2007 & 01 aannwos

NE

. ]
990 Return of Organization Exempt From Income Tax v Y v
Form Under section 501{c), 527, or 4947{a}{1) of the Internai Revenue Code {except black lung 2001
Department of the Treasury benefit trust or private toundation) Open to Pubiic
intemal Revenul Servica P The organization may have to use a copy of this return 1o satisty state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year penod beginning and endmng
B checxir p,mlc Name of organization D Employer identification number
appheable usa RS
Address |label or
change |prntor OZARKS FOOD HARVEST I INC. 43-1426384
gﬁ“n'ga E Number and streei {or P O box i mail s not delivered to street address) Room/suite |E Telephone number
roen  |Specicl615 N. GLENSTONE (417) 865-3411
Fra =T City of tow, stale or country, and ZIP + 4 F Accountngmethos || Casn [ X Acorua
famonded SPRINGFIELD, MO 65802 L] EEm b

[:]Q‘;PJ.,‘%;"’" ® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts Hand1 are not applicable 1o seclion 527 organizations

must attach a completed Schedule A {(Form 990 or 950-EZ) H{a) Is this a group return for affliates? D Yes D_Li No
G Website pbN/A H{b} !f"Yes, enter number of affihatesp»
H(c) Are ali affilates mcluded? N/A Yes L1 No
J  Organszation type (checiontyone) [ X | 501(¢)( 3 ) nsetno) [ 4947{a)(1) or [_] 527 (If "No," attach a list.)
K Check here [:I if the organization's gross receipts are normally not more than $25,000 The | H{d} |s this a separate return filed by an or-

organization need not file a return with the [RS, but if the organization recerved a Form 990 Package gantzation covered by a group reling? |:| Yes EX__] No
in Lhe mail, it should file a return without financial data Some states require a complete return | Enter 4-dign GEN p»
M  Check p l:] 1f the orgamization 15 not required to attach
L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 P 6,775,513. Sch B (Form 990, 990-EZ, or 990-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Durect public support 1a 4,534,996.
b Indirect public support 1b
¢ Government contributions {granis} 1c 1,778,845,
d Total (add Imes 1a through 1c)
fcash $ 246,493. noncash$ 6,067,348, 1d 6,313,841.
2  Program service revenue including government tees and contracts (from Part Vi1, line 93) 2 450,958.
3 Membership dues and assessmenis 3
4 Interest on savings and temporary ¢ash myastayends 4 9,336.
5  Dwdends and interest from seceriies ]
6 a Grossrenis 6a
b Less rental expenses &b
® ¢ Netrental income or (loss) (subtract ling 64 i 6e
E 7 Other nvestment ncome {describe p» ) 7
& | 8 a Grossamount from sale of assets other (B} Other
m than mventory ' Ba
b Less costor other basis and sales expenses 8b
¢ Gan or {loss) {attach schedule) 8c
d Net gain or {loss) (combme line 8¢, columns {A) and (B}) 6d
9  Special events and activities {attach schedule)
a Gross revenue (not ncluding $ of contributions
reporied on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (Subtract Iine Sb from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract Ine 10b from line 10a) 10c
11 Dhorrovgnus (from Dart ML bne 107) 11 1,378.
12 Tofal revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10¢, and 11) 12 6,775,513,
o | 13 Program services (from line 44, column (B)) 13 5.409,083.
8| 14 Managemenl and general {from line 44, column (C}) 14 178 ,220.
€| 15  Fundraising {from line 44, calumn (D)) 15 61,005. :
& | 16 Payments o affilates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column {A)) 17 5,648,308.
| 18 Excessor (deficu) for the year (subtract ne 17 trom bne 12) 18 1,127,205,
$8| 19 Netasselsor lund balances at beginming of year (from line 73, column (A)) 19 3,689,022, ‘
zg 20 Other changes wn net assets of fund batances (atiach explanation) SEE STATEMENT 1 20 <5,784.> i
21 Net assets or lund balances at end of year {combne lines 18, 19, and 20) 21 4,810,443. |
123001
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Form 990 (2001)

QZARKS FOOD HARVEST, INC.

43-1426384

Page 2

Statement of

Funchional Expenses  {4) organzations and section 4347(a)( 1) nonexempt charitable trusts but optional for others

All organizations must complete column {A) Columas (B), (C), and {D} are required for section 501(¢){3) and

D e o or 1o Part (A) Total ) s O e aenerar (D) Fundrarsing

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to mdmduals (atach schedule) |23
24 Benefits paid to or for members {attach schedule} |24
25 Compensalion of officers, directors, etc 25 0. 0. 0. 0.
26 Other satanes and wages 26 231,379. 149,309. 59,017. 23,053.
27 Pension plan contributions 27 4,132, 2,666. 1,054. 412.
28 Other employee benefits 28
29 Payroll taxes 29 19,822. 12,791. 5,056. 1,975,
30 Prolessional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 45,937. 45,937.
34 Telephone 34 3,736. 2,989. 560. 187.
35 Postage and shipping 35
36 Occupancy 36 73,523. 69,847. 2,941. 735.
37 Equipment rental and mamtenance a7 5,499. 5,459,
38 Printing and publications 38
39 Travel 39 7,052, 2,925, 4,127.
40 Conferences, conventons, and meetings 40
41 Inferest 1
42 Depreciation, depletion, efc (attach schedule) 42 35,487. 35,487.
43 Other expenses not covered above (ifemize}

a 43a

b 43b

[ 43c

d 43d

e SEE STATEMENT 2 43¢| 5,221,741. 5,117,120. 69,978, 34,643.
44 Total functional expenses {(add lines 22 through 43)

oo 1o e 13 g e @rE) camymess a4 5,648,308.] 5,409,083, 178,220. 61,005.

Joint Costs Check P |:| if you are following SOP 98 2
Are any joint costs from a combined educational campatgn and fundraising sohcitation reporied in {B) Program services? | 4 |:| Yes [E No

If"Yes,” enter (1) the apgregate amount of these joint costs $ . {n) the amounl atlocated 1o Program services $

{in) the amouni allocated o Management and general $ . and (v} the amount allocated to Fundraising §

| Part Il | Statement of Program Service Accomplishments

What is the organization s pnmary exempt purpose? > SEE STATEMENT 3

All orgamzations must desctibe their exempt purpose achievements in a clear and concise manner State the number ¢! chenls served publications issued etc Discuss
achievements that are not measurabla (Seclion 50 1{c)X3) and {4) erganizations and 4347(a) 1) nonexempt charitable irusts must also enter the amount of grants and
allocations to others )

ProqEram Service
Xpenses
(Required for 50 1{c)3) and
(4) orgs and 4B47{ax1)
trusts but optional for others )

a DISTRIBUTION OF FOOD AND COMMODITIES TO OVER 300

NON-PROFIT MEMBER AGENCIES.

{Grants and allocations $ y| 5,409,083,
b
(Grants and allocations 5 )]
c
{Grants and allpcations $ 3
d
(Grants and allpcations $ )
€ QOther program services (atiach schedulg) (Granls and allocalions $ )
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 5,409,083.

123011
01-02-02

Form 990 (2001)



Form 990 {2001) 0OZARKS FOOD HARVEST, INC. 43-1426384 Page 3
Balance Sheets
Note Where required, aftached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only Beginming ot year End of year
45  Cash - non-interest-bearing 400.] 45 400.
46  Savings and temporary cash investments 416,450, 4 402,766.
47 a  Accounts recervable 47a 70,225,
b Less allowance for doubHu! accounts 47b 33,356.| 4rc 70,225,
48 a Pledges recewvable 48a
b Less allowance tor doubtful accounts 48b 48¢c
49  Granis recenvable 49
50  Recervables from officers, directors, trustees,
w and key employees 50
E 51 2 Qther notes and loans recenable 51a
° b tess allowance for doubtful accounts atb 51¢c
52 Invenlories for sale or use 3,118,958, 52 4,189,688,
53  Prepaid expenses and deferred charges 53 2,427.
54  nvestments - securihies [ Tcost [ Irmv 54
55 a lnvesiments - land, buldings, and
efquipment; basis §5a
b Less accumulated depreciation §5h 55¢
56 lnvesiments - other SEE STATEMENT 4 30,000.] 56 22,116.
57 a Land, bulldings, and equipment basis 57a 359,669,
b Less accumulated depreciation 57b 206,589. 102,506.} 57¢ 153,080.
58  Other assets (describe b ) 58 0.
59  Total assets (add nes 45 through 58) {must equal line 74) 3,701,670.] 59 4.840,702.
60  Accounis payable and accrued expenses 12,648.] &0 30,259,
61  Grants payable 61
$ |62  Deferred revenue 62
% 63  Loans trom officers, directors, trustees, and key employees 63
:IE 64 a Tax-exempt bond lbiities 64a
b Morlgages and other notes payable 64b
65  Other habilities (describe P )] 65
66 Totat hiabilsties (add lines 60 through 65) 12,648.] &6 30,259.
Orgamizations that follow SFAS 117, check here P [1\ and complele lines 67 through
- 69 and ines 73 and 74
® |67  Unrestncted 3,679,956, &7 4,799 ,806.
% 68  Temporarily resiricted 9.066.] 68 10,637.
@ |69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here I D and complete ines
L 70 through 74
; 70 Capnal stock, trust principal, or current funds 70
8 171 Pad-in or capital surplus, or land, building, and equipment fund 71
g TZ  Ruwiniby caiings, Shugeinong aceuTuiated incoma or othor funde 72
2 |73 Total net assets or fund balances (2dd lines 67 through 69 OR hines 70 through 72,
column (A) must equal iine 19, column {B) must equal lne 21) 3,689,022.| 13 4,810,443.
74 Total habilitres and net assets / fund balances {add lines 66 and 73} 3.701,670.] 74 4,.840,702.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source o1 imormiakign dixoui a parbcular organization How the pubhe
percerves an orgamization i such ¢ases may be determined by the information presented on ils relurn Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization s programs and accomplishments

123021
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[FAURERNEIFS 1P

Form 990 (2001}

QZARKS FOOD HARVEST, INC. 43-1426384 Page 4
| Partiv-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
a Total revenue, gaims, and other support a Tolalexpenses and losses per
per audited fmancial statements »la| 6,775,513. audiled financial statements »la)| 5,656,192.
b Amounts included on line a but not on
b Amounts included on line a but not on Ine 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of faciiies  $
on mvesiments $ (2) Pror year adustments
{2) Donated services reported on ling 20,
and use of facifities $ form 990 $
{3) Recaovenes of prior (3) Losses reported on
vear grants $ Ime 20,Form 930  § 7,884.
{(4) Other (specify) (4) Other (specify}
$ H
Add amounts on lines {1) through (4) »|b 0. Add amounts on hnes {1) through (4) »|(b 7,884.
¢ Lne a minuslne b plc| 6,775,513.] ¢ Lneammnusineb »lc| 5,648,308.
d Amounts ncluded on hne 12, Form Amounts wmcluded on hine 17, Form
990 but not on ling a 990 but not on line a
(1) Investment expenses (1} Investmenl expenses
not included on not included an
fine 6b,Form 990  § fine 6b, Form990  $
{2} Other {specily) {2) Other (specity)
$ $
Add amounts on lines (1) and(2) (4 0. Add amounts on lines {1) and{2) >|d 0.
e Tofal revenue per line 12, Form 990 ¢ Total expenses per hne 17, Form 990
{Ine ¢ plus ine d) »le| 6,775,513. {line ¢ plus line d) plel 5,648,308,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Titte and average hours | (C) Compensation {D Conrbutions lo| - (E) Expense
{A) Name and address per week devoted to employee benelit | Goenunt and

It not paid, enter
position Pﬂ-i

plans & deferrec
compensaiion

other allowances

0.

0.

0.

75 Dud any officer, duector, trustee, or key employee recetve aggregate compensation of more than $100,000 from your organization and afl selated
arganizations, of which more than $10,000 was provided by the retated organizations? |f “Yes,” attach schedule Yes

Form 980 (2001)




Form 990 (2001) OZARKS FOOD HARVEST, INC. 43-1426384

Page 5

| Part viT Other Information

Yes

No

76  Did tha orgamzabipn engage n any actvity not previously reported to the IRS? I “Yes," attach a detalled description of each actraty 76

X

77 Were any changes made i the orgamzing or governing documents but not reported 1o the [RS? 77

It Yes,” attach a conformed copy of the changes
76 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

b 11°Yes,"has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79

X
X
X

If*Yes," attach a statement
80 a s the orgamzation related (other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, etc , to any other exempl or nonexempt organization? f0a

b Ii*Yes*enter the name of the organwzation P

and check whether it 15 [_—__] exempt OR nonexempt.
81 a Enter direct o7 indirect political expenditures See ine 81 mstruchions B1a 0.
b Did the organizatien hle Form 1120-POL for this year? 81b

82 a [Did the organization receive donaied services or the use of materials, equipment, or facilities at ne charge or at substantially less than
fair rental value? 82a

b i "Yes," you may indicate the value of these stems here Do nol incluge this amount as revenue tn Part | or as an
expense in Part 1 (See instructions n Part 11l ) LBZh \ N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a

b Did the organization comply with the disclosure requirements relating 1o quid pro quo contributions? 83b

L b

84 a Did the organization solicit any conteibutions or gifts thal were not tax deductible? N/A Bda

b If Yes," did the organization include with every solicitation an express statement that such contsibutions or gifts were not
tax deductible? N/A 84b

85  501{c)(4), (5), or (6} organzations a Were substantially alt dues nondeduclible by members? N/A BSa

b Did the organization make only in-house lobbying expendilures of $2,000 or less? N/A 85b

If Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for Lhe prior year

Dues, assessments, and similar amounts from members 85c N/A
Section 162(e) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount of sechon 6033(e){ 1)(A} dues nolices B5e N/A
Taxable amount of lobbying and poltical expenditures {lne 85d less 85¢) ast N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85¢

2R ™o o o

{f section 6033(e)( 1)(A) dues notices were sent, does the orgamization agree to add the amount in 851 to its reasonable estmate of dues
allocable 1o nongdeductible lobbying and political expenditures for the following tax year? N/A 85h

86 501(c)(7) organzatrions Enter a Iniiation fees and capital contributions included on line 12 Bba N/A
b Gross receipts, included on line 12, for public use of club facihities 86b N/A
87  501(c)(12} organzations Enter a Gross ncome from members or shareholders B7a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
aganst amounts due or recenved from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yes,” complete Part 1X 88

89 a 501(c)(3) organzations Enter Amount of tax imposed on ihe orgamzatien dunng the year under
section 4911w 0. ,section 4912 0 . , section 4955 p= 0.
b 501(c)(3} and 501(c)(4) organzations Did the grganization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneht transaction from a prior year?
Ii "Yes," aliach a statement explaining each transaction g9b

¢ Enter Amount of tax imposed on the organization managers or disqualiied persons during the year under
cartinag 4012, 4055 and 4958 >
d Enter Amount of {ax on tine 89¢, above, reimbursed by the organization >

90 a List the siates with which a copy of this return s fled »  NONE

b Number of employees employed in the pay pened that includes March 12, 2001 | 90b I

11

91 Thebooksare ncareof P AMY PEZZANI

Telephoneno > {417) 865-3411

Locatedat » 615 N. GLENSTONE SPRINGFIELD, MO ZP+4» 65802

92  Section 4947(a)(1) nonexempt chartabile trusts filng Form 990 in heu of Farm 1041- Check here

» (]

and enter the amount of tax-exempt interest recerved or accrued durning the tax year > f 92 I N/A

030202 Form 990 (2001)




Form 990 {2001) QZARKS FOOD HARVEST, INC. 43-1426384 Page 6

| Part VIl [ Analysis of Income-Producing Activities (See Speciic Instructions on page 32 )
Unrelated business income Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwrse A C {E)
ndicated | ) Bu'(sl n)ess Arﬁ?}Lm Eé.%'r!\" An(1[c)))unt Related or exempt
93 Program service revenue code code function ncome
a SHARED MAINTENANCE 253 ,584.
b
¢
d
¢
{ Medicare/Medicaid paymenis
g Fees and contracts from governmenl agencies 197 ,374.
94 Membershtp dues and assessments
85 Interest on savings and lemporary
cash nvestments 14 9,336.
96 Dmwidends and interest from secunties
97 Netrental mcome or {loss) from real estale
a debt-financed property
b not debt-inanced property
898 Net rental mcome or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than nventory
101 Netincome or {(loss} from special events
102 Gross profit or {loss) from sales of inveniory
103 Other revenue
a OTHER 01 1,378.
b

¢
d
e

104 Subtotal (add columns (B), (D), and (E}} 0. 10,714. 450,958.
105 Total {add line 104, columns (B), (D), and {E)} > 461,672,
Note Line 705 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explan how each actiity for which income 1s reparted in column (E) of Part Vi contributed rmportantly to the accomplishment of the erganzation's

v exempt purposes (other than by providing funds for such purposes)

93A |FEE QOF 14 CENTS PER POUND OF DONATED FOOD DISTRIBUTED TO MEMBER
NON-PROFIT AGENCIES.
93G_[FEE PAID BY STATE AGENCY TC ORGANIZATION TO COVER DISTRIBUTION COSTS

INCURRED IN DELIVERY OF U.S.D.A.COMMODITY FQOQDS.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A} (B} iC) fD) (E
Name, address, and EIN of corporation, Percentage of Nature of actrvities Total mcome End-of-year
partnership, or disregarded enhily ownership interest assets
%
N/A %)
%
%o

[Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{(2) Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:' Yes El No
b} Did the organization, during the year, pa on a personal benefit contract? D Yes IK] No

panying schedules and statements and to tha best of my knowledge and beliet 1215 true,




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501({n), or Section 4947(a)(1) Nonexempt Chantable Trust 200 1
Depanment of the Treasury * Supplementary Information-(See separate instructions )
Internal Ravenue Sarvice p MUST be completed by the above organszatrons and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
OZARKS FOOD HARVEST, INC. 43 1426384

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None *)

b} Title and average hours {d} Contributions io ¢} Expense
{a) Mame and address of each employee paid ( )per e e (¢) Compensation | sreioyes,zene acc(n u)n : apn 1S or
more than $50,000 posilion Compensation allowances

Total number of other employees paid

over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 ol the instructions List each ane (whether individuals or firms) |f there are none, enter “Nong *)

{a} Name and address of each independent contractor paid more than $50,000 (b} Type ot service {c) Compensation

Total number of others recening over
$50,000 for professional services > 0

LHA  For Paperwork Reduchion Act Notice, see the Instructions for Form 990 and Form 9$0-EZ Schedule A {Form 990 or 990-EZ) 2001

123101
12-29-01



Schedule A (Form 990 or 990-E7) 2001 QZARKS FOOD HARVEST, INC. 43-1426384 Page?
Part llf | Statements About Activities (See page 2 ot the instructions ) Yes| No

1 Dunng the year, hag the organization attempted to influence national, state, or focai legislation, including any attempt 1o influence
publc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection wath the
lobbying aciviies P § $ {Must equal amounts on ling 38, Part VI-A,
orline 10t PartVi-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Pan VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the fobbying actwvities

2 During the year, has the organization, erther directly or indrrectly, engaged in any of the following acts with any substantal contributers,
trustees, drectors, officers, crealors, key employees, or members of their farmilies, or with any taxable orgamzation with which any such
persen s aflilated as an otficer, director, trustee, mapnty owner, or principal beneficiary? (if the answer to any question is "Yes,*
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2h X
¢ Furmistung of goods, services, or facilities? 2c X
d Payment of compensation {or paymenl or reimbursement of expenses It more than $1,000)? 2d X
¢ Transfer of any part of ils income or assets? 2e X
3 Does the organization make grants for scholarships, feflowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explamn how the organzation determmes that individuals or organizations recewing grants or loans
from it in furtherance of its chantable programs *qualify" (o recewe payments
[ Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organization 1s not a prvate foundation because 1t 1s {Please check only ONE applicable box }
5 |:] A church, convention of churches, or association of churches Section 170(b){ 1)(AX1)
6 [:| A school Section 170{b){ 1){A)n) {Also complete Part V)
7 L A hospital or a cooperative hospital service orgamization Section 170(b)(1){A){m)
8 [_J AFederal, state, or local government or governmental unit Sechon 170(b)}{ 13(A)v)
9 D A medical research orgamzation operated in copjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state P>
100 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b}{ 1)}{A)v)
(Also complete the Support Schedule n Part IV-A.)
11a [:] An organization that normally receives a substanlial part of its support from a governmental unit or from the general public
Sechion 170(b)(1)(A){w1) (Also complete the Support Schedule in Part IV-A)
11b |:| A community trust Section 170(b)(1)(A}w) (Also complete the Support Schedule in Part [V-A.)
12 [XJ an organization that normally receves {1) more than 33 1/3% of 1ts support from contributions, membership fees, and gross
receipts from activities related to nts chantable, et¢ , funchions - subject 1o certan exceplions, and {2) no more than 33 1/3% of
ils support from gross nvesiment income and unrelated business taxable income (less section 511 tax) trom businesses acguired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)
13 D An orgamizatton that s not controlled by any disquabfied persons (other than foundation managers} and supports organizalions described in
{1} hnes 5 through 12 above, or (2] section 501{c)(4), {5), or {6), il they meet the tesl of section 509(a)(2) (See section 509(a)(3) )
Prowide the following information aboul the supported orgamizations {See page 5 of the instructions )
(a) Name(s) of supported organuzation{s) ®) Lflrré,em":,%%?

14 [j An organization organized and operated 1o test for public satety Section 509(a)(4) {See page 6 of the instructions )
Schedule A (Ferm 990 or 990-EZ) 2001

12311
01-07-02



Schedule A (Form 990 or 990-E7) 2001 QZARKS FOOD HARVEST, INC. 43-1426384 Paged

| Part IV-A Support Schedule (Complete only f you checked a box online 10, 11, or 12 ) Use cash method of accounting

Note You may usa the worksheet in the mstructions for convemnq from the accrual to the cash method of accounting

Calendar year (or fiscal year

heginning in} . » {a) 2000 {b) 1998 {c) 1998 (d) 1997 (e) Tetal

15

Gifta grants and contributons recenead
(Do not include unusual grants Ses

iine 28 ) 4,898,747.| 3,856,365.| 4,348,768. 106,341.) 13,210,221,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciities in any activity that s
related to the orpanwzation’s

chantahle, eic , purpose 399,203. 356,924. 308, 246. 346,284.] 1.,410,657.

18

Gross income from inferest,
drvidends, amounts recerved from
paymenis on secunties loans (sec-
tron 512(a)(5)), rents, royalies, and
unrelated business taxable income
{less section 511 taxes} from
businesses acquired by the

organization atter June 30, 1975 12,565. 9,703. 10,426. 7,306. 40,000.

19

Net income from unrelated business)
actvities not included in ine 18

20

Tax ravenues levied for the organization s
benefit and euther paid 1o It o axpended
on its behatt

21

The value of services or facililies
furnished to the organization by a
governmental unit without charge
Do not include the value of services
ot faciities generally furmshed to
the publc without charge

22

Other incoma Attach a schedule Do not SEE STATEMENT 6

include gan or (loss) from sale of capital

assats 6,214. 6,795. 4,840. 12,082. 29,941.

23

Total of nes 15 through 22 5,316,729./ 4,229,787.1 4,672,280. 472,023.] 14,690,819.

24

Line 23 minus ling 17 4,917,526.| 3,872,863.] 4,364,034. 125,739.] 13,280,162,

25

Enter 1% of Ime 23 53,167. 42,298. 46,723. 4,720.

26

d Add Amounis from column (e) for hines 18 19

Organizations described on hines 10 0or 11 a Enter 2% of amount n column (e}, hine 24 > | 262 N/A

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unr or publicly supported organization) whose total gifts tor 1997 throuph 2000 exceeded the amount shown in line 26a

Do not file this [:st wath your retern  Enter the total of all these excess amounts 26b N/A

Total support for section 508(a)(1) test Enter ine 24, colemn {e) 26c N/A

22 26b 26d N/A

Public support (e 26¢ minus line 26d total) 26e N/A

YVY VY

Public support percentage (hine 26e {numerator} divided by line 26¢ {denominator)) 26t N/A %

ri

Ta o o

Orgamzations descnibed on kine 12 a For amounis included in nes 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each "disqualified persen * Do not file this list with your return  Enter the sum of such amounts
for each year

(2000) 0. (1989 0. (1998) 0. (1997) 0.
For any amount included tn ine 17 that was receved from each peson (other than "disqualified persons™), prepare a list for your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on line 25 {or the year or (2) $5,000 (Include in the hist organizations descnbed in
lmes 5 through 11, as well as indmviduals ) Do not file this hist wath your return  Atter computing the difference between the amount receved and the Larger

amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year

(2000) 0. (1999) 0. (1998) 0. (1997) 0.
Add Amounts from column {e) for lines 15 13,210,221, 1

17 1,410,657. 20 21 »iarc | 14,620,878,
Add Line 27a total 0. andlne27b total 0. M|21d 0.
Publtc support (Iine 27¢ total minus hne 274 total) b|27e1 14,620,878.
Total support for section 509{a)(2) test Enter amount on line 23, column {e} > ] o ] 14,690,819,
Public support percentage {line 27e (numerator) divided by line 27f (denominator)) P> | 27g 99.5239%
Investment income percentage {line 18, column (e} (numerator) divided by ine 27t (denominator)) P 27h . 2723%

28

Unusual Grants For an organization deseribed i line 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a ist for your records to
show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this hst with your
return Do nol include these grants i line 15 NONE

123121 12.29.01 Schedule A (Form 990 of 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 QZARKS FOOD HARVEST, INC. 43-1426384 Paged
[ PartV Private School Questionnaire (See page 7 of the instruchons ) N/A
. {To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does Lhe organization have a racially nondiscriminatory policy toward siudents by stalement in its charter, bylaws, other governing Yes| No
mstrument, or in a resolulion of its governing body? 29

30  Does ihe orgamization include a statement of s racially nondiscriminatory policy toward students sn all its brochures, calalogues,
and other wniften communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicrtation for students, ar during the remistration period if it has no solicdation program, in a way that makes the policy known
to all parts of the general community it serves? k]!
i "Yes," please describe, if "No,” please explain {If you need more space, attach a separate statement.)

32 Does the organization maintain the following

a Records indicating the racial compositien of the student body, faculty, and administrative staff? 32a
b Records documenling Ikat scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copes of all material used by the organization or on its behall to solicit contributions? 3ad

{{ you answered "No”® to any of the above, please explain (It yov need more space, atach a separate statement.)

33  Does the organization discriminale by race i any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment o faculty or administralive staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educalional policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activiies? 33h

If you answered *Yes™ to any of the above, please explain {If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to ether 34a or b, please explain using an amtached statement.
35  Does lhe organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covering racial nondiscrimimation? If “No,” attlach an explanation 35
Schedule A (Form 990 or 990-E2) 2001

123131
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Schedule A (Form 990 or 990-E2) 2001 OZARKS FOOD HARVEST, INC.

43-1426384 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
. (Tobe completed ONLY by an efigible organization that hiled Form 5768)
Check ™ a l:' if the organization belongs to an affiliated group Check P b |:| If you checked "a" and "imiled control” provisions apply
Limits on Lobbying Expenditures Aﬂlllaté:)group Tobe comgllljgled for ALL
(The term *expenditures® means amounts pard or incurred ) totals electing ot ganizations
N/A
36 Total lobbying expenditures to influence public opinton (grassrools kabbying) 36
37 Total lobbying expenditures 10 influence a legislative body {direct lobbying) 37
38 Totallobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures a9
40 Tolal exeinpt purpose expenditures (ada ines 38 ana 39) 40
41 Lobbying nontaxable amount. Enter Ihe amount from the folfowing table -
it the amount on line 405 - The lobbying nontaxable amount s -
Not over $50C 000 20% of the amount on hne 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 900 but not over $1 500 000 $175 000 plus 10% of the excess over $1000 600 41
Ovar $1 500 GO0 but not over $17 0G0 OGO $225 000 phus 5% of the excess over $1 500 DDO
Ovex $17 00D 00O %1000 000
42 Grassroots nontaxable amount {enler 25% of line 41) 42
43 Sublract line 42 from line 36 Enter -0- «f Iine 42 1s more than line 36 43
44 Subtract ine 41 from Iine 38 Enter -0-1f ine 41 1S more than fine 38 44
Cautign [f there is an amount on either line 43 or iine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions lor lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year {or (a) {b} (c) (d} (e)
fiscal year beginning tn) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying ceiling amount
(150% of lne 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools ceiling amount
{150% of hne 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization afiempt o influence national, state or local fegislation, including any attempt to ves | No Amount
influence pubhe apimion on a legislative matter or referendum, through the use of
a Volunteers
D Faid staft or management (include compensation n expenses reporied on inesc through h )
¢ Meda adveriisements
d Mailings 10 members, legistators, or the public
e Publicatons or published or broadeast statements
f Grants to other organizations for lobbying purposes
o Drect contact with legislators, their staffs, government officials, or a legislative body
h  Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures {Add lings¢ through h ) 0.
if "Yes" to any of the above, also attach a statement gving a detalled description of the lobbying actvities
1220-01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E7) 2001 QZARKS FOOD HARVEST, INC. 43-1426384 Pageé
1 Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than section 501(¢)(3) organizations) or in section 527, relating to poliical organizations?

a Transiers from the reporting organization to a noncharilable exempt organization of Yes | No
(1) Cash 51a(1) X
(n) Other assets () X
b Other transacuions
(1) Sales or exchanges of assels with a nonchantable exempt organization b{1) X
{n) Purchases of assets from a noncharitable exempt organization b{un) X
(m) Rental of facilites, equipment, or other assets b{m}) X
() Reimbursement arrangements B{iv) X
(v) Loans or loan guarantees bv) X
(w1} Performance of services or membership or furdraising soheitations bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees c X
d i the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair markel value of the
goods, other assets, or services given by the reporting organization If the organization receved less than fair market value in any
transaction or sharing arrangement, show in celumn (d) the value of the goods, other assets, or services recewved N/A
{a) {b) (c) {d)
Line no Amount mvohed Name of nonchariable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamization directly or indirectly athiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501{c){3)) or in section 5277? » [:| Yes D?ZI No
b If"Yes," complete the following schedule N/A
{a) (b) (c)
Name of organization Type of organization Description of relationship
123151

12 20-01 Schedule A {Form 990 or 990-EZ) 2001



Schedule B
(Form 990, 990-EZ, or
990-PF)
Depatment of the Treasury

Intarmnal Revenus Service

Schedule of Contributors

OMB Np  1545-0047

Supplementary Information for 200 1
Iine 1 of Form 990, 990-EZ and 990-PF {see mstructions)

Name of organization

Employer identification number

OZARKS FOOD HARVEST, INC. 43-1426384

Orgamization type (check one}

Filers of

Form 990 or 950 EZ

Form 990 PF

Section

[x]

[

]
[
[]
[

501} 3 ) {enter number) organization

4947{a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

501{c)(3) exempt pnvate foundation

4947 (a)(1) nonexempt chartable trust treated as a private foundation

501(¢c)(3) taxable pnvate foundation

Check if your orgamization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or {10} organuzation can check box(es)
for both the General rufe and a Specal rule-see instructions )

General Rule-

IE For orgamzations filing Form 990 990 EZ, or 390 PF that recerved, dunng the year $5,000 or more (in money or property) from any one
contributor {Complete Parts | and {1)

Special Rules-

D For a section 501(c){3} orgamzatron filing Form 990, or Form 980 EZ, that met the 33 1/3% support test of the regulations under
sections 509a)(1)/170(){1)}(A)v)) and recerved from any one contnbutor, dunng the year, a contnibution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts land Il )

[:| For a section 501(c){7}, (8, or (10) organization filing Form 990, or Form 990 EZ, that receved from any one contrnibutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use excluswvely for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts | 1I, and 1l1)

D For a section 501(c){7), (8). or (10) organization filing Form 990, or Form 990 EZ, that receved from any one contributor, dunng the year,
some contributions for use exciusvely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If thus box 1s checked, enter here the total contrbutions that were recerved dunng the year for an excluswely religious,
chantable, etc purpose Do not complete any of the Parts unless the General rule apphes to this orgamzation because it received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more during the year) > 3

Caution Organzattons that are not covered by the General rule and/or the Special rules do not file Schedufe B (Form 980, 990-E2, or 990-PF), but
they must check the box in the heading of thewr Form 990, Form 390-EZ, or on line 1 of thewr Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 390-EZ, or $90-PF)

123451 12 29-01
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Schedule B (Form 980 990 EZ or 890-PF) (2001}

Page 1w 1 ofrat

Name ol organization

OZARKS FOOD HARVEST, INC.

Employer identification number

43-1426384

Partl Contnbutors (See Specific Instructions )

(a)
No

1

(a)
No

(a)
No

{a)
No

(@)
No

(b)

0]
Name, address and ZIP + 4

(c})
Aggregate contributtons

o}
Type of contribution

$ 286,075.

Person |:|
Payroll [
Noncash [X]

(Complete Part |l if there
1s a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 1,109,878,

Person ]
Payroll [ ]
Noncash [X]

(Complete Part Il if there
15 a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 154,340.

Person D
Payroll |:|
Noncash [X]

(Complete Part Il f there
15 a nencash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

$ 287 ,709.

Person [:]
Payroll D
Noncash [X]

{Complete Part Il if there
1S a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person ]
Payroll ]
Noncash [ |

{Complete Part I1f there
15 & noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contnbution

Person D
Payroll [___—l
Noncash [ ]

{Complete Part Il f there
1s a noncash contnbution }

123452 12-20-01
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Scheduls B {(Form 000 900 EZ, or 000 PF) (2001)

Page 1t 1 otewtu

Name of orgamization

Employer identification number

QZARKS FOOD HARVEST, INC. 43-1426384
Partll Noncash Property (See Speciiic Instructions )
(a}
{c)
No {b) {d)
from Description of noncash property given ::::: l(r::::::':::)) Date received
Partt
FOOD PRODUCTS
1
286,075, VARIQUS
::3 ib) tc) ()
from Description of noncash property given FMV {or esumate) Date received
Part| 9 (see instructions)
FOOD PRODUCTS
2
1,109,878. VARIQUS
No ) () (@
from Description of noncash property given ::: ::;:3::::::)) Date received
Partl
FQOD PRODUCTS
3
154,340. VARIQUS
No (b) (e) (@
from Description of noncash property given FMv (or:stu:nate) Date received
Part 1 {see instructions)
FOOD PRODUCTS
4
297,709. VARIQUS
No (b) fe) (d)
from Description of noncash property given ::::: 1(:;:151:“":: a::)) Date received
Part |
No (b) © ()
from Descrintion of noncash property given FMV (or estimate) Date received
Part | {see instructions)

123453 12 2001
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OZARKS FOOD HARVEST, INC. 43-1426384

FORM 990 , . OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
")
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS <7,884.>
PRIOR YEAR ADJUSTMENT - ADDITIONAL TEFAP REVENUE 2,100.
TOTAL TO FORM 990, PART I, LINE 20 <5,784.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRANSPORTATION
EXPENSES 36,909. 36,9009.
ADMINISTRATION 30,914. 30,914.
INSURANCE 32,008. 22,777. 6,639. 2,593.
OFFICE
SUPPLIES/PRINTING/PO
TAGE 25,287. 6.320. 9,053. 5,914.
ADVERTISING 13,577. 13,577.
ACQUISITION FEES 21,226. 21,226.
PROFESSIONAL FEES 26,593. 11,710. 14,472, 411.
TEMPORARY PERSONNEL 2,646. 2,646.
FOOD DISBURSEMENTS 4,996,619. 4,996,619,
SPECIAL EVENTS 20,155. 12,007. 8,148.
CONTRACTED SERVICES 13,812, 6,906. 6,906.
PERSONNEL SUPPORT
AND EXPENSES 1,237. 1,237.
BOARD MEETINGS 717. 717.
MISCELLANEQOUS 40. 40.
TOTAL TO FM 990, LN 43 5,221,741. 5,117,120. 63,978. 34,643.
FORM 9950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

OZARKS FOOD HARVEST SOLICITS, WAREHQUSES AND DISTRIBUTES DONATED FOQD
PRODUCTS TO PROVIDER AGENCIES LOCATED IN SW MISSOURI AND NORTH CENTRAL ARK.

STATEMENT(S) 1, 2, 3



OZARKS FOOD HARVEST, INC.

43-1426384

FORM 990 | . OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS COST 22,116.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 22,116.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MIKE MULLEN BOARD MEMBER
2108 W VISTA SPRINGFIELD, MO 0.
65807 0 0. 0.
REV CHARLES BAHN SECRETARY
1515 S NATIONAL SPRINGFIELD, MO 0.
65804 0 0. 0.
MIKE BRIGGS PRESIDENT
PO BOX 50190 SPRINGFIELD, MO 0.
65805 0 0. 0.
BARRY ROTHROCK BOARD MEMBER
3215 E. MANITOO ST. SPRINGFIELD, 0.
MO 65804 0. 0 0.
DONN2A BAKER BOARD MEMBER
1856 S. GLENSTONE SPRINGFIELD, MO 0.
65804 0. 0 0.
TOM FENTON VICE PRESIDENT
3201 E DIVISION SPRINGFIELD, MO 0.
65802 0 0 0.

STATEMENT(S) 4,

5



OZARKS FOQOD HARVEST, INC.

ROBERT LEGER
651 BOONVILLE SPRINGFIELD, MO
65806

DENISE LEBOLT
2820 WILDWOOD ROAD SPRINGFIELD, MO
65804

JOHN DOZIER
1233 S SARATOGA SPRINGFIELD, MO
65804

JUDY BROCK
1054 W. SUNSHINE, SPRINGFIELD, MO
65807

CHARLIE GRAAS
4 TRAILS END REEDS SPRING, MO
65737

CHUCK DREILING
3406 S VALLEY VIEW SPRINGFIELD, MO
65804

RANDY BUCEKMASTER
PO BOX 2850 SPRINGFIELD, MO 65801

JIM LEWIS
2003 E. SUNSHINE SPRINGFIELD, MO
65804

JAMES YOUNG
2828 E. KEARNEY SPRINGFIELD, MO
65803

PAULA BARLOW
DIV OF FAMILY SERVICES
SPRINGFIELD, MO

BOARD MEMBER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

BOARD MEMBER

BOARD MEMBER

TREASURER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

TOTALS INCLUDED ON FORM 950, PART V

43-1426384

0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0 0.
o. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 5




QZARKS FOOD HARVEST, INC.

43-1426384

SCHEDULE A OTHER INCOME STATEMENT 6
2000 1999 1998 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
VARIOUS 6,214. 6,795. 4,840. 10,652.
FUND RAISING EVENTS 0. 0. 0. 1,440.
TOTAL TO SCHEDULE A, LINE 22 6,214. 6,795. 4,840. 12,092.

STATEMENT(S) 6



Farm 4562 Depreciation and Amortization

hi

OMB No 1545 0172

2001

Rev March 2002 §

Emmmm i Trlwy (Including Information on Listed Property} 990 Attachment
Internal Revenue Service p See separate instructions b Attach to your tax return Sequence No 67
Name(s) shown on retum i Business or actrvity 1o which this form relates Idantifying number

OZARKS FOOD HARVEST, INC.

FORM 990 PAGE 2

43-1426384

I&ll‘t IJ Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See instructions for a higher hmit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2 86,061,
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 1 zero or less, enter -0 4 0.
5 Dollar imitation lor tax year Subtract ine 4 trom hne 1_If zero or less _enler -C- If mamad filing senarately, ses instructiona 5 2 4 i 0 0 0 .
6 (a) Casuniption of properly (@) Cost (busineas use only) (e) Elacted cost
7 lusted property Enter amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business ncome mitation Enter the smaller of business income {not less than zerc) or ine 5 11 24,000,
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2002 Add lines 9 and 10 less line 12 » 13|
Note Do not use Part I or Part il below for listed property Instead, use Part V
| Part i | Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance far certain property {other than listed property) acquired after Septernber 10 2001 {300 Instructions) 14
15 Property subject to section 168(f){1} election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 21,368.
| Part Il MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 l 1,825,
18 If you are electing under section 168(){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and {c) Basas tor depraciation

{a) Classufication of property yea placed usiness/investment usa (d} Recovery {e) Conventron | (N Method {Q) Depraciation deduction
In senace only see nstructions) penod

19a 3 year property

b 5 year property

¢ 7 year property 86,061.] 7 YRS HY |200DB 12,294.

d 10 year property

e 15 year property

f 20 year property
_ g 25year property 25 yrs S

h Residential rental property ! 275 yrs MM S

/ 27 5yrs MM S
1 Nonresidential real property ! 39 yrs MM S
/ MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System o

20a  Giass hie | ' S

b 12 year 12 yrs S

¢ AQvyear / 40 yrs MM S/
I Part I\j Summary (See instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from hne 12, nes 14 through 17, ines 19 and 20 in column (g} and ine 21

Enter here and on the appropnate lines of your retumn Partnerships and S corporations  see mstr 22 35,487.

23 For assets shown above and placed in service dunng the cumrent year enter the
portion of the basis attnbutable to section 263A costs 23

oizipz LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001} (Rev 3 2002)
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Form 4562 (2001) (Rev 3 2002) Page 2

Part V | Listed Property {Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b, columns (a)
through (¢} of Section A, alf of Section 8, and Section C f apphcable

Section A - Deprema'tmn and Other Information (Caution See insiructions for irits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? :l Yes D No | 24b If "Yes " 1s the evidence wnitien? l:] Yes [:' No
(a) (b) Date () (d) (e) n {a) (h) )
Type of property placedin}  Business/ Cost or Bass for depreciation | Racovery | Method/ Depreciation Elected
(st vehicles first ) service mvestment olher bagis | Pusmess/investment | * pergd Convention deduction seclion 179
use percentage use onty) cosl
25 Special depreciation allowance for listed property acquired after September 10 2001,
and used more than 50% n a qualfied business use 25
26 Property used more than 509 n a qualified business use
%
%
%
27 Properly used 50% or less n a qualfied business use
% S/L
% S
% S
28 Add amounts in column (h}, ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (), kne 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions n Section C to see If you meet an exception te completing this section for
those vehicles

(a) {b) (c) (d) (e) N
30 Total busimness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal {noncommuting) miles
dnven
33 Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
usa?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception 1o completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntien policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requrements concerning quakified automaokbile demonstration use?
Note |f your answer to 37, 38, 39, 40, or 41 1s “Yes, " do not complete Section B for the covered vehicles

o v [ a o
Lrais vt | ~ihdauzauun

(a) {b) (c) (d) (e) (f
Descriplion of costs Date amorbzaben Amortizable Code Amctiaton Amortization
beguis amount section penod of percen@pe for thus year
42 Amortization of costs that begins dunng vour 2001 tax vear
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in cotlumn (f) See instructions for where to report 44
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