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Forr 990

\
Departrient of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014 .

Open to Public

Check if applicable
Address change

Name change

Initial return

Final returnterminated

Amended return

OO0O0000 w >

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of orgamizaton ARKANSAS FOODBANK D Employer identification no
Doing business as 71-0596734

Number and street (or PO box if mait 1s not delivered to street address) Room/suite

4301 WEST 65TH STREET

E Telephone number
(501)565-8121

City or town, state or province, country, and ZIP or foreign postal code

LITTLE ROCK, AR 72209

40,059,097
G Gross receipts$

Application pending F Name and address of principal officer RHONDA SANDERS
H(a) Is this a group retum for
SAME AS C ABOVE subordinates? D Yes No
t Tax-exempt status 501(¢)(3) [:] 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (s?mstmcﬂons
Website P WWW . ARKANSASFOODBANK . ORG H(c) Group exemption number
K Form of organization Corporaton D TrustD Association D Other ™ I L Year of formaton 1984 —l M State of legal domicite AR

(Partl| Summary

1 Briefly describe the organization’s mission or most significant activities TO COLLECT AND DISTRIBUTE DONATED FOOD AND
8 OTHER ITEMS.
c
g
% 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a)  » « - » . & T oo 3 23
@ 4 Number of Independent voting members of the governing body (Part VI, line 1b) T T .| 4 23
:‘;' 5 Total number of individuals employed in calendar year 2014 (PartV,ine2a)  « « « « « « . . D IR R 5 62
8 6 Total number of volunteers (estimate If necessary) = « » = « o ¢ o ¢ o o D A R R s es | 6 5,483
< 7a Total unrelated business revenue from Part VIII, column (C),ne 12+ « ¢ « & v v o v 0 v a R R 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 - - . - - . P s e s n e e e s oo 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIILIine 1Th)  « « « ¢ o o v s v o 0 v o v o v o n v o n o .- 33,740,278 37,249,413
§ 9 Program service revenue (Part VI, ine 2g) « = « = « « o« o v v o v 0 a L R R 2,151,775 2,142,864
® |10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) « = « « « = « o & .. UL 499,766 256,411
é’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)  _oqe + ¢ ¢ ¢« « v = & & 323,785 390,315
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colgpam:lévZ) IR 36,715,604 40,039,003
13 0
14 0
w |15 2,061,209 2,296,732
§ 16a 0 478,913 393,503
4 b Total fundraising expenses (Part IX, colum (D)
& |17 Other expenses (Part IX, column (A), ines 11a- 34,070,247 37,310,318
18 Total expenses Add lines 13-17 (must equal 36,610,369 40,000,553
19 Revenue less expenses Subtract line 18 from \ne 12 105,235 38,450
'6§ | Beginning of Current Year End of Year
o 5—:)(_% 20 Totalassets (Part X, liN€16) = « « = « + » o o s v s o s s o e e e et e e e e 18,797,044 18,947,620
Y g; 21  Total habilities (Part X, IN@ 26) = « + = « » s =+ o v s s s s 2 o s s e e e e e e s s e e 556,765 668,891
e 22122 Net assets or fund balances Subtractiine 21 fromine20 - « . . . R 18,240,279 18,278,729
Z| Partll | Signature Block

NN

hT Under penalties of perjury, | declare that | have examined this re including accompanying edules and statements, and to the best of my knowledge and belef, itis
¢ = —’true correct, and comptete Declaration of preparer (other than e() 1s based on all informatn of which preparer has anxknowiedge
Lo
_— RHONDA SANDERS S/ZQ/ZO[S
CSign Signature of officer Date
ere RHONDA SANDERS, CEO
o Type or print name and tite ,
-~ Prnt/Type preparer's name Preparer's si Date Check D if | PTIN
=Paid JOHN P_CRAFT D5-26-2015 self-employed P00841583
s

Preparer |rmsname CRAFT VEACH com 4 Frms EIN_ P

Use Only | rums address ™ PO BOX 13% Phone no

MAUMELLE 72113 501-753-0808
May the IRS discuss this return with the preparer shown above? (see InStructions) = « « « « v v v v v o v v 0 0 v v e R Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)
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Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 2

EPart fi1 | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lneinthisPartll . . . . . ... ............

1

Briefly describe the organization's mission
'TO COLLECT AND DISTRIBUTE DONATED FOOD AND OTHER ITEMS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . 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
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . & v 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 e e e e e e e e e e e
If "Yes," describe these changes on Schedule O

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

JYes [l No

O Yes Kl No

4a

(Code ) (Expenses $ 38,813,756 includnggrantsof $ ) (Revenue $

TO DISTRIBUTE FOOD AND PRODUCTS TO NOT-FOR-PROFIT AGENCIES SUCH AS FOOD PANTRIES,

KITCHENS, SHELTERS, AFTER SCHOOL PROGRAMS, AND OTHER SIMILAR GROUPS IN 33 CENTRAL AND

SOUTHERN COUNTIES IN ARKANSAS.

)
SOUP
|
|
|
|
|

4b

(Code. ) (Expenses $ including grants of  $ ) (Revenue $

4c

(Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 38,813,756

EEA

Form 990 (2014)




Form 990 (2Q14) ARKANSAS FOODBANK

71-0596734 Page 3
[PartiV| Checklist of Required Schedules
' Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . 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 e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . . ... ... ... 2 | X
3 D 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] . . . . . . . . . ... . v i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partli . . . .. ... ... ... ... ... .. ..., 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 98-197 If "Yes," complete Schedule C,
2 2 0 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, 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 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlt . . . . ... . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . o . 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 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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. . . . . . . ... ... .. .0 00 n e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. .. ... 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a D 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 Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported Iin Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more ,
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIIl . . . . . . .. ... ... ... .. 11c | X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . ¢ . i i i it it h e 11d X
Did the organization report an amount for other iabilities 1n Part X, line 257 If "Yes," complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . i i 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 e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xliisoptional . . . . . . .. ... .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE . . . . . .. ... .. ... 13 X
14a Dd 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 activites 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 organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lltand IV . . . . . .. .. o oo 0o oo oo oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland V. . . . . . . . .. .. ... o0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (see instructons) . . . . . . . . ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a” If "Yes,” complete Schedule G,Partll . . . . . . . . . . . @ . 0 i i i e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, hine 9a?
f"Yes," complete Schedule G, Partlll . . . . . . . . . o 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 19 X
20a Dud the organization operate one or more hospital facilites? If "Yes," complete ScheduleH . . . . . .. ... ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... .. .. 20b

EEA

Form 990 (2014)




Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 4
[PartiV] Checklist of Required Schedules (continued)
' Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . .. ... ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . i v i e e e e e e e e 22 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L . . L L L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . i i i i i it e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . L L L L L L L 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl . . . . . . . . . . L 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, line 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 "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . . . . . e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partil . . . ... ... ........... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," 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 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. . . ... ... ...... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . L L. .. e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I . . . . . . . . . i 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 7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . . . . ... . ... .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, IlI,
oriV,andPart V, lINe 1 . . . . . . L i o 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 controlled entity within the meaning of section 512(b)13)? . . . . . . . . . ¢ . v o v v v v v . .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . . .. ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . . . i i i e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . i e 38 | X
EEA
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Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse or notetoany lineinthisPart V. . . . . . . . . . . . . 0t i e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapphcable . . . . . ... ... .. 1a 16
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . .. ... .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. L 0 e e e e 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 thisreturn . . . . . . 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., . . . . .. .. ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . . . . .. .. .. .. 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
Lot o 10 01§ 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . . . ... .. ... .. 5a X
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b 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 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . .. . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . . . 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 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L 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 Ta X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . ... ... ...... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 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 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organizaton make any taxable distributions under section 49662 . . . . ... . ... ... .. ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... .. .. 9b X
10  Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contributions included on Part Vill, lne 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . .. .. ... ... ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem) . . . . . . . . .. . . ..o oL oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 ., . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied 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 is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . .. ... ........ 13b
c Entertheamountofreservesonhand . . . . . .. . .. .. .. L e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. ... .. ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA
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Form 990 (2014) ARRKANSAS FOODBANK 71-0596734 Page 6
- E Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthisPartVI . . . . . . . . . . . . . . . .. . . .. X
Section A, Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 23
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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 governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during 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 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 governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o L L 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 wnitten actions undertaken during
the year by the following
a Thegoverning body? . . . . . 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 e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . o 0., g8b | X
9 Is there 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 policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . 0 0 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operatons 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? Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistenly monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswasdone . . . . . . . . . . . 0 i L L i i 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 written whistleblower policy? . . . . . . . . L L L L L e e e e e e e 13 X
14 Did the organization have a written document retention and destructon policy? . . . . . . . . . . . . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . .. ... .. . ..., 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . L L L e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . L L L L 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 requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L0000 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 » 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 [J Another's website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

CASSANDRA GILBERT (501)565-8121, 4301 WEST 65TH STREET, LITTLE ROCK, AR 72209
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Form 990 (2014) ARKANSAS FOODBANK

71-0596734 Page 7

EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

)

Independent Contractors

Check if Schedule O contains aresponse or noteto any ineinthisPartVIl . . . . . . .. .. ... .. ... 000000, ]
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.
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
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® | st 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
® 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.
©)
) ) Position () () )
{do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2 a2l 2 g 2 ‘3" ‘:‘3‘: g organization (W-2/1099-MISC) from the
organizations % § 5 8 : % 3 ?, {W-2/1099-MISC) orgamization
below dotted | § & § B tal T‘g % - and related
line) T3 2 < E] organizations
sl 8l | % %
@ o w
’ g
() amy ROSST _ __ _ __ _____________|- 1.00_
MEMBER X 0 0 0
(2) PATRICK SCHERREY _ _____________|_ 2.00_
PRESIDENT X X 0 0 0
(3) TRENT ROBERTS _ _ __ ___________|_ 2.00_
SECRETARY/TREASURER X X 0 0 0
(4) PATRICIA BROWN _ _ _____________|._ 1.00_
MEMBER X 0 0 0
(5) JOE COPELAND _ _ _ ___ ___________{_ 1.00_
MEMBER X 0 0 0
(6) LEO HAUSER __ _ __ ____ __________|_- 1.00_
MEMBER X 0 0 0
(7) CHRIS HOWE _ __ _______________|._ 1.00_
MEMBER X 0 0 0
(8) ANTON JANIK _ _ _ _ _ _____________|_ 1.00_
MEMBER X 0 0 0
(9) JORDAN JOHNSON _ _ _ ____________|_ 2.00_
VICE PRESIDENT X X 0 0 0
(1ORYAN LASITER _ _ _ _ __ _ __________|_ 1.00_
MEMBER X 0 0 0
(11)BOBBI MCDANIEL = ________|_ 1.00_
MEMBER X 0 0 0
(12)LARRY MILLER _ __ _ __ _ __________|_ 1.00_
MEMBER X 0 0 0
(13WILL MONTGOMERY _ _ __ ___________|_ 1.00_
MEMBER X 0 0 0
(14DAN ROBINSON _ _ __ ___ __________|_ 1.00_
MEMBER X 0 0 0
EEA
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Formggg_(z;)M) ARKANSAS FOODBANK 71-0596734 Page 8
E'ﬁart Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
(A) (8) Position (D) (E) (F)
{do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i cf_x z 8 E g % Y the organizations compensation
related 2‘_2‘ :. g 3 3 3 g ?{3 organization (W-2/1099-MISC) from the
organizations gcs| § |l 8o (W-2/1099-MISC) organization
belowdotted | 3| 2 <| 3 and related
line) zl & ® § organizations
*1 g 8
[
a
(SNEILL SLOAN _ __ __ ___ __________|_ 1.00_
MEMBER X 0 0 0
(1MARIA SMEDLEY _ __ ___ __________|_ 1.00_
MEMBER X 0 0 0
(17)DUSTIN SMITH _________________|_ 1.00_
MEMBER X 0 0 0
(18)PHILIP TAPPAN _ __ _____________|_ 1.00_
MEMBER X 0 0 0
(19)BRIAN TAYLOR __ __ _____________|_ 1.00_
MEMBER X 0 0 0
(20ROB TIFFEE _ _________________|_ 1.00_
MEMBER X 0 0 0
(2MAGGIE YOUNG __ _ __ ____________| _1.00
MEMBER X 0 0 0
(22aMY BRANTLEY _ __ ______________| _1.00
MEMBER X 0 0 0
(2)RANDI HUGHES __ _____ __________|_ 1.00_
MEMBER X 0 0 0
(2)RHONDA SANDERS _ __ ____________| 40.00_
CEO X 118,980 0 0
@) _ o
1b Sub-total . ... ... ... .. ... e >
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... ... .. >
d Total(addlines1band1c) . . .. .. ... ... ... ... ... > 118,980 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3  Dud the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindwvidual . . . . . . . . . . .. .. ... ... ..... 3 X
4  For any individual hsted 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
Individual . . . L L e e e e e e e e e e e e e e e e e e e s e 4 X
- 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . ... o . .. 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) (8) ©
Name and business address Descnption of services Compensation
RUSS REID COMPANY, TWO NORTH LAKE AVENUE, SUITE 600, CA 91101 DIRECT RESPONSE MK 139,060
BRAD CECIL & ASSOCIATES, INC., 2551 ARLINGTON DOWNS ROAD, 76011 DIRECT RESPONSE MK 136,985

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

EEA

Form 990 (2014)



e

Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 9
[Part Vill | Statement of Revenue -
) Check if Schedule O contains a response or note to any lneinthisPartVIIl . . . . . . .. ... ... .. ... .. .00 .0.. O
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
funcagn Sevenue s sechons”
revenue 512-514
_2.:3 1a Federatedcampagns . . . .. . .. 1a 44,259
s3 b Membershipdues . . .. ... ... 1b 21,025
(:. E ¢ Fundrasingevents . ........ 1c
gﬁ d Related organizatons . . . . . . . . 1d
s E e Government grants (contnbutions) . . 1e | 1,621,800
E‘f f All other contributions, gifts, grants,
§é’ and similar amounts not included above 1f |35,562,329
%3 g Noncash contnibutions included in lines 1a-1f. $ 33,994,200
8% h Total. Addlines1a-1f . . . . . . ... .... » [37,249,413
Business Code
2 2a CLUSTER AGREEMENT 624200 20,068 20,068
3 b HANDLING FEES 624200 731,840 731,840
8 ¢ FOOD PURCHASE REVENUE 624200 1,390,956 1,390,956
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. AddInes2a-2f . . . . ... . ........... » | 2,142,864
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . ... ... .. ... > 256,411 256,411
4 Income from investment of tax-exempt bond proceeds R
5 Royaltes . . . . . . . ¢ . . i i e e e e e e . »
(1) Real (n) Personal
6a Grossrents ... .....
b Less: rental expenses . . . .
¢ Rental incomeor (loss) . . .
d Netrentalincomeor(loss) . ................ »
7a Gross amount from sales of {0 Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) .......
d Netganor(loss) . . . . . . . .. . o v »
g 8a Gross income from fundraising
§ events (notincludng  $
§ of contributions reported on line 1c¢)
3 SeePartIV,Ine18 . . . . . . . . . ... a 410,409
& b Less drectexpenses . . . ... . ... b 20,094
¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 390,315 390,315
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . .. .. ... a
b Less dirrectexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activihkes . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from salesof inventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . .. ... .. .. ..
e Total. Addlines11a-11d . . . . . . . . .. .. ... »
12 Total revenue. Seeinstructons . . . . . . . . ... ... » 40,039,003 2,399,275 0 390,315
EEA
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Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 10
[Part (X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any ineinthus Part IX . . . . . . . . . . . . 0 00 it e e e X
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part |V, line 21
2  Grants and other assistance to domestic
individuals SeePartIV,lne22 . . ... .. .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV,lines15and16 . . . . . ..
4 Benefitspadtoorformembers . . . .. .. ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ... 118,980 95,184 23,796
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . . . . .
7 Othersalanesandwages . .. ... ... .. ... 1,818,651 1,454,921 363,730
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 42,687 34,150 8,537
9 Otheremployeebenefits . . ... .. ........ 130,293 104,234 26,059
10 Payrolitaxes . . . . . . . . o0 e e 186,121 148,896 37,225
11 Fees for services (non-employees)
a Management . . . . ... ... .. .00
b Legal. . . . . . i e e e e
C AcCoUNtiNg . & v v v v v e e e e e e e e e 11,500 9,200 2,300
d Lobbying . . . .. ... o oo oo
e Professional fundraising services See Part IV, line 17 393,503 393,503
f Investment managementfees . . . . .. .. ... ..
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 197,824 158,259 39,565
12 Advertsingand promoton . . . . . . . .. .. ... 7,690 7,690
13 Officeexpenses . . . . . . . . . v v v o v v v oo 259,350 209,499 49,851
14 Informatontechnology . . .. . .. .. .. .. ...
15 Royaltes . . . . . . . ... oo e
16 OccupanCy . . .« « v v v v i e e e e e e e e e e 204,527 163,622 40,905
17 Travel . . . . o o o i e e e e e e e e 162,077 129,661 32,416
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . .. oo e e e e e
21 Paymentstoaffiiates . . . . ... ... .. .. ...
22 Depreciation, depletion, and amortizaton . . . . . . . 416,113 332,890 83,223
23 INSUrANCE . . « « & v v e e e e e e e e e e e e e 55,074 44,059 11,015
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a AGENCY CAPACITY BUILDING 118,752 118,752
b BACKPACK FOR KIDS 1,566 1,566
¢ FINANCE FEES 22,724 22,724
d CHECK OUT HUNGER 1,879 939 940
e Ali other expenses 35,851,242 35,800,234 51,008
25 Total functional expenses. Add hines 1 through 24e 40,000,553 38,813,756 793,294 393,503
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 » if
following SOP 98-2 (ASC958-720) . . - - - - . . - .
EEA
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Form 990 (2014) ARKANSAS FOODBANK 71-0596734 Page 11
[PartX| Balance Sheet
) Check if Schedule O contains aresponseornotetoanylineinthis Part X . . . . . . . . . . . . 00 v i v iiiiu o, ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. ... o0 Lo e e 1,138,433 1 1,028,163
2  Savings and temporary cashinvestments . . . . . .. .. 0.0 L0000, 2
3 Pledgesandgrantsrecevable,net . . . . . . . .. ... Lo 3
4 Accountsreceivable,net . . . . . ... ..o Lo oL 65,970 4 54,384
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlfof ScheduleL . . . . . . ... ... ... ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary :
organizations (see instructions) Complete Partllof ScheduleL . . . . . . .. ... ... 6
@ 7 Notesandloansrecewvable,net . . . . ... ... ... .. 000000 7
B | 8 INventonesforsale OrUSE . . « v v v v e e e e e e e e e e 1,375,176 | 8 1,610,823
2 9 Prepad expenses anddeferredcharges . . . . . ... o000 oL 9,519 9 4,353
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,276,295
b Less accumulateddepreciaton . . . . . .. . . .. 10b 1,631,318 10,641,099 | 10c 10,644,977
11 Investments - publicly tradedsecunties . . . . . . . ... Lo 0 oL 1
12 Investments - other securities. SeePartIV,lne11 . . . . . . . .. ... .... 33,765 12 33,881
13 Investments - program-related SeePartIV,lme11 . . . . . . . .. .. ... .. 5,531,532 13 5,569,610
14 Intangbleassets . . . . . . . . . . L Lo e e e e 14
15 Otherassets SeePartIV,ine11 . . . . . . . .. . . . i i 1,550 15 1,429
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... ... .. 18,797,044 16 18,947,620
17 Accounts payable and accruedexpenses . . . . . . ... Lo Lol 99,817 17 198,767
18 Grantspayable . . . . . . . . . . Lo e e e e e e 18
19 DeferredrevenUE . . & v v v v v i e e e e e e e e e e e e e e e e e e e e e 456,948 19 470,124
20 Tax-exemptbondlabibes . . . . . . . . . . ..o Lo 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
?:% disqualified persons Complete Part Il of Schedule L . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parhes . . . . . . . . . .. 24
25  Other liabilites (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . & @ . e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . .. .. ... ... ..... 556,765 26 668,891
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . . . L L o0l e e e 15,591,821 27 15,643,981
P 28 Temporarly restnctednetassets . . . . . . . ... ... .0 00000 2,617,458 28 2,603,748
2 29 Permanentlyrestrictednetassets . . . . . . ... Lo o000 0oL 31,000 29 31,000
b Organizations that do not follow SFAS 117 (ASC 958), check here » (1 and
'S complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . . .. .. oo 18,240,279 33 18,278,729
34 Total iabilites and net assets/fundbalances . . . . .. .. .. ... ..., .. 18,797,044 34 18,947,620

EEA
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EPart)G |  Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . o v i e e e e e e e 1 40,039,003
2 Total expenses (must equal Part1X, column (A), line25) . . . . . . . . . . L o o e e e e 2 40,000,553
3 Revenueless expenses Subtractine2fromhne1 . . . . . . . . . . . . e e e e e 3 38,450
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . .. ... ... 4 18,240,279
5 Netunrealized gans (losses)on investments . . . . . . . L L L L L L L L e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L. L e e e e e e e e e 6
7 Investmentexpenses . . . . . . . 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 7
8 Prnorperiodadiustments . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . ... ... ... .. ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUMn(B)) . . i i i e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e 10 18,278,729

EPart Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
0 separate basis [0 consolidated basis [0 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
| separate basis, consolidated basts, or both
; Separate basis [0 consolidated basis [] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
: If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 . . . . . o v v v i it s 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 describe any steps taken to undergo such audits

2a X

2 | X

2c | X

3a | X

3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
* 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the orgamization Employer 1dentification number
ARKANSAS FOODBANK 71-0596734

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described In section 170(b){(1)(A)(i).

2 [J Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public

descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170{b)(1)(A)}{vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 Ill )

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 functions 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s).

o
oada

10
11

oQo

{1) Name of supported organization () EIN (m) Type of organization (iv) Is the organization | (v) Amount of monetary {v1) Amount of

{descnbed on lines 1-8 listed in your goveming support (see other support (see
above or IRC section document? nstructions) nstructions)
(see Instructions))

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2014 ARKANSAS FOODBANK 71-0596734 Page 2
Part il 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 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 27,035,554| 28,524,684| 27,551,616 33,740,278 37,249,413/154,101,545

2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . .. ..

3  The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . ... .. 27,035,554| 28,524,684| 27,551,616] 33,740,278 37,249,413|154,101,545
5  The portion of total contnibutions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy . ... ..

6 Public support. Subtract ine 5 fromblne 4 . . 154,101,545
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromlned . . .. .. .. .. 27,035,554| 28,524,684/ 27,551,616| 33,740,278 37,249,413| 154,101,545

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« & + + v v v v ot e e mw e 3,310 116 192,533 499,766 256,411 952,136

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmnedon . . . . ... L.

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

11  Total support. Add lines 7 through 10 . 155,053,681
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . .. oL oL 0L L s o0 e e e 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . L L L e e e e e e e e e e e e e » |:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. ... .. 14 99.39 %
15  Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . . ... L0 o oo 15 99.49 Y%
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . s e e e e » [

b 33 1/3% support test - 2013. 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 organizaton . . . . . . . . . ... ... .. ..... » D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation . . . . . . . . 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 e e e e » U
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

L]0 o oTe] 1 (=Te Jf o) o = 412 1o 1 » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . 0 0 0 0t e v e v v a e e e i h e i i e 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 » El

EEA Schedule A (Form 990 or 990-EZ) 2014
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[ Part il | 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 falled to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that 1s 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 Tax revenues levied for the
organization’s benefit and either paid
to or expendedonits behatf . . . . . . ..

5 The value of services or facilities
furrished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

6 Total Add lines 1 throughS . . . . . . ..

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

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

€ Addlines7aand7b . . . . . . . . . . ..

8 Public support (Subtract line 7¢ from
me6) . ... ... 000000

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfrombne6 . . . ... ... ...

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 . . . . . . ..

Cc Addhnes10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... ... ....

13 Total support. (Add lines 9, 10¢, 11,

and12) . . . . . . e e e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by line 13, column(f)) . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2013 Schedule A, Partill,line15 . . . . . . . .. .. ... ... . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine17 . . . . . . . . . . . o000 18 %
19a 33 1/3% support tests - 2014. 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 organization qualifies as a publicly supported organizaton . . . . . .. . .. » [:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . .. .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No 1545:0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Qpe to Pubke
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer dentfication number
ARKANSAS FOODBANK 71-0596734

[Paru i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . ... ... ..
2  Aggregate value of contributions to (duning year)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . .. . ... ... .... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors 1in wniting 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
conferring mpermissible private benefit? . . . . .. . L L L L0 L L L L L L s s s e e e e e e D Yes l:| No
[Parfil] 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).
[J Preservation of land for public use (e.g , recreation or education) (] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualffied conservation contnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . . L L L o0 e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . L L. L0 Lo o e s e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . .. .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the Natonal Register . . . . . . . . . . . .. . o 0oL 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . @ . 0 i it e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBYIN? .« v v vt e e e e e e e e e e e e e e e e e e e e e e (Jyes [JNo
9 In Part X!lI, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements.

EPart 1]} ] 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

if the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenueincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . e e e e e e e e e e e e »$

(ii) Assets includedin Form 990, PartX . . . . . . . . L L L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included in Form 990, Part VIIL ine 1 . . . . . . L o o i i i e e e e e e e e e e e e e e e >3

Assets included in Form 990, Part X

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

EEA
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fPart il |

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

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

collection items (check all that apply)
a [ Public exhibition
D Scholarly research

d [ Loanor exchange programs
e [ Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ... .. l:] Yes [ ] No
[Parf V] 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .+ v v v v v e e e e e e e e e e e e e [(IYes [JNo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e e 1c
d Additonsdurningtheyear . . . . . . .« . i i L e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . L Lo e e e e e e e e 1e
f Endingbalance . . . . . . . . . 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 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . .. [1Yes [1No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill . . . . .. .. ... ...... |:|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

EPartVi

(a) Cument year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begnning of year balance . . ... ... 33,765 31,337 29,598 31,097 29,495
Contributons . . . . .. ... ... ...
¢ Net investment earnings, gains, and
losses . . . .. ... e e e e 1,732 3,995 3,403 (1,499) 2,643
d Grantsorscholarshps ... .. .. ... 1,616 1,567 1,664 1,041
e Other expenditures for facilities and
Programs . . . . v v v v e e e e e e
f Administrative expenses . . . . . . . ..
g Endofyearbalance ........... 33,881 33,765 31,337 29,598 31,097
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » 100.00 %
¢ Temporanly restricted endowment  » %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated Oorganizations . . . . . . . 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 3a(i)| X
(ii) related orgamIzations . . . . . . . c 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 e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b

Describe in Part Xill the intended uses of the organization's endowment funds

EPart 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 . . . . . .. ..o e 1,045,440 1,045,440
b Buldngs . ... ................ 8,932,901 749,963 8,182,938
¢ Leasehold mprovements . .. ... ... ...
d Equpment . ... ..... ... ... 1,498,838 434,685 1,064,153
e Other . . ... .......... STMD1E . . 799,116 446,670 352,446
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne10c) . .. .. ... ... .. » 10,644,977

EEA
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EPart Vil | Investments - Other Securities.

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

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial dervatives . . . . . . .. ... .0

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

(3) Other

(A) ENDOWMENT

33,881

(B)

©)

(D)

(5]

()

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

33,881

fPart Viif] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pa

rt IV, ine 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

5,569,610

FMV

@)

@)

)

(5)

(6)

@

(8

)]

Total (Column (b) must equal Form 890, Part X, col (B)line 13) »

5,569,610

E Part IX I Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

4]

2)

(3)

4

®)

(6)

7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.)

[ Part X ] Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2)

3)

(4

(5)

{6)

(7)

(8)

(9)
Total {Column (b) must equal Form 890, Part X, col (B} 1iine 25) »
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl e D
EEA
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EPart 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 . . . . . .. .. .. ... ... ... 1 40,059,097
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . ... ... .00 2a
b Donated services anduseoffacilites . . . . . . . ... ... 00000 o L 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . .0 s e e e e 2c
d Other(DescribenPart X} . . . . . .. .. . i v i v v 2d
e Addlines2athrough2d . . . . . . . . . . . @ @ 0 i e e e e e e e e e e e e e e e 2e
3 Subtractlhine 2efrom IliNe 1 . . . . . 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 e e e e e e 3 40,059,097
4  Amounts included on Form 990, Part Vil line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . . . . . . .. 4a
b Other(DescibeinPartXlll) . . . .. .. ... it 4b (20,094)
c Addlinesd4aanddb . . . . . . . .. 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 4c (20,094)
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) . . .. .. .. ... ...... 5 40,039,003
iPartXll | 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. L0000 1 40,020,647
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilibtes . . . . . . . ... .. ... . 000 2a
b Prioryearadiustments . . . . . . . . . oL L e e e e e e e e 2b
€ Otherlosses . . . . . . . & i i i i i e e e e e e e e e e e e e e e e e 2c
d Other(DescnbemnPartXlil) . . ... ... ... oo 2d
e Addlnes2athrough2d . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromiine 1 . . . . . . . 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 3 40,020,647
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other(DescribemnPart XIll) . . . . . . . o o i i v v v i i it e e e e e 4b (20,094)
¢ Addhnesd4aanddb . . . . . 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 4c (20,094)
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . ... ... ... ... ... 5 40,000,553

5
Pa

rt XU |

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, ines 2d and 4b; and Part XlI, 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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fPartXill |  Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4Db)

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 990.

EEA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Dpen to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ARKANSAS FOODBANK

Employer identification number

71-0596734

Parti Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, li
Form 990-EZ filers are not required to complete this part.

ne 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants
¢ [] Phone solicitations g Special fundraising events
d E] In-person solicitations
2a Did the organization have a wnitten 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? X Yes
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

] No

(i) Name and address of indwidual (1) D fundraiser have | ;) Gross receipts ) Am?:nt Zatl,d © (vi) Amount paid to
or entity (fundraiser) (n) Activity custody or control of from actity ‘ ggr'e lrn'e X dY)n (or retained by)
contributions? u a;el (:7 ed! organization
Yes No
1 RUSS REID COMPANY DIRECT
TWO NORTH LAKE AVENU, 91101 RESPONSE X 472,387 139,060 333,327
2 BRAD CECIL & ASSOCIATES, DPIRECT
2551 ARLINGTON DOWNS, 76011 RESPONSE X 471,627 136,985 334,642
3 SWANSON HOUSE UNDRAISING
1316 WEST 15TH AVENU, 66801 CONSULTANT X 20,708 (20,708)
4 GATEWAY COMMUNICATIONS OMMUNICATIQC
16805 NE MASON COURT, 97230NS X 14,801 18,117 (3,316)
5 CONVIO, INC. OMMUNICATIQ
11501 DOMAIN DRIVE, , 78758NS X 121,712 13,861 107,851
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e e e e e » 1,080,527 328,731 751,796

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or hicensing
Arkansas

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

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

ARKANSAS FOODBANK

71-0596734

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EMPTY BOWLS SUMMER CEREA 3 (add col (a) through
(event type) (event type) (total number) col (e))
2
% 1 Grossrecepts . . .. ..... 77,158 146,470 90,203 313,831
x
2 Less Contnbutons . ... ..
3 Gross income (line 1 minus
ne2) ............. 77,158 146,470 90,203 313,831
4 Cashpnzes ..........
5 Noncashpnzes ........
§ 6 Rentfacilitycosts . . . . .. ..
g
| 7 Foodandbeverages . ... ..
g
5| 8 Entertainment . .. ... ...
9 Otherdrrectexpenses . . . .. 10,095 1,436 8,199 19,730
10 Drrect expense summary Add lines 4 throughSincolumn(d) . . . . . . . . .. .. .. ... > 19,730
11 Netincome summary Subtractlne 10fromlne 3,column(d) . ... ... .. .. ... .. .. ..... > 294,101

| Part 1 |

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

o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
14
1 Grossrevenue . . .. .. ...
w| 2 Cashprizes . .........
@
g
=3 3 Noncashprizes .. ......
n
k]
2] 4 Rentfacilitycosts . ... ...
(=)
5 Otherdrectexpenses . . . . .
] Yes % | ] Yes % | [] Yes %
6 \Volunteerlabor . .. ... .. [] No [] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) . ... .. ... ... ... .. ...... >
8 Net gaming income summary Subtracthne 7 fromlne1,column{d) . .. ... .. .. ... .. ..... »
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . . . .. .. ... .. .. D Yes D No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . .. .. .. .. O Yes [] No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-E2) 2014




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 4
» Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | ™ Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of contnibutions or ':r?{c‘)%anst: fg;égzgtgg Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart . . . . .. ..
2  Art- Histoncal treasures
3  Art- Fractional interests
4 Books and publications . . . . .
5  Clothing and household
goods . . .. .........
6  Cars and other vehicles
7 Boatsandplanes . . . . .. ..
8 Intellectual property . . . . . . .
9  Secunties - Publicly traded. . . .
10  Securnities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ...
12  Securiies - Miscellaneous
13  Qualfied conservation
contribution - Historic
structures . . . ... ... ..
14  Qualffied conservation
contributon - Other . . . . . . .
15 Real estate - Residental
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles . . . . .. ... ..
19 Foodminventory . ... ... .. X 20,511,353 33,902,252 FEEDING AMERICA/USDA
20 Drugs and medical supplies . . .
21 Taxdermy . . .........
22 Histoncalartifacts . . . . . ..
23 Scientific specmens . . . . . .
24 Archeological artfacts . . . . .
25 Other H{MISC ) X , 33,397 | FMV
26 Other w{( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... ... .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holdingpenod? . . . . . . . . . . ... Lo Lo o e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMBULIONS? . . o . i ot ot 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONtNIBUBONS? . . . . . . 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 32a X
b If "Yes," descnbe in Part II
33  If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part Il

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

EEA
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Schedule M (Form 990) (2014) ARKANSAS FOODBANK 71-0596734 Page 2
IPaft 1| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

01l. 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) (2014)




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ VB Mo Tt 00e
(F'orm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www irs.gov/form990. inspecﬁon
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734

01. 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 FILED.

02. Conflict of interest policy compliance (Part VI, line 12c)

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 990, 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 - §82

CLUSTER HANDLING - $42,945

DUES AND MEMBERSHIPS - $51,707

FOOD/GROCERY PRODUCTS - $33,876,503

IN-KIND SERVICES - $91,948

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ARKANSAS FOODBANK 71-0596734

KIDS CAFE - $191,662

NEWSLETTER - $20,992

1 OTHER EXPENSES - $1,390

PRODUCT PURCHASES - $1,382,956

RENT - $27,600

SCHOOL PANTRIES - $12,822

SEMINARS AND TRAINING - $53,404

SENIOR SUPPLEMENT - §$5,131

SUMMER FEEDING PROGRAM - $31,366

TAXES, LICENSES, PERMITS - $3,694

WAREHOUSE EXPENSES - $58,140

EEA Schedule O (Form 990 or 990-EZ) (2014)




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2014 PGO1
Name(s) as shown on retum FEIN
| ARKANSAS FOODBANK 71-0596734
|
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
| DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 799,116 446,670 352,446

! TOTAL 0 799,116 446,670 352,446

STATMENT LD




