CHANGE OF ACCOUNTING PERIOD

fom 390

Under section 501(c),

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JAN 1, 2023 andending JUN 30, 2023
B ES‘S;?.‘;E » C Name of organization D Employer identification number
cange | ARKANSAS FOODBANK
L“;?Q‘;e Doing business as 71-0596734
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 4301 WEST 65TH STREET 501-565-8121
st City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 98237 » 521,
mm®| LITTLE ROCK, AR 72209 . H(a) Is this a group return
D@gﬁn_ﬁ‘ F Name and address of principal officer MONIQUE L SANDERS for subordinates? [:IYes No
Henthg 4 3 0 1 WE ST 6 STH STREET I LITTLE ROCK I AR 7 2 2 0 H(b) Are all subordinates inc[uded?DYGS El No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1) or | [s507 If "No," attach a list. See instructions
J Website: WWW.ARKANSASFOODBANK.ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation || Trust |_] Association || other

| L Year of formation: 19 8 4] M State of legal domicile; AR

[Part1] Summary

g | 1 Briefly describe the organization's mission or most significant activites; THE ARKANSAS FOODBANK ACQUIRES,
g THROUGH LOCAL AND NATIONAL PARTNERSHIPS, LARGE QUANTITIES OF FOOD
g 2 Check this box IJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line &) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of individuals employed in calendar year2023 (PartV,line2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 5414
E 7 a Total unrelated business revenue from Part VIII, column ©)line2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 1 o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line tb) 12,666,974, 3,835,984,
% 9  Program service revenue (Part VIll, fine2g) 63,236,390.] 33,125,212.
g’g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -1,781,779.] -3,089,575.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c,10c,and 11e) 40,574. 115,749,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 74,162,159.] 33,987,370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 602,092, 260,878.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. 4,884,110. 2,613,873,
g | 16a Professional fundraising fees (Part IX, column M), line1te) 658,546. 260,661.
2 b Total fundraising expenses (Part IX, columnn (D), line 25) 880,089.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 70,322,858, 35, 9451943-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 76,467,606. 39,082, 355.
19 Revenue less expenses. Subtract line 18 fromline 42 ... ... -2,305,447. -5,094 »985.
5§ Beginning of Current Year End of Year
8520 TowlassetsPartXlnete) 42,871,092.] 42,233,430.
Spo|21 Totalliabilties (Part X, ine26) e 888,711, 989,836.
25|22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 41,982,381. 41,243 ,594,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer)

is based on all information of which preparer has any knowledge.

Pones L. Sandere | __May 10, 2024

Sign ignature of offigar Date
Here MONIQUE L SANDERS, CHIEF FINANCIAIL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Uate check [ ][ PTIN
Paid  |JEFF CRONE, CPA trenooys [P01302049
Preparer |Firm'sname EGP, PLLC Firm'seiN 71-0519090
UseOnly |Firm'saddress 611 MAIN STREET

NORTH LITTLE ROCK, AR 72114-5395 Phoneno.501-374-2910

Mavy the IRS discuss this return with the preparer shown above? Seeinstructions ... (X Yes |__| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) ARKANSAS FOODBANK 71-0596734 page 2

Part IlI ] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission: NONE

2

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

prior Form 990 0r 990-E2? .. [Cyes [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) [:lYes No

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

Describe the organization's program service accomplishments 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.

4a

(Cade: ) (Expenses $ 321403;241- including grants of § 260;878- ) (Revenues 30,304,021- )
OUR FOOD FOR FAMILIES PROGRAM FOCUSES ON CONNECTING OUR PARTNER
AGENCIES WITH LOCAL, STATE AND NATIONAL RESOURCES WITH FOOD AND FUNDS
TO STRENGTHEN THEIR PROGRAMS, ULTIMATELY ENABLING THEM TO BETTER SERVE
THEIR COMMUNITY. TO DO THIS, WE EMPLOY THE FOLLOWING TACTICS: WORK TO
PROVIDE ACCESS TO HEALTHY AND NUTRITIOUS FOOD TO FAMILIES; PARTNER WITH
NEARLY 387 AGENCIES THAT INCLUDE COMMUNITY PANTRIES, SOUP KITCHENS AND
SHELTERS ACROSS 33 COUNTIES; PROVIDE MINI-GRANTS TO BUILD AGENCY
CAPACITY THAT CAN SERVE AS FOOD CREDITS AND/OR PURCHAGE EQUIPMENT;
CONDUCT FOODBANK UNIVERSITY TRAINING SESSIONS TO IMPROVE PANTRY
SERVICES THROUGH AN ARRAY OF BEST PRACTICE TOPIES; AND DESIGN AND
IMPLEMENT NEW PROGRAM INITIATIVES TO TACKLE BARRIERS TO FOOD SECURITY.

ap

(Code: ) (Expenses § 4 , 685 o) 69. including grants of § ) (Revenue § 2 ¥ 815 F; 132 )
USDA COMMODITIES: LOCAL, STATE AND NATIONAL GOVERNMENTS RECOGNIZE THE
IMPORTANCE OF PROVIDING ADEQUATE RESOURCES FOR CITIZENGS. GOVERNMENT
PROGRAMS THAT HELP FEED HUNGRY PEOPLE INCLUDE: SNAP, WIC, TEFAP AND
CSFP COMMODITIES. LOCALLY, CITY AND COUNTY GOVERNMENTS PROVIDE SUPPORT
TO SOUP KITCHENS AND PANTRIES AND PARTNER WITH LOCAL ORGANIZATIONS TO
CONNECT HUNGRY PEOPLE WITH RESOURCES. COLLABORATIONS BETWEEN THE
PUBLIC, PRIVATE AND NON-PROFIT SECTORS ARE THE MOST EFFECTIVE AT
ADDRESSING HUNGER. THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) IS AN
EFFECTIVE FEDERAL PROGRAM THAT HELPS SUPPLEMENT THE DIETS OF LOW INCOME
AMERICANS, BY PROVIDING THEM WITH EMERGENCY FOOD AND NUTRITION
ASSISTANCE VIA FOOD BANKS. THE PROGRAM WAS DESIGNED TO HELP REDUCE
FEDERAL FOOD INVENTORIES AND STORAGE COSTS WHILE ASSISTING LOW INCOME

4c

(Code: ) (Expenses § 212 1 432, including grants of § ) (Revenue $ 6 1 059. )
OUR FOOD FOR KIDS PROGRAM FOCUSES ON EFFECTIVE, COST-EFFICIENT AND
REPLICABLE HUNGER RELIEF PROGRAMS TO TARGET CHILDREN. AS WE RESEARCHED
THE ANSWERS TO OUR QUESTIONS, FOUR STRATEGIES EMERGED THAT  CLEARLY MET
THE CRITERIA. BACKPACK PROGRAM: IN 1994, THE ARKANSAS RICE DEPOT
LAUNCHED THE BACKPACK PROGRAM, SENDING HUNGRY CHILDREN HOME WITH
BACKPACKS FILLED WITH FOOD EVERY WEEKEND. IN 2023 THE BACKPACK PROGRAM,
SERVED APPROXIMATELY 2,500 KIDS IN 68 SCHOOLS. SCHOOL PANTRIES: SCHOOL
PANTRIES ARE READILY ACCESSIBLE SOURCES OF FOOD ASSISTANCE FOR LOW
INCOME CHILDREN AGED 0-18 AND THEIR FAMILIES. SCHOOL PANTRIES OPERATE
MUCH LIKE OTHER FOOD PANTRIES, WITH THE EXCEPTION THAT THE PANTRY ONLY
SERVES SCHOOL CHILDREN AND THEIR FAMILIES. SITES ARE EITHER LOCATED ON
A SCHOOL'S CAMPUS OF CLOSE BY, HAVE SET DISTRIBUTION SCHEDULES, AND

4d

Other program services (Describe on Schedule 0.)
(Expenses $ 90 ] 086 . including grants of § ) (Revenue § )

de

Total program service expenses 37,391,728,

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2023) ___ ARKANSAS FOODBANK 71-0596734  page3
[Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)?

It"Yes," complete Schedule A S——————e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did 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|
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501
during the tax year? If "Yes," complete Schedule C, Part Il SRt S O S S R e crs
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 Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Partit .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Partti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
BRORMEL, BB s s essen mtsm—— B
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I8 TG SETMIE DL .- s s ssizmmmmmmmsmmrresmsmtms s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi-endowments? /f "Yes, " complete Schedule D, Part V

(h) election in effect

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI )

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI
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 1672 If "Yes, " complete Schedule D, Part Vil

Part X, line 167 If “Yes, " complete Schedule D, Part IX _
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil . .. R D L0 <
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 X! and Xl is optional
Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and |V

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV )
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Va0t SIS SROHUS BPREN .1t mpmmmeemmenmmmos s
Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"

i v
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H S e enmnone e ettt

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? BT

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

domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Paris | and |l

Yes | No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b | X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 X

332003 12-21-23

Form 990 (2023)



Form 990 (2023 ARKANSAS FOODBANK 71-0596734 Page 4
] Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did 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 ttf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
it ————— T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24p through 24d and complete

Schedule K. If *No,"go toline25a . . .. e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y BRI OIS L.t v ensomss e st oSS e oo ceeece e oo ceeessr 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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
SCHBIIBLUPAIT 1o ccostasssssprsmempammsssgrssosssnsesssonsrses st o S st S 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part m. ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Ves," COMPISI® SCHBAUIBL PRIV ..........occuiveoperprems oo omsossesssssssstsseemsites ostesmetosiosieneee .| 28 X
b A family member of any individual described in line 28a7 If "Yes, " complete Schedule L, Part IV e 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
'Yes," complete Schedule L, Part 1V e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SIDOARBIUTEICN e s o85BS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete Schedule R, Part/ B 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, or IV, an
PartVilined . —————— 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e | 3Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(o)(13)? If *Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
It "Ves," compleie Schedule B PAVLINEZ || . . ... cieeseoeeiteimiomoseeeeoeeeeoeeeeeese 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ...~ :I
Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... e R st et ssms s 1c | X
332004 12-21-23 Form 990 (2023




Form 990 (2023) ___ARKANSAS FOODBANK 71-0596734  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ba

7]

TQ < o0 o

14a

15

16

17

Yes | No

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 0

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

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3D, provide an explanation on Schedule O | 3p

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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).

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? L e | BG

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

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

were not tax deductible? e b S S S e et e A S et 6b

Organizations that may receive deductible contributions under section 170(c).

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?| 7a X

If "Yes," did the organization notify the donor of the value ofthe goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form8282? ... ... ... U A s A S 5o 7c X

If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part vi, linre12 oo | 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b

Section 501(c)(12) organizations. Enter:

@ross income from members or shareholders SO 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem) PSR —— N i | -

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... L12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to issue qualified health plans e 13D

Enter the amount of reservesonhand Nt 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,49520r4983? 17

If "Yes," complete Form 6069.

332005 12-21-23

Form 990 (2023)



Form 990 (2023) ARKANSAS FOODBANK 71-05 9673 4 Page 6

l 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 on Schedule O. See instructions.

Check if Schedule O contains a =sponse ornotetoanylineinthisPart Voo
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ] 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? O Sheramstesterrm e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orother person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
O D the organization have members or stookholders? . oo 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? e, e T R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
bl L L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govering body? A1 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

exempt status with respect to such O s s 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? O USRI 1 X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could giveriseto conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
S e T 12c| X
Did the organization have a written whistleblower policy? . T 13| X
Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization's CEO, Executive Director, or top management official et e s R S e 15a | X
Other officars or key employees of the organization ... e 15 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assete to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, B T a5 b e o e B S 16a X

If "Yes," did the organization follow a written 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

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, 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 L] Another's website Upon request Other (explain on Schedule 0O)

Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

MONTQUE SANDERS - 501-565-8121

4301 WEST 65TH ST, LITTLE ROCK, AR 72209

332008 12-21-23 Form 990 (2023)



Form 990 (2023) ARKANSAS__;FOODBANK 71-0596734 Page 7
|Part VII[ 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 VII
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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee,"
® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above,

f:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | crf; ?Eg’g';‘!han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g § ) g (W-2/1099-MISGC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and related
below |2(£(.|EEE & organizations
line) 2 E £z S| S
(1) BRIAN BURTON 40.00
CEO X 110,267. 0. 0.
(2) ERIC SHELBY 40.00
coo X 81,235, 0. iz
(3) CRENISHA WRIGHT 40.00
cIo X 74,324, 0. 0.
(4) SARAH RIFFLE 40.00
cDo X 72,595, 0. 0.
(5) MONIQUE SANDERS 40.00
CFO X 57,750. 0. 0.
(6) ANTON JANIK 1.00
PRESIDENT X 0. 0. 0.
(7) SHARHONDA LOVE 1.00
VICE PRESIDENT X 0. 0. 0.
(8) TRENT ROBERTS 1.00
TREASURER X 0. 0. 0.
(9) ASHLEY WIMBERLEY 1.00
SECRETARY X 0. 0. 0.
(10) CLIFF MCKINNEY 1.00
PARLIMENTARIAN X 0. 0. 0.
(11) SHARMANE ANDREWS 1.00
MEMBER X 0. 0. 0.
(12) ZACK BORCHERT 1.00
MEMBER X 0. 0. 0.
(13) JOE COPELAND 1.00
MEMBER X 0. 0. 0.
(14) CHARLES GLASIER 1.00
MEMBER X 0. 0. 0.
(15) GINSIE HIGGS 1.00
MEMBER X 0. 0. 0.
(16) JORDAN JOHNSON 1.00
MEMBER X 0. 0. 0.
(17) MATT MCDANIEL 1.00
MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) ARKANSAS FOODBANK 71-0596734 page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average pa— cfe gfi;‘igfgman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related (5 | 8 5 (W-2/1099-MISG/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below | Sf=2f (825, organizations
(18) LARRY MILLER 1.00
MEMBER X 0. 0. 0.
(19) WILL MONTGOMERY 1.00
MEMBER X 0. 0. 0.
(20) KATHRYN ROBERTS 1.00
MEMBER X 0. 0. 0.
(21) NEIL SLOAN 1.00
MEMBER X 0. 0. 0.
(22) MARIA SMEDLEY 1.00
MEMBER X 0. 0. 0.
(23) LAUREN WALDRIP 1.00
MEMBER X 0. 0. 0.
{24) RANDY WINBUSH 1.00
MEMBER X 0. 0. 0.
(25) MAGGIE YOUNG 1.00
MEMBER X 0. 0. 0.
1b Subtotal B 396,171. 0. 0.
Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestbandde).... ... 396,171, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization L
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ine 1a? If*Yes,” complete Schedule J for such individual T e L8 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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 for such L 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)
Name and business address

NONE

Description of services

(B)

(C)
Compensation

2 Total number of independent contractors (i

$100,000 of compensation from the organization

0

including but not limited to those listed above) who received more than

332008 12-21-23
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Form 990 (2023)

l Part VIII |

ARKANSAS FOODBANK

71-0596

734

Statement of Revenue

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

Page 9

(A)
Total revenue

Related or exempt
function revenue

(C)
Unrelated
business revenue|

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

*"-';42 1 a Federated campaigns 1a 9,771,
g 3 b Membership dues 1b 225,
m"-E ¢ Fundraisingevents =~ 1c 496 093,
giﬁ d Related organizations ~ |1d
2‘ UEJ e Government grants (contributions) |1e
] 5 f Al other contributions, gifts, grants, and
as similar amounts not included above | 4f 3,329,895,
'Eg g NMoncash contributions included in lines 1a-1f | 1 $ 10,004,
88| n TotalLAddlinestati 3,835,984,
Business Code
e 2 a FOOD INVENTORY 324200 31,369,581, 31,369,581,
T b FOOD PURCHASED REVENUE 624200 1,283,582, 1,283,582,
®2| . HANDLING FEES 624200 332,326, 332,326,
‘Eu% d USDA PROGRAMS 624200 139,723, 139,723,
oL
E e
a f Allother program service revenue
g Total. Addlines2a2f . . ... 33,125,212,
3 Investment income (including dividends, interest, and
other similaramounts) ... 207,538, 207,938,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 17,856,967,
b Less: cost or other basis
% and sales expenses 7b| 21,154 480,
o ¢ Ganor(oss) . |7e| -3,297,513,
o d Netgainor(loss) ... T -3,297,513, -3,297,513,
E 8 a (Gross income from fundraising events (no
S} including $ 496,093, of
contributions reported on line 1¢). See
PartIV,linets 8a 124,177,
b Less:directexpenses 8b 95,671,
¢ Nstincome or (loss) from fundraising events 28,506, 28,506,
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: direct expenses i |9b
¢ Netincome or (loss) from gaming activites .
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold 10b]
¢_Net income or (loss) from sales of inventory ... ...
- Business Code
58 11 a MISCELLANEQUS INCOME 624200 87,243, 87,243,
S5 b
£ d Allotherrevenue .
e Total. Add lines 11a41d ... T s 87,243,
12 Total revenue. See instructions 33,987,370, 33,125,212, 0 -2,973 826,

332009 12-21-23
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Form 990 (2023) 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. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total expenses Progra{rﬁuservice Managé?n)ent and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 260,878. 260,878.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 373,151. 248,907. 71,420. 52,824.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa]ariesandwages _____________________________ 1,842,447- 1,228,990- 352,638. 260,819-
8  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 59,573. 39,738. 11,402. 8,433.
9 Otheremployee benefits 163,601. 109,130. 31,311. 23,160.
10 Payrolitaxes . 175,101, 116,800. 33,514. 24,787.
11 Fees for services (nonemployees):
a Management ..
bolegal ...
¢ Accountng .o 20,983. 20,983.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 260,661. 260,661,
f Investment managementfees 71,267, 71,267.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,936. 37,311 10,707. 7,918.
12 Advertising and promotion
13 Officeexpenses ... .. 49,166. 21,598. 9.,989. 17,579.
14 Information technology R 135,835, 90,608. 25,998. 19,229.
15 Royalties
16 Occupancymv ______________________________________________ 166,511. 111,071. 31,868- 23,572-
17 Travel 217,609. 145,155. 41,649. 30,805,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,071. 35,401. 10,157. 7,513.
20 Interest o 38,227. 833. 37,394,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 460,857. 428,405. 17,079, 15,373
28 Insurance . 52,126. 34,769. 9.978. 7,379.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD PURCHASE 34,110,738.] 34,110, 738.
b FACILITY & EQUIPMENT 312,602. 217,458. 48,995. 46,149,
¢ FREIGHT 92,507. 92,507.
d DUES & MEMBERSHIPS 38,903. 25,950. 7,446, 5,507.
e All other expenses 70,605. 36,314. 3,304, 30,987.
25 Total functional expenses. Add lines 1through24e | 39,082 ,355.] 37,391, 728. 810,538. 880,089.
26  Jointcosts. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:[ if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023)

ARKANSAS FOODBANK

71—0596734 Page 11

| Part X [Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X

LT

(B)

332011 12-21-23

Beginni(:g of year End of year
1 Cash-noninterestbearing 5,310,686.] 1 5,049,888.
2 Savings and temporary cash investments 666,108.] 2 251,706
3 Pledges and grants receivable, net 528,359.] 3 409,601.
4 Accounts receivable,net 145,569.] 4 199,407.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable,net . 7
8 | 8 Iventoriesforsaleoruse e 3,344,055, & 2,630,899.
< | 9 Prepaid expenses and deferred charges .. .. 19,456.[ o 25,630,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 22,397 431,
b Less: accumulated depreciation [ 1ob 5,832,338, 16,649,973.] 10c 16,565,093.
11 Investments - publicly traded securities 12 . 899,167, 11 13 ,669,672.
12 Investments - other securities. See Part IV, line 11 3,307,269.] 12 3,431,084,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... . ... 14
15 Otherassets. See Part IV, line 1 .~~~ 450.] 15 450.
16 Total assets. Add lines 1 through 15 (must equalline38) ... 42,871,092.] 16 42,233,430,
17 Accounts payable and accrued expenses 729,094, 17 653,210 .
18 Grantspayable . ... 18
19  Deferred revenue 159,517- 19 325,626.
20  Taxexempt bond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD . . B 25
26 Total liabilities. Add lines 17 through26 .. 888,711.] 2 989,836.
a Organizations that follow FASB ASC 958, check here L}Q
2 and complete lines 27, 28, 32, and 33.
_§ 27 Netassets without donor restrictions 34,837,610. 27 36,126,302.
m |28 Netassetswithdonorrestriotions . . ... " 7,144,771.[s] 5,117,292,
= Organizations that do not follow FASB ASC 958, check here [:i
ik and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds B 29
é’ 30  Paid-in or capital surplus, or land, building, or equipment fund e 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances o 41,982,381.] 32 41,243,594,
33 Totalliabilities and net assets/fund balances ... 42,871 ,092.] 33 42,233 ,430.
Form 990 (2023



Form 990 (2023) ARKANSAS FOODBANK 71-0596734 page12

| Part XI | Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A),linet2y

33,987,370.

Total expenses (must equal Part IX, column (A) line25)

39,082,355,

Revenue less expenses. Subtract line 2 from line 1 B

=5,094,985.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

41,982,381.

Net unrealized gains (losses) on investments

4,356,198,

Donated services and use of facilities L

Investmentexpenses

Prior period adjustments . ...

© 0N EWWN =
© 0[N | |; [ [h |-

Other changes in net assets or fund balances (explain on Scheduleo)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
I 10

41,243,594,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... S e ranane sttt e e s s

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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;
Separate basis D Consolidated basis [:l 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:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

3a| X

3| X

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reventie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARKANﬁSAS FOODBANK 71-0596734

IPartl

] "Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 ®0 O

[2]

10

1
12

0]

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 described in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il
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 ane or
maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type lll non-functionally integrated. A supporting organization operated in connection with its Supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII

-

Ent

[{s]

functionally integrated, or Type IIl non-functionally integrated supporting organization.
er the number of supported organizations S L S 28SH oy s e S [ ]

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of arganization | _{v) s the organization fisted (v) Amount of monetary (vi) Amount of other

SO i i ¥ in your governing document? . R . .
organization ;tli)escr}bed iontlmef"] 10 yYes L No support (see instructions) | suppart (see instructions)
ove (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ARKANSAS FOODBANK 71-0596734 page2

| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1)(A)(vi) T
(Complete only if you checked the box on line 5, 7, or 8 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) 2019 (b) 2020 (e) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
includeany"unusualgrants.“) 45,229,826, 75,382,679, 69,669,061, 12 752,269, 4,037,384, 207,071,219,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 45,229,826, 75,382,679.| 69,669,061,] 12,752 269, 4,037 384.] 207,071,219,

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

CoMmN ) i 5,176,603,
6 Public support, Subtract line 5 from line 4. 201 894 616,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined 45,229 ,826.| 75,382,679, 69,669,061, 12,752,269, 4,037,384,| 207,071,219,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 179 r 737./ 152 ' 095. 215 ] 475. 241 ) 418 .| 207 I 938. 996 ) 663.

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

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

11 Total support. Add lines 7 through 10 208,067,882,
12 Gross receipts from related activities, etc. (seeinstructions) B & - |
13 First 5 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 this boxandstophere ..o E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (), divided by line 11, column O |14 97.03 o
15 Public support percentage from 2022 Schedule A, Part Il, line 14 R 96.59 o
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T e . |__—]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . D

b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . E]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

ARKANSAS FOODBANK

71*0596734 Paqe3

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

(Complete only if you checked the box on line 10 of Part | or if the organization fail

qualify under the tests listed below, please complete Part |].)

ed to qualify under Part I, If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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 an line 13 for the year R

CAddlines7aand7b
8 Public support. (supiast ige 7¢ from line 6.

(a) 2019

(b) 2020

(c) 2021

(d) 2022 (e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

cAddlines 10aand10b
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «...........
13 Total support. (add iines g, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax
check this box andstophere ...

(a) 2019

(b) 2020

(c) 2021

(d) 2022 (e) 2023

(f) Total

year as a section 501(c)(3) organization,

............................................................................................................................... L]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column () 15 %
16 _Public support percentage from 2022 Schedule A, Part Mlined5 ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)) T I I
18 Investment income percentage from 2022 Schedule A, Part 11, line 17 e
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14

18

, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a,
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 16 is more than 33 1/3%, and

332023 12-21-23
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Part Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the Supported organizations are designated, f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type ||| non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes [ No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g%qzir:‘;?)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Sup

porting Organizations oqsined)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N oo s W (N

O N0 s (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(o<]

Distributable amount for 2023 from Section C, line &

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

=0 |a|o |o|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exp/ain in Part VI. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |00 |o |

Excess from 2023
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sec’uonC
line 1; Part IV, Section D, Ilnes 2and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Panv
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional |nformat|on
(See instructions.)

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM A DECEMBER YEAR-END

TO A JUNE YEAR-END. THIS RETURN COVERS THE SHORT-YEAR PERIOD DURING

THIS TRANSITION.

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(SIS - T L QY

/]

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

Totalnumberatend ofyear .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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 exclusive legal control? e S J:‘ Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... BT T TR |__—_] Yes L__I No
] Part |

I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

o oTo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L__I Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. ..o 2a

Total acreage restricted by conservation easements B qnan esmsma enge v e s 2b

Number of conservation easements on a certified historic structure included on line 2a ] 2

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register ..~~~ SO o 2d

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

year

Number of states where property subject ta conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ] No

Staff and volunteer hours devoted to mon itoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MA@)? ... ... e [dves [CIno
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, PartVill,fine ...
(i) Assetsincluded in Formo90, Partx e SRR -
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under FASB ASGC 958 relating to these items:
a Revenue included on Form 990, Part VIll, linet A S B S
b_Assets included in Form 990, Part X ... .. . e i i oo ao o i o S $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a Public exhibition d D Loan or exchange program
b I:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I: Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
onForm990, PartX? . .. ...
b If "Yes," explain the arrangement in Part Xl and complete the following table:

I:lNo

......EYes D No

Amount
c 1c
d 1d
e 1e
f . if
2a w or custodial account liability? L] Yes

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XlII
| PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
ia Beginn[ﬂg ofyearba[ance 3r322,490, 3‘990,375. 683'550, 148,711_ 131,933,
b Contributions ... 150,000, 3,148,831, 548,830,
¢ Net investment earnings, gains, and losses 17,925, -685,532, 152,984, -16,591, 23,745,
d Grants or scholarships 7,406, -7,610, 6,972,
e Other expenditures for facilities
and programs =93 ,399. 121,613,
f Administrative expenses 2,730, 3,334,
g End of year balance 3,431 084, 3,322,490, 3,990,375, 688,560, 148,711,
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 100.0000 %
¢ Term endowment %
The percentages on lines 2a, 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 organizations? 3a(i)| X
{) RSO SOGARLEBIUST, ... oo s o 555Gt sse et st 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? TR <+

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

(¢) Accumulated
depreciation

Description of property (d) Book value

fa land 1,045,440. 1,045,440.
b Buidings 15,994,444, 3,151,622, 12,842,827,
¢ Leasehold improvements

d
e

Equipment

3,353,487.

L, #20,595,

1,632,892,

2,004,060.

960,121.

1,043,939,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

16,565,093,

- 332052 09-28-23
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Schedule D (Form 990) 2023 ARKANSAS FOODB
-Part VII| Investments - Other Securities

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

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

() ENDOWMENTS

3,431,084.] COST

(B)

©)

_ D

()

(3]

@)

(H)

3,431,084,

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Fo

rm 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 156.

(a) Description

(b) Book value

(1

(2)

3

— (4

(5)

(6)

(7)

—8

(@)

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

|Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes
2)

@)

(4)

(5)

(6)

@

— 8

©)

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

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl |___|

332053 08-28-23
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Schedule D (Form 990) 2023 ARKANSAS FOODBANK

71—0595734 Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements Witk Revenue per R

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

eturn

! Totalrevenue, gains, and other support per audited financial statements 1| 38,367,972.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments e 2a 4,356 198,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIl.) | 2d 95,671.

e Add lines 2a through 2d 2 4,451,869.
3 Subtract line 2e from line 1 3 33,916,103.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a 71,267

b Other (Describe inPartXily . . ...~~~ ab

¢ Addlines4aandao .. S——— 4c 71,267.
2__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) 5 | 33,987,370.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 39,106 i 159,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies ...~ 2a

b Prioryearadjustments ... 2b

C: UDMMOERIOTEE .ty orapms s seeonteomrrasessensi S s 2c

d Other (DescribeinPartXil) ... ...~~~ 2d 95,671

ot i 2e 95,671.
a1 (J—————— 3 |39,011,088.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill,line7b . | 4a 711,267

b Other (Describe in Part XII1.) 4b

e T T————— 4c 71,267.
2__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18) .. " 5 | 39,082,355,

[Part XIlI] Supplemental Information

Provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 95,671,
PART XII, LINE 2D - OTHER ADJUSTMENTS :
DIRECT FUNDRAISING EXPENSES 95,671.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service Go to WWW.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

ARKANSAS FOODBANK 71-0596734

Fundraising Activities. Complete if the organization answered "Yes" on 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants
c El Phone solicitations g Special fundraising events

d [] In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes El No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid " ;
(i) Name and address of individual R A e (iv) Gross receipts h() (’m e i by) | (Vi) Amount paid
or entity (fundraiser) Ty AcEity gl from activit fundraiser to (or retained by)
Ci TO! H 1
Y co;trmﬁuns? Y listed in col. (i) organization
RKD GROUP - 7130 § 29TH ST, Yes | No
STE B, LINCOLN, NE 68512 DIRECT RESPONSE X 956,724, 260,661, 696,063,
Total ... e ST JE 956,724, 260,661, 696,063,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

ARKANSA

S FOODBANK

71-0596734 page2

| Part i | Fundraising Events. Complete if the organization answered "Yes"
of fundraising event contributions and gross i

on Form 990, Part IV, line 18, or reported more than $15,000
ncome 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 e —
CAUSE (add col. (a) through
EMPTY BOWLS MARKETING 3 C(;I )
© (event type) (event type) (total number) ’
3
=
L]
é 1 Grossreceipts 193,472- 138,055- 288,743- 620,270-
2 Less:Contributons 69,295, 138,055. 288,743. 496,093,
3 _Gross income (line 1 minus line 2) 124,177, 124,177.
4 Cashprizes ...
5 Noncashprizes . 45,430. 45,430.
g
g| 6 Rent/faciitycosts ...
i
g 7 Food and beverages
s
8 Entettainment
9 Other direct expenses 46:2320 41009- 50;241-
10 Direct expense summary. Add lines 4 through 9 in column (d) 95,671.
11_Net income summary. Subtract line 10 from line dpcolumn(d) oo et 28 ,506.
Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
[ " % .
3 (a) Bingo bingo/progressive bingo | (6} Othergaming | {a) through col. (c))
3
o
1 _Grossrevenue ... ...
o| 2 Cashprizes
]
&
2.1 3 Noncash prizes
fin]
D
£| 4 Rentfaciltycosts
a
5 Otherdirectexpenses ... ..
L_J Yes o L] Yes % || Yes %
6 Volunteerlabor . .~ D No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column () ...
8 Net gaming income summary. Subtract line 7 from line 1, column o) N RO

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

a Is the organization licensed to conduct gaming activities in each of these states? L_J Yes |__INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, Suspended, or terminated during the tax year? LI ves L_INo

b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 ARKANSAS FOODBANK 71-0596734 pPages

11 Does the organization conduct gaming activities with nonmembers? e S B B o S B e+ e LJ Yes |__| No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e S |__—l Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e | 13a %
b Anoutside facility . G i st e S .. | 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

—_—m—

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

l:] Director/officer D Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [ ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $
|Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

) and (v); and Part Ill, lines 9, 9b, 10b,

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734
[Part 1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account I__—] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If*No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? I I . | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e O I - X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... .. O N - X
b Any rolated OrGANZANONT ..._......cc.cuimivmmemmrmmsmrmsmmssmess st S - X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizaton? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part M i enenms o oo st S R o mmm oo 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part || e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? ... b i et i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions ERMEIAR: st
(Form 990) 20 23
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
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3  Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property e
9 Securities - Publicly traded X 1 10,004.[STOCK EXCHANGE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other
18  Collectibles .
19 Foodinventory ... .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ( IN-KIND CONTRIB) X 6 73,921 .FMV
26 Other ( )
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
COMIIDUITIONE ..t e 884555555535t ALt e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23



Schedule M (Form 990) 2023 ARKANSAS FOODBANK 71-0596734 Page 2

| Part I | 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.

332142 09-11-23 Schedule M (Form 990) 2023



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS FOODBANK 71-0596734

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

AND OTHER RESOURCES TO DISTRIBUTE TO HUNGRY PEOPLE IN THE STATE OF

ARKANSAS. THE ARKANSAS FOODBANK SUPPORTS PROGRAMS FOR CHILDREN AS WELL

AS LOCAL FOOD DISTRIBUTION AGENCIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PERSONS. TEFAP IS THE BACKBONE OF THE CHARITABLE FOOD SYSTEM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

OFFER ONGOING FOOD ASSISTANCE SERVICES. AFTER SCHOOL SNACK & MEALS

PROGRAMS: AFTER SCHOOL SNACK & MEALS PROGRAMS OPERATE IN LOCAL

NON-PROFIT ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCREASING ACCESS TO NUTRITIOUS FOOD FOR SENTORS IS A TOP PRIORITY FOR

THE ARKANSAS FOODBANK. THE ORGANIZATION SERVES SENIORS THROUGH DIRECT

SERVICE, PARTNER AGENCIES AND COMMUNITY PARTNERSHIPS. WE HAVE THREE

PRIMARY STRATEGIES TO SERVE SENIORS AND SERVE SENIORS BETTER. THE FIRST

STRATEGY IS THORUGH CAPACITY BUILDING. WE HAVE AWARDED SENIOR FOCUSED

MINI-GRANTS TO AGENCY MEMBERS. THE SECOND STRATEGY IS THORUGH SENIOR

FOOD BOXES. FOR OVER EIGHTEEN YEARS, ARKANSAS FOODBANK HAS PARTNERED

WITH CARELINK TO PROVIDE MONTHLY SENIOR SUPPLEMENTAL FOOD BOXES TO

HOME-BOUND SENIORS WHO ARE MEALS ON WHEELS CLTENTS. THE THIRD STRATEGY

IS THROUGH SENIOR SNAP APPLICATION ASSISTANCE. WE TARGET SENIORS FOR

SNAP OUTREACH AND APPLICATION ASSISTANCE.

EXPENSES $ 90,086. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

ARKANSAS FOODBANK 71-0596734

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

MANAGEMENT OF THE ORGANIZATION REVIEWS THE 990 AND APPROVES THE RETURN

PRIOR TO FILING. THE RETURN IS SUBSEQUENTLY PRESENTED TO THE BOARD OF

DIRECTORS.

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

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

ANNUALLY AND DISCLOSE BEFORE THE VOTE ANY CONFLICT THEY MAY HAVE.

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

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

SALARY AND RAISES.

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

COMPENSATION FOR THE CEOQ IS GENERALLY SET BY THE FINANCE AND AUDIT

COMMITTEE DURING THE ANNUAL BUDGET PROCESS. OVERALL PERFORMANCE OF THE

ORGANIZATION, COSTS OF LIVING AND PAST YEAR OF OPERATIONS ARE REVIEWED IN

SETTING INCREASES.

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

THE AUDITED FINANCIAL STATEMENTS, FORM 990 AND ANNUAL REPORT ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE, WWW.ARKANSASFOODBANK.COM, OR AS REQUESTED.

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE PROVIDED TO

APPROPRIATE AUTHORITIES AS REQUESTED OR REQUTIRED.

332212 11-14-23 Schedule O (Form 990) 2023
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Provide additional information for responses to questions on Schedule R. See instructions.
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