«m 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif {G Name of organization D Employer identification number
applicable:
Addess | Roadrunner Food Bank, Inc.
Samee | Doing Business As 85-0278525
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
[ Jlemin- | 5840 Office Blvd NE (505) 247-2052
Amended|  Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 49,553,095,
[ lfgpte= | Albuquerque, NM 87109 H(a) Is this a group return
pending e Name and address of principal officer:Me lody Wattenbarger for affiliates? [ Ives No
5840 Office Blvd NE, Albuquerque, NM 87109 |H(b) Are allafiliates included?_IYes [_INo

| Tax-exempt status: 501(c)(3)

[ 1501(c) ¢ < (insertno.) [ 1 4947(a)(1

yor L] 527

J Website: » www.rrfb.org

If "No," attach a list.
H{c) Group exemption number P>

(see instructions)

K Form of organization: [ X ] Gorporation [ | Trust [ | Association [ ] Other B>

l L Year of formation: 197 9] M State of fegal domicile: NIM

|

Summary

9 1 Briefly describe the organization’s mission or most significant activities: Ending hunger in New Mexico.
=
% 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ccoovivieviiiinnins 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..., 5 91
£ | 6 Total number of volunteers (estimate if NECESSANY) ........c...uuercrrumrrecsiorris oo 6 6645
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . 7a 86,720,
b Net unrelated business taxable income from Form 990-T, INe 84 .....vovioreiimisisiese e 7b <26,741.>
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e Th) ..o 40,031,179.] 47,925,306.
€| 9 Program service revenue (Part VIl N 20) ........c.c..ccorcvroesevicccrmcrrsssscssocnrnnsnnn 1,532,760, 1,452,132,
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) .........c.coiviiiviiivcenens 13,032. <4,738.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .............cc.co.ee. 29,778. 99,184.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 41,6 06 .7 49. 49,47 1,884.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........cc.ccviviiiiiinnnn. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) ...........c.ocoimvncncennen 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ......... 2,644,134, 2,739,870.
@ | 16a Professional fundraising fees (Part IX, column (A), INe 11€) ..o ovooveoeeeeeeeeeeeee 270,865, 396,650.
é’ b Total fundraising expenses (Part X, column (D), line 25) 4
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... 37,227,998. 45,615,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40,142,997. 48,752,503.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 1,463,75 2. 719,38 1.
§§ Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, N6 18) .....ccccooevoereoeeooceeoseeeseeseooosesseeeesreeeoees e 9,869,857. 9,806,884.
Zo| 21 Total liabilities (Part X, N€ 26) .....ccooovveviirrncirene 1,458,722.] 1,159,231.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,411,135, 8,647,653,

Signature Block

true, correct, and comp}eﬁgxﬁecla ration of prepa;er [otnerthan officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, |nc|ud|ng accompanymg schedules and statements, and to the best of my knowledge and belief, it is

M/ZLA ) el

[I-8-]]

Sign } %&%&%&7 Date
Here Melody Wattenbarger , Presi nt

} Type or print name and title

Print/Type preparer's name rer s signhtur Date check [ I PTIN
Paid Kim McNu lty ; CPA o Wd\(‘dicm 11 / 04 / 1 1| sel-employed
Preparer |Fir's namep MCNulty Zahm, LILC™ ~ ™" Firm's EIN p»
Use Only F|rmsaddress> 5203 Juan Tabo Blvd. NE, SUlte‘ZC

Albuquerque, NM 87111 Phoneno. 505-830-9446
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes . |:J No
Form 990 (2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions,




Form 990 (2010) Roadrunner Food Bank, Inc. 85-0278525 Page?2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ..........ccocoviiiiiniiiiiiiiiiiiiiiiiice e

1 Briefly describe the organization's mission:
Ending hunger in New Mexico.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . ... ittt [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 45490788 . including grants of $ )(Revenue$ 1,458,150.)
RRFB distributes food through a network of approximately 600 emergency
food pantries, group homes, low-income day care centers, shelters, soup
kitchens and four regional food banks. RRFB provides in-kind services
and use of its building for the operations of the New Mexico
Association of Food Banks which is a five-member collaborative
organization, of which RRFB is one of the members, that coordinates
statewide food bank activities such as food solicitation and
distribution, fundraising, education, advocacy, and research. RRFB
sponsors other direct-service programs, including the State-wide Fresh
Produce Food Initiative, senior assistance, and low-income housing
services. The Mobile Food Pantry is a traveling food pantry that
delivers nutritious and much needed food directly to hungry people in

4b (Code: ) (Expenses $ 503,468. including grants of $ ) (Revenue $ )
Food For Kids program is a weekend backpack program providing
kid—-friendly food to elementary school children on a weekly basis. This
program is in 38 low-income elementary schools helping 3,000 children
every week.

4¢  (Code: ) (Expenses $ 809,426. including grants of $ ) (Revenue $ )
Senior Helpings Program is designed to meet the specific nutritional
and dietary needs of seniors living near or below poverty line. Each
Senior Helpings box serves one individual and contains more than 38
pounds of healthy staples and nutritious fruits and vegetables.
Roadrunner distributes 1,125 boxes to seniors every month to more than
30 sites in both rural and urban communities.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 46,803,682,

Form 990 (2010)

952002 See Schedule O for Continuation(s)




(2010) Roadrunner Food Bank, Inc. 85-0278525 paged
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF 'YeS," COMPIBE SCRBOUIE A ...__._......o\ o\ oo oo oo eoee e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ............cccoviiiiiiniii e 2 | X
3 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 SChEAUIE C, PAIT I .............c.c..ccoooooooooeeoeeoe oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll ..................cccoriiiiiinnrnicrir e 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ...............c.cccoeeeveeeeenen. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheaule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...................cccooovvveiveennics 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ......oo.....oovooeeeee e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIE VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 6% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _...............ccccc.couivrrvmironneonrenneeevseneenesenon 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl _.................ccccccoiminioiiiiiieee 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReAUIE D, PATt IX ...............c.cccoooooveeeeoeeeees oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax poéitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xll, 810G X _..............oo..ooooo oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ’
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional......... 12b X
13 |s the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E ...............c.ccccooviiviicrnnen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ................cc........... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes, " complete Schedule F, Parts lland IV ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .................c.ccccoiiiiiiiiieeieeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 8 and 11e7? If "Yes," complete Schedule G, Part| ...............cccccocooiciiiinicrnioreeriiee st 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIf, lines
1c and 8a? If "Yes," complete SCEAUIE G, Partl ..............co...coowviuireceeieeereeeemeeemsenseees o eecems s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
COMPIEE SCREAUIE G, PAIt Ml ................ oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ................c...ccccooviveeierieiieeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) Roadrunner Food Bank, Inc. 85-0278525  Ppaged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and lll ..ot 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current '
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE ...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 /f "Yes, " answer lines 24b through 24d and complete
SCHOGUIB K. If "NO", GO 80 lIN€ 25 ... ..\ oo ooooeeeee oo s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ............ccccceceinnne. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONTST .. ittt e e et b sttt ettt 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ...............ccccccooiiiiniiiiiiiiiiiiicii e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE Ly PAITI ..o\ oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified ,
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to an officet, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Jf "Yes," complete
SCREAUIB L, Part lll ...ttt ettt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............ccccoeveeeecnnin. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ._.................cc.ccoioieviiircciiienieeie 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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 SCheAUIE M .....................oov ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PAIt I ...........oo..oovoooooooooeoeoeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I .....oooo...oeeeooeeeeeo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] ...............c..cccccovieiieeieieeeie e 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, @nd V, 1@ T _.........cccooooie oot 34 X
35 s any related organization a controfled entity within the meaning of section 512(0)(13)? _............ccoiiiiiiii, 35 X
a Did the organization recsive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, in@ 2 ..................cccccccooveiviiiiiiniin, [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 ... .............c.cccooviieieeeeeee et b 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, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ........o.oooooiiiiiieeiiiiiiiiiii i 38 | X
Form 990 (2010)
032004

12-21-10




0 (2010) Roadrunner Food Bank, Inc. 85-0278525 Ppageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs 10 PHZE WINNMEIST ... it eb bbbt s s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...........cccoomiivicennen.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?................
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .......coocoviioiiioirciciee s
6a Does the organizatidn have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUGHBIE? ....................ocoooiiiii e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1aX AedUCH IO T et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
2O 18 FOPM 82827 oo e ettt e e r et e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under Section 49667 ...............c.cooimiiiiiiiiiiin e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 _.._..........ccooiiineiiiis 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed toissue qualified health plans in more than one state? ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..................ccccooonniiii s 13b
¢ Enterthe amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? __.._...............cccccoiiiininne 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010}
032005

12-21-10




Form 990 (2010) Roadrunner Food Bank, Inc. 85—-0278525  Page®
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...........oocooioiin e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent __................ 1b
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 emMPlOYEE? .. .. ... 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _._...............cccccevvieien
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..............
Did the organization become aware during the year of a significant diversion of the organization’s assets? .....................
6 Does the organization have members or StOCKNOIABIS? ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOTY? ..ottt es ettt s etttk en et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...........................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEINING DOTY? ... oottt bbbttt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

(4}

oo & o
b T - s

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .............cooozopezvevnreniieenen: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 .........cccccvireoeiiiiciiiie e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICAS T oottt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCREAUIE O ROW HHIS IS OM .......ov....eeeeeeoeeeeeo oo eeeoe oo 12¢ | X
13  Does the organization have a written whistleblower POICY? ... ..........cooiiviiiii e X
X

14 Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization ... ......cccocoueirmiriiriceieie e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT ... . ettt oo
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh arangemMENtS? ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPNM
18 Section 6104 requites an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Roadrunner Food Bank - (505) 247-2052
5840 Office Blvd NE, Albugquerque, NM 87109

16a X

Form 990 (2010)

032006
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Form 990 (2010) Roadrunner Food Bank, Inc. 85~0278525  Page7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [ ]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.
® [jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[_____‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe § - the organizations compensation
hoursfor | & 8 £ organization (W-2/1099-MISC) from the
related g E g i.—.i (W-2/1099-MISC) organization
organizations| = g < 88| and related
in Schedule E 23 5 %—3 £ organizations
0) E|2|85 |8 IFE| 2
Barbara Allender
Director 1.00(X 0. 0. 0.
Alfonso Trujillo
Director 1.001X 0. 0. 0.
Perry Bendicksen
Director 1.00]X 0. 0. 0.
Becky Burwinkle
Director 1.00 (X 0. 0. 0.
Steve Ciepiela
Vice Chairman 1.00 (X X 0. 0. 0.
John deGraauw
Chairman 1.00|X X 0. 0. 0.
Frank Fine
Director 1.00|X 36,030. 0. 0.
8id Gutierrez .
Directox 1.00 X 0. 0. 0.
Natasha Martell
Director 1.00(X 0. 0. 0.
Eugene Sun MD
Treasurer 1.00]X X 0. 0. 0.
Carol Graebner
Director 1.00 (X 0. 0. 0.
Linda Wedeen
Directox 1.001X 0. 0. 0.
Cathy Brown
Director 1.00(X 0. 0. 0.
Janice Lucero
Director 1.00(X 0. 0. 0.
Carol Rickert Asbury
Director 1.00|X 0. 0. 0.
Jon Schwenke
Director 1.00(X 0. 0. 0.
Karen Smoot
Director 1.00|X 0. 0. 0.
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Roadrunner Food Bank, Inc. 85-0278525 Page8
:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hours for | 2 8 L organization (W-2/1099-MISC) from the
related | & | 2 g (W-2/1099-MISC) organization
organizations| £ | & g and related
in Schedule | 2 R 3 E;‘% g organizations
0) 2|2 |8|& 85l
Melody Wattenbarger
President 40.00 X 89,658. 0. 7,388.
SR T Y OO > 125,688. 0. 7,388,
¢ Total from continuation sheets to Part VI, SectionA ... ... .. ... > 0. 0. 0.
d Total (add iNes 1h and 16) .......ooievririiereeeeeiesiseeseeeeiiesiese s ieenas » 125,688. 0. 7,388.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> ’ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractorsg

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) (C)
Name and business address Description of services Compensation
LW Robbins
P.0. Box 87024, Boston, MA 02284 Fundraising 298,912,
Yearout Mechanical Service
8501 Washington NE, Albuquerque, NM 87113 (Construction 113,431.

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

$100,000 in compensation from the organization P>

2
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