] t

o 390

benehit trust or private foundation)
Cepartment of the Treasury

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

OMB No 1545 pga?

2002

Cpen to Publie

Intesnal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting reguirements tnspection
A Forthe 2002 ¢alendar year, or tax year penod beginming and ending
B Checx it Please € Name of organization D Empleyer identification number
apphcable
uge IRS
Adckess | label or
change prlnlorOZARKS FOOD HARVEST, INC- 43_1426384
cl:,‘n:::.ﬁa ‘g Number and street (or P O box if mai is not delivered to street address) Roomv/suite | E Telephone number
rorirn speci615 N. GLENSTONE (417) 865-3411
Fina M1 Gity or town, state or country, and ZIP + 4 F Acsountng method | ] Gasn | X ] Acorua
famon e SPRINGFIELD, MO 65802 C1 &=
ggggﬁs'm ® Section 501(c)(3) orgamizations and 4947{a){1) nonexempt chantable trusts H and | are not apphcable to section 527 organzations

must attach a completed Schedule A {Form 990 or 930-EZ)

G_Web site pWWW . OZARKSFOODHARVEST . ORG
J Orgamzation type ihecconyonstp= [ 3] 501(c) [ 3 ) Gnserzno) [ 4947(a)(1) or ] 527

K Check harz |j it the organization s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organwzatron recevad a Form 990 Package

H{a) Is this a group return for affiliates? |:l Yes IE] No
H{b) I "Yes,” enter number of atfiliates -
H{c) Are all affilates ncluded® N/A [_JYes LI No

{If *No," attach a s}
|:| Yes IX] No

H{d) Is this a separate return filed by an o1-
ganizalion covered by a group ruling?

in the mail, it should file a return without financial data Some states require a complete return

| Enter 4-digit GEN

L Gross receipts Add hines 6b, 8b, b, and 10b 1o hne 12 p» 6,723,265,

M Check > |_____| if the organ:zation 1s not required to atiach
Sch B (Form 990, 990-EZ, or 990-PF)

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

o 1 Contributions, gifis, grants, and simslar amounts receved
b= a Direct public support 1a 4,752,479.
: b ndirect puble support 1b
— ¢ Government cantributions {grants) 1c 1,498,693,
- d Total (add lines 1a through 1c) {cash § 290,184. noncash3 5,961,988.) 18 6,252,172,
E’, 2 Program service revenue including government fees and conuacts (from Part VI, line 93) 2 457 ,069.
3 Membership dues and assessments 3
0 4 Interest on savings and femporary cash investments 4 5,957,
w 5 Dmidends and interest from securities 5
=
6 a Gross rents 6a
3 b Less rental expenses 6b
@ ¢ Netrental ncome or (loss) (subtract kne 6b from line Ba) 6c
o 7 Other investment income (describe P j] 7
% B a Gross amount from sale of assets other (A) Securlieg (B} Other
A than inventory Ba
= b Less cost or other basis and sales expenses Bh
¢ Gan or (lpss) (attach schedulg) Bc
d Netgan or {losgh{combine line 8¢, columns (A) and (B)) 8d
of contnibulions
9a
9h
1al events (subtract line 8b from line 9a) 9c
102
10b
s) fram sales of inventory (attach schedule) (subtract line 10b from Line 10a) 10¢
oiheyevsa 1 B,067.
12\, TotabEvenue (add iines 1d, 2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 6,723,265,
ol 1 N\fogram services (rom line 44, column (B)) 13 6,307,291,
® | 14  Management and general {from line 44, calumn {(C)) 14 166,798.
§ 15  Fundraising {from line 44, column (D)) 15 70,002.
Gl 6 Payments to affihates (attach schedule} 16
17 Total expenses (add hnes 16 and 44, column (A)) i7 6,544,091.
m 18 Excess or (deficit) {or the year (subtract ing 17 from ling 12) i8 179,174.
E;E 1§ e assuis un fund balances at BEginning o yoar (Rom ne 72, colump (AR 16 4 R10 443. n vh
zg 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <3,709,794. >O\ /
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,279,823,
%03 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)



OZARKS FOOD HARVEST,

INC.

43-1426384

statement of
Part Il Functional Expenses

All organizattons must complete column (A) Columns {B), {C), and (D) are required lor seclron 5¢1{¢)(3)
and (4) organizations and section 4947(a)(1) nonexempl chardable trusts but optional for others

Page 2

D St Bt 00 o7 16 o Pagt | (A) Total ) e O e adneral (D) Fundraising
22 Grants and allocations {attach schedule)
cash § nencash § 22

23 Specific assistance 1o indiduals {attach schedule) (23
24 Benelils paid to or ior members (attach schedule) |24
25 Compensation of oHicers, directors, elc 25 0. 0. 0. 0.
26 Other salaries and wages 26 279,650. 175,136. 65,781. 38,733.
27 Pension plan contributions 27 5, 034. 3,172, 1,172. 690.
28 Other employee benefits 28
29 Payroll taxes 29 21,920. 13,709. 5,1689. 3,042,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 13,3189. 13,318.
34 Telephone 34 3,982. 3,186, 587. 159.
35 Postage and shipping 35 4,891. 1,223. 2,445. 1,223.
36 Occupancy 36 100,618, 95,588. 4,025, 1,005.
37 Equipment rental and mantenance 37 1,929. 1,929,
38 Punting and publications 38 5,841. 1,460. 1,460. 2,921.
a9 Travel 39 7,185. 2,981, 4,208.
40 Conferences, conventions, and meetings 40 1,195, 1,195.
41 Interest 41
42 Deprecsalion, depletion, ele (atlach schedule) 42 43,289, 43,289.
43 Other expenses not covered above {ilemize)

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 2 43¢ 6,055,234.! 5,995,588. 37.457. 22,189,
44 Lindsmans compiing v (91 40] cary ese s mes 1305 [44]  6,544,091.] 6,307,291, 166,798. 70,002.

Jomnt Costs Check B [ f you are following SOP 98-2

Are any jomnt costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services?

It Yes,” enter {1) the apgregate amount of these joint costs $

{111} the amount allocated to Management and general $

. (1) the amount allocated to Program services $

[ Ives [(XIno

L]

.and {iv} the amount allocated 1o Fundraising $

| Part ill | Statement of Program Service Accomplishments

What is ihe organization s pnmary exempt purpose? »  SEE STATEMENT 3

All orgaruzations musl describe their exampt purposs achievements 1 a clear and coneise manner State the number of clisnis served publications issued etc Discuss
achuevemsnis that are not maasurabla (Section 501(cX3) and {4) organizatons and 4947(a) 1) nonsxermpt charitable trusts must also snter tha amount of grants and

allocations to others )

Program Service
xpenses
{Required for 501(cY3) and
(4) orgs and 4947(a)1)
trusts but oplional for others )

a DISTRIBUTION OF FOOD AND COMMODITIES TO OVER 300

NON-PROFIT MEMBER AGENCIES.

{Granis and allocahons §

-

6.307,291.

b
{Grants and allocauons $ )
c
(Grants and allocations $ }
d
{urants and al'ocatans © !
e QOther program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should egual line 44, column (B}, Program services) »> 6,307,291,

2230m
0122-03

Form 990 (2002)



Form 950 (2002) QZARKS FOOD HARVEST, INC. 43-1426384 Page 3
Part IV | Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 400.] 45 400.
46 Savings and temporary cash investments 402 ,766.] 46 445,676,
47 a Accounts recevable 47a 45,790.
b Less allowance for doubtiul accounts 47b 70,225, 47¢ 45,790.
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48c
49  Grants recevable 49
50  Recervables from officers, directors, trustees,
u and key emplayees 50
'3' 51 a Other notes and loans recevahle 51a
gg b Less allowance for doubtul accounts 51b 51c
52  Inventories for sale or use 4,189,688, 52 662,557,
53  Prepaud expenses and defarred charges 2,427.] 53 459.
54 Investments - securiues » [ Jcost [_Jrmv 54
55 a Investments - land, buidings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investmenls - other SEE STATEMENT 4 22,116.] 56 18,396.
57 a Land, buddings, and equipment basis 57a 381,459,
b Less accumulated depreciation 57b 249,878. 153,080,  57¢ 131,581.
58  Cther assels (describe B ) 58
59 Total assets (add iines 45 through 58) (must equal ling 74) 4,840,702, 59 1,304,859,
60  Accounts payable and accrued expenses 30,259, 60 25,036.
3] Grants payable 61
o 62  Deferred revenue 62
2 |63 Loanstrom officers, directars, trustees, and key employees 63
E 64 a Tax exemnpt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other liablities (describe ™ ) 65
66 __ Total habilities {add Iines 60 through 65) 30,259, 66 25,036,
Organizations that follow SFAS 117, check here P EJ and complete knes 67 through
- 69 and hnes 73 and 74
& 167  Unrestricted 4,799,806.| 67 1,232,144,
& |68  Temporarily restricted 10,637.] 68 47,679,
2 €69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P |:| and complete lines
w 70 through 74
; 70  Capual stock, trust prencipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bulding and equipment tund 71
:I__ 72 Retained earmings, endowment, accumulated income, o other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 ar fines 70 through 72,
column {A) must equal lne 19, column (B) must equal line 21) 4,810,443.[ 13 1,279,823,
74  Total habiities and net assets / fund balances (add ines 66 and 73) 4,840 ,702.] 74 1,304,859,

Form 990 1s available for public inspection and, for some pecple, serves as the primary or sole source of Information about a particutar organization How the pubic
perceves an orgamzalion in such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate
and fully describes in Part Il the organization's programs and accomplishments

223021
01-22 03
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Form 990 (2002)

OZARKS FOOD HARVEST,

INC.

43-14263

84 Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
] Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other suppart a Total expenses and losses per
per audited financial statements a| 6,723,265. audied financial statements »la|] 6,547,811.
b Amounis included on line a but not on
b Amounts included on ing a but not on lne 17, Form 990
kg 12, Form 290 (1) Donated services
(1) Netunrealized gans and use of faciites  §
on investments $ {2) Prior year adjustmenis
(2) Donated services reported on hne 20,
and use of facilities  § Form 390 &
(3) Recoveries ol prior {3) Losses reported on
year grants $ hne 20, Form990  § 3,720.
(4) Other (specify) {4) Other (specify)
S $
Add amounts on lines (1) through (4) b 0. Add amounts on lines (1) through (4) b 3,720.
¢ Lineammnustinehb ic| 6,723,265.] ¢ Lneammnushneb > cl 6,544,091.
d Amounts ncluded on hine 12, Form d Amounts included on ling 17, Form
990 but not on line a 930 but not on line a
{1} Investment expenses {1) Investment expenses
not ncluded on not included on
line 6b, Form330 § lne 6b, Form990  §
(2} Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and (2) >(d 0. Add amounts on lines (1) and(2} > d 0.
¢ Total revenue per line 12, Form 930 e Total expenses per ine 17, Form 990
(ine ¢ plus ne d) Ple) 6,723,265. {lne ¢ plus line d) >le| 6,544,091,

| Part V|

List of Officers, Directors, Trustees, and Key Employees (List each one 2ven If not compensated )

(B} Tatle and average hours

(C) Compensation
per week devoted to

([lLCnnmbunons ta
ployea benefil

{E} Expense
account and

(A) Name and address AL {If not I_ioa_'d]' enter plans 8 detemed | o vRS
SEE STATEMENT 5 "~ "" "~ 0. 0. 0.

75 Did any officer, director, rustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all retated
or ganizations, of which more than §10,000 was provided by the related organizations? If "Yes," altach schedule g [ | Yes [ ] No

Foim 990 (2002)

223031 01 22-03



Form 990 (2002) OZARKS FOOD HARVEST, INC. 43-1426384

A 1

Page 5

[Part vi| Other Information

Yes

No

76
i7

78 a

79

B1a

B2 a

83 a

84a

B35

T =@ ™ on

86

87

88

89a

90 a

|

92

Dud the organizaton engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actvity
Were any changes made in the organizing or goverming documents but not reported to the [RS?

If Yes,” aitach a conformed copy oi the changes

Did the organization have unrelated business gross income of 1,000 or more during the year covered by this return?

if “Yes, has it filed a tax return on Form 990-T for this year? N/Aa
Was there a hquidation, dissolutton, termination, or substantial contraction during the year?

If *Yes,’ aitach a statement

Is the organization related {other than by association with a statewide or nalionwide organization) through common membership,
governing bodies, trustees, officers, etc , 1o any other exempt or nonexemp!t organization?

If "fes," enter the name of the organization P>

and check whether it 15 [:| exempt or |:| nonexernpt.
Enter direct or indirect political expenditures See line 81 instructions | 81a I 0.

76

X

17

78a

78b

79

X
X
X

80a

Dud the organization file Form 1120-POL for this year?

Did the organizatien receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
tair rental value?

If “Yes,” you may ndicate the value of these itemns here Do not inctude this amount as revenue i Part 1 or as an

expense in Part || (See instructions in Part 11! | 82b | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Dud the organization comply with the disclosure requirements relaung to quid pro quo contributions?

Did the organizahon solcit any contributions or gilts that were not tax deductible? N/A

If "Yes," dud the orgamization include with every sclicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501fck4}, (5}, or (6} orgamzations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2 000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the grganization received a waiver lor proxy fax
owed for the prior year

Dues, assessments, and simular amounts from members 85¢ N/A

832

83b

pa |

B4a

84b

852

85b

Seclion 162(e) lobbymg and poliical expenditures 85d N/A

Aggregate nondeductible amount ol section 6033 (e){ 1){A) dues nouices 85e N/A

Taxable amount of lobbying and polimical expenditures (line 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e} tax on the amount on line 857 N/A
If section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount an hne 85f to 1ls reasonable estimate of dues
allocable ta nondeductible lobbying and political expenditures for the following tax year? N/A
501{c)(7) organzations Enter a Initiation fees and capital contributions included on ling 12 862 N/A

85

85h

Gross receipts, included on ine 12, for pubhic use of club factities 86b N/A

501{c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do nol net amounls due or paid to other sources
aganst amounts due or recerved from them ) 87b N/A

Alany time during the year, did the orgaruzation own a 50% or greater interest in a taxable corporatton or partnership,
or an eniity disregarded as separate from the organizaiion under Regulations sections 301 7701-2 and 301 7701 37
It *¥es,” complete Part X

501(c)3) organizations Enter Amount of ax imposed on the orgamization durning the year under

section 4911 0. ,section 4312 0 ., section 4955 0.
501(c)(3) and 501(c)(4) organzations Did the orgamization engage in any seclion 4958 excess benefil
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *ves," attach a statement explaining each transaction

Enter Amount of 1ax imposed on the organization managers or disqualified persons during ihe year under
sections 4912, 4955, and 4958

B9b

X

0.

>
Enter Amount of {ax on line 89¢, above, reimbursed by the organization >

0.

List the staies with which a copy ol this return s filed »  NONE

Number of employees employed m the pay penod that includes March 12, 2002 [ 90b |

11

The books are Incareot » BART BROWN

Telephoneno » (417) 865-3411

Locatedat ™ 615 N. GLENSTONE SPRINGFIELD, MO ZP+a > 65802

Section 4947(a}(1) nonexempt chantable trusts filing Form 890 in freu of Form 1041- Check here
and enier the amount of tax-exempt interest received or accrued during Lhe tax year > l 92 |

»[]

N/A

223041

01-22-03

form 990 (2002)
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Form 990 {2002) OZARKS FOOD HARVEST, INC.
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelaled Dusiness income Excluded by section 512 513 or 514

43-1426384 Page §

Note Enter gross amounts unless otherwise

tndicated

93 Program service revenue
a SHARED MAINTENANCE

A (B)
Business Amount
code

(€)
Exelu
sIon
code

{D)
Amount

(E)

Related or exempt
funchon income

213,620.

b DELIVERY FEES

14,481.

Medicare/Medicaid payments
Fees and contracts from government agencies

228,968.

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 1
96 Dwvidends and interest from securities
97 Netrental ncome or (loss) from real estale
a debt-financed property

not debt-financed property

98 Netrental ncome or {loss) from personal property

99 Other investment ncome
100 Gain or {loss) from sales of assels

other than mventory

101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue
OTHER

I

5,957,

o

01 8,067.

T O 0o O m

457,069.
471,093.

104 Sublotal (add columns (B), {D}, and (E}) 0. 14,024.
105 Total (add ine 104, columns (B), (D), and (E}) »
Note Line 105 plus ne 14, Part | should equal the amount on hna 12 Part i

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Pumposes (See page 32 of the instructions )

Line No | Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organizatron's
\ 4 exempl purposes {other than by providing funds for such purposes)

SEE_STATEMENT 6

| Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) {C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of actnities Total income End-of-year
partnership, or disregarded entity ownership Iinterest assefs

u/D
N/A %
%
u/o
[Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the nstructions )
{2) Dud ihe organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes [E No
{b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? I:I Yes DEJ No

mpanying schadules and statements and to the best ol my knowledge and beliet 1t 1s true
atbn of which prepareefjas any kngyleage

CL Brown. Execubve Orecfor

Type or print narme and title




] f

SCHEDULE A Organization Exempt Under Section 501(c)(3) OuB o 1545 004
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 50%{k},

501(n}, or Sechon 4947(a){1} Nonexempt Chantable Trust 2002
Depariment of the Treasury Supplementary Information-(See separate instructions )
internal Reverus Service p MUST be completed by the above organizahons and attached to their Form 990 or 990-E2
Name of the organizaton Employer ideatfication number
OZARKS FOOD HARVEST, INC. 43 1426384

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

Tile and average hours (d] Contributions fo | {a} Expense
{a) Name and address of each employee paid (b) employse benefit
per week devoted to (¢) Compensation account and other
more than $50,000 position Feampensaion | allowances

Total number of ather employees paid
over $50,000 » 0

Part l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or fims) I there are none, enter "None *)

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

Total number of others receving over
$50,000 for protessional services > 0

22301012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ Schedule A (Form 980 or 890-E7) 2002




T

Schedule A {Form 990 or 830-E7) 2002 QZARKS FOOD HARVEST, INC. 43-1426384 Page?

Statements About Activities (See page 2 of tha nstruchons ) Yes| No

1 During the year, has the organization attempted to influence natonal, state, or local kegisiation, including any atiemnpl to influence
public opimion on a legislative matter or referendum? If "Yes," enter the iotal expenses paid or incerred in connection with the
lobbying actwities ¥ 3 {Must equal amounts on line 38, Part VI-A,

or hne of Part VI B ) 1 X

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,' must complete Part Vi B AND attach a statement giving a detailed description of the lgbbying activities

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusiees, directors, officers, creators, key employees, or members of therr families, or with any taxable organmzation with which any such
person 15 affiiated as an otficer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any queshon 1s "Yes, "
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or {aciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfer of any part of ts income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) anmnty plan for your employees? 4 X

Nete Attach a staternent to explain how the organization deterrmunes that individuals or organizations receving grants or loans
from it 1in furtherance of its chantable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }

The orgaruzation 1s not a private foundation because 1t 1s (Please check only ONE applicable box.)

5 l:] A church, convention of churches, or association of churches Section 170{b)[1}{A)(1)
6 D A school Section 170(b){1)(A}(1} (Alsc complete PartV }
7 I:] A hospital or a cooperative hospital service organization Section 170(b){ 1)(A)(n)
s [] A Federal, state, or local governmeni or governmenial unit. Section 170(b)(1){A)(v)
] l:l A medical research organization operated in conjunction with a hospital Section 170{b){ 1)(A){u1) Enter the hospital's name, city,
and state P>
10 D An organzation operated for the benefit of a college or university owned or operated by a governmental unit. Sectien 170(b){ 1){A)(v}
(Alsc complete the Support Schedule in Parl IV-A)
11a II_\ An prganizatton that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(w1) (Also complete the Support Schedule n Part IV A)
11b |____| A commumty trust. Section 170(b){1)(A){w1) (Also complete the Support Schedule inPart IV A}
12 [__—] An organization that normally recewves (1) more than 33 /3% oi its support from contributions, membership fees, and gross
receipts trom activities related to 1is charitable, elc, funclions - subect 1o certain exceptions, and {2) no more than 33 1/3% of
its suppart from gross investmenl income and unrelated business taxable income (less sectign 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)}(2) (Also complete the Support Schedule 1 Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1] ines 5 through 12 above, or {2} section 501{c)(4}, (5}, or (6), i they meet the test of section 509(a)(2) {See section 509(a)(3) )
Provide the following information about the supported organezations (See page 5 of the insiructions )
(b)Line number
{a) Name(s) of supporied arganuzation(s) from above
14 D AN Organizauon organized ang Operatea (o 1esL Ul PubiL sdiely SEcLun 3g3td)i4) (SkE paye 5 ui tig nisuuluiis j
Schedule A {Form 990 or 990-EZ} 2002
22311

12203



Schedule A (Form 990 or 990-E2) 2002 QZARKS FOOD HARVEST, INC.

43-1426384 Page3

| Part IV-A |

Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accountmg
Note You may use the worhsheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming in) » (a) 2001 {b) 2000 {¢) 1999 (d) 1998

() Total

15

Gifts, grants, and contributions
receved (Do not nglude unusual

grants See line 28 ) 6,313,841./ 4,898,747.1 3,856,365.| 4,348,768.

19,417,721.

16

Membarship fees received

17

Gross receipts from adrmissions,
merchandise sold or services
performed, or furmshing ot
faciities in any activity that 1s
related to the organizalion's

charitable, etc , purpose 450,958. 399,203, 356,924. 308,246.

1,515,331.

Gross income from interest,
dwidends, amounts recerved trom
payments on secunties foans (sec
tion 512(a}{5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organizatien after June 30, 1975 9,336. 12,565. 9,703. 10,426,

42,030.

19

Net income from unrelated business
achivities not included in line 18

20

Tax revenues fevied for the
orgamization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished 10 the organization by a
governmental umit without charge
Do not include the value of services
or tacihities generally furrished 1o
the pubhc without charge

22

Oth Attach hedul
Do ol melude galanc or (?gsse) irom SEE STATEMENT 7

sale of capital assets 1,378. 6,214, 6,795. 4,840.

19,227,

23

Total of ines 15 through 22 6,775,513.| 5,316,729.| 4,229,787.| 4,672,280.

20,994,309.

24

Ling 23 rminus ling 17 6,324,555, 4,917,526.| 3,872,863.| 4,364,034.

15,478,978.

25

Enter 1% of line 23 67,755. 53,167. 42,298. 46,723.

26

d Add Amounts from column (e) for nes 18 42,030. 19

¢ Pubhc support {line 26¢ minus line 26d total)

Orgamzations descnbed on ines 10 or 11 a  Enter 2% of amount in column (e}, Iine 24 >

b Prepare a Iist for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported arganization) whose tolal gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Do not file this hist with your return  Enter the sum ot all these excess amounts
Total suppert for section 509(a){ 1) test. Enter ine 24, column {g)

22 19,227, 26b

YVYVY ¥Y

Pubhc suppont percentage {(line 26e (numerator) divided by line 26¢ ([denominator))

262

389,580.

26b

0.

26¢

15,478,978.

26d

61,257.

26e

19,417,721.

26t

99.6855%

27

gm o a

Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts receved in each year from, each "disqualified person * Do not hile this 15t with your return Enter the sum of

such amounts for each year N/A

{2001) {2000} {1999) (1998}
For any amount included m line 17 that was receved from each person {other than "disqualified persons®), prepare a bisl for your records 1o show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list organzations

described tn hnes 5 through 11, as well as indviduals ) Do not hile this List with your return  After computing the difference beiween the amounl recerved and

the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear N/A

(2001) (2000} (1999) {1998)
Add Amounts from column {e) for lings i5 16
17 20 21 »|27¢ N/A
Add Line 273 total and line 27b total »|z21d N/A
Public support (Iine 27¢ total minus hne 274 total) P | 27e N/A
Total support tor section 509(a)({2}) test Enter amount on lne 23, column (g) > | 27 I N/A
Public support percentage (ine 27e {numerator) divided by hne 27f {denominator)} > 270 N/A %
Investment income percentage {line 18, COIUMN {€] {NUMerator) dividea by ine £71 (denominator})) | Zin | WN/A %

28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that recerved any unusual grants duning 1998 through 2001, prepare a st for your records
to show, for each year, the name of the contnibular, the date and amount of the grant, and a bried description of the nature of the grant Do not file this list with

your retern Do not include these grants n kne 15

223121 0122 03 NONE
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Schedule A (Form 930 or 930-E7) 2002 QZARKS FOOD HARVEST, INC. 43-1426384 Pagea
PartV Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of s governing body? 29

30  Does the organization include a staterment of its racially nondiscriminatory policy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student adrmissions, programs, and schelarships? 30

31 Hasthe organization publiczed its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sohcitation tor students, or duning the registration period if it has no solicitation program, in a way that makes the policy known
1o all parts of the general community 1t serves? 3
If "Yes,' please describe, it "No,” please explain (If you need more space, attach a separale statement }

32 Does the organization mainiain ihe following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records documenling that scholarships and other financial assistance are awarded on a racialty nondiscriminatory basis? 32b
¢ Copes of alf catatogues, brochures, announcerments, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solieit coninbutions? 32d

If you answered "No" to any of the above, please explain (if you need more space, atiach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policias? 33hb
¢ Employmeni ol faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Useof facilities? 33f
g Athletic programs? 33
h Oiher extracurricular activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organizatron recewve any financial ard or assistance from a governmental agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to erither 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,

1975 2 C B 587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 980 or 990-EZ) 2002

22313
Q012203



Schedule A {Form 990 or 990-E7) 2002 QZARKS FOOD HARVEST, INC, 43-1426384  Papes
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organizaiton that filed Form 5768)
Check P a I:I if the organization betongs 1o an affihated group Check > b |:| If you checked "a® and “mited control® provisions appty
Limits on Lobbying Expenditures Amhatt(a:)uroup Tobe com;()?e)led for ALL
{The term "expendilures® means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence pubhic opimon (grassroats lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body {diect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 OQther exernpt purpose expenditures 39
40 Total exempi purpose expenditures {add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the {oltowing table -
If the amount on line 4015 - The lobbying nontaxable amounts -
Not over $500 000 20% of the amount on hne 40
Over $500 000 but not over $1 000 000 $100 000 plus 159 of the excess over $500 000
Over $1 000 000 bu not over $1 500 000 $175 000 plus 10% of the excess over 51 000 000 41
Crver $1 500 000 but not over $17 D00 00O $225 000 plus 5% af the excess over §1 500 000
Cver $17 Q00 0G0 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract ine 42 from Iine 36 Enter -0-f ine 42 15 more than line 36 43
44 Subtract ine 41 trom ine 38 Enter -0-1f ine 4115 more than ling 38 44
Carhon If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501{h}

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns
below See the instructions for Iines 45 through 50 on page 11 of the instructions )

Lobbying Expend:teres Dunng 4-Year Averaging Peniod N/A
Calendar year (or (a) {b) (c) (d} (e)
fiscal year beginning in} > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
456 Lobbying celling amount
{150% of hne 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassrools noniaxahle
amount 0.
49 Grassroots celing amount
(150% of hine 48(g)) 0.
50 Grassrools lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part VI A) (See page 11 of the structions ) N/A
During ihe year, did the organization attempt 1o influence national, state or tocal legistation, including any attempt to ves | No Amount
influence public opmion on a legisiative matter or referendum, through the use of
a Volunieers
b Paid staif or managernent (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legeslators, or the public
¢ Publcations, or pubtished or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legestators, therr statts, government ofiicials, or a legistative body
It Railicd, Genunay auurs, 36011 s, LUNVERNLIYILY, SPEELIES, IELIUIEs, U diy ULIET [HEdits | | L
1 Total lobbying expendiures (Add lines e through h } [ 0.

If Yes" to any of the above, also attach a statement giving a detailed descripiion of ihe lobbying activities
5122 b Schedule A (Form 990 or 990-EZ) 2002
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Schedufe A (Form 990 or 890-E2) 2002 DZARKS FOQOD HARVEST, INC. 43-1426384 Pageb
| Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporiing organization directly or mdirectly engage i 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 polilical organizations?

a Transfers from the reporting organization to a noncharitable exermpt organization ot Yes | No
{1) Cash 51a(1) X
{n) Other assets afn) X

b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt orgamization b{1) X
(n} Purchases of assets from a noncharitable exempt organization b{n) X
{(m) Rental of facilities, equipment, or other assets b{un} X
{iv) Reimbursement arrangements b{iv} X
{v) Loans or loan guarantees biv) X
{w1) Perlormance of services or membership or fundraising solicitalions b(vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid emplayees c X

If the answer to any of the above 1s "Yes,” complets the following schedule Column {(b) shoutd always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization recesved less than tar market value In any

transaction or sharing arrangement, show in colurnn {d) the value of the goods, other assels, or services receved N/A
(a) (b) {c)
Line no Amount involved Name of noncharitable exempt organezation Description of transfers, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizatons described in section 501(c) of the

Code (other than section 501(c)(3)) or n section 5277 > |:| Yes IIJ No
b | "Yes,” complete the (ollowing schedule N/A
{a} () {c}
Name of organization Type of organization Descuption of relationship

223151
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545 1709
Dapartmeni of the Traasury

Internal Flevenus Service P File a separate apphcation for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » E}

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal {no copes needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only » D

All ather corporations (including Forrm 890-C filers) must use Form 7004 to request an extension of ime to fite income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of e to file Forrm 1065, 1066, or 1041

Type or Namg of Exempt Organization Employer identification number
print
S OZARKS FOOD HARVEST, INC. 43-1426384

ila by tha

duedae fe | NUMber, street, and room or suite no If a PO box, see mstructions

filng your 6 15 N. GLENSTONE

raturn Ses
nstruetons | City, town or post office, state, and ZIP code For a foreign address, see nstructions

SPRINGFIELD, MO 65802

Check type of return to be filed(file a separate apphcation for each retum)

EI Form 990 I:I Form 950 T {corporation) [:] Form 4720

D Form 990 BL D Form 990 T (sec 401{a) or 408(a) trust) D Form 5227

[:l Form §80 EZ |:] Form 990 T (trust other than above) |:] Form 6069

1 Form 990 PF (1 Form 1041 A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » E]

® |f this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D if w18 for part of the group, check this box P D and afttach a list with the narmes and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of tme untl___ AUGUST 15, 2003
1o file the exempt orgamzation return for the organization named above The extension 1s for the orgamization’s return for

» [X] catendar year 2002 or

[ ]tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason I:] Inttial return |:] Final retum I:} Change in accounting penod

3a If this application s for Forrn 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax less any
nonretundable credits See instructions 5

b If this application Is for Form 990 PF or 990-F, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupen or f required, by using EFTPS (Electroric Federal Tax Payment System) See instructions 3 N@

Signature and Venfication

Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and helef,
1t1s true, correct, and complete, and that | am authorized to prepare this form

Signature P / W }"7;.-1..._ Tile P> C P A Date p= J%f/-" 3

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12 2000}

HLAVACEK, MORRIS & MGINTYRE. PC
1200 £ WOODHURST DR 3-100
SPRINGFIELD MO 65804

223821
05 01 02



OZARKS FOOD HARVEST, INC. 43-1426384

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS <3,720.>
PRIOR YEAR ADJUSTMENT - ADDITIONAL TEFAP REVENUE <3,706,074.>
TOTAL TO FORM 990, PART I, LINE 20 <3,709,794.>
FORM 990 CTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRANSPORTATION
EXPENSES 34,736. 34,736.
COMPUTER EXPENSE 6,291. 1,573. 3,145. 1,573.
INSURANCE 38,855, 27,689. 7,028, 4,138.
OFFICE SUPPLIES 3,048. 762. 1,524. 762.
ADVERTISING 12,320. 12,320.
ACQUISITION FEES 26,743. 26,743.

PROFESSIONAL FEES
AND CONTRACTED

SERVICES 43,177. 17,750. 25,025. 402.

TEMPORARY PERSONNEL 5,609. 5,609.

FOOD DISBURSEMENTS 5,794,621. 5,794,621.

SPECIAL EVENTS 8,211. 5,217. 2,994.

MISCELLANEQUS 1,240. 505. 735.

SUBRECIFPIENTS 80,383. 80,383.

TOTAL TO FM 990, LN 43 6,055,234, 5,995,588. 37,457. 22,1889.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIiI

EXPLANATION

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

STATEMENT(S) 1, 2, 3



OZARKS FOOD HARVEST, INC.

43-1426384

FORM 9380 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS cosT 18,396.
TOTAL TO FORM 950, PART IV, LINE 56, COLUMN B 18,396.
FORM 890 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
BOB LAWSON, JR BOARD MEMBER
901 ST. LOUIS ST, SUITE 1900 0.
SPRINGFIELD, MO 65806 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.
DONNA BAKER BOARD MEMBER
1856 S. GLENSTONE SPRINGFIELD, MO O.
65804 0 0. 0
TOM FENTON VICE PRESIDENT
3201 E DIVISION SPRINGFIELD, MO 0.
65802 0. 0. 0

STATEMENT(S) 4, 5



OZARKS FOOD 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 BUCKMASTER
1905 W. KEARNEY SPRINGFIELD, MO
65803

JIM LEWIS
2003 E. SUNSHINE SPRINGFIELD, MO
65804

JAMES YOQUNG
2828 E. KEARNEY SPRINGFIELD, MO
65803

PAULA BARLOW
DIV OF FAMILY SERVICES
SPRINGFIELD, MO

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER
0.

TREASURER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

BOARD MEMBER
0.

43-1426384

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

STATEMENT(S) 5



OZARKS FOOD HARVEST, INC.

43-1426384
PEGGY LACOMFORA BOARD MEMBER
999 W. SUNSHINE SPRINGFIELD, MO 0.
65807 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEE OF 14 CENTS PER POUND OF DONATED FOOD DISTRIBUTED TO MEMBER

NON-PROFIT AGENCIES.
93B DELIVERY FEE CHARGED TO MEMBER NON-PROFIT AGENCIES.

%3G FEE PAID BY STATE AGENCY TO CORGANIZATION TO COVER DISTRIBUTION COSTS

INCURRED IN DELIVERY OF U.S.D.A.COMMODITY FOODS.

SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
VARIOUS 1,378, 6,214, 6,795. 4,840.
TOTAL TO SCHEDULE A, LINE 22 1,378. 6,214. 6,795. 4,840.
STATEMENT(S) 5, 6, 7



.. 4562 |

Department of the Treasury '

Intemal Revenus Service p See separate instructions

Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return

930

OMB No 1545 0172

2002

Attachrnent
Saquence No 67

MName{s} shown on return

QZARKS FOOD HARVEST, INC.

FORM SS0 PAGE 2

Business or actmaty to which this form ralates

Identifying number

43-1426384

| Part | l Election To Expense Certain Tangible Property Under Section 179 Note |f you have any histed property, complete Part V before you complete Pari |

1 Maximum amount See instructions for a higher imit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200 000
4 Reduction in lmitation Subtract ine 3 from ine 2 If zero or less, enter O 4
5 Doftar imitalion for tax year Subtract line 4 from line 1 If zero or loay, enter O- I mamied filng separately, see instructions S
[} {a) Desconption of proparty (&) Cosl (Dusiness use only) (c) Electad cost
7 Listed property Enter amount from ine 29 I 7
B 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 S or hne 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business ncome imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less ine 12 >| 13 |
Note Do not use Part Il or Part Il below for isted property Instead use Part V
I_Pal‘t ] l Special Depreciation Allowance and Other Depreciation (Do not include ksted property )
14 Special depreciation allowance for qualfred property {other than ksied property) placed in service dunng the tax year (see nstructions) 14
15 Property subject to section 168(f){1) election (see instructions) 15
16_Other depreciation (including ACRS) (ses instructions) 16 20,389.
| Part llll MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service I1n tax years beginming before 2002 17 I 22 : 900.
18 |f you are electing under section 168(i){4) to group any assets placed n service durng the tax
year into one or more general asset accounts, chack here > D

Section B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System

(b} Month and (c} Basis for depraciation {d) Recavery
{a) Class:hicalion of property year placed {business/investment use {e) Convention | (f} Mathod {p} Deprecialion ceduction
In Bervice only - see instructions} period

19a 3 year property

b 5 year property

c 7 year property

d 10 year property

e 15 year property

f 20 year property

q 25 year property 25 yrs S/l

/ 27 5yrs MM S
h Residential rental property / 275 yrs MM S
| Nonresidential real property 4 39 yrs MM SA
/ MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a___ Class life SA

b 12 year 12 yrs S/L

¢ 40year / 40 yrs MM S/
| Part IV] Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, knes 19 and 20 in column {g}, and line 21

Enter here and on the appropnate lines of your return Partnerships and b corporations  see nstr 22 43,285,

23 For assets shown above and placed in service duning the current year, enter the
portion of the basis atinbutable to section 263A costs

23

i&"fé‘ Bz LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 {2002)



Form 4562 (2002) Page 2

PartV ] Listed Praperty (Include autornobiles certain other vehicles, cellutar telephaones, certain computers, and property used for entertanment,

recreation, or amusement )
Note For any vehicie for which you are using the standard rmileage rate or deducting lease expense, complele only 24a, 24b, columns (a)
through (c) of Section A, all of Secton B, and Section C if applicable

Section A - Depreciation and Other Information (Cautron See instructions for himits for passenger automobiies )

24a Do you have evidence to support the busimess/investment use claimed? Yes l:] No | 24b If "Yes," Is the evidence written? E] Yes [:| No
Type oﬁ))roperty lg?e Bugl:rzess/ Co(;:)or Baws for '(:F)”'C'“"m Recgzrery Me(lfl)odl Deprt(azl}mlon Elegt{ad
{Iist velicles first ) p;%f&gé” u;g;%ﬂ?ﬁgge other basis “’""“‘:;"g;f;;""’“‘ penod Convention deduction 590‘(':00"5"1 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% n a quahfied business use 25
26 Property used more than 50% i a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/
% S/L
% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'maore than 5% owner " or related person
It you provided vehicles to your employees, first answer the questions i1 Section C to see if you meet an exception to completing thus section 1or
those vehicles

{a) (b} {c) (d) {e) {f)

30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mules)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting} miles
dnven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off duty hours?
35 Was the vehicle used pnmanly by & more
than 5% owner or related person?

36 s another vehicle avallable for personal
use”?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wiitten policy statement that prohibits persona! 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 usa?

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 receved?

41 Do you meet the requirements concerning qualfied automoble demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not compiete Section 8 for the covered vehicles

[Lart Vi | Amortization

(a) ] (c) (d) (e) (N
Dascription af costs Date amort=tion Amortizabla Cods Amoruzmbon Amortization
pegins amount Section period or percentage for this year

42 Amortization of costs that begins during your 2002 tax year

| l

T T T

| I I

43 Amortization of costs that began before your 2002 tax year

R

44 Tota! Add amounts in column (f} See instructions for where to report
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