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2009

Open to Public

KA . .
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

Department of the Treasury
» The organization may have to use a copy of this return to satisfy state reporting requirements

Intemal Revenue Service

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B g""’f" 'tf” Please (C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

— appicable use IRS

|| Address change | |abe| or 7 1—05967 34

| | Neme change ptr;lgteor ARKANSAS FOODBANK NETWORK E Telephone number

|| it retum See 501-565-8121

|| remnates  [SP2CMiCl  8121-A DISTRIBUTION DRIVE G o= S

| | Amendedretum | tions LITTLE ROCK AR 72209- H(a) Is this a group return

|| Q.f,‘,’ﬂ,“;:‘“ F Name and address of principal officer PHYLLIS HAYNES for affillates? |:| Yes @ No
8121-A DISTRIB LITTLE ROCK AR 72209- H(b) Are all affiates ncluded?

| Tax-exemptstatus  [X| 501(c) 3 ) «(nsertno) | | 4947@)1)or | | 527 ™ []Yes []No

J Website: » H(c) Group exemption number

K Form of organzation IXI Corporation | | Trust I | Association Ij Other P | L Year of formation l 984 I M State of legal domicile AR

Summary

SCANNED JuL 32 2000

1 Briefly describe the organization's mission or most significant activities
CORNERSTONE OF HUNGER RELIEF THAT ACQUIRES AND DISTRIBUTES, THROUGH
§ LOCAL AND NATIONAL PARTNERSHIPS, LARGE QUANTITIES OF FOOD AND
g OTHER RESOURCES TC HUNGRY PEQOPLE
% 2 Checkthis box P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) ...... B 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .... ......... ...... .. 4 19
;.g § Total number of employees (PartV,lne2a) . .. ............ ... .... e e .| 5 33
8 | 8 Total number of volunteers (estimate If necessary) . e e e ...| 6 100
< 7a Total gross unrelated business revenue from Part VIII column (C), Ime 12 ........................... |7a
b Net unrelated business taxable income from Form 990-T, ine 34 ... .... T 4~
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) ... .. .. ........... coeee ool L Ll 15568933. 21719377.
E 9 Program service revenue (Part VIIl, ine2g) .. ..... . .... .... 1350365. 525834.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . .. .......... . o..... 16289. 7793.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  ......... ...... 196773.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) .. ... 16935587. 22449777.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ...... .. ....... . 8800.
14 Benefits paid to or for members (Part IX, column (A),Iine4) ........ . ..... .. ....
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 959979, 1125399.
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e 359886.
§- b Total fundraising expenses, (Part IX, column (D), line 25) » 359886. |
W | 47 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. . ...  ...... 14421324. 19795553,
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) ..... 15381303. 21289638.
19 Revenue less expenses Subtract ine 18 from line 2 ovimACEIN/ED) 1554284. 1160139.
58 UL A o Beglnm%aorf Current End of Year
§5| 20 Total assets (Part X, ine 16) T - 7 4920669. 6009919.
48| 21 Total labilttes (Part X, ine 26) .. . . .. :.‘, JUN 01 2010 |9 288124. 217235,
25| 22 Netassets or fund balances Subtract line 21 from nepd .. ..... @ 4632545, 5792684.
Signatu ock Q—@Q;M UT -
Under pen: ury, | declare thgt | ha panying si Gl ements, and to the best of my knowledge
and betief, rect, and compifte Declaration of preparer (other than officer) is based on afl mformation of which preparer has any knowled;
- £1 0
Sign } |
Here Signature ohgffiter Date
PHYLLIS HAYNES EXECUTIVE DIRECTOR
Type or print name and title, , _—
Pai Preparer's } Date Check if ar:ep?;:tr‘rz ggwsrf)ymg namber
aid self-
Preparor’s signature A 03/03/2010)| employed > [] | 677-12-8680
Uso Only | §mmesamo (o yous )/ C VEACH & CO PLLC EIN » 62-1710832
address, and 2IP + 4 PO/BOX 139 MAUMELLE AR 72113- Phoneno » 501-753-0808

May the IRS discuss this return with the preparer shown above? (See instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990881

IXI Yes—[ I No
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Fonh 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 Page 2

Statement of Program Service Accomplishments

1 Brefly descnbe the organizatron's mission
TO COLLECT AND DISTRIBUTE DONATED FOOD AND OTHER ITEMS

2 D the organization undertake any significant program services duning the year which were not listed on

the prior Form 990 or 990-E2? .......... . ... e e ee e e e e e e e e e e D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .. . . . [] Yes @ No

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

4 Descnbe 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 (Code ) (Expenses $ 22413195, including grants of $ ) (Revenue $ 23573334.)

TO DISTRIBUTE FOOD AND PRODUCTS TO NON-FOR-PROFIT AGENCIES SUCH AS
FOOD PANTRIES, SOUP KITCHENS, SHELTERS, AFTER SCHOOL PROGRAMS AND
OTHER SIMILAR GRCUPS IN 33 CENTRAIL AND SOUTHERN COUNTIES IN ARKANSAS

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 22413195,

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts resarved US990$32 Rev 1
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Form 890 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 Page 3
Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .. .... . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” e e R - X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Partll ... e e e e | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilli ....... . .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | e e e e e e e i e C e e . ] B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partil ........ ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,"
complete Schedule D, Part il . ...... . R I - X
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management credit repair or debt neqotiation services? If "Yes,"
complete Schedule D, Part IV ............. . ......... . e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-endowments?
If "Yes," complete Schedule D, Part V e e e e e e e i e e e 10 | X
11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable e e e e e e e eeeee e e e i R L X
® Did the organization report an amount for Iand bmldlngs and equrpment n PartX line 10? If "Yes " complete
Schedule D, Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
® Dud the organization report an amount for other assets in Part X, line 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 habilittes in Part X, line 25? 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 organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Dud the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIN ... .. . ... ... ... i 12| X |
12A Was the organization included in consolldated lndependent audlted f nanC|al statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xl 1s optional e e e et e el | 12A X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE .. ... .. . ...... ... 13 X
14a Dud 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, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] .. .... ..... .1 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ‘
organization or entity located outside the United States? If "Yes," complete Schedule F,Partll ....... . .... .. ... . .] 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partll ... . . ...... ... ...... .. 1 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | .. . ... .. . . ... . .. L oo e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . ... .. . ..... ...... .. . ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a?
If"Yes," complete Schedule G, Partlll . ..... ... .. . .. ............ e e e e e e e . 19 X
20 Did the organization operate one or more hospltals'? lf "Yes " complete ScheduleH ... ..... .... o 2| X
Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US980383 Rev 1



Form 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 Page 4
Checklist of Required Schedules _ (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . 4 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il . . .. e e | 22 X

23 Dd the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e ... .. 23 X

24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go toqueston 25 ... .... cee o oo o .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon'? e 2.1
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e el ] 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’7 e eee oi. . 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] . .. .. ........ e e 25a X

b is ihe organzation aware that it engaged in an excess henefit 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 990 or

990EZ? If "Yes," complete Schedule L, Part | e it e et e e e e e e e .. . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf ... .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If "Yes," complete Schedule L, Partlll .... . .. ... . .. ..... .. .. ...... Lo 27 X

28 Was the organization a party to a business transaction wnth one of the followmg partres (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 e C e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ..o . . i e e eieeiee e e e e e .| 28b X
¢ An entity of which a current or former off icer, dlrector trustee, or key employee of the orgamzatlon (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . ..... .. .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . ....... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ..... .......... ... . ... .. ceeee ..ol 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl e . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part || e e e i eeeiei e ceeee e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part} ... ....... .. . ...... .. e .. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
M, IV, and V, IN@ 1 .o o i il ol i e e e e ee e e e e e e e c ...l 34 X
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)'? If "Yes " complete
Schedule R, PartV,line2 . . ... . ... .. ... .0 i e e el . e e s 35 X
36  Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV,line2 . ....... ..... ........ R X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvi .... . . . .| 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ..... e e el e .. . 38 | X

Form990 (2009)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908%4 Rev 1
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Form 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734

Page 5
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 apphcable e e e e e e e e .| 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable .............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. . . ... ... ... ... 1c r X [
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . .. 2a 33
b If at least one I1s reported on line 2a, did the organization file ail required federal employment tax returns? . ..., ... .. 2b | X |
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . L. i i e e e el e e 3a X
b If "Yes,"has it fled a Form 990-T for th:s yeaﬂ If "No," provide an explanation in Schedule O .............. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... ..... 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Vvas e organization a party to a prohibited tax shelter transachion at any time during the tax vear? . 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... . e e e e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . .. .. . ...... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . ... ......o0 Lol .. 6b
7 Organizations that may receive deductible contributions under section 170(c) ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ... ... L. L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . ... .. . oo 0 e e C e i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ......... .. ... . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . ... L i e it et et e e i e eeeeeeaen e i . 7e X
f Dud the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? ...... ..... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as requnred'7 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time dunng the year? et e e e eeeeeeeiaeee. . . 8 I l X
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 ... ........ .. ....... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, lne 12~ ..... .......... 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .... ......... .. .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . .. ..., ... . L. Ll ] 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 10412 . . . ... .. 12a I I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bJ

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1

Form 990 (2009)
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Form 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 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 I Yes l No
1a Enter the number of voting members of the governing body e e e e . .| 1a 19
b Enter the number of voting members that are independent . ... .... .. . ... ... ... ...l 1b 19
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .. o1 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? X
5 Did the organizatton become aware during the year of a matenal diversion of the organization's assets? .... ..... .. .. 5 X
6 Does the organization have members or stockholders? .... ... . ...... ......... .o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? e e e e e e e e e i e .. .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . ... .. . .......... .. e e e C e, cee i e s oo o Ba ] X
b Each committee with authonty to act on behalf of the governina body? . .. ... . L.l e ... 8| X _
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? 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 affihates? . ............... .. ... .0 o Lo . L. 10a X
b [f "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 organizaton? . .. . .... ..... .. 1 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? ... ... 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a wntten conflict of interest policy? If "No",gotolne 13 ... ..... .. . ..... ee ee e .o J12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... ... ... Lo L Lol ol e, e i e e o 120] X
¢ Does the organization regularly and con5|stently momtor and enforce comphanoe W|th the pollcy‘7 If "Yes
descnbe in Schedule O how thisisdone . ... e e e e e e i e . e e e 12¢ X
13 Does the organization have a wntten whlstleblower polch .. e e e e e A I X
14 Does the organization have a written document retention and destruction policy? ... ...... .. ... o L. L 14 | X
15 Dud the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official? .. ... ...... ... ... ..l . ..|18a| X
b Other officers or key employees of the organization? . e el O s £+ X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . i it it i e i e e . 16a | | X
b If "Yes," has the organization adopted a written policy or prooedure requinng 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? ... ............... et e e ee e e .. 16b | |
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  » AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
@ Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PARKANSAS FQOODB 8121-A DIS LITTLE ROC AR 72209- 501-565-8121

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1



Fom:1990 (2009) ARKANSAS FOODBANK NETWORK
Part Vil

71-0596734
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space Is needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

® |st all of the organization'scurrent key employees See instructions for definition of "key employee "

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

® Lst all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

Page 7

(A) (8) €) (D) (E) (F)
Name and Title Average ! Position (check all that apply) Reportable Reportable Estimated
hours per| g 3| 3 g AL % | compensation compensation amount of
week %g = 18|=|23|3 from from related other
85| g | 3 2 g' = the organizations compensation
S g % % é organization (W-2/1099-MISC) from the
g- % ® g (W-2/1099-MISC) organization
® 0 and related
b organizations
TANYA BARNES
MEMBER X 0 0 0
VIRGINIA BRISS
VICE PRESIDENT 1| X X 0 0 0
PATRICIA BROWN
MEMBER X 0 0 0
JOE COPELAND
MEMBER X 0 0 0
LEO HAUSER
MEMBER X 0 0 0
PHILLIP JETT
MEMBER X 0 0 0
SHELLY LANE
PRESIDENT 1| X X 0 0 0
IVORY W LYLES
MEMBER X 0 0 0
STACY MCCULILOU
MEMBER X 0 0 0
JOHNSON MEILHOR
MEMBER X 0 0 0
WILL MONTGOMER
MEMBER X 0 0 0
CHRIS NEWELL
MEMBER X 0 0 0
NICK ROACH
MEMBER X 0 0 0
TRENT ROBERTS
SEC/TREASURER 1]x X 0 0 0
DAN ROBINSION
MEMBER X 0 0 0
AMY ROSSI
MEMBER X 0 0 0
BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc All nghts reserved US990337 Rev 1 Form 990 (2009)



Form 980 (2009)

ARKANSAS FOODBANK NETWORK 71-0596734 Page 8
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and-title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperles| 5 |Q| X|2X( ™ compensation compensation amount of
a2 2 |[R|2|35]|8
week S2| 2 |8]|a 23 (§D from from related other
5 § - 131 § é* = the organizations compensation
=4 = ::—, ,(% 13, organization (W-2/1099-MISC) from the
(—2; & °l @ (W-2/1099-MISC) organization
2 ] and related
3 organizations
PHILLIP TAPPAN
MEMBER X 0 0 0
KATHY WEBB
MEMBER X 0 0 0
STEPHEN WILLIA
MEMBER X 0 0 0
PHYLLIS HAYNES
EXECUTIVE DIRE 40 X X X 87500. 0 0
b Total .....o.o i L i e iiiiiiiie e eiiies e e aen .. > 87500. 0 0
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization P
Yes | No
3 Dd the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such indvidual ~ ....... ..... . . ... ... .. o0 .. 3 X

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual e e et e et e e e e e .

5 D any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

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) (B) ©)
Name and business address Description of services Compensation
RUSS REID 2 NORTH LA 91101- CA PASADENA |[DIRECT RESPONSE MKT 359886.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$8 Rev 1
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Form 990 (2009) ARKANSAS FOODBANK NETWORK

71-0596734 Page 9
Statement of Revenue
’ (R) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ |12 Federated campaigns . ... | 1a 47190.
§§ b Membership dues . 11b 19070.
zg ¢ Fundrasingevents .. ....[1c
€< | d Related organizations . ....| 1d
SE| e Gommdengs . . .[1e 891722.
8| § Alothercontnbutions, gits,
BE|  Doimidecaoe o .. ..|1f] 20761395,
BB |9 mudednimsiatt oo $18745345.
h Total. Addlines 1a-1f ... . ......... ... »| 21719377.
g Business Code
% 2a CLUSTER AGREEMENT 624200 40595, 40595,
g b SHARED MAINTENANCE 624200 485239, 485239.
t | g
n
£ ]
i
= f All other program service revenue . ...
@ | g Total. Addlnes2a-2f  .......... ... ..... > 525834.
3 Investment income (including dividends, interest, and
other similar amounts) ... ....... IR 7793. 7793.
4 Income from investment of tax-axempt bond proceeds N 4
5 Royalttes ..... ........... ..... ..p»
(1) Real (1) Personal
6a Gross Rents. .
Less rental
axpenses -
c Bepageeme ..
d Net rental income or (loss) . >
7a S:;::Z::::;mm (1) Securities (1) Other
other than inventory ..
b Less cost or other
basis and sales
axpenses ..
¢ Gainor(loss) . ..
d Netgamnor(loss)... .. ....... ... .. ....... P
8a Gross income from fundraising events
g (not ncluding $
§ of contnbutions reported on line 1c)
b SeePartIV,Iine18 ... ........ a 113249.
g Less direct expenses . ........ b 17844.
O | ¢ Netincome or (loss) from fundrarsing events .... » 95405. I 95405. I I
8a Gross income from gaming
activittes See PartIV, line 19 ..a
b Less directexpenses ...... ... b
¢ Net income or (loss) from gaming activities . ...... > |
10a Gross sales of inventory, less
returns and allowances ... . .a 1207081.
Less costofgoodssold .. . .b 1105713.
¢ Netincome or (loss) from sales of inventory . . .. P 101368 r 101368 I I
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue .. . ............ ..
e Total. Add lines 11a-11d  ........ > i
12 Total revenue
Seenstructions .. .. ............ .. ... .. » | 22449777. 730400.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$39 Rev 1 Form 990 (2009)



Form 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 Page 10
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).
Do not include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ne 21 .. . . 8800. 8800.

2 Grants and other assistance to individuals in
the US See Part [V, line 22 ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members  ......

5 Compensation of current officers, directors,
trustees, and key employees ... ... 371423. 371423.

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalanesandwages .. . .. ........ 570794. 166395. 404399.

Pengion plan contributions (include section 401(k)

and section 403(b) employer contributions)

9  Otheremployee benefits ........ ... .... e 110075. 62830. 47245,
10 Payrolitaxes ... .. e e L 73107. 41730. 31377.
11 Fees for services (non—employees)

a Management e e e e e e e e

b Legal . ..... ... il e

¢ Accountng  ...... e e e .. 9989. 5702. 4287.

d Llobbying ...... ....... e e ..

© Professional fundraising services See Pert IV, line 17  eeeea. 359886 . 359886 .

f Investment management fees e e e

g Other ... .. . ....... ... ... .. 63021. 35973. 27048.
12 Advertising and promotlon .......... e 2373. 2373.
13 Officeexpenses . . . .. .....oooo oo eel .. 217316. 1801509. 37157.
14 Information technology . ......... . .
15 Royaltes ... .. e e e e
16  Occupancy e e s 115581. ©65973. 49608.
17 Travel ... .. ... ...l 74032. 42257. 31775.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affi Ilates e .

22 Depreciation, depletion, and amortization .. 84845. 48436. 36421.

23 INSUANCE . . ...eeiiiiiit i e e .. 11545. 6590. 4955,

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 )

a SEE STMT 18542772.
b 101346.
c 82420.
d 51667.
e 49541.
f Allotherexpenses........ .ooeeeeeueee uen .. 389105.
25 Total functional expenses. Add lines 1 through 24f 21289638.] 20054321. 875443. 359886.
26 Jointcosts Check here P> |_| if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



Form 990 (2009) ARKANSAS FOODBANK NETWORK 71-0596734 Page 11
Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing  ....... ........... .. ... ..ol 1432258.] 1 1473875.
2 Savings and temporary cash investments . .......... .. ..... 2
3 Pledges and grants recewvable, net .... ....... . .. 356306.| 3 725886.
4  Accountsrecenvable, Net ... ......... . iii i e i 164788.| a 60851.
5 Recelvables from current and former officers, dlrectors trustees, key ]
employees, and highest compensated employees Complete Part |l of Sch L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
alT7 Notes and loans receivable,net ..... .. ... . .. .. ... ....... 7
§ 8 Inventories forsale oruse .. .... .... . ... . .. ceee een e aiiii.l. 1111490.| 8 1516697.
<|g Prepaid expenses and deferredcharges . ... . .. ... .. . ......... 9639.]| 9 19298.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D .| 10a 2761978.
b Less accumulated depreciation eee. . .| 10b 830644. 1820048.]| 10¢c 1931334.
11 Investments - publicly traded securities . 11
12  Investments - other securities See Part IV, line 11 25740.] 12 29495,
13 Investments - program-related See Part IV, line 11 13
14 Intangibleassets . .. .. . ... Ll il ol 14
15 Otherassets SeePartIV,line 11 ....... .. ... ... ool ciiiii . 400.] 15 252483.
16  Total assets Add lines 1 through 15 (must equalline 34) . . .. ... ...... 4920669.| 16 6009919.
17 Accounts payable and accrued expenses 91409.| 17 72244,
18 Grantspayable . . .. ... . ... oL Ll il 18
19 Deferredrevenue . . . . ... cei i e e 9775.| 19
20 Tax-exemptbond habiites  ....... ........ ... ol o 20
» | 21 Escrow or custodial account liability Complete Part IV of Schedule D .. ... 21
;._3 22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
~ persons Complete Part Il of Schedule L .... ... . .... . ..... 22
23 Secured mortgages and notes payable to unrelated thlrd partles ........ 186940.| 23 144991.
24  Unsecured notes and loans payable to unrelated third parties ............... . 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 . 288124.| 26 217235.
Organizations that follow SFAS 117, check here > B] and ’
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ... . 3014773.| 27 3991518.
< | 28 Temporarily restricted netassets .. ... . ... ... . ool 1586772.| 28 1770166.
© | 20 Permanently restricted net assets e 31000.] 29 31000.
E Organizations that do not follow SFAS 117, check here » |:| I
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . . ..... ... . ...  ...... 4632545, 33 5792684.
34 Total habiliies and net assets/fund balanoes .................... 4920669.| 34 6009919,

BCA
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Forrr:1990 (2009) ARKANSAS FOODBANK NETWORK

71-0596734 Page 12
Financial Statements and Reporting _
) | Yes [ No
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 n
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? e . 2a X
b  Were the organization's financial statements audited by an independent accountant? ..... .... e e 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ..., ... 2c | X
If the organization changed erther its oversight process or selected process dunng 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 of the year were
1ssued on a consolidated basis, separate basis, or both
@ Separate basis I:I Consolidated basis D Both consohidated and separate basis
3a  As aresult 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-1332 L. L. . i ciieiieieie e e e e e 32 | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USg80$12 Rev 1



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - Open to Pubtic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. i Inspection
Name of the organization Employer identification number

ARKANSAS FOODBANK NETWORK 71-0596734
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii)
A medical research organization operated 1in conjunction with a hospital described isection 170(b)(1)(A)iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Part Il)
A community trust described insection 170(b)(1)(A)(vi) (Complete Part|l)
A oiganization that normally recewves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 Seesection 509(a)(2) (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in sechon 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Type | b D Type Il c D Type Il - Functionally integrated d D Type Ml - Other
e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

-]

I X OO 111

(V4]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Iil supporting
organization, check this bOX . .. .. ... ... i i e it i e e e et e i e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization?. .. ......... e e e e e RN [ 11g(i)
(ii) A family member of a person described In (1) above? .. ......... e e e e el e e s 11gtii)
(iii) A 35% controlled entity of a person described in (1 or (W) above? . .......... . ... ... Lo 0 oL L .. .[11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organ- (v) bd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation in col notrfy the organization in support
above or IRC section (i) listed in your organeation in col (i)
) (see instructions)) govemning cot (i) of your organized
document? support? intheUS ?

Yes No Yes No Yes No

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

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS$1 Rev 1
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Schedule A (Form 990 or 990-EZ) 2009 ARKANSAS FOODBANK NETWORK
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

71-0596734

Page 2

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

1

7
8

1

1
1
1

1
1
1

1

1

Calendar year (or fiscal year beginning in) »
. Gifts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f)
Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1018868.

13305751

71709321

55474832

24497775

7517635.

- foisses.

13305751

71708321

55474832

24497775

7517635.

7517635.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
Amounts from line 4 e
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources.
Net income from unrelated business
activities, whether or not the business I1s
regularly carned on
Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartiVv) . ..

1 Total support. Add Imes 7 through 10
2
3

0

organization, check this box andstop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

.1018868.

13305751

71709321

55474832

24497775

7517635.

(€]

7517635.

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

2]

Section C. Computation of Public Support Percentage

4
5
6a

7a

Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, ine 14 .
33 1/3% support test - 2009. If the organization did not check the box on line 13 and I|ne 14 1S 33 1/3% or more, check this box
and stop here The organization gualifies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2009. If the organization did not check a box on I|ne 13 163 or 16b and line 14

.14
.15

100.00 %

99.81 %

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization .. ... ..

10%-fac|s-and-c|rcumstances test - 2008 If the orgamzatlon dld not check a boxon 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 andtop here
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization
8
instructions

Private foundation. If the orgamzatlon dld not check a box on I|ne 13, 16a, 16b, 17a, or 17b check this box and see

> []

BCA
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009

Department of the }masury Part v, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intemal Revenus Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
ARKANSAS FOODBANK NETWORK 71-0596734

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 advised funds {b) Funds and other accounts
1 Total numberatend ofyear . ...... e el
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (duringyear) ... . . ... ....
4 Aggregate value at end of year
5§ Dud the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? ... ....... .. D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . H Yes ,)—(] No
Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
H Protection of natural habitat L] Preservation of certfied histonc structure
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

Held at the End of the Year
a Total number of conservation easements .... .. ... oiiiich cil ciiiih e e 2a
b Total acreage restncted by conservation easements . .. .... ... ... ... .. oeeel .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded m@) ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06  .......... .. ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds?  ........... ... e . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year >
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year » §$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(1)? . ........ e e e [] Yes [] No
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "'Yes" to Form 990, Part IV, line 8
1 a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
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 organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, 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 VIl ne 1 ....... .. ....... e e .
(i) Assetsincluded In Form 890, Part X ..... ... . ... ciiiil L it it e e e e > 3

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

a Revenues included iIn Form 990, Part VIIl, ine 1 ... ... .. ...oii ot ciiiir e i L > 3
b Assets included in Form 990, Part X et e e e e e e . > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



Schedule D (Form 990) 2009 ARKANSAS FOODBANK NETWORK 71-0596734 Page2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
*  (continued)

3 Using the organization'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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? Yes

ﬂNo

Part IV Escrow and Custodial Arrangements. Complete if organization answered ““Yes" to Form 990, Part IV, 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? ... . .....
b If "Yes," explain the arrangement in Part XIV and complete the folIownng table

e I:I Yes D No

Amount
¢ Beginningbalance . ....... ..... L Lol Lol ol liiil i ciieeen aieee e e e . [1c
d Additionsduringtheyear . . . ... . . .. .00 L il el ol aiiees ... A I [
e Distnbutionsduringtheyear . . .. .. . ... . i e e ... P [
f Endingbaiance . .. ... .. ... .00 0 L0 L Ll . - e ki _
2a Did the organization mclude an amount on Form 990 PartX Ime 21?7 ... .. |_| Yes —BI No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered ""Yes" to Form 930, 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 25,740. 38, 399.
b Contributions ........
¢ Net investment earn-

ings, gamns, and losseg 5,090. (10, 655.)
d Grants or scholarships 1,335. 1,831.
e Other expenditures

for facilities and

programs . .....
f Administrative

expenses . 173.
gEndofyearbaIanoe 29,495, 25,740.

2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Pemmanent endowment »1 00 .00 %

¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unrelated orgamizations ....... ... . .|3a)]| X
(ii) related organizations .......... ...... cii. iiil s eieiciiiiie eee e e e e e e e e ..[3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R’P ..... 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, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
da Land . .. .. ...... ... Ll 1,045,440. 1,045,440.
b Buildings .. 1,018, 994. 404, 693. 614, 301.
c Leasehold mprovements ..... ... ......
d Equpment . .......... .. .. ... ... 697,544. 425,951. 271,593.
e Other . ... . ..... ... ... ......
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .... ......... . .. ... » 1,931,334.

BCA
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Schedule D (Form 990) 2009  ARKANSAS FOODBANK NETWORK

71-0596734

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), lne 12) ... ....... ... .o
Total expenses (Form 990, Part IX, column (A), line 25) e e e

. Net unrealized gains (losses) on investments . .. ......
Donated services and use of facilities
Investment expenses ... . .
Prior period adjustments .. . . .. . ........ e e
Other (Describe in Part XIV) . . . . . R
Total adjustments (net) Add lines 4 through8 .. .....

O W WNOOON A OGN

-

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

Excess or (deficit) for the year Subtract line 2 from line 1 e e e e e e

Page 4

1 22,449,777.

2 21,289, 638.

3 1,160,139.
4
5
6
7
8
9

10 1,160,139.

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gainson investments .... . . .......... .. e e
Donated services and use of faciities
Recovernes of prior year grants

Other (Descnibe nPart XiV) .. . ... ..... .
Add lines2athrough2d . .... . . . .. ..

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne1

Investment expenses not included on Form 990, Part Vi, line 7b .. ..... ... .
Other (Descnbe nPartXIvy .. .. . . .... . . .. ... .

o o o0 U o

oo

(1,123,557.

)

123,573,334.
2a
.{2b
2c
2d
| 2e
3123,573,334.
4a

o a 0o oo

o o

¢ Addlinesdaanddb . .. . .. ... ... ... e e e e e 4c|(1,123,557.)
§ Total revenue Add lines3 and 4c (Th|s should equal Form 990, Partl hne 12 ) . §22,449,777.
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1  Total expenses and losses per audited financial statements . .. 122,413,195.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilittes ... .. . . . ... ... ... ...|2a

Prioryearadjustments . ..... ..... . . oo ol il o el o e e e el .[2b

Otherlosses .. ........ e e e {2¢

Other (Describe in Part XIV) ............ e e e e e e e el 2d

Add ines2athrough2d . .. .. ... L. L L i it e e e e e e e e 2e
3 Subtractlne2efromiinet . ........ ... . ... i ii e e |l3]22,413,195.
4  Amounts included on Form 990, Part IX, line 25 but not on I|ne1

Investment expenses not included on Form 990, Part VIl ine7b .... .. .. ..... 4a

Other (Describe in Part XiV) .. ... e e e e ab| 1,123,557

¢ Addlines4a and 4b e e e e e e e e

5 Total expenses Add lines3 and 4c (Th|s should equal Form 990, Par‘(l Ilne 18)

4c

1,123,557.

23,536,752.

Part X1V Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 12 and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
EXPENSES RELATED TO SPECIAL EVENTS AND SALE OF INVENTORY WERE

INCLUDED IN EXPENSES IN THE AUDITED FINANCIAL STATEMENTS

THESE EXPENSES ARE NETTED AGAINST SPECIAL EVENT REVENUE AND REVENUE

FROM SALE OF INVENTORY ON FORM 990

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USS90D$4

Rev 1
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
' Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Departmant of the Treasury - or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Reverue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK NETWORK 71-0596734
Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations -] Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ...  ...... ......... ... ...... Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount pad to (or |  (vi) Amount paid to
or entity (fundraiser) I:ulzteor dhya;f from activity retained by) fundraiser (or retained by)
controi of listed in col (i) organization
contributions?
Yes No
RUSS REID MARKETING [DIR RESP X 1,219,478. 359, 886. 859,592,
Total .. . . ........ . ... ... .. .....»11,219,478. 359,886. 859,592,

3 List all states in Wthh the organization i1s reglstered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1



Schedule G (Form 990 or 990-EZ) 2009 ARKANSAS FOODBANK NETWORK

71-0596734

Page 2

Part Il
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVEN (add col (a) through
(event type) (event type) (total number) col {c)
Q
3
S | 1 Gross receipts 113,249. 113,249.
€| 2 Less Charitable
contributions .. ..
3 Gross income (line 1
minus line 2) . 113,249. 113,249.
4 Cashpnzes... . ......
@ 5§ Noncash prizes
2
§ 6 Rent/facility costs
=
g 7 Food and beverages
8 Entertainment .... ..
9 Other direct expenses . 17,844. 17,844.
10  Direct expense summary Add lines 4through9mncolumn(d) .... . .. ... .. .. . ..... ... . 2 17,844,
11 Net income summary Combine Iine 3, column (d), and hne 10 .. .. .... .... ... .. ... . ... .. > 95,405.
Part Il Gaming. Complete If the organization answered **Yes" to Form 990, Part IV I|ne 19 or reported more than $15,000 on Form 990-EZ
line 6a
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
,‘,::: bingo/progressive bingo col (a) through col (c))
g
1 Gross revenue .. ....
2 2 Cashprzes... ..
1723
5]
g [ 3 Noncash prizes
]
B
é’ 4 Rent/facility costs
5 Otherdirect expenses ..
| | Yes 0.0% Yes 0.0% | || Yes 0.0 %
6 Volunteer labor No ] No No
7 Direct expense summary Add hnes 2 through5incolumn(d) ........ ........ . ... o ool ool | 4
8 Net gaming income summary Combine line 1, columnd,andline7 . ........ ... ....... ... ... ..... 4
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
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?... .. .[10a l |
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?... ..... .... .. ... oo iii ciiiiiiai e e 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gamiNg? . .. ... .. i i e i e e e i e i 12

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions | OMB No_1545-0047
(Form 990) 2009

» Complete if the organizations answered ~"Yes"

Department of the Traasury on Form 990, Part IV, lines 29 or 30. Open To Public
- Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK NETWORK 71-0596734

Types of Property

@ (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

At-Worksofart .. . .. . . .....

Art-Historical treasures . .. ..

Art-Fractional interests

Books and publications . .

Clothing and household goods

Cars and other vehicles ... ...

Boats and planes ..... . . ...

Intellectual property ... .

Secunties-Publicly traded . .. . ... .

Securnties-Closely held stock ... .....

Securities-Partnership, LLC, or

trustinterests . . ... . ...........

12  Secunties-Miscellaneous ......

13  Qualified conservation contribution-
Historic structures ... ..... .. .

14  Qualified conservation contribution-Other

15 Real estate-Residential .. . ..

16 Real estate-Commercial ...... ..

17 Real estate-Other ..... ...... ...

18 Collectibles e e e e e

19 Foodinventory .. ........... ...... .. 19,335,056. FEEDING AMERICA

20 Drugs and medical supplies .... ......

21 Taxdermy .. .... ..... et e

22 Histoncalartifacts ... ........

23 Scentific specimens  .......... .... ...

24 Archeologicalartifacts . ........ ..... ...

W O N, A WN -

-
o

-h
-

25  Other P ( MISC ) 41,437. EMV
26  Other & ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment . .. .. . .. . . ... .. .. . . ..|29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for the
entre holding perod? ..... . ... ........ ..... e e e e e O I [ X
b If “Yes," describe the arrangement in Part |}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? .... | 32a X
b If "Yes," describe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, descrnbe
in Part Il .
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Depertment of the Tre;suw Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » - Attach to Form 990. Inspection
Name of the organization . Employer identification number
ARKANSAS FOODBANK NETWORK . 71-0596734

PART VI 11: BOARD REVIEWS RETURN PRIOR TO SUBMISSION.

PART VI 15: BOARD REVIEWS AND APPROVES EXECUTIVE DIRECTOR SALARY/RAISES

PART VI 19: AVAILABLE ON WEBSITE WWW.ARKANSASFOODBANK.ORG

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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71-0596734

uUS 990 Other Functional Expenses: Page 10, Line 24 2009
. Program Management
Description of the Asset Total Services and General Fundraising

FOOD/GROCERY PRODUCTS 18,542,772. 18,542,772,

KIDS CAFE 101, 346. 101, 346.

CLUSTER HANDLING 82,420. 82,420.

DUES AND MEMBERSHIPS 51,667. 51, 667.

WAREHOUSE EXPENSES 49,541. 49,541,

PRODUCT PURCHASES OTH 48,042. 48,042.

BACKPACK FOR KIDS 40,611. 40, 611.

AGENCY CAPACITY BLDG 37,226. 37,226.

IN-KIND SERVICES 41,437. 23,652. 17,785.

SEMINARS & TRAINING 27,039. 15,434. 11, 605.

HUNGER STUDY 13,429. 13,429.

OTHER EXPENSES 10,838. 6,191. 4,0647.

SENIOR SUPPLEMENT 4,530. 4,530.

CHECK OUT HUNGER 845. 845.

RAD DEBTS 347. 347.

CAPITAL CAMPAIGN 103, 359. 103, 359.

NEWSLETTER 56,745. 56,745.

TAXES, LICENSES, PERM 4,657. 4,657.
19,216,851. 19,018, 053. 198, 798.
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