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SCANNED JUL 2 3 2010

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

. Form 990

2009

(except black lung benefit trust or private foundation)

-
Department of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements

t
Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable C Name of organization D Employer identification Number
Please use
Address change IRS label [ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995
Name change g; tpyr:’:( Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
See
Initial return specific {1400 W. MARKHAM STREET 304 (501) 399-9999
Instruc- "
Termination tions. City, town or country Staie ZI® code + 2
Amended return LITTLE ROCK AR 72201 G Gross recepsS 2,464,790.
D Application  pendind F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
?
ROSE ADAMS 300 5. serinG, s16 1020 LITTLE ROCK AR 72201 |H® Are el iares included Yes No
o, attach a list (see instructions)

| 14947(2)(1) or 527

| Tax-exempt status [ﬂ 501(c) (3 )< (insertno)
J Website: » ARhungeralliance.org

H(c) Group exemption number ™

= ™ 1

K Form of organtzation I)TI Corporatton T_] Trust | | Association | | Other™ } L vear ot Formanon 2004 ! M sizte of legal domote AR
(Partl | Summary
1 Briefly describe the organization's mission or most significant activities PURPOSE IS TO SUPPORT MEMBERS
o AND TO COORDINATE EFFORTS TO ELIMINATE HUNGER AND FOOD INSECURITY.
§| FOUR BASIC VENUES FOR _AHRA EFFORTS ARE (1) RESOURCE PROCUREMENT _ __ __________
£ _(2) EDUCATION AND AWARENESS (3) ADVOCACY AND_(4) RESEARCH. _ ________________
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 {28
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |26
::2 5 Total number of employees (Part V, line 2a) 53
% Total number of volunteers (estimate If necessary) 6 1240
< | 7a Total gross unrelated business revenue from Part VIil, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line th) 214,601. 1,886,902.
% 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 772. 561.
E | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 49,581. 80,207.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 264,954. 1,967,670.
13 Grants and similar amounts patd (Part X, column (A), lines 1-3) 87,464. 13,939.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 185, 388. 207,120.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 6,127.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 34,662.
v 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 131,794. 434,538.
18 Total expenses Add lines 13-17 (must equal Paft 1X, CCRE@EIME@ 410,773. 655,597.
19 Revenue less expenses Subtract ine 18 from hpe 12 O -145,819. 1,312,073.
5% «® JUN 0 1 20]0 8 Beginning of Year End of Year
§2| 20 Total assets (Part X, line 16) © 1) 265, 069. 1,676,522.
€5| 21 Total habilities (Part X, line 26) N 14 72,757. 172,137.
22 22 Net assets or fund balances Subtract line 21 frgn hne@GDEN, UT 192,312. 1,504, 385.
[Partli Signature Block
o e e e e T S G A A oS R L SRS S of my Knoviedoe and belel
sign  |>_/<ase 4/0151»@ | 0 $/27/s0
Here Signature of officer Date 7 v
> ROSE ADAMS Pres-fod™
Type or print name and ttle T4
. e e esparer s dentfyng number
E?elf A /&M M- yﬁ‘,{m, o 5/ 20 / L0 meeres
parer's |-
Use ;gl:r:;sl{\zgr'e or PATRICIA SALMAN & ASSOC PLLC
on|y em rg:dg'nd » PO BOX 1333 N ™
IP+4 CABOT AR 72023-1333 Phoneno ™ (501) 941-2010
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes [—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZA0101  07/20/09 Form 990 (2009)

N
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Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
PURPOSE IS TO SUPPORT MEMBERS AND TO COORDINATE EFFORTS TO ELIMINATE

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I___] Yes No

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

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

4a {Cude. y Expenses S 10,477. including arants of $ 0.) (Revenue § 0.)

......

PURCHASED FOOD AND PROVIDED SERVICES DIRECTED TOWARDS REDUCING

4hb (Code: ) (Expenses S 42,037. including grants of $ 0.) (Revenue $ 70,218.)
PURCHASED FOOD AND PROVIDED SERVICES DIRECTED TOWARD REDUCING

4¢ (Code: ) (Expenses $ 378, 571. including grants of $ 0.) (Revenue S 956,400.)
STATE FOOD PURCHASING PROGRAM, PURCHASE FOOD FROM ARKANSAS COMPANIES

4d Other program services (Describe in Schedule O )
(Expenses $ 130, 756. including grants of S 13,939.)(Revenue $ 35,670.)

4e Total program service expenses » 561,841.

BAA TEZA0102  07/20/03 Form 990 (2009)
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Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 3
[Part IV |Checklist of Required Schedules
. Yes [ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2| X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
Section 501(c)X4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘'Yes,' complete Schedule D,
Part | 6 X
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 7 X
Did the orgamzation maintain coliections of works of art, historical treasures, or other similar assets? If ‘'Yes.'
complete Schedule D, Part 1l 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as apphcable 11 X
® Did the orgarization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule l
D, Part VI
’ I
|
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total i
assets reported in Part X, ine 167 If 'Yes.' complete Schedule D, Part VII ‘
® Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes,' complete Schedule D, Part Vil
® Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XlI, and X!l 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and XIiI is optional |12 A X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Imes 1c and 8a”? If 'Yes,' complete Schedule G, Part I 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922 /f 'Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

20

BAA TEEA0103  02/12110

Form 990 (2009)



Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f "Yes,' answer hines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the orgamization act as an ‘on behalf of' i1ssuer for bonds outstanding at any tme during lie year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms $30 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquabified person outstanding as of the end of the organization's tax year? /f ‘Yes,' complete Schedule L, Part I 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, Ill, IV, and V,
hne 1 34 X

35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TZZA0I04  02/12/10



TEEA0105 02/12/10

Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 5
[PartV  |Statements Regarding Other IRS Filings and Tax Compliance
- Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S '
information Returns Enter -0- if not applicable 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I R
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the :
calendar year ending with or within the year covered by this return 2a 3 |
2b If at least one is reported on tine 2a, did the orgamization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry {(Such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *» !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and ‘
Financial Accounts J
5a Was the organization a party to a prohibited tax shetfter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every sohcitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services i
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
dif 'Yes," indicate the number of Forms 8282 filed during the year | 7dl |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the orgamzation make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter. l
a Initiatron fees and capital contributions included on Part VIII, line 12 10a |
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b “
11 Section 501(c)12) organizations. Enter |
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or pard to other sources against |
amounts due or received from them ) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)



Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1aj28 |
b Enter the number of voting members that are independent 1b[26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other pers.ons" 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by '
the following !
a The governing body? 8aj| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes { No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1L X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 [
12a Does the orgamzation have a written conflict of interest policy? If ‘No," go to Ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes.’ describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
i
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simdar arrangement with a taxable =
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt :
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these avallable Check all that apply
I:] Own website D Another's website Upon request

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

statements avalable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> RHONDA SANDERS

1400 W. MARKHAM ST, STE 304 LITTLE ROCK AR 72201 (501) 399-9999

BAA
TEZA0106  02/05/10

Form 990 (2009)



Form 990 (2009)

ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

30-0254995

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

organizations's tax year Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of 'key employees '

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

related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 1

reportable compensation from the organization and any related organizations

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

List persons i the following erder. indnedual trustees or directors. institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © 1)) (E) ®
Name and Title Axg[ﬁge Posiion (check all that apply) _ Reporiable Reportable Estimazed
perweek | S 2 [ 5[ Q3 | ZE[ 2| “heoramomon. | roms osonsaions Compensanon,

:;,‘ §_ ;: 5 ; '% Py % w 2/1%99 MISC) W 2/]0%9 MISC) from the

:x |3 1235 o reiaied

= ;. ; % % orgamizations
CHRISTIE JORDAN _ _ ____ __
CO—PRESIDENT 0.50f X X 0. 0 0.
STEPHEN COPLEY = _ ___ __
CO-PRESIDENT 0.50| X X 0. 0. 0.
MICHELLE HARUTUNIAN __ _ __
CO VICE PRESIDENT 0.50] X X 0. 0. 0.
DR. SARAH CARTER _ _____ _
CO VICE PRESIDENT 0.501 X X 0. 0. 0.
MOE VERSER _ ___ ________
CO-TREASURER 0.50| X X 0. 0. 0.
ANITA SOUTHARD ___ ______
CO-TREASURER 0.50 X X 0. 0. 0.
SCOTT LINBAUGH
CO-SECRETARY 0.50} X X 0. 0. 0.
EVELYN-BATES LEE__ _ _____
CO-SECRETARY 0.50| X X 0. 0. 0.
STEPHEN DYE ___________
TRUSTEE 0.50[ X 0. 0. 0.
ROSE ADAMS _ ___ ________
TRUSTEE 0.50| X 0. 0. 0.
TERESA FIRMIN HUBREL _
TRUSTEE 0.50 X 0. 0. 0.
MICHAEL HEATHCOTT _ _ _ _ __
TRUSTEE 0.501 X 0. 0. 0.
BUTCH RICE ____________
TRUSTEE 0.50[ X 0. 0. 0.
JOE COPELAND _ ___ ___ _ __
TRUSTEE 0.50] X 0. 0. 0.
HARRIETT PHILLIPS _ _ _ _ _
TRUSTEE 0.50| X 0. 0. 0.
JAMES THOMPSON _ ___ ___ __
TRUSTEE 0.50| X 0. 0. 0.
REV _PAT BODENHAMER _ _ _ _ _ _
TRUSTEE 0.50] X 0. 0. 0.
BAA TEZA0107  11/10/09 Form 990 (2009)



Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

30-0254995 Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) D) (E) ®
Name and Tiile Axg:)arge Position (check all that apply) Reportable Reporiable Estimated
. 5 =] = ’ compensation from compensation from amount of other
per week 2z § _g 5 E = g the or%amza‘uon related organizations compensation
2E]8 o [= Z| 3 (W 2/1099 MISC) (W 2/1089 MISC) from the
28| =% |3 a| @ organization
9|8 Rl N and related
= g ?l; % é organizations
8 £
a
LARRY CRUTCHFIELD _ __ __ _______.
TRUSTEE 0.50{X 0. 0. 0.
LINDA FINLEY __ ___ __ _________|
TRUSTEE 0.50|X 0. 0. 0.
PHYLLIS HAYNES = _ _ _ _ __ ______|
TRUSTEE 0.501 X 0. 0. 0.
METTA HOLMAN _ _  _ __ __ ________|
TRUSTEE 0.50|X 0. 0. 0.
CAROLYN MALLETT _ _ ___ _ _ __ _____.
TRUSTEE 0.50]X 0. 0. 0.
SISTER DORIS MOORE __ _______ __ _.
TRUSTEE 0.50| X 0. 0. 0.
TERRI_ROWLAN _ _ __ __ _________|
TRUSTEE 0.50|X 0. 0. 0.
DEB STANUCH _ _ _ __ _ _ __________.
TRUSTEE 0.50|X 0. 0. 0.
REP KATHY WEBB _ ___ __ _________.
TRUSTEE 0.501X 0. 0. 0.
MARGE WOLF _ ___ __ __ __________]
TRUSTEE 0.50|X 0. 0. 0.
ARMA WOODS  _ _ _ _ _ _ _ _ __________.
TRUSTEE 0.50|X 0. 0. 0.
BRIDGETTE YOUNGBLOOD_ _ _ _ __ _____|
TRUSTEE 0.501X 0. 0. 0.
RHONDA_SANDERS _ _ _ __ __ ________.
EXECUTIVE DIRECTOR 40.00 X 72,692. 0. 0.
1b Total > 72,692. 0. 0.

2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Ddd the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No

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

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100.000 in compensation from the organization >

0

BAA

TEZA0108 01/30/10

Form 990 (2009)



Form 990 (2009)

ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

30-02545895

Page 9

Part VIl | Statement of Revenue

Y

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues 1b

75,157.

¢ Fundraising events 1c

35,670.

d Related organizations 1d

e Government grants (contributions) le

1

,7106,400.

f All other contributions, gifts, grants, and
similar amounts not ncluded above

69, 675.

g Noncash contribns included in Ins 1a-1f $

h Total. Add lines 1a-1f

1,886,902.

PROGRAM SERVICE REVENVE

Business Code

2a

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

A4

561.

S61l.

) Real

(1) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7a Gross amount from sales of ) Secunties

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 35,670.

of contributions reported on fine 1c)
See Part 1V, line 18 a
b Less. direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (Joss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

577,327

497,120

¢ Net income or (loss) from sales of inventory

>

80,207.

80,207.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

1,967, 670.

80,207.

561.

BAA

TEEA0109 0212110

Form 990 (2009)



Form 990 (2009)  ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
_ ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 13,939. 13,939.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,269. 31, 621. 17,567. 21,081.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salarnies and wages 89, 329. 69, 560. 16,175. 3,5914.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 4,949. 3,133. 1,049. 767.
9 Other employee benefits 29,513. 18, 682. 6,256. 4,575.
10 Payroll taxes 13, 060. 8,267. 2,769. 2,024.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,923. 0. 7,923. 0.
d Lobbying
e Prof fundraising svecs See Part IV, In 17
f Investment management fees
g Other 2,138. 0. 2,138. 0.
12 Advertising and promotion 4,651. 4,053. 327. 271.
13 Office expenses 3,022. 1,999. 912. 111.
14 Information technology
15 Royalties
16 Occupancy 24,668. 22,039. 1,315. 1,314.
17 Travel 6,118. 6,118. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,808. 90. 1,718. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,559. 7,709. 425 . 425
23 Insurance 2,558. 1,963. 320. 275.
24 Other expenses ltemize expenses not |
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 |
below ) i
aPOSTAGE 1,100. 675. 200. 225.
b BANK CHARGES 165. 165. 0. 0.
c_'I'_RIiN_S_P(_)liT_A_TIQN_/EI}E_I_GE?____ 4,716. 4,716. 0. 0.
d_SLIgP_L_I_}QS_/_M_I§(; ___________ 1,847. 1,847. 0. 0.
e FOOD PURCHASE 361,120. 361,120. 0. 0.
f All other expenses 4,145. 4,145. 0. 0.
25  Total functional expenses Add lines 1 through 24f 655,597. 561,841. 59,094. 34,662
26 Joint costs. Check here » L__l if following
SOP 98-2 Complete this hne only If the
organization reported in column (B) joint
costs from a combined educational
campalgn and fundraising solicitation
BAA Form 990 (2009)

TZZA0110  02/05/10



Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 11
[Part X | Balance Sheet
: . A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 114,838.| 1 365,475.
2 Savings and temporary cash investments 14,035.| 2 14,783.
3 Pledges and grants receivable, net 3 1,206,400.
4 Accounts receivable, net 90,393.| 4 56,627.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recervables from other disqualfied persons (as defined under section 4958(H)(1)) j
A and persons described in section 4958(c)(3)(B) Complete Part i! of Schedule L 6
g 7 Notes and loans receivable, net 7
E|{ 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 20,264.| 9 16,257.
18a Land, buildings, and equipment cost or other basis. 10a 65, 699.
Complete Part VI of Schedule D I
b Less accumulated depreciation 10b 50,826. 23,432.| 10c 14,873.
11 Investments — publicly-traded securities 11
12  Investments — other securities See Part V. Iine 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,107.115 2,107.
16 Total assets Add lines 1 through 15 (must equal line 34) 265,069. 16 1,676,522.
17 Accounts payable and accrued expenses 72,757.|17 74,794.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond liabiities 20
Q 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, !
1|_ highest compensated employees, and disqualified persons. Complete Part Il !
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25 97,343.
26 Total liabilities. Add lines 17 through 25 72,757.| 26 172,137.
N Organizations that follow SFAS 117, check here > and complete lines ;
T 27 through 28 and lines 33 and 34. i
§ 27 Unrestricted net assets 185,240.] 27 906, 716.
E | 28 Temporarily restricted net assets 7,072.128 5987,669.
l 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete |
b lines 30 through 34. J
B30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances. 192,312.33 1,504,385.
S | 34 Total habilities and net assets/fund batances 265,069.| 34 1,676,522.
BAA Form 990 (2009)

TEEAQITT  01/30/10



Form 990 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-1337?

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b| X

2¢i X

3a X

3b

BAA

TZEA0112  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revehue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

ARKANSAS HUNGER RELIEF ALLIANCE,

Employer identification number

30-0254995

INC.

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgarnization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

W N

s [0
' b

°

]

1

A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described 1n section 170(b)X1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b){(1)XAXiii).

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

A federal, state, or local government or governmental unit described in section 170(b)1 AXWV).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section 170(b)}1)XAXvi). (Complete Part Il )

A community trust described in section 170(b)}(1)}(AXvi). (Complete Part 11 )

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 ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)Y2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type lli— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tlbagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl} supporting organization,
check this box

U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (u)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (i) above? 11 g (ii)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the foliowing information about the supported organizations.
(i) Name of Supported ) EIN () Type of organization @iv) Is the (v) Did you notify (vi) Is the {vi) Amount of Support
Organization (described on lines 1 9 organization n col | the organization in | orgamization n col
above or IRC section (1) hsted n your co! (1) of (i) orgamized in the
(see instructions)) governing your support? us-
documen;?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

TEEAQ401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

gg;::ﬂian’ Jear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental N
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:giar[gyﬁf)’ﬁm fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explamn in

Part V)
11 Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s 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 > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TZZA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

30-0254995

Page 3

[Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar S/ear (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants 8
Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facihities furmished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on Iine 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

87,622.

160,709.

83,141.

93,114.

144,832.

569,418.

87,621.

445,817.

424,706.

577,327.

1,535,471.

87,622.

248,330.

528,958 .

517,820.

722,159.

2,104,889.

2,104,889.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13

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

Amounts from line 6

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

b Unrelated business taxable

income (less section 511 \

taxes) from businesses

acquired after June 30, 1975
c Add lines 10a and 10b

Net income from unrelated business

activities not included nhing 10b,

whether or not the business is

regularly carried on

Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

87,622.

248,330.

528,958.

517, 820.

722,159.

2,104, 889.

5,474.

7,547.

6,427.

2,057.

561.

22,066.

5,474,

7,547.

6,427.

2,057.

S561.

22, 066.

2,126,955.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part IIl, line 15

15

98.96%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

Investment income percentage from 2008 Schedule A, Part lil, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

1.04%

18

%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s 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 supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

and line 17 is not

> &

-H

BAA

TEZA0403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 4

[Part IV [Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, hne 17a or 17b; and Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TESAG204  02/05/10 Schedule A (Form 990 or 930-EZ) 2009



- . . v ege OM3 No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2 0 0 9
. For QOrganizations Exempt From Income Tax Under section 501(c) and section 527
Seoartment of the Trazsur » Complete if the organization is described below. Open to Public !
intenal Revenue Sevice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts 1-A and B. Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations. complete Parts 1-A and C below Do not complete Part 1-B.
® Section 527 organizations complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B.
. gecthﬁnASOKC)@ organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4). (5). or (6) organizations Complete Part IlI.
Name of orgamization Employer identification number
ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures L]
3 Volunteer hours
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 "3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
function activities >3
3 Total of exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
line 17b >
4 Dud the filing organization file Form 1120-POL for this year? I:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address () EIN (d) Amount paid from filing {e) Amount of pohtical
organization's funds contributions recetved and
It none, enter 0 promptly and directly

delivered to a separate
politicat organization
if none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TZZA3201  02/05/10



Schedule C (Form 990 or 930-E2) 2008 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 2
[Part Il-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiiated group.
B Check » | |if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (2) Fiing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group toials

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table In
both columns.

If the amount on fine 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% ot the amount on ing ie.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_| Yes ]—I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year begianing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (g))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 9390 or 990-EZ) 2009
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Schedule € (Form 990 or 990-£7) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 3

[Part lI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
|
1 During the year, did the filing organization attempt to influence foreign, national, state or local '
legistation, inciuding any attempt to influence public opinion on a legislative matter or referendum, !
through the use of :
a Volunteers? X .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X )
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officiais, or a iegisiative body” X 1.,817.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If 'Yes,' describe in Part IV X 1,112.
j Total. Add lines 1c through 1 2,929.
2a Did the activities in line 1 cause the organizauon to be not described in section 501(c)(3)? X |
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ‘

|Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductibie by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lil-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aaggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV |Supplemental Information

Compilete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 11-B, line T
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2) 2009
TEZA3203  02/05/10



Schedule C (Form 990 or 990-E7) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09




SCHEDULE D
(Form 990) Supple

mental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury
Internal Revenue Service » Attach

PartlV, lines 6,7, 8,9, 10,11, or 12.

to Form 990. ™ See separate instructions

OMB No 1545 0047

2009

Open to Public
Inspection

Name of the orgamzation

ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

Employer Identification number

30-0254995

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

(a) Donor adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

w N =

Aggregate grants from (during year)

A S al A At
Aygregate value at end of year

(S I -

funds are the organization's property, subject to th

e organization's exclusive legal control?

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

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may 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??

|:| Yes |:| No
D Yes D No

|Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the

Protection of natural habitat

organization (check all that apply)

Preservation of certified historic structure

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

Preservation of open space

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

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easement

¢ Number of conservation easements on a certified historic structure inctuded in (a)

d Number of conservation easements included in (c)

Held at the End of the Year

2a

S

2b

2¢c

acquired after 8/17/06

2d

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

year >
Number of states where property subject to conser

during the year >

~ 22} LE2 I -

during the year »

vation easement I1s located »

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B) () and 170(h)(@)(B)(1)?

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

D Yes D No

D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for

conservation easements.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items.
(i) Revenues included in Form 990, Part VIIi, line
(iiy Assets included in Form 990, Part X

1

-3
=35

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included i Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

]
-3

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

TEZA3301  02/02/10
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Schedule D (Form 990) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 6rgamzahon's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations
4 gro;ngfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes [_—I No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If 'Yes.' explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV
|Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . [
b Contributions i

¢ Net Investment earnings, gains,
and losses

{

|

d Grants or scholarships |
e Other expenditures for facilities '
i

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment »> $
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by. Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aLand
b Buildings
¢ Leasehold improvements
d Equipment 65,699. 50,826. 14,873.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 14,873.
BAA Schedule D (Form 990) 2009

TEZA3302 02/02/10



Schedule D (Form 990) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC.

30-0254995 Page 3

|Part VIl |Investments—Other Securities See Form 990, Part X, line 12,

(a) Déscription of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne12) *»

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, Col. (B) line 13 ) >
|Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
RENT DEPOSIT 2,107.
Total. (Column (b) must equal Form 990, Part X, col (B), Ine 15) > 2,107.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount .
Federal Income Taxes ‘
DUE TO ACES 6,868. ‘
DUE TO ARCOP 90,475. ;
i
!
I
Total. (Column (b) must equal Form 990, Part X, col (B) hne25) » 97,343. :

2. FIN 48 Footnote In Part XIV, provide the text of the footrnote to the organization's financial statements that reports the organization's lability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total reveniue (Form 990, Part Vili,column (A), ine 12)
Total expenses (Form 9390, Part 1X, column (A), line 25)
Excéss or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

0NN D WN

1,967,670.

655,597.

1,312,073.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,312,073.
| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,517,283.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12,
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 52,493.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 497,120.
e Add lines 2a through 2d 2e 549,613.
3 Subtract ine 2e from Iine 1 3 1,967,670.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add fines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 1,967,670.

| Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

1

1,205,210.

a Donated services and use of facilities 2a 52,493.
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 497,120.
e Add lines 2a through 2d 2e 549,613.
3 Subtract line 2e from hine 1 3 655,597.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add Iines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 655,597.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lIl, ines ta and 4, Part [V, lines 1b and 2b, Part V,

Ine 4, Part X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional

information,

Pt XITI Line 2d BACK OUT FOOD PURCHASES

Pt XTII Line 2d BACK OUT FOOD PURCHASES

BAA TEEA3304  02/02/10
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Schedule D (Form 990) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEZA3305  07/10/09 Schedule D (Form 990) 2009



OMZ No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Deparment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e e Sereaa > Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990. Part Vi) or entity in connection with professional fundraising services? |:| Yes D No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(®) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LIS't all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from regrstration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

T=ZA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 ARKANSAS HUNGER RELIEF ALLIANCE,

INC.

30-02549985

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
SERV UP SOLUTIONS

(b) Event #2
HAM BREAKFAST

(c) Other Events
NONE

(d) Total Events
(Add col (a) through

col. (c)

E {event type) (event type) (total number)
v
5 1 Gross receipts 16,220. 18, 640. 34,860.
]
E

2 Less. Charitable contributions

3 Gross income (line T minus line 2) 16,220. 18,640. 34,860.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/faciity costs 500 500.
C
T 7 Food and beverages 702. 1,985. 2,687.
E
),,-5 8 Entertainment
E
’é 9 Other direct expenses 13,237. 373. 13,610.
s

10 Drrect expense summary Add lines 4- through 9 in column (d) > 16,797.
11 Net income summary. Combine lines 3, column (d) and line 10 > 18,063.

[Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or rep

$15,000 on Form 990-EZ, line 6a.

orted more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘Ff bingo col (c)
N
lEJ
1 Gross revenue
p 5| 2 Cash prizes
1P
R E
£ ¥ 3 Non-cash prizes
TE
s
4 Rent/facibity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If '‘No," explain ]
]
__________________________________________________________ f
_________________________________________________________ P
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain.
11 Does tFe_o?g;n_l.zghT)n_ o_pe_ra—{e-g;n]n_g_am_h\;t;s_ with nonmembers®> T T T TTTT] o o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-02549895

Page 3

13 Indicate thé percentage of gaming activity operated in
a The organization's facihity 13a

YES

NO

P | 0P

b An outside facility 13b

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

Name. *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

Name: *

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year » $

15a

17a

1

BAA TEZA3703  02/05/10

Schedule G (Form 930 or 990-EZ) 2009



6002 (066 W04 | 3INPaUdS 01/01/20  106€V33L "066 W40 4 10) SUONDNIISUL 3Y) 23S ‘adNON }OV uondnpay yiomiaded pue 1oy Adeald Jo4 vyg

- suoneziueblio Jauyio o Jaquinu [e)0) Jajuly §
| < suoneziuebio yuswuisaob pue (€)(9)(0g UOID3S JO Jaquinu [e)o} JaJuT
|
5 [ A E bbbt
e e e e e e e e e e e e - o
aouesIsse Jo aoue)sISse ysed uou ,_mm_maammp%_mu_ §ooq) aouejsisse a|qeodde p juawiuianob 1o
1vesb jo asoding (y) jo uonduasaq (6) uonenies jo poLpsiy () ysea-uou Jo junowy (3) jueib ysed jo yunouiy (p) uondas 9yl (3) NI3 () uoneziuebio jo ssaippe pue swe (€) |
—M_ - papasu SI adeds jeuoijippe I (066 WIO4) |-| BINPBYIS puUB A| Jed

3SN '000'G$ UBY) 2J0W PaAIedal Jualdidal auo ou §I X0g SIU} 984D "000'GS UBY) aJ0w paAiadas Jey) Juaididas Aue 10} |2 aui| ‘Al Led ‘066

w04 0} ,SOA, paJomsue uoijeziuebio sy} 4i 319|dwoY "sajelg payun ayy uj suopezjuebiQ pue sjuSIUIBNOEL) 0} ddUE}SISSY JaYIQ PUe sjuels) [ ed
$81e)g pajiun ay) ul spuny juelb jo asn auy Burioyjuow 1o} sainpadold suoneziueblo suy Al 1ed Ul equasaq g

oN _H_ sap . ¢oouesISse 1o sluelb sy} pJeme 0} pasn BLISLID UCII31as auy
pue ‘saue)sisse Jo syuelb auy so) Apqibijs sesjuelb auy ‘aouelsisse 1o syurlb ay Jo JUNOWE BL} SIRNURISTNS 0} SP.0JaI UiRjuiew uoneziuebio suy) ssoq |

22UE)S|SSY pue Sjuelr) Uo UCHEeULOjU]| [elauan | | ued]

G667GZ0-0¢€ "ONI "HUDONVYITIV JddITIYd YIONNH SYSNUYNIY
Jaquinu uoneayguapi 1afojdw3 uoneziuebio ay) jo awiep
’ uondadsu) *066 WI04 0} YolellY « ?ﬂum_mwm%ssqwﬂw :__ﬂ:m_mwzn__
i, duand 0y uadQ ‘22 40 | Z Saul| ‘Al Hed ‘066 w404 0} ,'Sa\, padamsue uotjeziuebio ayy §i aya|dwo)
i mch mme“_.w payun ay} ui s|jenpiAaipuj pue sjustiuianor) (066 W04)
005051 N O m:O_H.NN_Cmm‘_O 0] aduelsissy 19y} pue sjuelr) 1 ITINAIHIOS




0t/01/20  <c06EV3IL

6002 (066 W04d) | 8|INPaYdS vva
T T T T T T T T T T T T T T T T T T T T T T T T T INGAS dYdM STIINOW FHL MOH Ol SY SI¥oddd NIALLIUM SdInddd atinom Z PuTl I 34
T T T T T T T T T T T T T T T T T T T T NOIIVZINGDYEO HHL TSNOTIOIWLSHEY A¥UM HMEHL JAI " SNOIIWZINWYDWO € (oytoc Z 2UTT 1 3d
T T T T T T T T T T T T T T T T T T T T T T T T z@ ddsn dAYd@M SANNA ¥HLI SY SANNA INWY9 dHL 40 4SSN 9HI 4OLINOW oL Z 9UTT I ad
||||||||||||||||||||||||| d4dN ON SNHL UNY SNOIIVYAdO d¥0d aIsn 49 Ol NAAID HddM SLNWYS FSHAHL ¢ °2uTi I ad

"uonewojul jeuoilippe Jayjo Aue pue ‘g auil | Jed ur pasinbai uciewuoui au) spiacid oy 1ed siyy sjejdwog “uonewsojuj jeyusawaiddng [ Aj Med)|

(1o ‘|estesdde ‘AN @due)sIsse Ysed-uou jueib ysed sjuaidinas
aouR)SISSE Ysed-uou jo uoiduasag (J) ‘02q) uonenjeA jo poyis|y (3) Jo Junowy (p) 0 Junowy (2) jo saquiny (q) soue)sisse 10 juelb jo adA) (e)

‘papssu SI 9deds jeuoiyppe i (066 WI0L) |-} BINPBYIS pue Al Med asn
"22 dUll ‘Al LMed ‘066 WI0 0] ,SBA, passmsue uoneziuebio ayy Ji 9)9|dwog “sajels pajiun 3y} ut s|enpinipuj o} aduelsissy JaylQ pue syeln| ||j ued|
Z 9bed G66¥G20-0€ “ONI “HONVITIVY JAAITIY YIONNH SYSNYNAY 6002 (066 Wi04) | 8INP3LDS




SCHEDULE L OMB No 1545 0047

(Form 990 or 990-E2) Transactions with Interested Persons 20 0 9
. » Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

5 s ofthe T or Form 990-EZ, Part V, line 38a or 40b. Open to Public
O e reasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254895

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the orgamzation answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll |Loans to and/or From Interested Persons.
Complete If the orgamization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due {e) In default®| (f) Approved {g) Wnitten
the orgamzation? principal amount by board or | agreement?
commitiee?
To From Yes No Yes No Yes No
Total ]
Part Il |Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and iype of assistance
the organization
Part IV |Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaciion $ organization's
organization revenues?
Yes No
BUTCH RICE BOARD MEMBER 85, 000.|PURCHASED TRANSPORTATION X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 930-EZ) 2009

or 990-EZ.

TEEA4501  01/30/10



SCHEDULE O ; OMB No 1545 0047
Form990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or to provide any additional information. Open to Public
intornal Revenue Service | » Attach to Form 990. Inspection
Name of the organization

Employer identilication number

ARKANSAS HUNGER RELTEF ALLIANCE, INC. 30-0254995

Pt VI-C, Line 19 UPON REQUEST

Pt VI-B, Line 11AREVIEWED BY EXECUTIVE DIRECTOR ON BEHALF OF BOARD

Part VII-A, Column E THE EXECUTIVE DIRECTOR SENT A SURVEY TO COLLECT _ _______ ________
______________ ORGANIZATIONS. THE COMPENSATION INFORMATION WAS NOT _ __ _________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 ZZA4901  07/17/09 Schedule O (Form 990) 2009
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ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 1

Schedule O (Form 990), Supplemental Information to Farm 990
Formi 990, Page 2, Partlll, Line 1 (continued)

'Bnefly describe the organization's mission:
EFFORTS ARE (1) RESOURCE PROCUREMENT (2) EDUCATION AND AWARENESS
(3) ADVOCACY AND (4) RESEARCH.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: GLEANING
Expenses 25,147. PICKING/GATHERING CROPS LEFT IN THE FIELDS AFTER
Grants Of 0. HARVEST FOR DISTRIBUTION THROUGH THE ALLIANCE'S
Revenue 0. NETWORK.
Code: Description: EDUCATION & AWARENESS RAISING

* Expenses 60,086. INCLUDES SERVING UP SOLUTIONS EVENT, HUNGER ACTION
Grants Of 13,939. MONTH BREAKFAST, HUNGER DAY AT THE CAPITOL, AND
Revenue 35,670. HUNGER STUDY HELPED TO EDUCATE AND RAISE AWARENESS

OF HUNGER.

Code: Description. MEMBER SERVICES
Expenses 45,523. PROVIDED DIRECT SUPPORT OF INFORMATION, ON-SITE
Grants Of 0. ASSISTANCE AND PASS-THROUGH GRANTS TO MEMBER
Revenue 0. ORGANIZATIONS DIRECTED TOWARD REDUCING HUNGER IN

ARKANSAS




ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
STATE FOOD PURCHASING PROGRAM 956,400.
GIF 750, 000.
Total 1,706,400.

Supporting Statement of:

Form 990 p 9/Gross sales of inventory

Description Amount
JOINT PURCHASING 369,671.
CLUSTER 207, 656.
Total 577,327.

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
JOINT PURCHASING 359, 682.
CLUSTER 137,438.

Total 497,120.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions.

> Attach to your tax return.

OMB No 1545 0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995
Business or activity to which this form relates
Form 990 / Form 990EZ
Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0-. If married filing
separately. see instructions 5
6 () Description of property (b) Cost (business use only) (C) Elected cost i
7 Listed property. Enter the amount from line 29 K ,’
8 Total elected cost of section 179 property Add amounts i column (c), iines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualfied property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not include Iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 8,351.

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

~ ]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV [ Summary (See imnstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 8,351.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) ARKANSAS HUNGER RELIEF ALLIANCE, INC. 30-0254995 Page 2

|PartV |Listed ProFerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
—__ entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
. columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for iimits for passenger automobiles.)

24.a Do you have evidence to support the business/investment use claimed? ﬂ Yes |_| No [24b If ‘Yes,' 15 the evidence written? l—l Yes H No
(a) (b) 8 s(&)ESS , C)] (e) 0] (@) (h) 10}
Type of property (list Date placed A Cost or Basis for depreciation Recovery Method/ Depreciation Elected
ypvehuﬁes fus}:l) In service invesimen: other basis (business/investment period Conventton deduciion section 179
use use only) cost
percentage
25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% n a qualified business use (see nstructions) 25 :

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a quahfied business use.

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 ‘
29 Add amounts in column (1), ne 26 Enter here and on lne 7, page 1 T29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or retated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) © d (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not inciude
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

|Part VI [ Amortization

(a) (b) (©) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see nstructions).

43 Amortization of costs that began before your 2009 tax year 43 208.
44 Total. Add amounts in column (f) See the instructions for where to report a4 208.
FDIZ0812 07/07/09 Form 4562 (2009)




