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’ ** PUBLIC DISCLOSURE COPRY **

) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, ar 4947{a)( 1} of the Internal Revenue Code {except private foundations) 20 13

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Sarvice P Information about Form 890 and its instructions is at WA § v Enrmaa()
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Cheskif C Name of organization D Employer identification number
applicable:
e | ARLINGTON COMMUNITY FOUNDATION
oRenge Doing Business As ‘ 54-1602838
faion Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite { E Telephons number
[_[erpio- 818 N QUINCY STREET 103 (703)243-4785
rarended ™ Gity or town, stats or province, country, and ZIP or foreign postal code G Gross receipts $ 4,086,870.
[ lfestiea | ART,ITNGTON, VA 22203 H(a) Is this a group return
PN e Name and address of principal officerWANDA L. PIERCE for subordinates? __|__1Yes No
SAME AS C ABOVE H(b) Are all subordinates IncIuded?DYes I:l No
|_Taxexetnpt staius: [ X1501(c)3) [_T501(c) (- ) (insertno) || 4847(a)(3) or L] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . ARLCF . ORG H(c) Group exemption number
K_Form of organization; [ X | Corporation { [ Trust || Association |__] Other = [ L Year of formation: 199 1] m State of legat domicile: VA

Partl| Summary
o | 1 Briefly describe the organization’s mission or most sigrilficant activities: 1O PROVIDE PHILANTHROPIC
% LEADERSHTP AND RAISE CAPITAL FOR GRANTS AND SCHOLARSHIP TO ADDREGS
g 2 Check this box L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) ) 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 25
g | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) 5
g 6 Total number of volunteors (estimate if necessary) . . 200
;:5 7 a Total unrelated business revenue from Part VIll, column {C), fine12 0.
b Net unrelated business taxable income from Form 890-T, ine 34 oo, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) . 2,039,042. 1,752,533,
£| 9 Program service revenue (Part Vill, line2g) 19,0509. 27,987,
é 10 Investment income (Part VIIl, column (A), Tnes 8, 4, and 74y .. 286,549, 298,441,
11 Other revenue (Part Vill, calumn (A), lines 5, 8d, 8c, 8¢, 105, and 1) -59 854, -28,340.
12 _Total revenue - add Jines 8 through 11 {must equal Pait VIII, colurn (A), fine 12) ... 2,284,796, 2,050,621.
13 Grants and simitar amounts paid (Part IX, column (A), lines -8} 1,317,704, 1,411,311,
14 Bensfits paid to or for members (Part IX, column (), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 264,039, 271,912,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0
-8 b Total fundraising expenses {Part IX, column {D}, ine 25) P ;
U117 Other expenses (Part IX, column (), lines 11a-11d, 11f:24e) 181,717.] . 214,250,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 1,763,460, 1,897,473,
19 Revenuse less expanses. Subtract line 18 fromine 12 ... ..o, 521,336. 153,148.
58 Beginning of Guirent Year End of Year
éfg% 20 Totalassets Part X, line 16) 10,034,870.] 11,462,230.
ol 21 Totd liabilties (Part X, line26) 2,633,873, 3,097,634,
25122 Net assets o fund balances. Subtract line 21 from line 20 7,400,997, 8,364,506,

- Signature Block
Under penaities of perjury, | declars that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
trus, correct, and complete. Declaration of prepaer (dthes-than ojfiger) is based on all information of which preparer has any knowledge. ;

/

} PV i By | /22 /75
Sign Signature of officer v Date 7
Here WANDA L. PIERCE, EXECUTIVE DIRECTOR

Type or print name and tile

Print/Type preparer's name Preparer's signature Date thak ||| PTIN
Paid  RICHARD D. CASTRO, CPA ey [PO0367721,
Preparer | Firm's name > THOMPSON GREENSPON Firm's EIN g 54-1029635
Use Only | Firm’s address > 4035 RIDGE TOP RD, SUITE 700

FATRFAX, VA 22030 Phoneno.{ 703}385-8888

May the IRS discuss this return with the preparer shown above? (see INStUGHONSY ... [X ] Yes [ _iNo
332001 10-2¢-13 | HA For Paperwork Reduction Act Naotice, see the separate instructions. Form 990 {2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Eotm 990 (2013) ARLINGTON COMMUNITY FOUNDATION 54-1602838 page2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part Ul ... [ ]
1 Briefly describe the organization's mission:

TO MAINTAIN AND ENHANCE THE EDUCATIONAL, CULTURAL, AND CIVIC RESOURCES
OF ARLINGTON COUNTY THROUGH SUPPORT OF QUALIFIED NONPROFIT

ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
he PrHOF FOMM 990 06 990-EZ? ..o S Clves [Xno
if "Yes," describe thess new services on Schedule O.

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

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 5071(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

4a  {Gode: ) (Expenses § 1,421,130, icuding grants of $ 1,063,081, } {Revenue$ 27,987, j
GENERAL GRANTS - FUNDS HAVE BEEN ESTABLISHED FOR THE PURPOSE OF MAKING
GRANTS APPROVED BY THE FOUNDATION'S BOARD OF TRUSTEES TO NONPROFIT
AGENCIES IN ARLINGTON COUNTY AND THROUGHOUT THE COMMUNITY.

4h (Code: ) (Expenses$ 3 4‘- 8 ’ 2 3 0 * ingluding grants of $ 3 4 8 Fi 2 3 O . ) (Hevenue $
ARLINGTON COMMUNITY FOUNDATION SCHOLARSHIP PROGRAM ~ THE DONOR OF THE
FUND ESTABLISHES THE CRITERIA FOR EACH SCHOLARSHIP, SUBJECT TO REVIEW
BY THE SCHOLARSHIP COMMITTEE. A PANEL OF COMMUNITY AND EDUCATIONAL
L.EADERS CAREFULLY REVIEW. SCHOLARSHIP APPLTCATIONS AND THE FOUNDATION'S
SCHOLARSHIP COMMITTEE MAKES THE FINAL DECISIONS REGARDING THE
RECIPIENTS.

4c  (code: ) (Expenses $ Ircluding grants of § ) (Revgznue % )

4d Other program services {Desctibe in Schedule 0.}

{Expenses $ incleding grants of $ ) (Revenus$ )
4e  Total program service expenses p- 1,769,360,
Foren 990 (2013}
332002
19-29-13
2

09020424 701392 RC40776 2013.05080 ARLINGTON COMMUNITY FOUNDAT RC407762




Form 990 (2013) ARLINGTON COMMUNITY FOUNDATION 54-1602838 paged

| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
fF 7Y, " COMPISTE SCHOTUIB A ||| ||| .\ 1 oo eeeee e ee et enee e 1| X
2 s the organization required to complete Schedule B, Schedule of Conlributorse 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part L 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes, " complele SeRedUle G, Part 1l 4 X
§ Isthe organization a section 501{c){4}, 501 (c){5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the diskibution 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 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il OO I 4 X
8 bid the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes complete
SOREAUIE Dy PAITHI ||| oot et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes, " complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V
11 Ifthe organizatlon’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? If "Yes, " complete Scheduie D,
PAIEVE oo oo oo eeesee et oe st et ee e ee e e 2ot 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If *Yes, " complefe Schedule D, PartVir- . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl iic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in
Part X, line 167 If "Yes, " complete Schedule D, Part IX T I 0 | X
e Did the organization report an amount for other Ilablltttes in Part X Iine 25? h‘ "Yes " complete Schedu.’e D PartX ................. 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts XL and Xl e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AN)? If “Yes, " complete Schedwe 13 X
14a Did the organization maintain an oifice, employees, or agenis outside of the United States? . Pl4a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundra:smg, busmess
investment, and program setvice actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedulo £, Parts 1and [V e 14b £
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
forelgn organization? If *Yes,* complete Schedule F, Parts lfand vV . 11s X
16 Did the organization report on Part [X, column (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compisie Schedule G, Parti o i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons con Part Viil Imes
1cand 8a? If "Yes," complete Schedule G, Part 6l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
complete SChedile G PAITIT ||| | oo oot 19 X
20a Did the organizaticn operate one or more hospital faciiities? /f "Yes, " complete Schedwle H . 20a X
b_If "Yes" to line 20s, did the organization attach a copy of its audited financial statements to thisretum? ... 20
Form 990 (2013)
332003
10-28-13
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Form 990 (2013) ARLINGTON COMMUNITY FOUNDATION 54-1602838 page4

Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

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

government on Part X, column (&), line 17 If "Yes, " complete Schedule I, Parts Tand il e,
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A}, line 22 Jf "Yes, " complete Schedule |, Parts L anad et e e e e e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SChEdUIe J ........................................................................................................................................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complele
e Y O
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-BXEMPLDONAST | | et cee et et s e n e e e At h et ebaas e E s eben e nn e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon w1th a
disqualified perscn during the year? if "Yes," complete Schedule L, Part{ |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquatmed person ina prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes,” complete
Schedule L, Part !
Did $he organization report any amount on Part X tlne 5 6 or 22 tor recesvables from or payables to any current or

former officers, directors, trusteas, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part |l .
Did the organization provide a grant or other assmtance to an ofﬂcer dlreotor ttustee key Bmployee substantlal

contributor or employee thereof, a grant selection commitiee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part il
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):

Yes | No
21 | X
2 | X
23 X
24a X
24b
1 24¢
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schaduje L, Part IV o ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L Part i V ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes,” complete Schedufe L, Part IV e 280 | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. ... 20 | X
30 Did the crganization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHETUIE M ... .oimeemerieess ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, PArtT ||| et 31 X
32  Did the organization sell, exchangs, dispose of, o transfer more than 25% of its net assets?If "Yes,” complete
SCABUUIE Ny PAIEH oo oeeoe oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 /f "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complele Scheduie R, Part I, I, or IV, and
Part V, iine 1 34 X
35a Did the organization hava a controlled entlty WJthm the meanmg of sectlon 51 2(b)(1 3) _____________________________________________________ 35a X
b If"“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedula R, Part V, ne 2 e 35b
36 Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sohedule B, PRITV, N9 2 | et 36 X
37 Did the organization conduct more than 5% of lis 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
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Forrm 990 filers are required to complete Schedule O i et ag | X
Form 990 (2013)
332004
10-28-13
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“ Form 990 (2013) ARLINGTON COMMUNLITY FOUNDATION 54-1602838 pages
‘Part Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note 1o any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in fine fa. Enter -0- if not applicable . ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINNeIS? ... SR OVOUR T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

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

Note. if the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions)

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

b If "Yes," has it filed a Form 880-T for this year? if "No," to line 3b, provide an explanation in SchedvleO
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

b i “Yes," enter the name of the foreign countey:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

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

were nottax dedUuctible? e
7 Organizations that may receive deductible contributions under section $70(c).

a Did the organlzation recalve a payment In excess of $75 made partly as a centribution and partly for goods and services previded to the payor?
if "Yes," did the organization notify the donor of the valus of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 O B2B27 ettt et e et et et et ot st et e et et eaeteen et sesanbaate e eeeeemtenseten eeeeeeemeeenneemeen
If "Yes," indicate the number of Forms 8282 filed during the year I 7d ]

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal beneiit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Ferm 1098-G?
8 Sponsoring organfzations mainlaining donor advised funds and section 509{a)(3) supporting organizations, bid the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year?
8 Sponsoring organizations maintaining donO'r advised funds.
a Did the organization make any taxable distributions under seCtion 40887
b Did the organization make a distribution to a donor, donor advisor, or related person?

o

[4]

oo -0 o

10 Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 ... 10a
b Gross recsipis, included on Form 980, Part VIl ine 12, for public use of club facilites _ {10b
11 Section 501(c)(12) cryanizations. Enter:
a Gross income from members or shareholdars 1la
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FIOMTBITLY | e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... l 12h

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed fo issuse qualified health plans in more than one state?
Note. See the instructions for additional information the organization rmust report on Scheduls 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 heatthplans . 113k
¢ Enter the amount of reserves on hand | ... e, 13c
14a Did the crganization receive any payments for indoor tanning services during the taxyesr? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Fore 990 (2013)
332005
10-29-13
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Form 990 {2013) ARLINGTON COMMUNTITIY FOUNDATION 54-1602838  page®

Governance, Management, and Disclosure Foreach "Yes" response fo fines 2 through 76 below, and for a "No" response
to Jine 8a, 8b, or 10b hefow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsg ornotetoany line inthisPart Ml . e

Section A. Governing Body and Management

1a

413

7a

b
2

Enter tha number of voting members of the governing body at the end of thetaxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the gnvermng
body delegated broad authority to an executive commitiee or simifar commitiee, oxplain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, divectar, trustes, Or kay BMBIOYEET? e et
Did the arganization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? | . o
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have membaers, stockholders, or other persons whe had the power to elect or appoint one or

mote members of the governing DOAY? e 7a

Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o |01 |G

Bid the erganization contemporaneousty documsnt the meetings held or written actions undertaken during the year by the following;

TNE GOV N NG Oy ettt et e a et et et e s enn e n s e en et esemsarenas e s an bbb nsn e
Each committee with authority o act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at the

{5 |sa Poalselbisa

10a
b

11a
b
12a
b
[+

13
14

organization’s matling address? If "Yes, " provide the names and addressesin Schedule O ... 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? || . ... . p10a X
If "Yes," did the organization have written policias and proeedures goveming the actiwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . L10b
Has tha arganization provided a complete copy of this Form 990 to all members of its governing body before fllzng the form? 14a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. * o
Did the organization have a written conflict of interest policy? /f "Nig,"go to line 13 | 124 X
Were officers, directors, or rusteas, and key employaes required to disclose annually interests that could glve r;se ™ conﬁlcts’r‘ __________________ 12b | K
Did the organization regularly and consistenly monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done _____ TSSO I -4 I -4
Did the organization have a written whrstleblowar pcllcy'? i L2 X
Did the organization have a written decument retention and destructlon pohcy? __________________________________________________________________ 179 | X
Did the process for determining compensation of the following persons include a review and approval by independent

15

16a

persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
‘Fhe organization’s CEQ, Executive Director, or top management official |1Bal X
Other officers of key employees of the Qrganization | ... e ssssssass s s sens s s e 15| X
If "Yes" to line 15a or 15b, desctibe the process in Schedule O (see instructions). - '
Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the year? -

b If "Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s hie
exempt status with respect to sucharrangements? ..o 16b
Section GC. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501(c}(3)s oniy) avaitable

19

20

for public inspection. indicate how you made these available. Check all that apply.
[X] own website L1 Another's website Upon request ] Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who passesses the books and records of the organization:

THE FOUNDATION - 703-243-4785
818 N QUINCY ST, NO. 103, ARLINGTON, VA 22203

332008 10-29-13 Form 9890 (2013)
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* Form 990 (2013) ARLINGTON COMMUNITY FOUMNDATION 54-1602838 page7
. 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any fine in this Part il l:!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation.

Enter -0- In columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, ey employees, and highest compensated employees who received more than $100,000 of
reportabie compensatfon from the organization and any related organizations.

® List all of the organization's former directers or trustees that received, in the capacity as a former director or trustse of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individuat trustess or directars; institutional frustees; officers; key employees; highest compensated employses;
and former such persons.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) {C} (D} (E) {F}
Name and Title Average | i DEE oF :Efr';m o ane Reportable Reportable Estimated
hotirs per | box, unless persen Is both an compensation compensation amount of
week officar and a directorfirustas) from from related other
{list any g the organizations compensation
hours for | € 2 organization {(W-2/1089-MISC}) from the
related g ‘% } g {(W-2/1089-MISC) organization
organizations| £ = 2 |E. and related
below |21, |7 28 = organizations
ine) | E|Z|s |5 SE] 5
{1} PATRICIA CONNALLY 1.00
TRUSTEE X 0. 0. 0.
{2) JIM WHITTAKER 1.00
TRUSTEE X 0. Q. 0.
(3} R.B, "RANDY" ANDERSON, JR, 1.50
ASSISTANT TREASURER X X 0. 0. 0.
{4) SUSAW &, DUKE 1.00
TRUSTEE X G. 0. 0.
{5) DR, LEONARD L, HAMLIN, SR. 1.00
TRUSTEE X 0. G. 0.
{6) BRIAN J, STEFFAN 1.00
TRUSTEE X 0. 0. 0.
(7) EON, DAVID A, BELL 1.00 :
TRUSTEE X 0. 0. 0.
(8} BRADFORD R, COYLE 1.00
TRUSTER X 0. 0. g.
(9) JULIAN W, FORE 1.50
PRESIDENT X X 0. 0. 0.
{10) LENI GONZALEZ 1.00
TRUSTEE X 0. 0. 0.
(11} ARTEMIS P, MCDONALD 1.00
TRUSTEE X 0. 0. 0.
(12) LOLA C. REINECH 1.00
TRUSTEE X 0. 0. 0.
(13) LIBBY ROSS 1.00
PRUSTER X 0. 0. 0.
{14) JOHN G, SHOOSHAN 1.00
TRUSTEE X 0. g. 0.
{15} MARTON D, SPRAGGINS 1.00
TRUSTEE _ X 0. 0. 0.
{18) MICHAEL TIMPANE 1.00
TRUSTER X 0. 0. 0.
(17) HOW, MARY MARGARET WHIPPLE 1.50 )
SECRETARY X X 0. 0. 0.
332607 10-29-13 . Form 990 (2013)
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Form 990 (2013) ARLINGTON COMMUNITY FQOUNDATION 54-1602838 page8
P V"I Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C} i} {E) {F}
Name and title Average | ;gfmgﬂ‘man one Reportable Reportable Estimated
hours pet | hax, uniess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for { £ 2 organization {W-2/1099-MISC) from the
telated | = | & 5 (W-2/1099-MISC) organization
organizations| 2 i—: 8 £ and related
below |E ], |2 28, organizations
mo 2|5 8|58 E
(1B} DAVID W, BRIGGS 1.50
TREASURER X X 0. 0. 0.
{19) NANCY SHELL 1.00
TRUSTEE X g. 0. 0.
{(20) JEANNE BROYHILL 1.00
TRUSTEE X 0. 0. 0.
{21) BILELY BUCK 1.00
TRUSTEE X 0. 0. g.
{22) VICKI FOSTER 1.50
VICE PRESIDENT X X 0. 0. 0.
(23) PEGEY RICHARDION ~1.00
TRUSTEE X 0. 0. 0.
(24) DR, MADDHEW D, SHANK 1.00
TRUSTEE X 0. 0. g.
{25) DEBORAH T, JOHNSON 1.00
TREITSTEE X 0. 0. 0.
{26) WANDA L, PIERCE 40.00
EXECUTIVE DIRECTOR _ 106, 385. 0. 7,056.
16 Sub-total e 106,385, O.] 7,056.
¢ Total from continuation sheets to Part Vil, Section A _ 0. 0. 0.
d Total (add lines 1b and 16} .....oooooooooonsooss e e > 106,385, 0. 7,056,

2 Total huinber of individuals {including but not limited to those listed above} who recelved more than $100,000 of reportable

compensation from the organization -

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 187 If “Yes, " complete Schedue J for such individual

4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5  Pid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes, " complete Schedule J for SUCh PBISON . oovveiieiiiiiiiiiciiinisi e

Yes | No

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than £100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

Mame and business address

NONE

(B)

Description of setvices

(C}
Compensation

2 Total number of independent contractors (including but not fimited o those listed above) who received more than

$100,000 of coimpensation from the organization

0

332008
10-20-13
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* Fomm 990 (2013) ARLINGTON COMMUNI'TY FOUNDATION 54-1602838 page9
art Vill'| Statement of Revenue
Chack if Schedule O contains a response or note to any fine inthis Part VIl ... e [ ]
Total revenue ReIE(Ui)d or Uana?a)lted R?ny?rr}lul(%%}{mtég?d
exempt function business sections
revenue revenue 517 -514
-:,_é-»g- 1 3 Federated campaigns 1a 4,819, '
Ho b Membershipdues . 1b
@5 ¢ Fundraisingevents ic 257,838,
%E d Related organizations 1d
g‘ g e Govermnment grants (contributions) 1o
) 5 f Al other centributions, gifts, grants, and
25 sirilar amounts not included above | 11 1,491,876,
E% g Noncash contributions Included in lines fa-11; & 163,272,
o h Total. Addlinesta-1f .ooooooeeeoe . D 1,752,533,
Lsiness Code
g 2 5 ADMINISTRATION FEE INCOME 523000 21 827, 21,827,
Za b COMMUNITY EVENTS FEES 906095 £,160, 6,160,
o @
o. f All other program service revenus
g _Total, Add lines 2a-2f i, > 27,987.%
3  Investment income (including dividends, interest, and
other similaramounts) » 202,456, 202,456,
4 income from Investment of tax-exempt bond proceeds
5 Rovaltles .......coriiviriass [
{H Real {il) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {ioss) .
d Net rental income or (loss}) T
7 a Gross amount from sales of | {j) Securities {ii) Other
assets other than inventory 2,037,558,
b Less: cost or other basis
and sales expenses 1,541,573,
¢ Gainor(loss) 95,985,
d Net gain or (1088} ..o, > 95,985, 95,985,
o | 8 a Grossincome from fundraising events (not
g tnciuding $ 257,838, of
E contributions reported on line 1c). See
% Parttv,linet8 _ ... .. .. ... & 66,336
g b less:directexpenses ... h 94,676
¢ Net Income or (loss) from fundraising evenis »
9 a Gross income from gaming activities. See
Part IV, line 19
b Lless:directexpenses
¢ Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less returns
and alfowances
b Less: cosi of goods sold
¢_Net incomse or {toss) from sales of inventory ...
Miscellaneous Revenue Business Codel:
11a
b
[
d Allotherrevenue .
e Total Addlines ai1d . . i
12 Total revenue. See Instructions. 2,050,621, 27,987, 0. 276,101,
10°2p-13 Form 990 (2013)
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990 (2013)

ARLINGTON COMMUNITY FOUNDATION

54—1602838 Paqe10

X | Statement of Functional Expenses

Sectfon 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX ................. L

Do not include amounls repotted on lines 6b, Total expenses Prcgrag?)service Management and Funcggising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and

organlzations in the United States. See Part IV, line 21 1,063,081.] 1,063,081

2  Grants and other assistance to individuals in

the United States. See Part IV, line 22 348,230. 348,230
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16
4 Benefits paid to or for membets ...
5 GCompensation of current oﬁlcers dsrectors

trustees, and key employees ... ...
& Gompensatien not inciuded above, to disqualified

persons (as definad under saction 4958 (£}( 1)} and

persons described in section 4958(c)3)(B) .
7 Other salaries and wages . 237,740- 169,116. 28,490. 40,134.
8 Pension plan accruals and contributions {lnclude

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

9 Otheremployee benefits 16,074. 11,434, 1,526. 2,714,
10 Payrolliaxes . 18 1 098. 12 ) g874. 2, 169. 3 , 055,
11 Fess for services (non- employees)

a Management | ...
b olegal
& ACCOUNtNG 39.,924. 39,324.
d Lobbying
e Professional fundrassmg sennces See Part IV line 17
f Investment managementfeas ... 27,813. 27,813.
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, [ist line 11g expenses on Sch 0.) 12,205. 2,436. 275. 9,494,
12  Advertising and promotion 80. 80.
13  Office eXpenses. . ... 58,234. 7,882, 37,768, 12,574.
14  Information technology . 323. 323,
15 Royallies | ...
16 Occupancy 38,437, 38,437,
17 Travel 1,814. 118. 1,665. 31.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,508, 4,501. 1,584. 2,423,
20 Interest
21 Paymenisio affallates ____________________________________
22 Depreciation, depletion, and amortization 1,365. 1,365.
23 INSWrANGEe 2,126.
24  Other expenses. ltemize expenses not covered
abaove. {List missellaneous expenses in Ilne 24e.1f line
24e amount exceeds 10% of fine 25, coiumn (A}
amount, list line 24e expenses an Schedule 0. Yy o
a COMMUNITY EVENTS 21,559, 17,500. 439, 3,620.
p TAXES & LICENSES 1,862, 1,862,
¢ BEXPENSE ALLOCATION 0. 132,178, -163,546. 31,368.
d
e All other expenses
26 Total functional expenses. Add lines 1 through 24e 1,897,473, 1,769,360, 22,700. 105,413.
26 Joint costs. Complete this line oaly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitatian.
Gheck here - if followlng SCP 98-2 {ASC 958-720}
332016 10-28-13 Form 990 (2013)
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Form 990 (2013) ARLINGTON COMMUNITY FQUNDATION 54-1602838 pageil
[Pa Balance Sheet
Check if Schedule © contains a response or note to any ine I his Part X ..ot oeteereaee et sesens L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 9.] 1 57,084,
2 Savings and temporary cash investments 682,072.] 2 780,099.
3 Pledges and grants receivable, net 4,421.] 3 18 ; 281,
4 Accounts receivable,net 4
5  Loans and other receivables from current and former officers, dlrectors,

trustess, key employees, and highest compensated employees. Complete
Part | of Schedule L. ...

G Loans and other receivables from other dlsquahfied persons {as defmed under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employsrs and sponsoring organizations of section 501(c}(8) voluntary

% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ 7 Notesand loans receivable, net 7
2 8 Inventories forsalecruse | . 8
9  Prepaid expenses and deferred charges 4,656.] o 7,951.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D [ 10a
b Less: accumulated depreciation . ... 10h r
11 Investments - publicly raded securifies 9,336,858.] 11 10,596,489,
12 Investments - other securities. See Part IV, tine 11 .. 12
18 Investments - programelated. See Part IV, line 1t . 13
14 Intangible assets e 14
15 Otherassets. SeePart W, line 1t 4,413.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... 10,034,870.] 1 11,462,230.
17 Accounts payable and acoruedexpenses 24,052.] 17 31,536,
18 Grants Payable | . e 22,610.] 18 18,616.
18 Deferredrevenue ... 19
20 Tax-exempt bond !labzlltles 20
21 Escrow or custodial account Ilablhty Complete Part EV of Scheduie D ,,,,,,,,,,,, 2,587,211.] 21 3,047,482,

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part liof Schedule L

23 Secured mortgages and notes payable to unrelated third pariies

24 Unsecured notes and loans payable to unrelated third parties

25  Other llabilities {including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24), Gomplete Part X of
Schedule D 25

26  Total liabilities. Add llnes 17 through 25 . 2,633,873,
Organizations that follow SFAS 117 {ASC 958), check here } LKJ and

complete lines 27 through 29, and lines 33 and 34. ]
27  Unrestricted net sssets 6, 032,824.] o7 6,849,302.

----------------- 1,368,173.] 28 1,515,294.

Liabilities

28 Temporarily restricted net assets

29  Permanently restricted netassets
Organizations that do not follow SFAS 117 [ASC 958), check here P I:'
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31  Paidin or capital surplus, or land, bullding, or equipment fund

32 Retained esarnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . ... ... 7,400,997, a3 8,364,596.
34 Total fiabilities and net assets/fundbalances ... 10,034,870.] a4 11,462,230,
Form 980 (2013)
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Form 990 (2013) ARLINGTON COMMUNITY FOUNDATION 54-1602838 pagei?2
I:| Reconciliation of Net Assets

Gheck if Schedule O contains a response or nofeto any lineinthis Part Xl L. 1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,050,621,
2 Total expenses (must equal Part IX, column {4), line 25) 2 1,897,473,
3 Rovenue less expenses. SUbact e 2 O N8 & e e e 3 153,148.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) . i, 4 7 ‘ 400,997,
5 Net unrealized gains (losses) on Investments 5 810,451,
¢ Donated services and use of facilities 6
7 ARVBSHTIBNE SXPONSES oo oo eeeoeoeee oot eeeseee oo eeoeeeoe e 7
8 Prior period adjustments . 8
9 QOther changes in net assets or fund baIances (explam in Schedule 0) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GO (B oo i e nree ettt et 10 8,364,596,
H| Financial Statements and Reporting
Check if Schedule O containg a response ornoteto any line infhis Part X1 ... (X}

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Acctual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an indepsndent accountant? ..
If “Yes," check a bax below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [ Both consolidated and saparate basis
h Wete the organization's financial statements audited by an independent accountant? .
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L Consclidated basis [__1 Both consolidatad and separate basis
¢ If "Yes®" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEANG OMB GIFGUIBN ATBB? ||| L1 oo rseeo e seseee e ooene e et 3a X
b [f"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 takentoundergosuchaudits  ........................................ 3b
form 990 (2013)
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OMB No. 1945-0047

2013

SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable frust.
P Attach ta Form 990 or Form 980-EZ.
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atwiww. irs.gov/formg90,
Employer identification number

54-1602838

Department of the Treasury
Internal Revenue Service

Name of the organization

ARLINGTON COMMUNITY FOUNDATION
Reason for Public Charity Status (aj organizations must complete this part.) See instiuctions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1}{A}i).
A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bj{1}{A}{iv). {Complete Part 11.}
A federal, state, or local governiment or governmantal 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 froms the general public desctibed in
saction 170{b)(1){A}(vi). (Complete Part II.)
A community trust described in section 170({b){1}{A)(vi}. (Complete Part II))
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1IL)
An arganization organized and operated exclusively to test for public safety. See section 509{a)(4}.
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g){1) or section 509(a)(2). See section 509(a){3}. Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.
a |:| Typel b Type |l c I:' Type lll - Functionally integrated d I:l Type Il - Non-functionally integrated
By checking this box, 1 certify that the organization is hot controlied directly or indirectly by one or more disquatified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

SN A

4]

T RO O

10
11

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type HI
supporting organization, check this BOX e I
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alons or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ..o rsaanenes 11gli)
(ii) A family member of a person described In 0 aDoVE Y 11gfii)
{iif) A 35% controiled entity of a person described In (y or () above? 11gfiii)
h Provide the following information about the supported organization{s).
(i Name of supported (I EIN (i) Type of organization iV} IS the organization| (v} Did you notify the (\,’i)t{S the 1. | (vii} Amount of ronetary
arganization (described on lines 1-9 I coL (1) listed in your| organization in col. {ffoarzation i cot support

ahove or IRG section
(see instructions})

soverning document?

(i} of your support?

iyorganized in the
(Horagpies

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

azz2o21
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ARLINGTON COMMUNITY FOUNDATION 54-1602838 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{0){(1}{A)vi)

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

Section A. Public Support
Galendar year (or fiscal year beginning in) P> {a) 2609 {b) 2010 {c) 2011 {d} 2012 (e} 2613 {f} Toial
1 Gifts, granis, contributions, and

membaership fees received. (Do not
include any ‘unusual grants.”) 905,996.] 789,073. 1,414,877, 2,039 042, 1, 752,533, 6,901,521,

2 Tax revenuas levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

5 The porticn of total contributions
by each person {otherthan a
govermnmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

| 6,901 523,

column {f) 1,927,452,
6 Public support Subtrast line 5 from line 4. 4,974 089,
Section B. Total Support
Galendar year {or fiscal year beginning in) (a} 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f} Total
7 Amountsfromiined 905, 996.] 789,073.] 1,414 877.] 2,038,042, 1,752,533 6,901,521,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 193,145.] 158,992, 149,241.| 189,417.] 202,456.| 893,251,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 7,794,772,
12 Gross receipis from related activities, etc. (see instructions) . 12 | 108,110,
13 First five years. If the Form 980 is for the organization’s first, second third fourt?'l or fi f ﬂh tax year asa sectlon 501(c)3)

organization, check this box and stop here ... e eee oot eee e e et et em et emeitiss et ssirianisiscasiieieiiiss PP [}
Section C. Computation of Public Support Percentage
14 Public support percantage for 2013 (line 8, colurnn () divided by line 11, column{®) ... |14 63.8L g
15 Public support percentage from 2012 Schedule A, Part I, fne 14 s 15 63.61F g

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e

b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organtzation e >

17a 10% -facts-and-circumstances test - 2013. I 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 IV how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in Part {V how the
arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization | N - [ ]
18 Private foundation. If the organization did not check a box on line 13, 18g, 16b, 17a, or i7b, check this bex and see |nstmct;ons _________ | I:]

Schedule A (Form 990 or 890-EZ) 2013
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Schedu[e A (Form 990 or 990-E7) 2013 ARLINGTON COMMUNITY FOUNDATION 54-1602838 pages
1 Support Schedule for Organizations Described in Section 508(a}(2)
(Complete only If you chacked the box on line 9 of Part [ or if the organization failed to qualify under Part 1. If the organization fails to
qualify tnder the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b} 2010 {c} 2011 (d) 2012 {e} 2013 {f) Total
1 Gifis, grants, condributions, and
membership fees received. (Do nat
include any "unusuat grants.")

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

3 Gross receipts from activities that
are hot gn unrelated trade or bus-

iness under section 513

4 Tax revenues lovied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilites
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts inciuded on fines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,00C o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (suhtact line 7c from iine 61
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unselated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b
11 Net income from unrelated buslness
activities not included in fine 10b,
whether or not the business is
regulady carriedon
12 Other income. Do not include gain
or loss frorn the sale of capitat
assets {Explain in Part V) —eeeeeev
18 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. [f 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 ........ oiiiiiiiiiiiiiiieiiiiiiiiiiiisiiseecescesesessssesecesssessessssssasessesnsesszsses PP L1
Section C. Computation of Publle Support Percentage
15 Public support percentage for 2013 {fine 8, column (f) divided by line 13, column () . ... |15 %
16 _Public support percentage from 2012 Schedule A PartHEL INe 15 .. iisissscseseeseicseccseceeee | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incotne percentage for 2013 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2012, 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 qualifies as a publicly supporied organization . > El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... P D
330023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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SChede A {Form 990 or 590-F7) 2013 ARLINGTON COMMUNITY FOUNDATION 54-1602838 pages
5 V'] Supplemental Information. Provido the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part |ll, line 12.
Also compilete this part for any additional information, (Sse instructions}.

332024 09-25-18 Schedule A (Form 990 or 950-EZ) 2013
16
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ARLINGTON COMMUNITY FOUNDATION 54-1602838

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2013
* Do Not File **
*** Not Open to Public Inspection ***
. s Total E
Contributor’s Name Contr?blijltions Cont):i(l‘ilst?ons

fTHE SHOOSHAN COMPANY 266,650. 110,755,
JOHN SHOOSHAN 1,458 ,465. 1,343,570.
J & V ANDELIN 159,050. 3,165,
BSTATE OF JUDITH XK STRFFENS (ANTHONY ORLANDO,

EXECUTOR ) 610,000. 454,105,
D@ REINSCH 2003 CHAR LEAD ANN 171,762, 15,867.
Total Excess Cantrbutions to Schadule A, Part 1, LIe B e i 1 , 927 ’ 452.

32317% 06-01-18




*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g"é&?gg}' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P [nformation about Schedule B (Form 990, 990-EZ, or 990-PF} and

Depariment of the Treasury [ " .
interna Revenue Service its instructions is at WWW.Irs.gov/form990 -

CMB No, 1545-0047

2013

Name of the organization

ARLINGTON COMMUNITY FOUNDATION

Employer identification number

54-1602838

Organization type(check one):

Filers of: Section:

Form 990 or 920-EZ 501(c) 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF

501(c){3} exempt private foundation

4247(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rula and g Special Rule. See instructions.

General Rule

I::' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b){1){A)vi) and recsived from any one cantributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i) Form 930, Part Vill, line th, or (i} Form 990-EZ, line 1. Complete Parts | and [f.

L1 Fora section 501 ()7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, li, and Il

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 920-EZ that received from any one condtibutor, during the year,
contributions for use exciusively for religious, charitable, atc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, ste.,

purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

...... > 6

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 8990-EZ or on its Form 990-PF, Part |, ne 2, to

certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 999, 890-EZ, or 980-PF) (2013)

323451
10-24-13




Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Nante of organization

Employer identification number

ARLINGTON COMMUNITY FOUNDATION 54-1602838
Contributors (see instructions). Use duplicate coples of Part | if additional space ks needed,
(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I:]
$ 48,831, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli f:|
$ 36,500. Noncash [X]
(Complete Past It for
noncash contributions.)
(a} (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol} D
$ 95,000. Noncash I____]
(Complete Part 1l for
noncash contributions.)
{a) {b) (o) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll (]
$ 610,000. Noncash | |
(Compiete Part I for
noncash contributions.)
{a) (o} {c}) {d)
No. Name, address, and ZIP + 4 Tuotal contributions Type of contribution
5 Person
Payroll ]:l
$ 171,762, Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a} {b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroli [}
% 51,680. Noncash
(Gomplete Part Il for
noncash contributions.)

323452 10-24-18
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

ARLINGTON COMMUNITY FOUNDATION

Employer identification number

54-1602838

L

Noncash Property (see instructions). Use duplicate copies of Pazt || if additional space is needed.

{a)

No.

{b)

{c) (el

FMV imat
from Description of noncash property given ( or estln_1a e Date received
Part1 {see instructions)
182 SHARES TR RUSSELL
2
15,084. 11/20/13

@ ()

Ne.

° e ) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

668 SHARES RUSSELL MICROCAP
6
50,349. 12/27/13
(a)
(<)
No.
© . (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
(see instructions)
Part [
{a}
(c)
No. - () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
[see instructions)
Part I
{a)
{c}
No. . b} ) FMV (or estimate) d
from Description of noncash property given . . Date received
{see instructions)
Part1
(a)
{c)
o . (b} . FMV (or estimate) (d) i
from Description of nencash property given . . Date received
Part | (see Instructions)

323453 10-24-13

09020424 701392 RC40776
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ARLINGTON COMMUNLTY FOUNDATION

Exclusively, 18101008, CNATNabie, 616, , INGIVIQUal ContiDutions 10 S6CHON » 18],
year. Gomplete columns (a)through () and the follewing line entry. For organizations completing Part 11, enter
the total of exciusively religious, charitable, sic., contributions of $1,000 or less for the Year. (gywrthisinformation once.}

Use duplicate copies of Part il] if additional space is needed.

Employer identification number

54-1602838

organizations trat total more than 41, orine

(a} No.
EIFOT] (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
{a) No.
II;VOT[ {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 iransferee
{a) No
ll;rm:'ll (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
{a) No.
;rol:‘ll [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

323454 10-24-13
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- - | DME No. 1545-0847
SCHEDULE D Supplemental Financial Statements
{Form 980} P~ Complete if the organization answered "Yes," to Form 990, 20 13
Part lV, fine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmeant of the Treasury P Attach to Form 980.
internat Revenue Service P Information about Schedule D [Form 980) and Its instructions is at wyw jre gow/formaas
Name of the organization _ Employer identification number
ARLINGTON COMMUNITY FOUNDATION 54-16(32838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Ponor advised funds (b} Funds and other accounis
1 Totalnumber atend of year 65 92
2 Aggregate contributions to (during year) 1,038,940, 283,079.
3 Aggregate grants from (during year) ... ... 763,575. 664,836,
4 Aggregetevalbe atend ofyear 2,071,989, 6,114,048,
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. iiieiiieiiisiiiieiieisiiiiisiisesseiiiieicieriiiee Yes [ Ino
Conservation Easements. Complets if ihe organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check alt that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area

Protection of natural habitat Preservation of a cettified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

o

day of the tax year.
Held at the End of the Tax Year

a Tolal nUMber Of CONSEIVE 0N B88BIMIEN S 2a
b Total acreage restricied by conservation easements e, 2h
¢ Number of conservation easements on a cerlified historic struckure included infa) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National Register .. .. ..., L 20

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements B NoIdS? [:[ Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses inclived in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Boes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()
AN SBCHON T7OMNANBNINT ... e et ser e e Llves [lno
9 [nPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of ihe foothote 1o the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organizaticn answered "Yes® to Form 990, Part iV, line 8.

1a [If the organization elected, as permitied under SFAS 116 (ASC 958), not to repott In iks revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the fooinote to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other simflar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 980, Part VIiL, line 1
(i} Assets included in Form 980, PArEX et eee e eeeen

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required tc be reporied under SFAS 116 {ASGC 958) relating to these items:

a Revenues included in Form 890, Part VI, e T i 8

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
05 28 13
21
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Sdl eduie D (Form 890) 2013

ARLINGTON COMMUNITY FOUNDATION

54-1602838 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
G

(check all that apply):
Public exhibition
Schdlarly research
Preservation for fuiure generations

d I:' Loan or exchange programs

e I:I Cther

4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar asseis

to be sold 1o raise funds rather than to be mainiainsd as part of the organization’s collection? ................

[:] Yes

DNO

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Part 1V, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [Xlves [ Ino
b If "Yes," explain the arrangement in Part XIH and complete ihe fo]lowmg table
Amount
6 Bedinnng DAIANGE |, . ettt et 1c
d Additions during the YBar ettt 1d
e Distributions during the year 1e
T OENdINGDAIANCE e et e eeee e e 1f
2a Did the organization include an amount on Form 800, Part X, N8 20 e LX ] ves L Ino
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIE ., xi
l’l_:' Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (c) Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance 1,523,745, 2,727,774, 2,922,813, 2,501,803, 2,456,853,
b Contributions _._____.......ccoocucemrrccrrenenen 12,075, 2,530, 3,159, 25, 35,059,
¢ Net investment earnings, gains, and losses 281,970, 409 300, 84,557, 613,955, 378,776,
d Grantsorscholarships 277,110, 209,030, 262,249, 172,543, 305,250,
e (Other expandiiures for facilities
AN PIOGEAMS e 1,385,308,
f Administrative expenses . 15,083, 21,461, 26,497, 20,427, 63,626,
g Endofyearbalance 1,525,587, 1,523,745, 2,727,774, 2,922 813, 2,501,803,
2 Provide the estimated percentage of the current year end bafance {line 1g, column (a)) held as:
a Board designated or quasi-endowmeant P 10.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment 90.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(1) unrelated OXgANIZAIONS ... et e erests e areser<ee e er < ers et s s s ea s e e ar st ereeaseoeasee e Jafi) X
(if) related organizations .. 3al(ii} X
b If "Yes" to 3a(ii, are the related organlzatlons [lS‘[ed as requlred on Schedule Fi? 8
4 Describe in Part Xlll the intendad uses of the organization’s endowment funds.
' ‘¥l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 0.
Description of property (a) Cost or other {b} Cost or other (e} Accumutated {d) Book value
hasis {investment) basis {other) depreciation
Ta Land
b Bulldings | ...
¢ Leasehold improvements ... ...
d Eqguipment 44 ,083. 41,757, 2,326.
e
Total. Add lines 1a through 1e. (Golumn {d) must equal Form 980, Part X, column (B}, fine 10{c)) ... > 2,326,

332052

09-26-13
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Schedule D (Form 990) 2013 ARLINGTON COMMUNTITY FOUNDATION 54-1602838 paged
: fll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. Ses Form 890, Part X, line 12,
{a) Description of securlty or ¢alegory gnoluding name of securlty) (h) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...

{2) Closely-held equity interests

(3) Other
A
)
©
2]
(E)

(F)
{E)]

. () must equal Form 990, Part X, col. (B} ling 12.) p»-
I} Investments - Program Related.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a} Description of investment {b} Book value {c} Method of valuaticn: Cost or end-of-year market value

(1
@
(3)
@
5
&)
{7)
8
©
Total. {Gol. {b) must equal Form 990, Part X, col. (B) line 13.)
Part X[ Other Assets.
Cornplete if the organization answered "Yes" to Form 990, Part IV, line Tid. See Form 920, Part X, line 15.

(a) Description {b) Book value
]
2}
8)
{4}
&)
{6)
{7)
8)
9
Column (b) must equal Form 990, Part X, €06 (B) S8 T50 . oooovoveovoooeoveeeeeeeeeeeeee e eeee s eeeeesenenee »

Other Liabilities.

Complate if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1 (a} Description of liability {b} Book value

{1} Federal income taxes

@)

)]

(4)

9]

(8)

(7

(8)

@
Total. (Column (b) must equal Form 980, Part X, cel. (B) line25) ... P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's ligbility for Uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pari Xilf

Schedule D {Form 990} 2013

332053
058-25-13
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Schedule D (Form 990) 2013 ARLINGTON COMMUNITY FOUNDATION 54-1602838 paged
(1] Reconciliation of Hevenue per Audited Financial Statements With Revenue per Return.
Gomplets if the organization answered “Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements ., 1 2,955,748,
2 Amounts incliuded on line 1 but hot on Form 980, Part Vill, line 12:

a Net unrealized gains on INVes OIS 2a 810,451,

b Donated services and use of facilities .. i 2D

¢ Recoverigs of prior year grants i 20

d Other (Describe I Part XL 2d

& AdANINes 2a thrOUGN 20 ... oo e eees s e st s 905,127.

2,050,621,

B SUBIAC  NE 2 0O 8 1
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VL fine 7 4a

b Gther (Describe in Part XHLY e 4b

G AINES Aa AN AD |||ttt ea e e et e e e e 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Parfl, line 12.) ... 5 2,050,621,

[T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per aldited financial statements 1,992,149.

Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and Use of faClies 2a

b Prioryear adjustments e, | 2B

G ONBIIOSSES | i et r st r et 2c

d Other (Descrbe i Patt XULY oo | 2d 94,676.]

e AAGNES 28 tNrOUGN 2 e 94,676,

3 Subtract line 2e from line 1 1 P EN] P 473,

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

a Investment expenses not included on Form 980, Part Vill, iine7b . . . 4a
b Other (Describe in Part XULY e L 4B
© AddINes 4 NG 4D et e o e 0.
5 _ Total expsnses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18) ..ooooooovvviceciionience: .. | s 1,897,473,
Bart Supplemental Information.
Prowde the dascriptions required for Part II, 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,
lings 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B:
EXPLANATION: THE FOUNDATION OFFERS AGENCY FUNDS AS AN INVESTMENT OPTION
FOR NONPROFIT ORGANIZATIONS. THE FOUNDATION HOLDS AND MANAGES FINANCIAL
ASSETS IN INVESTMENT FUNDS ON BEHALF OF THESE ORGANIZATIONS TO HELP
PROVIDE A WAY TO BUILD AN ENDOWMENT OR A RESERVE FOR THEM.
PART X, LINE 2:
EXPLANATION: THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY
FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS, AND NO
INTEREST AND PENALTIES HAVE BEEN RECORDED IN THE ACCOMPANYING FINANCIAL
STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.
G281 Schedule D (Form 990} 2013
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Sche_dule D {(Form 880} 2013

ARLINGTON COMMUNITY FOUNDATION 54-1602838 pages

Part XI] Supplemental Information (continved)

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES (NET AGAINST REVENUE) 94,676.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES (NET AGAINST REVENUE) 94,676.

332055
09-25-13
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SCHEDULE G
{Form 980 or 990-EZ)

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered mora than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

P Attach to Form 980 or Form $90-E2,

B~ Information about Schedule 3 {Form 990 or 990-EZ) and its instructions is at www irs gow/form 990

OMB No. 1545-0047

2013

ARLINGTON COMMUNITY FOUNDATION

Employer identification number

54-1602838

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

Mail solicitations

O T om

i:] Phone solicitations
d [ In-person solicitations

Internet and email sclicitations

e

g

Solicitation of non-government grants

| solicitation of gdovemment grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 920, Part Vi) or entity in connection with professional fundraising services?

E Yes

DNO

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

{i} Name and address of individual
or entity (fundraiser)

(ii} Activity

(iii} Did
{undraiser
have custod!
or centrol of
coptributions?

{iv) Gross receipts
from activity

{v) Amount paid
to {or retained hy)
fundraiser
listed in col. (i}

{vi) Amount paid
to {or retained hy)
organization

Yes

Na

Total

3 List all states In which the organization is registered or licensed to selicit confributions or has been notifiad it is exempt from registration

or licensing.

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

33208
0§-12-13

09020424 701392 RCAQ776

26

Schedule G (Form 990 or 990-EZ} 2013

2013.05080 ARLINGTON COMMUNITY FOUNDAT RC407762




Scheduie G (Farm 990 or 990-E7) 2013 ARLINGTON COMMUNITY FOUNDATION

54~

1602838 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

GALA

(a) Event #1
L2TH ANNUAL
- ARTS

{b) Event #2
1.7TH ANNUAL
GOLF CLASSIC

{c} Other avents

2

(d} Total events
(add col. {a) through

J11

® (event type) (event typs) {total number) col. e}
|1 Grossrecelpts e 242,717. 54,837. 26,620. 324,174.
2 less: Contrbutions . 191,043, 44,650. 22,145, 257,838.
3 Gross income {line 1 minusfine 2} ... 51,674. 10,187, 4,475, 66,336.
4 Cashprizes
5 Noncashprzes . . . ... 995. 955.
3
516 Renvfeclitycosts ... 12,015. 12,015.
i
Bl 7 Foodandbeverages ... ... 30,488. 19,593, 3,854. 53,935.
=
8 Entertainment 4,000. 4,000.
9 Other direct expenses . 22,931, 170. 630. 23,731.
10 Direct expense summary. Add liness 4 throuigh 9 in colurmn () 94,676.
-28,340.

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

Net income summary. Subtract line 10 from line 3, cojumn (d)
i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

o . .
g (@} Bingo bingo/progressive binga | \©) Othergaming | {a) through cot. {c})
4
3
i

1 Gross revenUe ..............ccoceerevisiessogirinnsens
ol 2 Gashprizes .. ..
)
&
24{3 Noncashprizes
&
B
£14 Rentffaciitycosts ..
0

5 Otherdirect expenses \........................

[} Yes % !_I Yes % [ ] Yes %

6 \Volunteer labor No l:' No [:l Nao

7 Direct expense summary. Add lines 2 through B incolumn {d) e »

8 Net gaming Income summary. Subtractline 7 fromline d. column(d) .........oooceeveeencieniiiiiinn |

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

a |s the organization licensed to operate gaming activities in each of these states? e [ ITves [ _Ino
b If "“No," explain:
{0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax ysar? L_.l Yes I_l Nao

b If "Yes," explain:

232082 08-12-13

09020424 701392 RC40776
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Scheduls G {Form 990 or 990-E7) 2013 ARLINGTON COMMUNITY FOUNDATION

11 Does the organization operate gaming activities with nonmembers? .
12

54-1602838 pages

TR TR T Ve T I_IYes L,,_} No
15 the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable gaming? .. . T lves [ No

13 Indicate the percentage of gaming activity operated in;
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside fACHIRY | et e n e n s err s 13b %
14 Enter the name and addrass of the person who prepares the organization’s gaming/spacial events books and records:
Name P
Address -
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:| No

b if “Yes,” enter the amount of gaming revenue received by the organization %
of gaming revenus retained by the third party p-$ .
¢ K “Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description af services provided P

D Director/officer Cl Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make chatitable distributions from the gaming proceeds fo
retain the state gaming license?

b Enter the amount of distsibutions required under state faw to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year = $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part [I}, lines 9, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13
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Schedule | (Form 990) ARLINGTON COMMUNITY FOUNDATION 54-1602838 page2
Part IV'| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ARLINGTON FOOD ASSISTANCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT (4 GRANTS)

GENERAL QOPERATING SUPPORT (4 GRANTS)

GENERAL OPERATING SUPPORT {4 GRANTS)

Schedute I (Form 990)
332291

05-01-13
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SCHEDULE L Transactions With Interested Persons OB No. 1545 0047

(Form 990 or 980-EZ) | B> Complete if the erganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P See separate instructions. : T

Bepartment of the Treasury

Internal Revanue Service » Information about Schedule L (Form 990 or 950-EZ} and iis instructions is at . irs gov/formg90.
Name of the organization Employer identification humber
ARLINGTON COMMUNITY FOUNDATION 54-1602838

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizaticns only).
Complete if the organization answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship hetween disqualified e X {d) Corracted?
person and organization {c) Description of transaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reporied an amount on Form 990, Part X, line 5, 6, ar 22,

{a} Nama of {b} Relationship | {c) Purpose (di Loantoor| (e Original (f) Balance due (g} In gg,'ggggg\:frc {iy Written
interested person with organization|  of loan crgmbetiom? | PYinClpal amotnt default? | pommittee? | 2076EMeNt?
To |From Yes | No |Yes{ No | Yes | No

Complete if the organization answered "Yes" on Form 990, Pait 1V, fine 27.

{a) Name of interested persen {b) Relationship between {c) Amount of (d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L {Form 990 or 980-EZ} 2013

382181
p8-25-18 a5

09020424 701392 RC40776 2013.05080 ARLINGTON COMMUNITY FOUNDAT RC407762




smedule L {Form 990 or 980-E7) 2013 ARLINGTON COMMUNITY FOUNDATION 54-1602838 page2
‘Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Narme of interested person {b) Relationship between interested {e) Amount of (d) Description of é?égrﬁ}ggggn(?;
person and the organization transaction transaction fevenues?
Yes No
RANDY ANDERSON ASSISTANT TREASURER 0.THE ASSISTA X

1 Supplemental Information
Provide additional information for responses to questions on Schedule L (see instiuctions}.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: RANDY ANDERSON

(D) DESCRIPTION OF TRANSACTICON: THE ASSISTANT TREASURER IS AN OFFICER OF

THE BANK THAT HOLDS SOME OF THE FOUNDATION'S ACCOUNTS.

Schedule L (Form 990 or 980-EZ) 2013
332132
09-25-13
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SCHEDULE M Noncash Contributions
{(Form 990)

Department of the Treasury P Attach to Form 990.
internat Revenue Service

OMB No. 1545-0047

| -2 Gomplete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Information about Schedule M {Form 980} and its instructions is at yrow jre aoviformgan

2013

Name of the organization

Emplover identification number

ARLINGTON COMMUNITY FOUNDATION 54-1602838
Types of Property
{a) {b) (c) (d}
GCheck If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounis
itens contiibuted| Forr 990, Part VI, line 1g
1 At-Worksofart
2 At - Historical treasures
3 Avt-Fractionalinterests . ...
4  Books and publications ..
5 Clothing and househaold goods
6 Carsandothervehicles
7 Boatsandplanes | . .. ...
8 Intellectual property
9 Secuwrities- Publiclytraded X 10 163,272, [FMV ON DATE OF DONAT
10 Securities - Closelvheld stock
11 Securities - Partnership, LLG, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historlc structures ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential ...
16 Real estaio - Commercial |, .. ...
17 Realestate-Other o,
18  Collectibles
19 Food Inventory . ... ...,
20 Drugs and medicalsupplies ...
21 Taxidermy e
22 Historical artifacts . .. .....cccovrrernnnn.
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P )
26 Other P { )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contiibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial centribution, and which is not required to be used for exempt purposes for
the entire holding RBrOUT | ettt ee e ee e e s e s b e nene e
b [§"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABULONST L L Lo oo oo oo eeeeees s oo oo eee oo+ ee oo eeeemeesoee s et ee e eeeeere s a2a| X
b If "Yes," describe in Part [k
33 1§ the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il E S 2
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Sohadule M (Form 990) 01 ARLINGTON COMMUNITY FOUNDATION 54-1602838  page2

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

SCHEDULE M, LINE 32B:

EXPLANATION: THE FOUNDATION UTILIZES A CHARLES SCHWAB ACCOUNT FOR ALL

STOCK DONATIONS. THE STOCK DONATIONS ARE TRANSFERRED DIRECTLY TO

CHARLES SCHWAE BY THE DONOR. THE STOCK IS THEN SOLD AS SCON AS

POSSIBLE, AND THE CASH IS TRANSFERRED TC THE FUND DESIGNATED BY THE

DONOR..

332142 09-03-13 Schedule M (Form 990) (2013}
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" OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Forr 990 or 980-EZ) omplete ta provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenue Servica B tformati B o gg qg its i i

dbout S Q-EZ} and nstry 3 ire gow/fnrmaan L, aAnt L R
Name of the organization Employer identification number

ARLINGTON COMMUNITY FOUNDATION 54-1602838

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY NEEDS.

FORM 590, PART VI, SECTION A, LINE 2:

EXPLANATION: SUSAN DUKE, TRUSTEE AND JOHN SHOOSHAMN, TRUSTEE HAVE A BUSINESS

RELATIONSHIP.

MATTHEW SHANK, TRUSTEE AND JOHN SHOOSHAN, TRUSTEE HAVE A BUSINESS

RELATIONSHIP.

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

EXPLANATION: THE FORM 9%0 IS PROVIDED TO THE MEMBERS OF THE AUDIT COMMITTEE

FOR INITIAL REVIEW AND THEN TO THE ENTIRE BOARD FOR FINAL REVIEW AND

APPROVAL BEFORE FILING.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY COVERS ALL MEMBERS OF THE

BOARD OF TRUSTEES; ITS COMMITTEES AND ALL QOFFICERS, AND IS MONITORED EBY

ANNUAL WRITTEN INFORMATION FORM DISTRIBUTED BY STAFF WHICH ARE REVIEWED AND

MATNTAINED BY STAFF. THE ENTIRE BOARD REVIEWS EACH TRANSACTION TO COME

BEFORE THE BOARD FOR POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. IF

POTENTIAL OR ACTUAL CONFLICTS PAST, PRESENT OR FUTURE ARE IDENTIFIED THEN

THE PERSON DETERMINED TO HAVE A CONFLICT IS RECUSED FROM DELIBERATIONS OR

VOTING OR BOTH AS APPROPRIATE. THE IDENTIFIED CONFLICTS OF INTEREST AND

APPROPRIATE RECUSALS ARE DCCUMENTED IN THE MINUTES OF EACH BOARD OR

COMMITTEE MEETING.

|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O {Form 890 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) ) Page 2
Name of the organization Employer identification number

ARLIENGTON COMMUNITY FOUNDATION 54-1602838

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

EXPLANATION: THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE

DIRECTOR INCLUDES A REVIEW AND APPROVAIL BY THE SEARCH COMMITTEE, PERSONNEL

COMMITTEE AND/OR THE BOARD.,

COMPARABILITY DATA USED IN THE REVIEW PROCESS IS OBTAINED FROM NATIONAL: AND

LOCAL SURVEY INFORMATION GATHERED FROM THE CHRONICLE OF PHILANTHROPY AND

THE COUNCIL ON FOUNDATIONS. THE DELIBERATIONS AND DECISIONS ARE DOCUMENTED

IN THE MINUTES OF THE APPLICABLE COMMITTEE AND/OR BOARD MEETING.

THE COMPENSATION DETERMINATION PROCESS APPLIES TO THE FOLLOWING

OFFICES/POSITIONS AND THE MOST RECENT YEAR FOR WHICH THIS PROCESS WAS

UNDERTAKEN FOR EACH IS IDENTIFIED (LIST FOR EACH):

EXECUTIVE DIRECTOR 06/30/14

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C:

EXPLANATION: THERE WAS NO CHANGE IN THE PROCESS THIS YRAR.

09-64-33 Schedule O {Form 990 or 890-EZ) (2013)
40
09020424 701392 RC40776 2013.05080 ARLINGTON COMMUNITY FOUNDAT RC407762







