | [ (DN |-

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

[}

7

Cther expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

{A) Pricr Year

{B} Current Year
{optional)

1

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

Average monthly value of sacurities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1z, 1b, and 1¢)

1d

Discount claimed for blockage or other
factors {explain in detail in Parg V1)

(]

Acquisition indebtedness applicable to non-sxempi-use assets

w

Subtract line 2 from line 1d

[<+]

N

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

5
5]
7
8

Minimum Asset Amount (add ling 7 to line 6)

o [~ & [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income iax imposed in prior year

B (G N (-

1
2
3
4
5
6

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

6

|:| Check here if the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions),

632026 08-21-16
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Schedule A [Form 990 or 990-£7) 2016 ARLINGTON FOOD ASSISTANCE CENTER E4-1473207 Page?

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid t¢ acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2018 from Section C, line 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
5]
7
8

o

10 Line 8 amount divided by Line 9 amount

(i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, io 20186:

From 2013

From 2014

From 2015

Total of Enes 3a through &

Applied t¢ underdistributions of prior years

b= o T e [+ T = T [ N =l 1]

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

h—-

E-9

Distributions for 2018 from Section D,
ling 7: $

o

Applied to underdistributions of pricr years

[+

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

2]

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
ihan zero, expiain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For raesult greater than zero, explain in
Part V|, See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

oo |0 T

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A {(Form 990 or 950-E2) 2016 ARLINGTON FOOD ASSTISTANCE CENTER 54-1473207 Pages

Part VI | Supplemental Information. Provids the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9, 11a, 11b, and 11¢; Part IV, Section B, tines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ‘ie; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

632028 09-21-16
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ARLINGTON FOOD ASSTSTANCE CENTER 54-1473207
Identification of Excess Contributions
Schedule A included on Part I, Line 5 2016
* Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

TRADER JOES 1,916,468, 1,404,2%6.
SAFEWAY 1,649,022, 1,136,830.
GLANT FOODS 1,064,447, 552,255,
HARRIS TEETER 772,886, 260,694.
PEPPERIDGE FARM 751,545, 239,353.
Total Excess Contributions to Schedule A, Part I, LING 5 oo 3,593,408,

623171 04-01-18




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Ko 45145.00147

ﬁoég‘o?fg)’ 990-EZ, - Attach to Form 990, Form 990-EZ, or Form £20-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 920-PF) and 20 1 6
opartiment of the Treasury N R .

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-1473207

Organization type (check one):

Filers of: Section:

Form 920 or 9890-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nenexempt charitable trust not treated as a private foundation
527 political ocrganization
Form 990-PF

501(c)(3) exempt private foundation

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

0 O0doH

501(c)3) taxable private foundation

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

General Rule

I:l For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ane contributor. Complete Parts 1 and Il. See instructions for determining a coniributor's total contributions.

Special Rules

For an crganizaticn described in section 501 (c)(3) filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1} and 170{)(1){A)(v), that checked Schedule A (Form 990 or 990-EZ}, Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tctal contributions of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VIIl, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and II.

|:| For an crganization described in section 501(c)(7), (8), cr (10] filing Form 990 or 980-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Il1.

|:| For an organizaticn described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checled, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 880, 980-EZ, or 990-PF),
hut it must answer "Ng" on Part IV, line 2, of its Form 99C; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form $90, 990-EZ, or 950-PF).

LHA For Paperwork Beduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 830, 930-EZ, or 890-PF) {2016)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization

ARLINGTON FOOD ASSISTANCE CENTER

Employer identification number

54-1473207

Part | Contributors (See instructions}. Use duplicate copies of Part | if additional space is needed.

(a)
No.

(k)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

1

$ 527,925,

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Naine, address, and ZIP + 4

{c)

Total contributions

(cl)

Type of contribution

$ 5,000.

Person
Payroll  [_|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributicns

()
Type of contribution

$ 11,000,

Person
Payroll [ |
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 25,000,

Person E‘
Payroll |:|
Noncash |:|

{Complete Part If for
noncash contributions.)

{a)
No.

{B)
Name, address, and ZIP + 4

(c}

Total confributions

(d)

Type of contribution

$ 5,350.

Person
Payrolf [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

(@
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6,000,

Person EX—_]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 10-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of erganization

Employer identification number

ARLINGTON FOCD ASSISTANCE CENTER 54-1473207
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payroll |:|
3 8,098, Noncash [ ]
(Complete Part Il for
nencash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 Person X
Payroil D
$ 65,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a} (b) (] {d)
Noe. Name, address, and ZIP + 4 Total contributions Type of contribhution
9 Person
Payroll |:|
$ 10,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Namme, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll Ij
$ 15,000, | Noncash [ ]
(Complete Part il for
noncash contributions.}
(a) (b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll  [__]
$ 10,490, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP 3 4 Total contributions Type of contribution
12 Person IE
Payroll [ |
$ 5,500, | Noncash [ ]
(Complete Part i for
noncash contributions.)

623452 10-18-16

09260507 137216 064-10898300

Schedute B {(Form 990, 990-EZ, or $90-PF) (2016}

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 980, 990-EZ, or §90-PF) (2018)

Page 2

Name of arganization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-1473207
Part | Contributors (See instructions). Use duplicate copies of Part | if additionat space is needed.
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
13 Person
Payroll  [_|
$ 6,500, | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(@ {t {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll D
$ 10,403, | Nomcash [ _]
{Complete Part || for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll  [_|
$ 10,000, | Noncash [ ]
(Complete Part Il for
nancash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll  [_|
$ 12,000. | Noncash [ ]
{Complate Part Il for
noncash contributions.)
(@) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person E
Payroll  [_]
$ 5,000, | Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) (b} {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person @
Payroll I:I
$ 5,000. | Noncash [ ]
(Compilete Part |l for
noncash contributions.}

623452 10-18-18

09260507 137216 064-10898300

Schedule B {Form 990, 990-EZ, or 5990-PF) (2016}

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 980, 890-EZ, or 930-PF) {2016}

Page 2

Name of organization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-1473207
Part | Contributors (See instructions). Use duplicate copies of Part | if additicnal space is neaded.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person IE
Payroll |:]
$ 5,000, | Noncash [_]
{Complete Part ! for
noncash contributions,)
{2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll I:I
$ 5,.000. Noncash | |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person @
Payroll E
$ 5,000, Noncash [ |
(Complete Part |l for
noncash contributions.,)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroll |:|
$ 9,000, Noncash [ |
(Complete Part Il for
nancash contributions.)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person IE]
Payroll E:I
$ 8,500, | Nonmeash [ ]
(Complete Part 1] for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 Person
Payroll D
$ 10,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.}

823452 10-18-18

09260507 137216 064-10858300

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 990, $90-EZ, or $90-PF) (2016}

Name of organization

ARLINGTON FOOD ASSISTANCE CENTER

Page 2
Employer identification number

Part |
(a}

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

54-1473207

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

25

Type of contribution

Person
Payroll |:l
$

13,174, Noncash [_]
{Complete Part Il for

(@
No.

(b)

noncash contributions.}

Name, address, and ZIP + 4

{c)

{d)
Total contributions

Type of contribution

26

Person D{l
Payrol [ |

4 5,000. Noncash [:I
(Complete Part Il for

{a)

nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

27

Type of contribution

Person
Payroll [:]
$

10,205, | Noncash [_]
({Complete Part Il for

{a)

(B)

noncash contributicns.)

No.

Name, address, and ZIP + 4

(c}

(d)
Total contributions

28

Type of contribution

Person
Payroll |:|
$

6,030, | Noncash [ ]
{Complete Part Hl for

{a)
No.

(b)

nongcash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

29

Person @
Payroll |:|

$ 11,000. Noncash [ ]
(Complete Part |l for

{a)

ncncash contributions.)

No.

{k)
Name, address, and ZIP + 4

{c)

Total contributions

{a)

30

Type of contribution

Person
Payroll |:I
5

823452 10-18-18

35,285, | Noncash [ ]
(Gomplete Part [l for

noneash contributions.)

09260507 137216 06410898300

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)
26

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Name of crganization

ARLINGTON FOOD ASSISTANCE CENTER

Part |

Page 2

Employer identification number

(a)

Contributors (Ses instructions). Use duplicate copies of Part | if additional space Is needed.

54-1473207

No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

31

$ 5,000

Type of contribution

Person
Payroll [::I

(@)

(k)

. Noncash [ |

(Complete Part |l for
noncash centributions.)

Name, address, and ZIP + 4

{c)
Total confributions

()

Type of contribution

32

$ 5,350,

(a)

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)

33

$ 5,000.

@

Type of contribution

Persan @
Payroll [:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

Cl]

34

$ 5,000.

(a)

(b}

Type of contribution

Person
Payroll |:]
Noncash [ |

(Completa Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

35

$ 34,316,

(@

Person
Payroli |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

36

$ 6,808,

623462 10-18-16

Type of contribution

Persan l:i]

Payroll i:|
Noncash [ |

{Complete Part Il for

noncash contributions.)

09260507 137216 064-108398300

27

Schedule B (Form 950,

990-EZ, or 950-PF) {2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 980, 990-EZ, or 90-PF) {2018)

Page 2

Name of organization

Employer identification number

ARLINGTON FOQOD ASSTSTANCE CENTER 54-14732Q07
Part | Contributors (See instructions). Use duplicate copiss of Part | if additional space is needed,
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person x|
Payroll [ ]
$ 175,787. | Noncash [ |
(Complete Part 1] for
nencash contributions.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contvibution
38 Person
Payroil  [_|
s 5,250. Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person E
Payrall D
$ 70,000. | MNoncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person D
Payroli |:|
$ 10,623, | Noncash [X]
{Complete Part Il for
noncash contributions.)
{a) {b) () (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person (xl
Payroll D
$ 33,014, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [ ]
Payroll I::I
$ 416,106, Noncash [X]
(Complete Part il for
nencash contributions.)

6523452 10-18-16

09260507 137216 064-10898300

Schedule B {Form 990, 990-EZ, or 990-PF} (20186)

2016.05070 ARLINGTON FCOD ASSISTANCE C 064-1021



Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 2

Name of arganization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-14'73207
Part! Contributors (See instructions). Use duplicate copies of Pari | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person [ ]
Payroll |:]
$ 310,454, | Noncash [X]
{Complete Part 1 for
nencash contributions.)
(@ ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person ||
Payroll |:|
$ 177,483, | Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) 3)] (c) (o)
No. Name, address, and ZIP + 4 Total contribkutions Type of contribution
45 Person D
Payroll D
$ 188,421, | Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person |:]
Payroll [j
$ 255,685, Noncash [X|
{Complete Part |l for
noncgash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Tatal confributions Type of cantribution
47 Person [:]
Payroll D
s 163,243, | Noncash [X]
(Complete Part Il for
nencash contributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
48 Person D—LI
Payroll I:|
$ 20,000, | Nencash [ ]
(Complete Part Il for
nencash coniributions.)

523462 10-18-16

09260507 137216 064-10898300

29

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



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

Page 2

Name of organization

Employer identification number

ARLINGTON FOQOD ASSISTANCE CENTER 54-1473207
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person [X]
Payroll [j
$ 6,225, Noncash D
(Complete Part Il for
noncash contributions.)
(a) ®) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll |:|
$ 5,000. | Nomeash [ ]
{Complete Part Il for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person @
Payrolil [:]
$ 15,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person [ X]
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
53 Person
Payroll I:l
$ 8,000. Noncash [ _]
{Complete Part |l for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
54 Person
Payrolt |:|
$ 6,000. | Noncash []
{Complete Part Il for
noncash contributions.}

823452 10-18-16

09260507 137216 064-108%8300

30

Schedule B (Form 980, 990-EZ, or 990-PF) (2016}

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Scheduls B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-1473207
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.
(@) {b) (c) (d)
N, Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person X1
Payroll i:l
$ 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) b (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll ]
$ 5,250. | Noncash [ ]
(Complete Part Il for
noncash contributicns.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll |:|
$ 90,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
58 Person D{I
Payroll EI
$ 7,184, Noncash E]
{Complete Part I} for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll |:]
$ 20,000, | Nonmcash [ ]
(Complete Part 1l for
noncash centributions.}
{a) (b} (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
60 Person
Payroll |:|
$ 5,500. Noncash I:l
(Complete Part |l for
noncash contributicns.)

828452 10-18-16

09260507 137216 064-10898300

31

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

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Mame of organizalion

ARLINGTON FOOD ASSISTANCE CENTER

Page 2

Employer identification number

Part|

(&)

()

Contributors (See instructions). Use duplicate copiss of Part | if additional space is needed.

54-1473207

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

61

Type of contribution

Person
Payroll I:]

$ 223,000

(a)
No.

(b}

. Noncash [ |
(Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

62

(a)

$ 5:000.

Person @

Payroll
MNoncash [ |

(Complete Part Il for
nencash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

63

(a)

(b)

$ 6,636,

Type of contribution

Person
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

64

(a)
No.

{b)

$ 7,500,

Type of contribution

Person E
Payroll D
Noncash [ |
(Complete Part 1l for
noncash contributions.}

Mame, address, and ZIP + 4

(¢

Total contributions

{d)

Type of contribution

65

(a)

$ 5,265.

Person @
Payroll l:j
Noncash [ |

(Complete Part 1l for
noncash centributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)

66

$

623462 10-18-18

10,000,

Type of contribution

Person

Payroll |:|
Noncash [ |

{Complete Part Il for

noncash contributions.)

09260507 137216 064-10898300

Schedule B (Form 990,

990-EZ, or 990-PF) (2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of erganization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-14732Q07
Partl Contributors (Sae nstructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person IE
Payroll [ ]
$ 6,000, | Noncash [ ]
(Complete Part 11 for
noncash contributions.}
@ {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Petrson
Payroll |:|
8 5,310. Nencash |:|
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person E
Payroll :’
$ 7,494, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Petson
Payroll [ |
$ 5,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of condribution
71 Perscn IE
Payroll ]
$ 5,258, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person E
Payrol [ |
$ 10,750, | Noncash [ ]
(Complete Part Il for
noncash contriputions.)

623452 10-18-16

09260507 137216 064-10898300

Schadule B {Form 990, 990-EZ, or 990-PF) (2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

Employer identification number

ARLINGTON FQOD ASSISTANCE CENTER 54-1473207
Partf Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {) {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person E‘
Payroll :|
g 5,000. Noncash D
(Complete Part Il for
noncash contributions.)
(a) b) (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payrall |:|
$ 22,500. | Noncash [ ]
{Complete Part Il for
noncash contributicns.)
{a) (b) {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person X]
Payroll :|
$ 5,000. Noncash D
{Complete Part Il for
nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person @
Payrolt |:|
$ 6,250. Noncash |:]
{Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person E
Payroll :|
$ 5,000. | MNoncash []
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
78 Person [:]
Payroll l:l
$ 86,710, | Noncash
{Complete Part Il for
noncash contributicns.}

623452 10-18-16

09260507 137216 064-10898300

Schedule B (Foerm 990, 990-EZ, or 990-PF) (2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Schedule B (Form 980, 980-EZ, or 990-PF} (2016}
Name of organization

Page 2

Employer identification number
ARLTINGTON FOOD ASSISTANCE CENTER

Part |

54-1473207

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
e

Person D
Payroll D
$ 42,611, | Noneash [X]

{Complete Part Il for
noncash contributions.)

{a) : ()
No.

(c) (cl}
Name, address, and ZIP + 4

Total confributions Type of contribution
80

Person :I
Payroll D
% 41,849, Noncash

{Complete Part |l for
noncash contributicns.)

(a) (b}
No.

(c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
81

Person |:|

Payroll |:|
$ 29,092. Noncash

(Complete Part 1i for
noncash contributions.)

(a) (b}
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
g2

Person l:]

Payroll D
$ 25,543, Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) {© (d)
No. Name, address, and ZIP + 4

Total contributions Type cof contribution
83

Person |:|

Payroll [:I
$ 19,827. | Noncash [X]

{Complete Part Il for
noncash contributions.)

{a) 3]
No.

{c) (d)
Name, address, and ZIP + 4

Total cantributions Type of contribution
84

Person D

Payroll D
$ 19,509. | Noneash [X]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 960, 990-E2, or 990-PF) (2016)

623452 10-18-16

35
09260507 137216 064-10898300 2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

ARLINGTON FOOD ASSISTANCE CENTER 54-1473207
Part | Contributors (See instructions). Use duplicate coplas of Part [ if additional space is needed,
{a) &) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person I:l
Payroll |:|
$ 9,042, Noncash [X]
(Complete Pait [l for
noncash coniributions.)
(@) (b} () ()
No. Natne, address, and ZIP + 4 Total contributions Type of contribution
B6 Person []
Payroll |:|
¢ 8,471, Moncash
{Complete Part Il for
nencash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person I::'
Payroll I____—l
% 7,455, Noncash
{Complste Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person (]
Payroli |:|
% 6,824, Noncash [X]
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person i:]
Payroll E
$ 5,692. Noncash m
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person (]
Payrell l:l
$ 5,134, Noncash [X]
{Complete Part Il for
noncash contributions.}

623452 10-18-16

09260507 137216 064-10898300

36

Schedule B (Ferm 990, 990-EZ, or 980-PF) {2016)

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



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

Page 3

Name of organization

Employer identification number

ARLINGTON FOCD ASSISTANCE CENTER 54-1473207
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
f?ot:ﬂ Description of nor?::::\sh roperty given FMV (or estimate) Date ::ieived
Part I P property g {See instructions)
GROCERIES RECEIVED DURING THE FISCAL
40 | YEAR
$ 10,623,
{a)
{c)

No. _— () . FMYV {or estimate) {d) )
from Description of noncash property given . . Date received
Part| (See instructions)

GROCERIES RECEIVED DURING THE FISCAL
42 | YEAR
$ 416,106,
(@ '
{e)

Mo - (b) _ FMV {or estimate) )
from Description of noncash property given . . Date received
Part | (See instructions)

GROCERIES RECEIVED DURING THE FISCAL
43 | YEAR
$ 310,454,
(a)
{c)

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

GROCERIES RECEIVED DURING THE FISCAL
44 | ¥EAR
$ 177,483,
{a)
{c}

No. . ®) ] FMV (or estimate) o
from Description of noncash property given . . Pate received
Part | {See instructions)

GROCERIES RECEIVED DURING THE FISCAL
45 | YEAR
$ 188,421,
{a)
(o)
f:'\lo‘:\; Description of non(::)ash roper iven FMV (or estimate) Date ::z:eived
Part | P property g {See instructions)
GROCERIES RECEIVED DURING THE FISCAL
46 | YEAR
$ 255,695,

623453 10-18-16
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Schedule B {Form 980, 990-EZ, or 990-PF) {2016)

Page 3

Name of organization

ARLINGTON FOOD ASSTISTANCE CENTER

Employer identification number

54-1473207

Part Il

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

@ (c)
froor;l Description of nor'E:‘)elsh roperty given FMV (or estimate) Date t!:z;eived
Part| P prop 9 (See instructions)

GROCERIES RECEIVED DURING THE FISCAL
4'7 | YEAR
$ 163,243.
{a)
()
flltl0<:1 Description of norE:ilsh ropel iven FMV (or estimate) Date ::t):eived
Part | P property g (See instructions)
GROCERIES RECEIVED DURING THE FISCAL
78 | YEAR
$ 86,710.
(a)
{c)
f:'\loc:';’n D ot ¢ ) h ) FMV {or estimate) Dat {d} ved
o escripticn of noncash property given (See instructions) ate receive
GROCERIES RECEIVED DURING THE FISCAL
79 | YEAR
$ 42,611,
@
(c)
fil'\loor;'l Description of norE:lsh roperty given FMV (or estimate) Date lf:():eived
Part | P prop g {See instructions)
GROCERIES RECEIVED DURING THE FISCAL
80 | YEAR
$ 41,849,
(@)
(c)

No. . (b} . FMV (or estimate)} (d) .
from Description of noncash property given . . Date received
Part] {See instructions)

GROCERIES RECEIVED DURING THE FISCAL
81 | YEAR
$ 29,092.
(a)
(c)

No. . ) ) FMY (or estimate) (c) i
fram Description of ncncash property given . . Date received
Part | (See instructions)

GROCERIES RECEIVED DURING THE FISCAL
B2 | YEAR
$ 25,543,
623453 10-18-18 Schedule B {Form 990, 990-EZ, or 990-PF) (20186)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Mame of organization

ARLINGTON FOOD ASSISTANCE CENTER

Employer identification number

54-1473207

Partll Noncash Property (Sae instructions). Use duplicate copies of Part Il if additional space is nesdsd.

(a) (©)

- - &) . FMV (or estimate) o
from Pescription of noncash property given h . Date received
Partl (See instructions)

GROCERTIES RECEIVED DURING THE FISCAL
83 | YEAR
19,827,
{a)
{c)

No. . ) . FMYV {or estimate) () .
from Description of noncash property given . . Date received
Parti {See instructions)

GROCERIES RECEIVED DURING THE FISCAL
84 | YEAR
19,5009,
(a)
{c)

No. L () . FMV (or estimate) {d) .
frem Description of noncash property given . . Date recelved
Part | {See instructions)

GROCERIES RECEIVED DURING THE FISCAL
85 | YEAR
9,042,
(a)
(c)

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

GROCERIES RECEIVED DURING THE FISCAL
86 | YEAR
8,471,
(a)
(c)
flr‘qool‘; Description of nurgz‘)ash roperty given FMV (or estimate) Date ::t]:eived
Part1 P prop ° (See instructions)
GROCERTES RECEIVED DURING THE FISCAIL
87 | YEAR
7,455,
(@)
(c)

M- - ) : FMV (or estimate) @
from Description of noncash property given h . Date received
Part | (See instructions)

GROCERIES RECEIVED DURING THE FISCAL
88 | YEAR
6,824.

623453 10-18-18
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Scheduls B (Form 990, 990-EZ, or £90-PF) (2016}

Page 3

Name of organization

ARLINGTON FOOD ASSISTANCE CENTER

Employer identification number

54-1473207

Part i

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
C
No. ) FMV (or(e)stimate] (d
from Description of noncash property given N . Date received
Part | (See instructions}
GROCERIES RECEIVED DURING THE FISCAL
89 | YEAR
5,692,
()
c
No. (o) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)
GROCERIES RECEIVED DURING THE FISCAL
90 | YEAR
5,134,
(a)
c
No. ) FMV (or(e)stimate) ()
from Description of noncash property given . . Date received
Part] (See instructions)
(a)
(3
No. ®) FMY (or(e)stimate) ()
from Pescription of noncash property given . . Date received
Part 1 (Bee instructions)
(a)
C
No. ) EMV (or(e)stimate] (d)
from Description of noncash property given See . Date received
Part | {See instructions)
(a)
(5
No-. (b) FMV (or(e)stimate) (c)
from Description of noncash property given . . Date received
Part . {See instructions}
623453 10-1B-18 Scheduie B {Form 990, 990-EZ, or 990-PF}) {2016)
40

09260507 137216 064-10898300

2016.05070 ARLINGTON FOOD ASSISTANCE C 064-1021



Scheduls B {Form 980, 990-EZ, or 930-PF) (2018) Page 4

Name of crganization Employer identification number
ARLINGTON FOOD ASSISTANCE CENTER 54-1473207

Part 1l Exclusively religious, charitable, etc., contributions to organizations dascribed in section 601(c}(7), (B}, or (10) thattotal more than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the following line eniry. For crganizations
completing Part lll, enter the total of exclusively religlous, charitabls, etc., confributions of $1,000 or lass fer the year. (Entér this Info. once.) > $

Lise duplicate copies of Part |l if additional space is needed.

{a} No.
Igl'orft“[ {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgror?l {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ig’mrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferer to transferee
(a) No.
E’I‘OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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n . OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 123, or 12h. o to Publi

Department of the Treasury A P Attach to Form 890, h pen to Fubiic

Intemal Revenug Service P information about Schedule D (Form 990} and its instructions is at www.irs.gov/form980. nspection

Name of the organization Employer identification numiber

ARLINGTON FOOD ASSTSTANCE CENTER 54-1473207

Partl | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 290, Part IV, ling 8.

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

Total number at end of Year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organizaticn inform all donors and doner advisors in writing that the assets held In denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e, |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or fer any other purpose conferting
impermissible private benefit? ... e e e I:l Yes I:l No
\ Part | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat [j Preservation of a certified historic structure
__| Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last

a @ N =

day of the tax vear. Held at the End of the Tax Year
a Total number of CONSevation @asemMENtS | ... .......ccouiiin e s srsersssres e e sermeemeac e 2a
b Total acreage rsstricted by conservation €asements .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in @) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIBI |...............ccvuiiieiie et ceernes e see et sos e es e s e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax
yaar p-

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

violations, and enforcement of the conservalion easemMents [ NOIdS T e siarerssasiareersreares I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conssrvation easements during the year

> 00
7 Amount of expsnses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

> §
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B}(D)

AN SECHION 17OMENBIIT ... ..o e e s et [ Ives [ Ino

o |n Part XlIl, describe how the organization reports conservation sasements in its revenue and expense statemant, and balance shest, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the organization elscted, as permitted under SFAS 116 (ASC 958), noi to repott in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, educaticn, or research in furtherance of public setvice, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histortcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thess items:

(i} - Revenue included on Form 290, Part V1|, line 1
(i) Assetsincluded inForm 880, PAITX .. s s |

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

a Revenue included on Form 990, Part VIl INE T o et et e s rer e s st e ennearnrene » 3
b_Assets included in Form 990, Part X e |
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2016

632061 08-28-16
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Schedule D (Form 980) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 pPage?
| Part #Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinueq)
3 Using the organizaticn’s acquilsition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d |:| l_oan or exchange programs
b |:| Scholarly research e I__—l Cther
G |:| Preservation for future ganerations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold te raise funds rather than to he maintained as part of the crganization's collection? ... I:l Yes I:i No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ dves [ Ino

Amount
C BBgiMMINg DAENCE | ...ttt e e e e e en e ettt e et e e ic
d ADGIIons dUriNg The YEAN e e e e ettt et ee et e et et e 1d
e DistribUtions during e YBAN || ..o et et e e st er et r e e aearereasen le
B ENOING DBIAN G e et e et ettt i

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ‘:l Yes !:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XN ... :‘
‘ PartV i Endowment Funds. Complete if the organizaticn answered "Yes" on Form 990, Part [V, line 10.

(a) Current year (b) FPrior year {c} Two vears back | () Three years back | {e} Four years back

1a Begirning of year balance
Gentributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Cther expenditures for facilities
and programs ||,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (fing 1g, column (@) held as:
a Board designated or quasi-endowmesnt %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3al(i)
(i) related OrGANIZALONS || ... ..ot eeeeeeeeeeeer s ettt en et et enennes 3afii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" ocn Form 920, Part IV, fine 11a. See Form 990, Part X, line 10,

P Q0 T

-

Description of property {a) Cost cr other {b) Gost or othar {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation

1a Land _ ... 261,901, 261,901,

b Buildings 1,319,821. 193,198, 1,126,623,

¢ Lleasehold improvements ...

d Equipment .. 88,627, 62,878. 25,749,

& OWMSI . 254,841, 150,947, 103,894,
Total. Add lings 1a through 1e. (Colurmn {d) must equal Form 980, Part X, column (B), fine 10c.) . . ... ... . | - 1,518,167,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Paged

Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gneluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

(1} Financial derivatives
(2} Closely-held aquity interests
(3} Other

A)

B)

(©)

)

(E)

(]

@

(H)

Total. (Ccl. {b) must egual Forrm 990, Part %, col. {B) line 12.) -

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investrment

(b) Book value (¢) Method of valuation: Cest or end-of-year market value

(1)

2)

(3

4)

(5)

(6)

(7)

(8)

@

Total. (Col. (b} must equal Form 960, Part X, cob (B} fine 13.)

Part 1X | Other Assets.

Complete if the organization answered "Yeas" on Form 980, Part IV, line 11d. See Form 990, Pari X, line 15.

{a) Description (b) Book value

)]

2

(3)

)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Pari X, col. (B) 18 T5.) oo s it s et s it e it et ieei s et s ieseeaeseraiesresesssessesesas

Part X | Other Liahilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a)} Description of liability

(b) Book value

(1) Federal incoms taxes

)

)]

4

12)]

(&)

{r)

8

L)

Total. {Colimn (b} must equal Form 990, Part X, col. (Bl fine 25.) ... P

2. Liability for uncartain tax positions. In Part XIll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil E

632053 08-29-16
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Scheduie D (Form 990) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Paged
Part X1 |Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaticn answered "Yes" on Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 5 , 825, 457,
Amounts included on line 1 but not on Ferm 920, Part V|, line 12:
a Net unrealized gains {losses) on INVeStMENtS 2a 28,060.
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants e 2¢
d Other {Describe in Part XILY . e 2d
& AQAENES 28 IOUGN 20 _.,_.....iovvvcvevivsces s sssss s e sss st st st s 2¢ 28,060,
8 SUBLEC NG 26 FOMING T L oot st ee e ee e eeees e eee et sse e 3 5,797,397,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vil line7b 4a 2,488.
b Other(Describe in Part XIL) ... e s s 4b
e Addlines 4aand db e e 4c 2,488.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) o 5 5,799,885,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements e 1 5,58 1 , 2 14.
2 Amounts included on fine 1 but not en Form 980, Part IX, line 25:

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

b Prior year adjUstMBNtS | ..o s et s e e 2b

G OHNBIIOSSOS e e e et e ettt ere s e e e e et e e e 2c

d Cther (Describe in Part XHLY e e e 2d

& AGAlINES 28 THIOUGN 20 ...\ .oouoerivcriess s ecsss s essssseesss s s sss s et s s a8 s s s e 2e 0.
3 SUBLACE NG 28 TOM NG 1 | oo e ee e eev e eest et n e 3 5,581,214.
4  Amounts included on Form 90, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... 4a 2,488,

b Other (Describe in Part XI1L) ... e 4b

C ADANINGS AAANAAD i e 4c 2,488.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, fing 18.)  wvoiveeeviviviicsisvcesseessinsisiiieeee | B 5,583,702,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4k, Also complete this part to provide any additional information.

PART X, LINE 2:

AFAC I3 EXEMPT FROM FEDERAL INCOME TAX AS A NONPROFIT ORGANIZATION

DESCRIBED IN SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND IS

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION. AFAC DID

NOT HAVE A LIABILITY FOR UNRELATED BUSINESS TINCOME FOR THE YEARS ENDED

JUNE 30, 2017 AND 2016.

AFAC IS SUBJECT TO TAXATION IN THE U.S. AND A SMALL NUMBER OF STATE AND

LOCAL JURISDICTIONS. THE MATERIAL JURISDICTIONS SUBJECT TO POTENTIAL

EXAMINATION BY TAXING AUTHORITIES INCLUDE THE U.S. AND VIRGINTIA.

MANAGEMENT DOES NOT BELIEVE THAT THE ULTIMATE OUTCOME OF ANY FUTURE

EXAMINATIONS OF OPEN TAX YEARS WILL HAVE A MATERIAL, TMPACT ON AFAC'S
532054 08-20-16 Schedule D (Form 990) 2016
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Scheduls [ (Form 990) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pages
[Part Xl | Supplemental Information continued)

RESULTS OF OPERATIONS. TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY THE

IRS ARE FISCAL YEARS 2014 THROUGH 2017.

Schedule D (Form 990} 2016
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SCHEDULE G . . . . . o OMB No. 1545-0047

Fortm 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departmsnt of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1:(.'! Public
Intetnal Revenua Sarvioe B _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaticn Employer identification number
ARLTINGTON FOOD ASSISTANCE CENTER 54-1473207

Part1 Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part I¥, line 17. Form 990-EZ filers are noi
required to complste this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g E| Special fundraising svents

d |:| In-person sclicitations
2 a Did the organization have a written or aral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

L iii) DI v) Amount paid . .
{i) Name and address of individual " - fl{1[n" rslxijsgr (iv) Gross receipts t({) %or retainelc}i by) (vi) Amount paid
or entity {fundraiser) (i) Activity have clstod from activity fundraiser to {or retained by)

contbutians? listed in col. {j} organization
Yes | No

TORAE oottt ittt ettt st see s ea e st am et e ettt er e et et eereer et srans |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 200-E7) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pages2
Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events () Total events
WESTFIELD {add col. () through |
SPRING GALA GOLF TOURNAM 3 col. {c)
o (event typs) (event type) {total number) ’
=3
é 1 Gross receipls . . e 124,693, 62,632. 25,283, 212,608.
2 Less: Contributions ... 105,927, 44,850, 25,283, 176,060,
3 _Gross income {ine 1 minusline 2) ... 18,766, 17,782, 36,548,
4 Cashprizes . ...,
5 Noncashprizes . ...
oy
@«
@ | 6 Rent/faciity costs .. ... 25,215. 18,387, 1,292, 44,894,
|
B |7 Foodandbeverages ... . ...
=
8 Entertainment ..
9 Otiherdirect exXpenses | .. .....covivrneniin, 9,311- 6,817- 2,721, 18,849,

10 IJirect expense summary. Add lines 4 through 9in column (d) ... e » | 63,743,

11_Net income summary. Subtract line 10 from line 3, column (d) . e > ~27,195,
Part lll | Gaming. Complets if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than

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

. (b) Pull fabsfinstant . () Total gaming (add

[}]
: (a} Bingo bingo/progressive bingo | (O OtMergaming . ") through col. (e))
Z
i

1 GrossSrevenue ................cooociiieeeiiien
o|2 Cashprzes ...,
&
©
L% 8 Noncashprizes | ...
B .
£ (4 Rentffacilitycosts . . ...
&)

§ Other direct exXpenses .........cccoveeouriveeenan.

LI Yes__ % [ ] Yes. == % ] Yes =~ %

6 Volunteerlabor D No |:| No |:| No

7 Direct expense summary. Add lines 2 through Sin column (d) >

8 Net gaming income summary. Subiract line 7 from ling 1, column (A} ......ooiiiiiisieiiiei it |

9 Enterthe state(s) in which the crganizaticn conducts gaming activities:
a is the organizatlon licensed to conduct gaming activities in each of these states? D Yes |:] No

b if "No," explain:

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax ysar? ... |:| Yes |:| No
b if "Yes," explain:

832082 09-12-16 Schedule G {Form 920 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pages

11 Does the organization conduct gaming activities With NONMEIMS S Y o e I:] Yes |___| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a membear of a partnership or other entity formed
10 AdMinister GhANabIE GAMING? ... . . e oo oo e eee oo e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGIHILY | | . ..o e b et bbb e e a1 et b s be st e bbbttt sb et e 13a %
b AnoUEside TACHITY ... et e s et et st ettt 13b %

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

Name
Address p
15a Does the crganization have a contract with a third party from whem the organization recsives gaming revenus? ... |:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party &
¢ If "Yes," enter name and address of the third party:

Nama P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

l:[ Cirector/officer |:| Employee D Independent contractor

17 Mandatory distriputions:
a Is the organization required under state l[aw to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSET | ... . ... oot e e e et [ Tves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, celumns {iii) and {v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

832088 09-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ}
632084
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SCHEDULE M
{Form 990)

Dspartment of the Treasury

> Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

W Attach to Form 990.

Noncash Contributions

CMB No. 1545-0047

2016

Open To Public

nternal Revanus Servios P information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
ARLINGTON FOOD ASSISTANCE CENTER 54-1473207

[Part1 ] Types of Property

(a) (b) {c) (d)
Check if Number of Nongcash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
; items contributed| Form 990, Part VI, line 19

1 Art-Worksofart ... :

2 Art- Historical treasures ...

3 Art-Fractional interests . ...

4 Books and publications .. ...

§ Clothing and household goods ...

6 Carsandothervehicles . . ...

7 Boatsandplanss | .......oeeeee

8 |Intellsctual preperty ...

9 Securities - Pubiicly traded X 28 36,860 .MARXET VALUE
10 Securities - Closely held stock . ................
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures . ...

14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realsstate-Other ...
18 Collsetibles ...
19 Food inventory X 2,600,151 .ACCEPTED FOOD BANWNK V
20 Drugs and medical supplies
21 Taxidermy ...
22 Histetfcal artifacts ...
23 Scientific specimens L
24 Archeological artifacts . ...,
25 Other » ( GIFT CARDS ) X 96 3,745.CARD VALUE
26 Other » ( SEED PACKETS ) X 1,606 1,606.ESTIM $1 PER PACKET
27 Other » )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

3
32a

b
33

for which the crganization completed Form 8283, Part IV, Donee Acknowledgement

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

If "Yes," describe the arrangement in Part 11.

Does the organization have a gift acceptance paolicy that requires the review of any nonstandard contributions?
Doas the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If “Yes," describe in Part |l

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

describe in Part Il

29

Yes | No

30a X

.................. 31 X
32a X

LHA

Faor Paperwork Reduction Act Notice, see the Instructions for Form 980.

632141 08-23-16

09260507 137216 064-10898300
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Scheduls M {Form $90) (2016) ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pags 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-18 Schedule M {Form 990} (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁﬁi‘é“”

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
intethal RevehUs Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name cof the crganization Employer identification number
ARTL,INGTON FOOD ASSISTANCE CENTER 54-1473207

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVES A COPY OF FORM 990 TO REVIEW PRIOR TO ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST PCOLICY IS DISCUSSED ANNUALLY AT A BOARD MEETING.

FORM 990, PART VI, SECTICN B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION INCLUDES A REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCTAL STATEMENTS, FORM 930, GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 3990, PART XIT, LINE 2C

THE AUDITOR SELECTION PROCESS HAS NOT CHANGED

|.-HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 920 or 920-EZ) (2016}
632211 0B-25-16
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Schedule R (Form 990) 2016 ARLINGTON FOOD ASSISTANCE CENTER 54-1473207 Pages
Part VIl | Supplemental Information.

Provide additional information for respeonses to guestions on Scheduls R. See instructions.
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