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 OMB to. 15450047 _
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 3
Departmont of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Opon ta Puldic
Intemal Revenue Servite b Information about Form 990 and its instructions is at www.irs.gov/form880. Inspsction
A For the 2013 calendar year, or tax year beginning . 2013, and ending , 20
B Checkif applicable: C Nome of organzation ARKANSAS FOODBANK D Employer idantification no.
D Address change Dolng Business As 71-0596734
D Name change Number and streat (or P O. box if mai! is not delivered to stree! address) Room/suite E Telephone number
0 el ratum 4301 WEST 65TH STREET (501)565-8121
D Terminated City or town, state or provinco, country, and ZIP or forergn postal code 36,731,944
D Amended rotum LITTLE ROCK, AR 72209% G Grossrecopts $
[J acpicaton pencing F Namo and address of pnncipal office RHONDA SANDERS Hie) 1 s o groupretum or
SAME AS C ABOVE subord! ngg ™ D vos X wo
| Texaxamptsiatus: so1ex3) L] 501te)t } @ Gnsetno) L] 4edrtaxner [ sar Mo ol supornates inctused? [] ¥es O we
— If "No," sttach a lisl. (se® instruclion:
J  Website: & WWW . ARKANSASFOODBANK . ORG Hic) Group ' number B
Form of org m Corp \ D Trust D Association D Other » lL Yeor ol formetion 1984 IM Stato of legal domicile: AR
[-P-;t:l i|  Summary

1 Briefly describe the organization's mission or most significant activities:
OTHER ITENMS.

TO COLLECT AND DISTRIBUTE DONATED FOOD AND

§
]
g 2 Check this box » [] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVi,line1a) . . .. ... ... ..o it 3 21
9 4 Number of independent voting membars of the goveming body (Part W, linetb) . . . . ... ... ... ... 4 21
g § Total number of individuals employed in calendar year 2013 (Part V.line28) . . . . v . v o v v v v v v .. 5 68
g 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . .. ittt e e e 8 3,832
Ta Total unrelated business revenue from Part Vil column (C), ln@12 . . . . . . . . . . . . v v v v v Ta 0
b _Net unrelated business taxable income from Form 880-T, @34 . . . . . . v v v v v v i v v v n e 7b 0
Prior Yoar Curront Year
8 Contributions andgrants (Part VIl fIne1h) . . . v . v . v 0 v v it s st 27,551,616 33,740,278
§ 9 Program service revenue (PartVIIL IN@28) . . . « v v vt v v e e e e 1,902,297 2,151,775
% 10 Investment income (Part Vi, column (A) lines3,4,and7d) . . ... ... ... 192,533 499,766
€ |11 Other revenue (Part Vi, columnfirdr 6=6ci and1lg) ... ... ... 336,336 323,785
12 Total revenue - add lines 8 throufj ) ine12) . ...... 29,982,782 36,715,604
13 Grants and similar amounts pal @9 IOl rinenat-dJm W28 . . . . . .. ... L. 0
14  Benefits pald to or for members (PRHIX, eolumn{Allinad), . S8, . . ... o 0L 0
15 Salaries, other compensation, e ines5-10) ... ... 1,734,155 2,061,209
§ 16a Professional fundraising fees (Part IXreafrmmrifdtinedd@lemad P - - - « .« v« « v . 442,683 478,913
§_ b Total fundraising expenses (Parf IX, co ! 478,913
d |17 Other expenses (Part IX, column (A), NS TTE T THidgimemrmef . . . . . .. ... ... 26,037,917 34,070,247
18 Total expenses. Add lines 13-17 (must equal Part IX column(A). line25) .......... 28,214,755 36,610,369
18 Revenue less expenses. Subtractline18frombne42 . . .. . ... ... ......... 1,768,027 105,235
g Boginning of Current Year End of Year
ai 20 Totalassets (PartX,liN@16) . . . . . . . . v i i i i e e e 18,530,693 18,797,044
.‘Eg 21 Total liabllites (Part X, IN@26) . . . . .« « L v i it it e e e 395,649 556,765
2“' Net assets or fund balances. Subtractline21fromiine20 . . . ... ... ......... 18,135, 044] 18,240,279
[_f’al:! lt [__Signature Block
Under penaltles of porfury, | e thot | ha amined this rotum, including eccompanying schodulos and statements, and to the best of my know!edga and bailof, it 8
truo, correct, and complete. Ro tion of (ol?wmn officer) s hased un 8ll informatien of which preparer has any knowledge.
M 1Ay
Slgn } Signature of officer Date Iq
Here RHONDA SANDERS, CEO
Type or print name and tite ./
PanUType preporer's namo Propa Guro Bate check [] it |pTIN
Paid JOHN P CRAFT 7’2% /;@{? gA ¥y seffempioyes | P00841583
Preparer |rmsname  » CRAFT VBACH AND COMPANY ! Fims EIN_»
Use Only | pms sdaress > PO BOX 13986 ! Phona no,
MAUMBLLE AR 72113 501-753-0808
May the IRS discuss this retumn with the preparer shown above? (see Instrucuons) ........................... Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 2
:ParHlllg - Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lll

1  Bnefly descnbe the organization's mission
TO COLLECT AND DISTRIBUTE DONATED FOOD AND OTHER ITEMS.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PIOFFOM 990 0F 890-EZ7 .« « o o o et e e e e e e e e O ves [ no
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes IJ_L] No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 35,514,586 Indudinggrantsof $ ) (Revenue $ )
TO DISTRIBUTE FOOD AND PRODUCTS TO NOT-FOR-PROFIT AGENCIES SUCH AS FOOD PANTRIES, SOUP
KITCHENS, SHELTERS, AFTER SCHOOL PROGRAMS, AND OTHER SIMILAR GROUPS IN 33 CENTRAL AND
SOUTHERN COUNTIES IN ARKANSAS.
|
|
4b (Code ) (Expenses $ including grants of ) (Revenue § )
4c (Code. ) (Expenses $ including grants of  $ ) (Revenue % )
4d Other program services (Descnbe in Schedule O )
(Expenses  $ includinggrantsof  § ) (Revenue $ )
4e Total program service expenses P 35,514,586
EEA

Form 990 (2013)



Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 3
fPart IV’] . Checklist of Required Schedules

Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instruckions)? . . . . ... .. .. .. 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . .. . . o e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . .. . .. .. .. oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 0| 5 X
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partit . . . ... ... .. ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . .. Lo oL L e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV . . . .. ..o 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, “ff:ai. %@ \, .,;my,
VI VI, IX, or X as applicable g
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . .. ... .o L. 11¢c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . 0 0 o e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25 If "Yes,” complete Schedule D, Part X . .. . .. 11e X
f Did the organizaton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIl . v o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . ... ... .. 12b X
13 Is the organization a schoo! descnbed In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ... .. .. 13 X
14a 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, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . ... ... ... .. 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV . . . .. . . . ... oo oo o o 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Pats llland V. . . . . . . . . . .00 oo oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . ... ... .. ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . .. . L e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes, " complete Schedule G, Partlll . . . . . . . . .. e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . .. . ... ... ... .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 4

[ ParfIVz] - Checklist of Required Schedules (continued)

. Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes,” complete Scheudle ), Partsland Il . . . . . . . .. ... ... ... .. 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to indvduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partstand Il . . . . . . . . . .. ... . o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . . i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt BONAS? . . . . L L L L L L e e e e e e e i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| . . . . . .. ... ... .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Partl . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘;.:3:*% Ki%:r ;g;m,l
Part IV instructions for applicable filng thresholds, conditions, and exceptions) R P
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv -~ . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . ... .. ... 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2= 2 O 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 . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part1 . . . . . . . . . . . . . . o o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |, Il
Or IV, and Part V, Ine 1 . . o o vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. . . .. 35a X
b If“Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . i e e e 36 X
37 Dud the organization conduct more than 5% of its actinties through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Yl . . e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ot v v v v vt e e e e e . 38 | X
EEA Form 890 (2013)



Form 990 (2013) ARKANSAS FOODBANK 71-0596734

[Part V| - Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto any ineinthisPartV.~ . . . . . . . ... ... .........

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ... ... ... 1a 12 1
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . b
reportable gaming (gambling) winnings to pnze winners? . . . L L L L L L L L 0 e e e e e e . e e e e e e 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 thisretum . . . . . . 2a 68
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ... .. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . .. ... .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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, secunties account, or other financial
=TT L1114 4a X
b If "Yes," enter the name of the foreign country: » I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o o]
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . ... ... Sb X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i e e e e e e e e e e 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. . ... 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods N
and services provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services pronded? . . . . . . . .. .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d I "Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . . . ..o v oot u . | 74 | - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h ifthe orgamzation received a contntbution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . « + « « + o &+ & 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring s o _{
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . . . o . 0t e e 8
9  Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distnbutions under sechion 49667 . . . . . . . . . . . .. ... o 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . .. L L ..o o000 o . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12~ . . . . . .. . ... .. .. 10a
b Gross receipts, ncluded on Form 990, Part VI, line 12, for public use of club faciites . . . . . . .. 10b i
11 Section 501(c)(12) organizations. Enter \‘
a Grossincome frommembersorshareholders . . . . .. ... oL oo 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
aganstamounts due orreceived fromthem) . . . . . . .. ... Lo oo o 11b i !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b L
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe organization icensed to issue qualified health plans in more thanone state? . . . . . . . . . .. .. .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization 1s icensed to issue qualified healthplans . . . . . . . ... ... .. ...... 13b '
¢ Entertheamountofreservesonhand . . . . . . . .. .. .. ... ... ... 13c !
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ... ... .. 14a X
b _If "Yes,” has it filed a Fom 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . .. ... .. 14b
EEA Form 990 (2013)



Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 6

| Part VI I - 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, descnbe the circumstances, processes, or changes in Schedule O See instructons

Check if Schedule O contains aresponse ornote toany hnemnthe Part VI . . . . . . . . . . . .o v i i v ..

Section A. Governing Body and Management

Yes No
1a  Enter the number of voing members of the goveming body at the end of the taxyear . . . .. .. ... 1a 21
If there are matenal differences In voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuittee or similar 'l
committee, explain in Schedule O. :
b Enter the number of voting members induded in line 1a, above, who are independent . . . . . . .. .. 1b 21 | N
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . L L L L L L e e e e e e e e e e e e e e . 2 X
3 D the organization delegate control over management duties customanly 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  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . .. 4 X
5§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . L L L L. L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 1
the year by the following L
a Thegovemingbody? . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . ..o oo e 8b | X
9 Isthere any officer, director, 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 polictes not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . L L e e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R .
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . ... Lo oL L. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswas done . . . . . v 0 o 0 it i e s e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . . . L L L L . e e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . ... Lo Lo oo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . ... .. o 0o 15a | X
b Other officers or key employees of the organization . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement R
with ataxable entity dunngtheyear? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I A
organization's exempt status with respect to such amangements? . . . . L L L u s e e e s e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P ar
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
P CASSANDRA GILBERT (501)565-8121, 4301 WEST 65TH STREET, LITTLE ROCK, AR 72209
EEA Form 990 (2013)
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Page 7

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

. Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee ”
o List the organization's five current 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (3} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) orgaruzation {W-2/1099-MISC}) from the
organizations e5| 5] o] =] ex| = (W-2/1099-MISC) organization
below dotted a a ‘Z 3| & ,:5, = g and related
line) E é :5. E ‘3" § 2 3 organizattons
g5 S 2| 8q
S =~ [~ =] Q
g = 2| 3
o c ] 3
3| & 2
g E
g
() AMY ROSST _ _ _ _ _ _ ____ __________|L__ 2.00_
PRESIDENT X X 0 0
(2) PATRICK SCHERREY _ __ _ _ _ _ ________|__ 2.00_
VICE PRESIDENT X X 0 0
(3) TRENT ROBERTS _ _ _ _ _ _ _ _ __________|L_ 2.00_
SECRETARY/TREASURER X X 0 0
(4) PATRICIA BROWN _ _ _ _ _ _ _ __________|_ 1.00_
MEMBER X 0 0
(5) JoE CcoPELAND _ _ _ _ _ _ ____________|L__ 1.00_
MEMBER X 0 0
(6) LEO HAUSER _ _ _ _ _ _ _ __ __________|L__ 1.00
MEMBER X 0 0
(7) CHRIS HOWE _ _ _ _ _ _ _ _ _ __________|-- 1.00
MEMBER X 0 0
(8) ANTON JANIK _  _ __ __ _ __________|_ 1.00_
MEMBER X 0 0
(8) JORDAN JOMNSON _ _ _ _ _ _ _ __________|_. 1.00
MEMBER X 0 0
(10)RYAN LASITER _ _ _ _ _ _ _ _ __ ________}|__ 1.00_
MEMBER X 0 0
(11)BOBBI MCDANIEL _ _ _ _ _ _ _ _ _ ________|L__ 1.00_
MEMBER X 0 0
(12)LARRY MILLER _ __ __ __  _ _ ________p_2 1.00_
MEMBER X 0 0
£1 3) WILL MO!iT_GO_M_EEY _________ 1 X 0_0_
MEMBER X 0 0
04) DAN ROBINSON 1.00
____________________________ I/ A
MEMBER X 0 0
EEA Form 990 (2013)




Form 990 (2013) ARKANSAS POODBANK 71-0596734 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year

e 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

o List all of the organization's current key employees, if any. See instructions for defimition of "key employee "
e List the organization's five current 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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

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

{A) (8) (C) (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do ot check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamizations o =] = =] o z] = (W-2/1099-MISC) organmization
below dotted a ‘3 g g 2 g -1 g and related
line) zal €( = 3 28| @ organizations
28| 8 3l sg|
e 5] 8
el = % 3
al| 3 o B
g| & :
g g
3
(1) NEILL sLoaN _ _ _ _ __ __ ___________|L_~ 1.00
MEMBER X 0 0 0
(2) MARTA SMEDLEY _ _ _ _ _ _ _ __________|L__ 1.00_
MEMBER X 0 0 0
(3) DUSTIN SMITH _ _ _ _ _ _ _ _ __________|__ 1.00_
MEMBER X 0 0 0
(4) PHILIP TAPPAN _ _ _ _ _ _ _ __________|__ 1.00_
MEMBER X 0 0 0
(5) BRIAN TAYLOR _ _ _ _ _ _ _ ___________|L_._ 1.00
MEMBER X 0 0 0
(6) ROB TIFFEE _ _ _ _ _ _ _ _ _ _________.|L._._ 1.00_
MEMBER X 0 0 0
(7) MAGGIE YOUNG _ _ __ _ __ ________.___|f__ 1.00
MEMBER X 0 0 0
(8) ELIZABETH BINTLIFF _ _ _ _ _ _ _ __ ____ _| __ 1.00
MEMBER X 0 0 0
(9) VIRGINIA BRISSEY _ ____ ___ ______|L_._ 1.00
MEMBER X 0 0 0
(10)DBLIA WEST _ _ _ __ _ _ _ _ __________L__ 1.00
MEMBER X 0 0 0
(V1) STEVE WILLIAMS __ _ _______ _______L__ 1.00
MEMBER X 0 0 0
(12)PHYLLIS HAYNES __ _ _ ___ __________L_ 40.00_
CEO X 75,462 0 0
(13)RHONDA SANDERS __ __ _ ___ _______|_ 40.00_
CEO X 84,600 0 0
[ D ER
EEA Form 990 (2013)




Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 8
I Part VIl I *_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and dureclor/trustee) the organizations compensation
related 25| 5|1 9 Xl ¢x| D orgamzation {W-2/1099-MISC) from the
al|l @& EY K] 34 <]
organizations 8z ? 8 "; 'g_ E4 3| (W-2/11099-MISC) orgamzaton
betowdoted | 82| Z[ “| 3| 52| ® and refated
line) =l 2 a| 8 organizations
gl = s 3
al @ ) ®
ol & 2
g g
2
a8 o ____b_o___._
08 o _bo___._
7 o _._. I
a8 ool _.
O oo boo__.
@9 o _____b____.
@y il
@2 _ - lo_oo__
@) ____loo__._
@8 b o._
[
1b Subtotal . . . . . . .. e e e e e e e e
c Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ..
d Total(addlines1band1c) . . . . . . . . . .. . ...t 160,062 0 0
2 Total number of indmvduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee online 1a? If "Yes,” complete Schedule J for suchindvidual . . . . . . . . . . oo oo oo . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the “
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such I
NAIVIUEL . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or indvidual B N J
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ... . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} <)
Name and business address Descniption of services Compensation
RUSS REID COMPANY, TWO NORTH LARE AVENUE, SUITE 600, CA 91101 DIRECT RESPONSE MK 557,280

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

A

EEA

Form 990 (2013)
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[Part VI |

Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

-~ o a o T

Contributions, Gifts, Grants
@

and Other Similar Amounts

¥

Federated campaigns . . . . . . .. 1a

49,278

Membershipdues . . . .. .. ... 1b

18,950

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . . . .. 1d

Govemment grants (contnbutions) . . 1e

1,814,494

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

31,857,556

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

30,701,816

33,740,278

2a

Program Service Revenue

K o a o oT

CLUSTER AGREEMENT

Business Code

624200

10,772

10,772

HANDLING PEES

624200

691,726

691,726

FOOD PURCHASE REVENUE

624200

1,449,277

1,449,277

All other program service revenue
Total. Add lines 2a-2f

2,151,775

6a

(1]

7a

8a

Other Revenue

9a
b

c

10a

Investment iIncome (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R 4

Royalties

499,766

499,766

(1) Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgannorloss) . .. .. .. ... .....
Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activibes
Gross sales of inventory, less

retums and aflowances
Less cost of goods sold
Net income or (loss) from sales of inventory

340,125

16,340

323,785

323,785

Miscellaneous Revenue

Busliness Code

11a

b
c
d
e

36,715,604

2,651,54)

323,785

EEA

Form 990 (2013)



Form 990 (2013) ARKANSAS FOODBANK 71-0596734 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany lineinthis Part IX . . . . . . o i i v i e i e e e e e . X
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part Viit. expenses general expenses expenses
1 Grants and other assistance to govemments and |
organizations in the United States See Part IV, line 21 i
2 Grants and other assistance to indmduals in |
the United States See PartIV,ine22 . ... ... . l
3 Grants and other assistance to govemments, l
organizations, and individuals outside the '
United States See PartIV,lines15and16 . . . . . .
4 Beneftspadtoorformembers . ... ... .....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... .. 160,062 131,251 28,811
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) . . . . . .
7 Othersalanesandwages . . ... ......... 1,610,410 1,320,536 289,874
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 28,226 23,145 5,081
9 Otheremployeebenefits . . . ... ......... 113,800 93,316 20,484
10 Payrolitaxes . . . . ... ... ... ..., 148,711 121,943 26,768
11 Fees for services (non-employees)
a Management . . . .. .. ... .. 0 0.
b legal . . . ... ... .. ... . ...
C Accounting . . . . . . ... L e e e e e e 11,473 9,408 2,065
d Lobbyng . . . ... .o oL
e Professional fundraising services See Part 1V, line 17 478,913 478,913
f Investmentmanagementfees . . ... ..... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 174,313 142,937 31,376
12 Adverisngandpromoton . . . ... ... .. ... 9,011 9,011
13 Officeexpenses . . . .. . . ... 210,470 197,811 12,659
14 Infomatontechnology . . . . ... . ... ... ..
15 Royaltes . . . . .. . ... ... ... ...
16 OccupanCy . . . . . . v v v v e e e e e e e e e 179,462 147,158 32,304
17 Travel . . . . . e e e e e 171,186 140,923 30,263
18 Payments of travel or entertainment expenses
for any federal, state, or local publicoficials . . . ..
19  Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . .. L e e e e e e e e e e
21 Paymentstoaffilates . ... .............
22 Depreciation, depletion, and amortizaton . . . . . .. 413,609 339,159 74,450
23 Insurance . .. ... . Ll e e e e e 41,618 34,127 7,491
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In line 24¢ If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a AGENCY CAPACITY BUILDING 161,989 161,989
b BACKPACK FOR KIDS 4,687 4,687
¢ FINANCE FEES 24,057 24,057
d CHECK OUT HUNGER 584 584
e All other expenses 32,667,788 32,637,185 30,603
25 Total functional expenses. Add lines 1 through 24e 36,610,369 35,514,586 616,870 478,913
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here 4 D if
folowming SOP 98-2 (ASC 958-720) . . ... .. ...
EEA Form 990 (2013)




Form 930 (2013) ARRANSAS FOODBANK 71-0596734 Page 11
[Part X| * Balance Sheet
. Check If Schedule O contains aresponse ornotetoany ine inthis Part X . . . . . . . . . . . i 0 v it it e ee e e e L
(A) 8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . .. ... .. ... 765,417 1 1,138,433
2 Savings and temporarycashinvestments . . . . . .. . ... ... .00 ... 2
3 Pledgesandgrantsrecevable,net . . . . ... ... ... .. .. ..., 108,860 3
4 Accountsreceivable,net . . . ... ... ... L e 121,576 4 65,970
5§ Loans and other recevables from curent and former officers, directors,
trustees, key employees, and highest compensated employees. ) o o
Complete Partllof ScheduleL . . . . . . . . . .. . .. @ .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary - B L
organizations (see instructions) Complete Partllof Schedulet . . . . . . . . . . . . . . . .. 6
8 7 Notesandloansrecewable,net . ... ... .............c..... 7
2 8 Inventoniesforsaleoruse . . . . . . .t e e e e e e e e e e e e e e 1,127,053 8 1,375,176
2 9 Prepad expenses anddefemedcharges . . . . ... ... ... 0000 26,861 9 9,519
10a Land, buildings, and equipment' cost or .
other basis Complete Part VI of Schedule D ... .| 10a 11,865,199 | 0 A\ ‘
b Less accumulateddepreciaton . . . ... ... .. 10b 1,224,100 10,838,417 | 10¢c 10,641,099
11 Investments - publicly traded securites . . . . . .. ... ... .00 ... 11
12  Investments - other secuntes. SeePart!V,Ine 11 . . . . . . . ... ... ... 31,337 12 33,765
13  Investments - program-related See PartiV,lne11 . . . . ... .. .. ... .. 5,509,622 | 13 5,531,532
14 Intangbleassets . . . . . . .t e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . . . ... ..., 1,550 | 15 1,550
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 18,530,693 | 16 18,797,044
17  Accounts payable and accrued eXpenses . . . . . . . . h e i e e e e e e e e . 81,364 17 99,817
18 Grantspayable . . . . . . . . . . e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L. L e e e e e e e e e e e e e 314,285 [ 19 456,948
20 Tax-exemptbondliabiites . . . ... ... .. ... L0 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors, |
‘_E' trustees, key employees, highest compensated employees, and o - J
§ disqualified persons Complete Part |l of Schedulel . . . ... .. ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ™ . . . . . . . .. .. 24
25  Other liabiites (iIncluding federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . . L e e e e 25
26 Total liabilities. Add ines 17through25 . . . . . . . . . . v v v v v o 395,649 | 26 556,765
Organizations that follow SFAS 117 (ASC 958), check here p and |
e complete lines 27 through 29, and lines 33 and 34. o R N
§ 27 Unrestnctednetassets . . . . . . . . .. L0t e e e e e e e e e 15,147,708 | 27 15,591,821
g 28 Temporanlyrestnctednetassets . . . . . . . L L e e e e e e e e e e 2,956,336 28 2,617,458
T 29 Permanentlyrestnctednetassets . . . ... ... 0 00000 31,000 | 29 31,000
Z Organizations that do not follow SFAS 117 (ASC 958), check here 1 4 E] and |
s complete lines 30 through 34. : o “
% 30 Capttal stock or frustpnncipal, orcumrentfunds . . . . . .. . ... ... L ... 30
2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
‘26 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . ... ... ... ... ... 18,135,044 | 33 18,240,279
34 Total habiities and net assets/fundbalances . . . . . . .. . ... ... ..., 18,530,693 | 34 18,797,044

EEA

Form 990 (2013)
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Part XI |~ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any ineinthis Part X1 . . . . L L L . it vt i it e e e D

W WO NN & WN -

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,00lUMN (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VI, column (A),ine 12} . . . . . . . . ... ... ...,
Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . . . i it i
Revenue less expenses Subtractline2fromiine1 . . . . . . . . ... ..o e e e .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..
Net unrealized gains (losses)on investments . . . . . . . L L. .. e e e e e e e e e e e
Donated services anduse of facilittes . . . . . . . . . L L L e e e e e e e e e e e e e
Investment eXPeNnSES . . . . L . .t e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenodadustments . . . . . . . L L i e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) . . . .. ... ......

36,715,604

36,610,369

105,

235

18,135,044

18,240,279

[ Part Xll | Financial Statements and Reporting

Checkif Schedule O contains aresponse ornotetoany ineinthis Part Xl . . . . o L o o 0 0 0 i i it s e e e e e D

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis
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 etther its oversight process or selection process dunng the tax year, explain in
Schedule O

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 Actand OMB Circular A-1337 . . . . . L 0 0 it ot e e e e e e e e e e e

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 descnbe any steps taken to undergo such audits

72a

S ;

2b

2c

3a

3b

X
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

Open to Public |

D Information about Schedule A (Form 990 or 980-EZ) and Its instructions Is at www irs goviform390 Inspection J

Name of the organlzation

ARKANSAS FOODBANK

Employer identificatlon number
71-0596734

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

The organization 1s not a pnvate foundation because it i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, aity, and state

\,
OO &0 4O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il }
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recetves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10
11

0o

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functons of, or to 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(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h,
d D Type lll-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

a D Type | b

D Type Il

c D Type Ill-Functionally integrated

or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check thiISbox . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . oo o e e e e e 11g())
(ii) A family memberof apersondescnbed in(i)above? . . . . ... Lo e e e e e e e 11g(1)
(lii) A 35% controlled entity of a person descnbed In (1) or () above? . . . .. L L L L Lo e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (Ii} EIN (ili) Type of organization (iv) Is the orgamzation (v) Did you notify (vi) Is the {vli} Amount of monetary
organization {descnbed on lines 1-9 n col {i) isted in your the orgamization in organization in col support
above or IRC section governing document? col (1) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-E2) 2013 ARKANSAS FOODBANK 71-0596734 Page 2
[Partll| ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {(d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 21,719,377 27,035,554 28,524,684 27,551,616 33,740,278 138,571,509

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended on ts behatf . . . . ..

3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . .

4 Total. Add ines 1 through3 . ... .. 21,719,377 27,035,554 28,524,684 27,551,616 33,740,278/ 138,571,509
5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) ... ...

6 Public support. Subtract line 5 from line 4 . . 138,571,509
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 | (f) Total

7 Amountsfromlined . ... ... ... 21,719,377 27,035,554 28,524,684 27,551,616 33,740,278 138,571,509

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  « v v v 4 v o v e e v o s oo 7,793 3,310 116 192,533 499,766 703,518

9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon. . . . . . ... ..

10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ...........

11 Total support. Add lines 7 through 10 . 139,275,027
12  Gross receipts from related activities, etc (seenstructions) . . . . . .. L. L Lo ool oL L 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e .. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by Iine 11, column (f)) . . . . . . . . ... .. .. 14 99.49 %
15  Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . o Lo e e 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . .. . ... e > @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . . . . .. ... . ....... 4 D

17a 10%-facts-and-circumstances test - 2013. 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
OFQANIZAUON . . & o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SN T o Tg =To o 1o - 1o T2 (1o o T 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & o v v e v e e et e e e e e e e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedute A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 ARKANSAS FOODBANK 71-0596734 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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and etther paid
toorexpended onitsbehalf . . . . . . . .

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total Addhnes 1through . . . .. . ..

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

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . ... ... ..

8 Public support (Subtract ine 7¢ from
me6) . . . v v v e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . . ... .......

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlnes10aandt0b . . .. . . .. ...

11 Netincome from unrelated business
activihes not included in ine 10b, whether
or not the business I1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . Lo oo
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) divided by ine 13, column (f)) . . . . . . ... .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlli,line15 . . . . . . .. . . .. ..o . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . .. ... .. .. 17 %
18 [nvestment iIncome percentage from 2012 Schedule A, Partilll, line17 . . . . . . . . ... .. ... ..., 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzaton . . . . . . . ... 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . . ... 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. .. > D

EEA Schedule A {(Form 990 or 990-EZ) 201:



SCHEDULE D Supplemental Financial Statements | oM to_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990,
. PartlV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury b2

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : wpcji.on .
Name of the organization Employer identlfication number
ARKANSAS FOODBANK 71-0596734

Part!l"l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part |V, line 6.

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

Total numberatendofyear . . ... ... ....
Aggregate contnbutions to (dunngyear) . . . ..
Aggregate grants from (dunngyear) ... .. ..
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit? . . . . . . . . ... . ... ... L D Yes D No
| Par:t_ll*] 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 education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. "3‘:{:§:§ Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . .. . Lo s i e e e e e e 2a
Total acreage restncted by conservation easements . . . . . .. L. L0000 d e e e .. 2b
Number of conservation easements on a certified histonc structure ncludedin(a) . . . . . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . . . . . . .. .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P
Number of states where property subject to conservation easement 1s located 14
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . L L L L L e e e e e e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
[ 4
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
4 I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)}B)
(i) and Section 170(A)NBYIN?  + + « v v v e e e e e e e e O ves [ No
9 InPart Xlli, 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 descnbes the
organization's accounting for conservation easements
[ Pa’i’tf{ll,l?ﬁl 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items
b |If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research n furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 890, PartVlll,Ine1 . . . . . . . . . . . . . . e s
(ii) Assetsincluded INFOMGI0, PartX . v v v v v v v e e e e e e e e e e e e e e e e b3
2 I the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

A bW N

a 060 oo

E-N

a Revenues included n Form 990, Part VIILINE 1 . . . . o i i it e e e e e e e e e e s
b Assetsincluded NMFOrm 990, Part X . . . . .. i i e i e e e e e e e e e e e e e e e e e e e e . P s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013

EEA



Schedule D (Form 990) 2013 ARKANSAS FOODBANK 71-0596734 Page 2
[Partlll | ° 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 D Public exhibiton d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4  Prowde a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ... . ... D Yes D No
[ Part IV ] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
induded on FOrm 890, Part X7 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIlIl and complete the following table.

Amount
€ Beginningbalance . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtonsdunngtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . ... L e e e e e e 1e
f Endingbalance . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IIne 217 . . . . . . o i i i e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arangement in Part XIll Check here if the explanation has been provided inPart XIIl -~ . . . . . .. . ... ... .. D
| Part \'J Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnoor year (c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance . . ... ... 31,337 29,598 31,097 29,495 25,740
Contnbutons . . . . .. ...
¢ Netinvestment eamings, gains, and
losses . . . .. ..o o o e 3,995 3,403 (1,499) 2,643 5,090
d Grantsorscholarshps . . .. ... ... 1,567 1,664 1,041
e Other expenditures for facilites and
Programs . . . . v ot e e e e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance ... ........ 33,765 31,337 29,598 31,097 30,830
2  Prowvide the estimated percentage of the cumrent year end balance (line 1g, column (a}) held as
a Board designated or quasi-endowment P %
Pemmanent endowment P 100.00 %
¢ Temporanly restncted endowment P %
The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrganiZationS . . v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)] X
(ii) relatedorgamizations . . . . . L L L L L L e e e e e e e e e e e e e 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? . . . . . .. ... ... ... 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land .. . ... .. e 1,045,440 1,045,440

b Buldngs .................... 8,543,171 533,948 8,009,223
¢ Leasehold improvements . . ... .. .. ...

d Equpment ... ...........00... 1,477,472 336,064 1,141,408

e Other ... ............ STMD1E. . . 799,116 354,088 445,028

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column {B), line 10(¢).} . . . . . . . . .. .. 4 10,641,099

EEA Schedule D (Form 990) 2013



Schedute B (Form 990) 2013 ARKANSAS FOODBANK 71-0596734 Page 3
[Part VIl | * Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b_See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatives . . . . . . . .. .. ... ...
(2) Closely-held equity interests . . . . . ... ......

(3) Other
(A) ENDOWMENT 33,765 FMV
8)
©)
(D)
(E)
{F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) » 33,769 1
Part VIll Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) INVESTMENTS 5,531,532 FMV
2)
3)
(4)
(5)
(6)
(7)
8
9
Total (Column (b) must equal Form 990, Part X, co! (B) ine 13) 4 5,531,532 !
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
2)
3)
)
©)
(6)
()
()
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . . . . . . v o o v v v v v v v v i i e >
| Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descrniption of hiability (b) Book value .

(1) Federal income taxes ;
(2) |
) ‘
@) ‘
)
(6) |
() |
(8) ,
)

Total (Column (b) must equal Form 990, Part X, col (B)line 25} »

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill L [:]

EEA Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 ARKANSAS FOODBANK

71-0596734 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..o ... 1 36,731,944
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . ... ... ... .00 2a

b Donated servicesanduse offacilites . . . . . . . .. L oL o o ... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . e et ot i e e e 2c

d Other(DescnbemnPart XIll) . .. ... ... ... .. .. 2d i

e Addlines2athrough2d . ... .. ... ... ..t weenenn. e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 3 36,731,944
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lime7b . . . . . . . .. 4a

b Other(DescnbeinPart XHl) . . . . . .. ...l e e 4b (16,340) |

c Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e 4c (16,340)
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . ... . . ... ... .. 5 36,715,604

Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . .. ... L o oo oL, 1 36,626,709
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilites . . . . . . ... .. ... 00000 2a

b Pnoryearadjustments . . . . . L L . L L e e e e e e e e e e 2b

c Otherlosses . . . . . . . . i i i i it e e e e e e e e e e e e e 2c

d Other(DescnbemnPartXlll.) . . ... ... . ... 2d .

e Addlines2athrough2d . . .. . . . .. . . ¢ it ittt it e e e e e e e e e e e 2¢
3 Subtracthne2efromlinet . . . . . . .. L. L e e e e e e e e e e e e e 3 36,626,709
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VlllLline7b . . . . . . . .. 4a

b Other(DescnbeinPartXIll) . ... ... ... ............ ..., 4b (16,340) |

c Addlinesdaanddb . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c (16,340)
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Parti,ine18) . . . .. . . .. .. . ... 5 36,610,369

[Part XIll | Supplemental Information

Provide the descnptions required for Part i, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

01. Endowment funds intended uses (Part V, line 4)

ENDOWMENT FUND WAS ESTABLISHED TO AID IN CARRYING OUT THE CHARITABLE PURPOSES OF THE

ARKANSAS FOODBANK.

EEA
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Page §

PartXila] _ Supplemental Information (continued)

.

02. Other revenueg included on Form 990 (Part XI, line 4b)

EXPENSES RELATED TO SPECIAL EVENTS WERE INCLUDED IN EXPENSES IN THE AUDITED FINANCIAL

STATEMENTS. THESE EXPENSES ARE NETTED AGAINST SPECIAL EVENTS REVENUE ON FORM 990.

03. Other expenses included on Form 990 (Part XII, line 4b)

EXPENSES RELATED TO SPECIAL EVENTS WERE INCLUDED IN EXPENSES IN THE AUDITED FINANCIAL

STATEMENTS. THESE EXPENSES ARE NETTED AGAINST SPECIAL EVENTS REVENUE ON FORM $90.

EEA Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |
Inspection |

Name of the organization

ARKANSAS FOODBANK

Employer identification number

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 activittes Check all that apply
e Solicitation of non-govemment grants

a E Mail soliatations

b D Intemet and email solicitations

c D Phone solicitations
d D In-person solicitations

f @ Solicitation of government grants
g @ Speaal fundraising events

2a Did the organization have a wntten 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?

Iﬂ Yes

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

DNo

(1ii) Did fundraiser have

(v) Amount paid to

(vi) Amount paid to

(1) Name and address of individual (iv) Gross receipts (or retained by)
(i) Activity custody or control of {or retained by}
or entity (fundratser) contnbutions? from activity fundra;ﬁr(l:()sted n organization |
Yes No
1 RUSS REID COMPANY
TWO NORTH LAKE AVENU, 91101 DIRECT MAIL X 1,360,516 557,280 803,236
2 SWANSON HOUSE FUNDRAISING
1316 WEST 15TH AVENU, 66801 CONSULTANT X 77,995 (77,995)
3 CONVIO, INC. COMMUNICATIO
11501 DOMAIN DRIVE, , 78758 N X 22,726 (22,726)
4
5
6
7
8
9
10
Total . . . . L L e e e e e e e e e e e e e e e e e e .. b 1,360,516 658,001 702,515

3 List all states In which the organization 1s registered or licensed to soliait contnbutions or has been notified it 1s exempt from

registration or icensing
Arkansas

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

EEA
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Schedule G (Form 890 or 990-E2) 2013

ARKANSAS FOODBANK

71-0596734

Page 2

Partll |’

gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

(a) Event #1
EMPTY BOWLS

(b) Event #2
SUMMER CEREA

(c) Other events
3

(d) Total events
(add col (a) through

(event type) (event type) (total number) col ()
‘u;: 1 Grossrecepts . . ....... 87,759 72,924 179,442 340,125
04
2 Less Contnbutons . .. ...
3 Gross income (line 1 minus
Ine2) . ............ 87,759 72,924 179,442 340,125
4 Cashpnzes ..........
5 Noncashpnzes ........
§ 6 Rentfaclitycosts . . . ... ..
c
8
i 7 Foodandbeverages . . .. ..
B
A| 8 Entertanment .. .......
9 Otherdirectexpenses . . . . . 8,297 8,043 16,340
10 Direct expense summary Add lines 4 throughQincolumn(d) . . ... .. ... ... ... ....... b 16,340
11 Netincome summary Subtractline 10fromline 3, column(d) . . . . . . . .. .. ..o v v oL > 323,785

[ Part lil |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[+H)
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
o
1 Grossrevenue . . . . . .. ..
2 Cashpnzes . .........
[7ed
3
[ =
% 3 Noncashpnzes ........
B
£ 4 Rentffaciitycosts . ......
Q
5 Otherdirectexpenses . . . . .
D Yes % E] Yes % D Yes % 7
6 Volunteerlabor . .. ... .. D No I:] No D No
7 Durect expense summary Add lines 2 throughSincolumn(d) . .. .. ... ... ... ... ... ... 4
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) . . . . . . . . ... ... ... ... >
9  Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . . ... .. ... ... ... .. D Yes D No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. D Yes |:] No
b If "Yes," explan
EEA Schedute G (Form 990 or 890-EZ) 2013




SCHEDULEM
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury
internal Revenue Service

P Attach to Form 990,
P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public;
Inspection |

Name of the organization

Employer Identification number

ARKANSAS FOODBANK 71-0596734
[Partl [ Types of Property
(a) (b) () (d)
Check If Number of contnbutions or l;l%r;c:;z (r;g';\ct,r:tt:étlg: Method of determining
applicable items contnbuted Form 990, Part Vill, ine 1g noncash contribution amounts
1 At-Worksofat .. ... ..
2 Art-Histoncal treasures . . . .
3  Art-Fractonalinterests . . . .
4  Books and publications . . . .
5  Clothing and household
goods . ... ... .....
6  Cars and other vehicles
7 Boatsandplanes . . ... ..
8 Intellectual property . . . . ..
9  Secunties-Publicly traded RN
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .. ..
12 Secunties-Miscellaneous
13  Qualfied conservation
contnbution - Histonc
stuctures . .. .. ... ..
14  Qualfied conservation
contnbutton - Other . . . . . .
15 Real estate-Resdental . . . .
16  Real estate-Commercial I
17 Realestate-Other . . . . . . .
18 Collectbles . . . . . ... ..
19 Foodinventory .. ... ... X 18,907,284 30,635,092 FEEDING AMERICA/USDA
20  Drugs and medical supplies .
21 Taxdermy . .........
22  Histoncalartifacts . . . . . .
23  Scentficspecimens . . . ..
24  Archeological atfacts . . . .
25 Other P(Misc X 43,324 FMv
26 Other P(
27  Other P(
28  Other P(
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . ... . ... 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that |
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be N N
used for exempt purposes forthe entire holding penod? . . . . . . . L L L e e e e e e e e e e e e 30a X
b If"Yes,” descnbe the arrangement in Part Il '
31  Does the organization have a gift acceptance policy that requires the review of any non-standard ~ ]
CONMNDUBONS? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONS? . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

EEA
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Schedule M (Form 990) (2013) ARKANSAS FOODBANK 71-0596734 Page 2
* Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

01. Number of contributions or items or both (Part I, col b)

PART I, LINE 19B:

THE NUMBER OF CONTRIBUTIONS IS REPORTED IN POUNDS. DONATED FOOD AND GROCERY PRODUCTS ARE

VALUED AT AN AVERAGE WHOLESALE VALUE PER POUND AS DETERMINED BY A SURVEY CONDUCTED

ANNUALLY BY FEEDING AMERICA. COMMODITIES ARE VALUED PER POUND USING PRICES PROVIDED BY THE

USDA.

EEA Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 'or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Infor ion about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www irs gov/form990 >

Name of the argamzatton Employer identification number
ARKANSAS FOODBANK 71-0596734

0l. Form 990 governing body review (Part VI, line 11)

MANAGEMENT OF THE ORGANIZATION REVIEWS THE 990 AND PROVIDES A COPY TO THE BOARD OF

DIRECTORS FOR APPROVAL BEFORE IT IS PILED.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST FORMS ANNUALLY AND

DISCLOSE BEFORE VOTE ANY CONFLICT THEY MAY HAVE.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE CHIEF EXECUTIVE OFFICER'S SALARY AND

RAISES.

04. Governing documents, etc, available to public (Part VI, line 19)

THE AUDITED FINANCIAL STATEMENTS, FORM 590, AND ANNUAL REPORT ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE WWW.ARKANSASFOODBANK.ORG OR AS REQUESTED. GOVERNING DOCUMENTS AND

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO APPROPRIATE AUTHORITIES AS REQUESTED OR

REQUIRED.

05. List of other expenses (Part IX, line 24e)

CONSISTS OF THE FOLLOWING EXPENSES--

BAD DEBTS - §$1,234

CLUSTER HANDLING - $22,733

DUES AND MEMBERSHIPS - $48,557

FOOD/GROCERY PRODUCTS - $30,596,491

HUNGER STUDY - $8,012

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
EEA




Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the otgamzation

AREANSAS FOODBANK

Employer identification number

71-0596734

IN-KIND SERVICES - $66,724

KIDS CAFE - $263,666

NEWSLETTER - $28,165

OTHER EXPENSES - $2,399

PRODUCT PURCHASES - §$1,409,145

RENT - $27,600

SCHOOL PANTRIES - $21,093

SEMINARS AND TRAINING - $45,479

SENIOR SUPPLEMENT - $4,631

SUMMER FEEDING PROGRAM - $77,592

TAXES, LICENSES, PERMITS - $5,514

WAREHOUSE EXPENSES - $38,753

EEA
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Application for Extension of Time To File an
Exempt Organization Return

Fom 8868

(Rev* January 2014) OMB No 1545-1709
o .

Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.Irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |[f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Part .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » E]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ARKANSAS FOODBANK 71-0596734

File by the Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
:::gd:(:z:or 4301 WEST 65TH STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions LITTLE ROCK, AR 72209

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmidual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P CASSANDRA GILBERT, 4301 WEST 65TH STREET, AR 72209

Telephone No. P 501-565-8121 FAXNo P
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . ... .. ... ... .... 4 D
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox . . . . . . .. | 4 D If it 1s for part of the group, check this box R 4 | and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14 , to file the exempt organization retum for the organization named above. The extension 1s
for the organization's retum for
4 calendaryear20 13 or

> D tax year beginning ,20 ___,andending 20
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason D Inibal retumn I:I Final retum
D Change in accounting penod
3a |If this appltcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment System). See instructions. 3c|$

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




