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Eom 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or.4947(a)(:.L) of the Internal Revenue Ct?de (except private ff)undatlons) 20 19 _
Department of the Treasury u Do not enter s_oual security numbgrs on tf‘!IS form as it may bg made publlc. Open to E’ubIIC
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar vear, or tax year beqinnin(Q?/ Oug _and ending 06/ 30/ 20
B Check if applicable: C Name of organization D Employer identification number
|:| Address change ZARKS 1 FOODHARVEST;, .1 NC.
|:| Name change Doing business as ] . . 43- 1426384
Number and street (or P.O: box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 5746 417- 865- 3411
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated SPRI NGFI ELD MO 65801 G Gross receiptss 44, 190, 892
|:| Amended retum F Name and address of principal officer:
|:| Application pending B ART BRO/\N H(a) Is this a group return for subordinates|:| Yes No
P.O BOX 5746 H(b) Are all subordinates included? |:| Yes |:| No
SPR' |\G:| ELD ND 65801_ 5746 If "No," attach a list. (see instructions)
|  Tax-exempt status: _IE 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V CZARKSFW_IAR\/EST CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1986 | M State of legal domicile: ND
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8|  ZARKS FOOD HARVEST WAREHOUSES AND DI STRIBUTES FOD PRCDUCTS TO 367 ACTIVE
S| MEMBER AGENCIES IN 28 COUNTIES ...
> TSP
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 11
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 76
2 6 Total number of volunteers (estimate if necessary) 6 3068
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... . . . . . ... . . ittt iiiaiin..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 32, 338, 561 42,810, 021
§ 9 Program service revenue (Part VI, line2gy 1, 508, 893 1, 227, 777
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 151, 526 153, 094
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 208 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 33, 999, 188 44, 190, 892
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,827,443 33,851, 314
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,010, 645 3,484, 900
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 7 35, 655 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,777,485 4,007, 037
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 33,615,573 41, 343, 251
19 Revenue less expenses. Subtract line 18 from line 12 . . . 383, 615 2, 847, 641
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 17, 718, 543 20, 569, 100
<7 21 Total liabilies (Part X, line 26y 90, 578 158, 594
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... ... 17, 627, 965 20, 410, 506

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } BART BROMW PRESI DENT/ CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid TRAVI S WALKER, CPA TRAVI S WALKER, CPA 05/ 06/ 21| sel-employed | PO0689265
Preparer |ovsname ¥ KPM CPAS, PC rvsen}  43-1109768
Use Only 1445 E REPUBLI C RD

Firm's address } SPRI I\G:I ELD, '\D 65804 Phone no. 417' 882' 4300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

DAA
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Form 990 (2019) QZARKS FOCD HARVEST, | NC. 43-1426384 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

THE M .SSI ON, OF \QZARKS FOOD HARVEST | S TRANSFORM NG HUNGER | NTO HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ )
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 39, 652, 532
DAA Form 990 (2019)
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Form 990 (2019) OZARKS FOOD HARVEST, | NC. 43-1426384 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A ¢ v oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see  instructions)? ~ & 7 2 'X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvat =~ ... 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. o o 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” -~.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21| X
DAA Form 990 (2019)
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Form 990 (2019) QZARKS FOOD HARVEST, | NC. 43-1426384 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 27 If “Yes,” complete Schedule |, Parts land it -~~~ w 22 X
23 Did the organization answer “Yes” to Part VII, Section A; line 3,74, or/5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a| 5
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c

DAA Form 990 (2019)



10139900 05/06/2021 12:17 PM Pg 5

Form 990 (2019) GZARKS FOOD HARVEST, | NC. 43- 1426384 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending. with or within the year covered by thisreturn | 2a 76
b If at least one is reported on line/2a,.did the organization file all required federal employment tax returns? & |~ 2b ' X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on SchedueO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



10139900 05/06/2021 12:17 PM Pg 6

Form 990 (2019) QZARKS FOOD HARVEST, | NC. 43-1426384 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...
Section A..Governing Body:-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year = =~ 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleeu’'NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

BART BROMN P.Q BOX 5746
SPRI NGFI ELD MO 65801- 5746 417-865-3411

DAA Form 990 (2019)
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Form 990 (2019) QZARKS FOOD HARVEST, | NC. 43-1426384 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's' current officers, directors, trustees (whether individuals' or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A (8) © @) (G] A
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = lexl =T (W-2/1099-MISC) (W-2/1099-MISC) organization_ aqd
rel_ateq ;% z E & _3% % related organizations
Mo BB S| |2 22"
dotied lne) | =| = g E
@ BART BROMN
RTTRRTPRO N 40. 00
PRESI DENT/ CEO 0. 00 X 154,312 0 11, 279
@ DR MEERA SCARROW
1.00
PRESI DENT 0.00 |X] |X 0 0 0
@ TOVWY  WOHL GEMUTH
1. 00
PRESIDENT ELECT | '0.00 [X| |X 0 0 0
@JAVES W LSON
USRI EUUIPIDRRRRRTS RO 1.00
SECRETARY 0.00 | X X 0 0 0
e JI LL REYNOLDS
RPN TUIPPRRRRRTS RO 1.00
TREASURER 0.00 | X X 0 0 0
© TI' M BELLANTI
) 1.00
DI RECTOR 0.00 [X 0 0 0
@ TAVMARA DE W LD
) 1.00
D RECTOR 0.00 | X 0 0 0
®M KE PI NKSTON
NURSTOTRTTUIPIURRRROTS RO 1.00
D RECTCR 0.00 | X 0 0 0
© KENNY ROSS
RS TTNTTUIPIPRRRRRTS RO 1.00
D RECTCR 0.00 | X 0 0 0
10) KRYSTAL RUSSELL] 00
1.
DI RECTOR 0.00 [X 0 0 0
11)BRAD J. CRAIN
NN 1.00
Dl RECTOR ( RESI GNED) 0.00 |X 0 0 0

Form 990 (2019)
DAA



10139900 05/06/2021 12:17 PM Pg 8

Form 990 (2019) QZARKS FOOD HARVEST, | NC. 43- 1426384 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) ©) (©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week bO)_(‘ unless person 1 both an from the from related compensation
(ist any officer and a director/trustee) organization organizations from the
hours for os| s|lo | x|ex| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2 22y Fe [BE % related ' organizations
organizations (82| 5| ®of.8 |28] 2
below 52| 3 S |®g
dotted line) gl o ]
alE|l |°] 2
[v] g %
(12) CLAYTON BROWN
L 1.00
Di RECTOR 0.00 [X 0 0
(13) KURT BAIN
UUINUTURRPURRUPRRIY RO 1.00
Di RECTCR 0.00 [X 0 0
1 SUBLOMAl ... e u 154, 312 11, 279
¢ Total from continuation sheets to Part VII, Section A .. .. u
d Total (add lines 1b and 1c) u 154,312 11, 279
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A). B ©
Name and busSiness address Description "of services Compensation

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

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2019)
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Form 990 (2019) QZARKS FOOD HARVEST, | NC.

43-1426384

Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

N
g% la Federated campaigns = la
Og b Membership dues 1b
£9 c Fundraising events 1ic
0S| d Related organizations 1d
g(% € Government grants (contributions) le 12,997, 528
.g 5 f Al other contributions, gifts, grants,
EE and similar amounts not included above ... ... 1f 29, 812, 493
‘Eg g Noncash contributions included in lines 1a-1f 1g [$ 33, 227, 211
8 G| h Total. Add lines Ta—1f ... ...l u | 42,810, 021
Business Code]
8 | 2a . PURCHASED PRODUCT FEES 624210 961, 092 961, 092
So b SHARED MAINTENANCE . . .. .. . .. 624210 203, 980 203, 980
D& ¢ DELIVERY PEES ... 624210 47,472 47,472
59 o MscELawas T 900099 15, 233 15, 233
e e
& e
f All other program service revenue .................
g Total. Add lines 2a—2f ... .. . . . . . . . .. u 1,227,777
3 Investment income (including dividends, interest, and
other similar amounts) u 153, 094 153, 094
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... i, u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) ... ... ... u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
% b Less: cost or other
g basis and sales exps| 7b
& ¢ Gain or (loss) | 7c
E d Netgainor (I0SS) ..., u
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. u
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .............. u
n Business Code
>
SYLIa
S5 D
S C
= d All other revenue ...........................o.
e Total. Add lines 11a-11d ....................oiiiiiiii.... u
12 Total revenue. See instructions ........................... u | 44,190, 892 1,227,777 153, 094

DAA

Form 990 (2019)
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Form 990 (2019)

QZARKS FOOD HARVEST,

| NC.

43-1426384

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g%enses Prograr(nB)service Manage(ﬁ)ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part V. expenses general [expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 33, 851, 314 33, 851, 314
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 173, 786 119,913 34, 757 19,116
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 2,654, 486 1, 831, 596 530, 897 291, 993
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57, 735 39, 837 11, 547 6, 351
9 Other employee benefits 398, 360 274, 869 79,672 43, 819
10 Payroll taxes 200, 533 138, 367 40, 107 22,059
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 59, 358 59, 358
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 60, 566 39, 368 12, 113 9, 085
12 Advertising and promotion 353, 141 176,570 176,571
13 Office expenses .. 109, 963 33, 746 40, 041 36,176
14 Information technology =~
15 Royalties
16 Occupancy 143, 838 129, 454 7,192 7,192
17 Travel 6, 986 3,493 3,493
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 100 6, 100
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 688, 424 619, 582 34,421 34,421
23 Insurance 94, 406 61, 364 18, 881 14,161
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FOOD WASTE 1,208, 746 1,208, 746
b TRANSPCRTATION 324, 713 324, 713
c SUBREAIPIENTS 276, 085 276, 085
d . CONTRACTED SERVICES 201, 751 131,138 40, 350 30, 263
e Al other expenses 472, 960 392, 377 39, 628 40, 955
25 Total functional expenses. Add lines 1 through 24e _ 41, 343, 251 39, 652, 532 955, 064 735, 655
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2019)
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Form 990 (2019)

QZARKS FOOD HARVEST, | NC

43-1426384

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—nan-interestbearing L 2T 79,448 1 97, 350
2 Savings and temporary cash investments =~~~ 6,084,514 2 8, 038, 862
3 Pledges and grants receivable, net 465, 375] 3 313,195
4 Accounts receivable, net 211,925]| 4 298, 679
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
<| 8 Inventories forsaleoruse 1, 300, 129 s 2,519,184
9 Prepaid expenses and deferred charges 16, 905] o 8, 695
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 13, 836, 022
b Less: accumulated depreciaton 10b 4,542, 887 9, 560, 247 | 10c 9,293,135
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 17, 718, 5431 16 20, 569, 100
17 Accounts payable and accrued expenses 80, 493] 17 57, 907
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 10, 085/ 25 100, 687
26 Total liabilities. Add lines 17 through 25 ... . ooooooooieeeee o 90, 578 26 158, 594
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 17,627,965 27 20, 410, 506
@128 Net assets with donor restrictions ... 28
S Organizations that do not follow FASB ASC 958, check here LD
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,627,965 32 20,410, 506
33 Total liabilities and net assets/fund balances . ..., 17, 718, 543 33 20, 569, 100

DAA

Form 990 (2019)
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Form 990 (2019) QZARKS FOCD HARVEST, | NC. 43-1426384 Page 12
Part XI Reconciliation of Net Assets

[
44,190, 892

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal-Part IX, column (A), line25) w0 41, 343, 251

Revenue less expenses. Subtract line 2 fromline 1 " 7 o ot o e 2, 847, 641

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) =~ =~ = 17, 6%7, 988
-65,1

© 00N O WDNPE
b
@
—~
c
>
=
[¢]
58
5
@
o
«
=8
>
wn
"
[e)
0
2]
[0
wn
~
o
=)
S
<
@
2]
=
3
@
=
%)
[Col ool NI [o R (@) I SN [V RN |\ O | ol

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) ..ot
Part XIl  Financial Statements and Reporting

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

=
o

10| 20,410, 506

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 sa| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2019)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019

u Attach to Form 990 or Form 990-EZ.

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer /identification humber
QZARKS ' FOOD HARVEST, | NC. 43-1426384
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

city, and state:

I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part I1.)

university:
10

11
12

[T 1 L] X

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

QZARKS FOOD HARVEST,

I NC.

43-1426384

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)u (a) 2015 (6),2016 (c) 2017 (d) 2018 (e)2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 28, 549, 681 31, 562, 165 33,480, 013 32, 338, 561 42,810,021 168, 740, 441
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 28, 549, 681 31, 562, 165 33, 480, 013 32, 338, 561 42,810,021 168, 740, 441
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 17,574, 666
6 Public support. Subtract line 5 from line 4 . 151, 165, 775
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 28, 549, 681 31, 562, 165 33, 480, 013 32, 338, 561 42,810,021 168,740,441
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 35, 599 78, 499 117, 382 151, 526 153, 094 536, 100
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 9, 661 16, 211 13, 696 39, 568
11 Total support. Add lines 7 through 10 169, 316, 109
12 Gross receipts from related activities, etc. (see instructons) | 12 4, 165, 053
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

89.28 %

15

98.13 %

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... > X
...................................................... > [

test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

______________________________________________________________________________________________________________________________________ > []

test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019~ (ZARKS FOOD HARVEST, | NC. 43-1426384 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year-beginning in)u (a)[2015 (b):.2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) .. ... .00
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

10a

11

12

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

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

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

and 12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courn (¢t 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 2 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019



10139900 05/06/2021 12:17 PM Pg 16

Schedule A (Form 990 or 990-E2) 2019 (QZARKS FOOD HARVEST, | NC. 43- 1426384 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, Dy and E. If you.checked 12d of Part |, complete: Sections A and D, and complete Part V.)
Section A. AllrSupporting Organizations

Yes No

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

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

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

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CZARKS FOOD HARVEST, | NC. 43- 1426384 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 (ZARKS FOOD HARVEST, | NC. 43-1426384 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A-"Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

QZARKS FOOD HARVEST, | NC.

43-1426384 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to, accomplish exempt purposes

N |-

Amounts' paid to perform activity that directly furthers:exempt purposes of supported

organizations, in excess of income_from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[o o2l BN [0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . .. .

From 2016 ...............................

From 2017

From 2018 . ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 ... .. ... ...

Excess from 2016 ........................

Excess from 2017

Excess from 2018

o (a0 |To|w

Excess from 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 CZARKS FOOD HARVEST, | NC. 43- 1426384 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V,-Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;and 6. Also complete“this part for.any additional’ information. (See instructions:)

PART |1, LINE 10 - “OTHER 1 NCOVE DETAI'L

OTHER | NCOVE $ 39, 568

DAA Schedule A (Form 990 or 990-EZ) 2019
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(SFgrgeggéj |9€90_BEZ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the.organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43- 1426384

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 2

Name of organization

QZARKS FOOD HARVEST,

[ NC.

Employer identification number

43-1426384

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO T DD U R PRPRDPPPPPR Person |
Payroll .
................................................................................... 2 1. 7031 434 Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO SRS DUOUPPUPPPRR Person |
Payroll .
................................................................................... 4,994,506 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................................... 1,728,746 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 918,735 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person |
Payroll .
................................................................................... 318771 843 Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
1, 657, 223 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 2

Name of organization

QZARKS FOOD HARVEST,

[ NC.

Employer identification number

43-1426384

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R USROS U PR DRPRRPPPRRPIY Person
Payroll
................................................................................... 9,064,262 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person |
Payroll .
....................................................................................... 934,670 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSO OO RO PSRROPPRROS Person
Payroll
....................................................................................... 987,421 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 CF 2 Page 3

Name of organization

QZARKS FOOD HARVEST, | NC

Employer identification number

43-1426384

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. (c)
from D intion fn(:) h e EMV (or.estimate) Dat @ ived
Part | escription of noncash property give (See instructions.) ate receive
11,881, 742 POUNDS DONATED
A
| 2,703,434 | .
(?) No. ®) () _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
13,078,800  POUNDS DONATED
2
s 4,994,506 |
(f;\) No. ) () . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1,065,229 POUNDS DONATED
B
s 1,728,746 | .
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
963,159 POUNDS DONATED
A
s 918,735 | ...
(@) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date ii?:eived
Part | (See instructions.)
12,388,475 POUNDS DONATED
O
s 3,877,843 | .
(?r)olr\lno' (b) FMV (or(ce)zstimate) @
Description of noncash property given . . Date received
Part | (See instructions.)
11,396,480 POUNDS DONATED
6

1,044,638

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 CF 2 Page 3

Name of organization

QZARKS FOOD HARVEST, | NC

Employer identification number

43-1426384

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. (c)
from Description of ncfzz:ash roperty given W NesStinath) Date izz:eived
Part | P property 9 (See instructions.)
16,145,464 POUNDS DONATED
R T USSP PSP PP RPRPPRONS
| 6,553,313 | ...
a) No. (&
@) ®) () _ @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
976,363 POUNDS DONATED
B
s 934,670 |
(a) No. (©)
from Description of no(:zzash roperty given FMV (or estimate) Date iz)ceived
Part | P property g (See instructions.)
11,009,984 POUNDS DONATED
S OO USROS PP RTPPPRONS
| s 987,421 | .
(@) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
from Description of ncf:lash roperty given FMV (or estimate) Date ii?:eived
Part | P property g (See instructions.)
a) No. (&
@ ®) © )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST,. | NC. 43-1426384

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(()NB)? ... [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 us

(i) Assets included in Form 990, Part X us

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1~ us
b Assets included in FOrm 990, Part X . . .. ... e e e e e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 (ZARKS FOOD HARVEST, | NC, 43- 1426384 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public. exhibition d Loan or exchange program
b Scholarly ‘research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowment U %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() Unrelated Organizations | 3a(i)
(i) Related Organizations . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 723, 425 723, 425
b Buidings 8,774,048 1,525, 381 7,248, 667
c Leasehold improvements 19, 424 7, 742 11, 682
d EqQuUipment ...~ 1, 817, 344 1, 271, 554 545, 790
e Other ..o 2,501, 781 1, 738, 210 763,571
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. ... ... .. .. . u 9, 293, 135

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 (ZARKS FOOD HARVEST, | NC, 43- 1426384 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including_name of security) Cost or end-of-year market value

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

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() DUE TO OTHER ORGANI ZATI ONS 100, 687

Q)

@)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 100, 687
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. zl_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 QZARKS FOOD HARVEST, | NC. 43-1426384 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 44, 125, 792
2 Amounts.included on:line 1/but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) onsdinvestments /7 & » 7 o 2a - 65, 100

b Donated services and use of facilites o 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e - 65, 100
3 Subtract fine 2e from fine 1 3 | 44,190,892
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 44 190, 892

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 41, 343, 251
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other |OSS€S ......................................................................... 2C

d Other (Describe in Part XIL) | 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from line 1. ... 3 | 41,343,251
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... .. .. .. .. .. .. .. .. ... 5 41, 343, 251

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

PART X - FIN 48 FOOINOTE

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 (ZARKS FOOD HARVEST, | NC. 43- 1426384

Page b
Part Xlll Supplemental Information (continued)

~ARE REPORTED W TH N GENERAL AND ADM NI STRATI VE EXPENSES | N THE STATEMENT OF

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) AGAPE HOUSE - MOUNTAIN VI EW
800 E THRO FOOD ASS| STANCE
MOUNTAI N VI EW MO 65548 43- 1583377 501C3 23, 034 | COsT FOOD | NVENTORY
(2) AREA AGENCY ON AA NG REG ON X
POBOX 3990 FOOD ASSI STANCE
JOPLI N MO 64803 43-1159115| 501C3 22,107 | COST FOOD | NVENTORY
(3) AG NG BEST - CONWAY SENI OR CENTER
105 W JEFFERSON AVE. FOCD ASSI STANCE
CONVAY MO 65632- 0074 |31- 1639242 | 501C3 11, 713| COST FOOD | NVENTORY
4 AG NG BEST - CROCKER SENI CR CENTER
205 N COWERCIAL FOCD ASSI STANCE
CROCKER MO 65452 43-1761630| 501C3 5, 778 COST FOOD | NVENTORY
(5) A] NG BEST - DI XON SENI CR CENTER
314ab YRL FOOD ASS| STANCE
D XON MO 65459 31-1639513|501C3 34, 043 | COST FOOD | NVENTORY
(6) AG NG BEST - LEBANON SENI OR CENTHR
460 W STHST. FOOD ASS| STANCE
LEBANON MO 65536- 2815 |43- 1290055| 501C3 27, 473 | COST FOOD | NVENTORY
) AG NG BEST - RICHLAND SENI OR CENIER
202 E WASHINGTON FOCD ASS| STANCE
Rl CHLAND MO 65556 43- 1684770 | 501C3 21, 743 | COST FOCD | NVENTORY
8) Ad NG BEST - SALEM SEN CR CENTER
604 MOGRATH LANE FOCD ASS| STANCE
SALEM MO 65560 43- 1293148 501C3 19, 210 COsT FOOD | NVENTORY
(9) AG NG BEST - STQUTLAND SENI OR CENTE
306 S HW. T FOOD ASS| STANCE
STOQUTLAND MO 65567 43- 1484131 501C3 5, 786 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 205 ...................
3 Enter total number of other organizations listed in the line 1 table u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



10139900 05/06/2021 12:17 PM Pg 32

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) AG NG BEST - WAYNESVI LLE SENICR (QEN
1401 QUSLEY ROAD FOOD ASS| STANCE
WAYNESVI LLE MO 65583 43- 1488322 | 501C3 43, 424 | COsT FOOD | NVENTORY
(2) ASH GROVE FOOD PANTRY
120 W MANST FOCD ASSI STANCE
ASH GROVE MO 65604 45- 1804447 501C3 364 99, 058 | COST FOOD | NVENTORY
(3) ASSEMBLI ES OF GOD - AVA
1005 SW ATHAVE FOCD ASSI STANCE
AVA MO 65608 43- 1426384 | 501C3 51, 694 | COST FOOD | NVENTORY
(4) BATTLEFI ELD TONERS
1451 E WOODLAND FOCD ASSI STANCE
SPRI NGFI ELD MO 65804 43- 1426384 | 501C3 13,951 COsT FOOD | NVENTORY
(5 BOYS & GRLS CLUB - BRANSON
1460 BEE OREEK RD FOOD ASS| STANCE
BRANSON MO 65616 43- 1664669 | 501C3 33, 680| COST FOOD | NVENTORY
© BOYS & GRLS CLUB - FORSYTH
501 PANTHER RD. . FOCD ASSI STANCE
FORSYTH MO 65653 43- 1664669 [ 501C3 7, 095| COST FOOD | NVENTORY
) BGC - HENDERSON UNI' T
820 W CALHON FOCD ASS| STANCE
SPRI NGFI ELD MO 65802 44- 0513659 | 501C3 43, 448 | COST FOCD | NVENTORY
@® BGC - MISGRAVE UNI T
720 S PARK FOCD ASS| STANCE
SPRI NGFI ELD MO 65802 44- 0513659 | 501C3 62, 001 | COST FOOD | NVENTORY
(9) BOYS & GRLS CLUB - REEDS SPRI NG
300 VOLVES LANE FOOD ASS| STANCE
REEDS SPRI NG MO 65737 43- 1664669 | 501C3 5, 504 CO5T FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

43-1426384

Department of the Treasury
Internal Revenue Service

Name of the organization

QZARKS FOOD HARVEST, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) B&C - STALNAKER UNIT

1410 N FREMONT FOOD ASS| STANCE
SPRI NGFI ELD MO 65803 44- 0513659 | 501C3 23, 452 | COsT FOCD | NVENTORY
(20 BRADLEYVI LLE SCHOOLS

16474 N US STATE HW 125 FOCD ASSI STANCE
BRADLEYVI LLE MO 65614 43- 1426384 | 501C3 7, 058| COST FOOD | NVENTORY
(3) BREAD OF LIFE - MARSHFI ELD CHRI STI A

1061 ST. HW A FOOD ASS| STANCE
MARSHFI ELD MO 65706 43- 1038959 | 501C3 250 390, 028| COST FOCD | NVENTORY
(4) BURRELL HEALTH AND WELLNESS

800 S. PARK AVENUE FOCD ASSI STANCE
SPRI NG-I ELD MO 65802 43-1081715|501C3 44,623 | COST FOCD | NVENTORY
(5) CALVARY CHAPEL FWB CHURCH

26 OKRDERD FOOD ASS| STANCE
BUFFALO MO 65622 62- 6050669 | 501C3 364 250, 606 | COST FOCD | NVENTORY
6) CAM FOOD PANTRY - BRANSCON

610 SETHST. FOOD ASSI STANCE
BRANSON MO 65616 43- 1355905| 501C3 1,212, 233| COST FOOD | NVENTORY
7y CAM FOOD PANTRY CF FORSYTH

10726 HW 76 STEE FOCD ASSI STANCE
FORSYTH MO 65653 43- 1355905 | 501C3 643, 598 | COST FOCD | NVENTORY
8) CARTHAGE CRI SIS CENTER

1008 MINST FOCD ASS| STANCE
CARTHACGE MO 64836 43- 1769385 | 501C3 94, 670| COST FOCD | NVENTORY
(9) CARTHAGE YMCA

2600 GRAND AVE, FOOD ASS| STANCE
CARTHACE MO 64836 43- 1558437 | 501C3 10, 344| COST FOCD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) CENTER A TY CHRI STI AN QUTREACH

418 S KIMBROUGH AVE FOOD ASS| STANCE
SPRI NGFI ELD MO 65806 31-1807428 | 501C3 104, 653 | COST FOCD | NVENTORY
(2) CENTRAL BULLDOG BI TES FOOD PANTRY,

423 E CENTRAL ST. FOOD ASS| STANCE
SPRI NGFI ELD MO 65802 43- 1426384 | 501C3 6, 915| COST FOOD | NVENTORY
(3) CENTRAL COMWUNI TY UNI TED METHODI ST

25682 WMWY YY FOOD ASSI STANCE
SHELL KNOB MO 65747 36- 2167731 |501C3 250, 699 | COST FOCD | NVENTORY
4) CENTS OF PRI DE

3441 W OMOARK FOCD ASSI STANCE
SPRI NG-I ELD MO 65810 38- 3855890 | 501C3 5, 154| COST FOCD | NVENTORY
(5) CHRI STI AN ASSOCI ATES OF TRL

13102 ST. HW 13 FOOD ASS| STANCE
KIMBERLING O TY MO 65686 43-1021298 | 501C3 167, 947 | COST FOCD | NVENTORY
(6) CHRI STIAN COUNTY FAMLY CRI SIS

6348 N 19THST FOOD ASS| STANCE
ZARK MO 65721 43-1928995| 501C3 7, 547| COST FOOD | NVENTORY
(7) CHRI STCS HOUSE

3876 CORT 1310 FOCD ASS| STANCE
W LLOW SPRI NGS MO 65793 43- 1468720 | 501C3 1, 000 8, 785| COST FOCD | NVENTORY
8) COWLUNI TY BAPTI ST - LEBANON

15905 HW 64 FOCD ASS| STANCE
LEBANON MO 65536 43- 1765604 | 501C3 20, 141 | COsT FOCD | NVENTORY
(9) COWUNITY KI TCHEN - HOOD UMC

139 N VALNUT AVE FOOD ASS| STANCE
REPUBLI C MO 65738 43- 1066552 | 501C3 26, 785| COST FOCD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) COWLUNITY QUTREACH M NI STRIES BQYl V
320 S MARKET AVE FOOD ASS| STANCE
BOLI VAR MO 65613 26- 1545304 | 501C3 364 963, 658| COST FOOD | NVENTORY
(2) COWLUNI TY PARTNERSHI P - FULBRI GHT| S
3693 N AVELIA AVE FOCD ASSI STANCE
SPRI NGFI ELD MO 65803 43- 1830026 | 501C3 59, 921 | COST FOOD | NVENTORY
3 COWUNI TY SUPPORT SERVI CES - BROADW
706 BROADWAY ST. FOOD ASS| STANCE
CARL JUNCTI ON MO 64834 43-1121898|501C3 11, 680| COST FOOD | NVENTORY
(4 COPE
201 LANSNRD FOCD ASSI STANCE
LEBANON MO 65536 43- 1593771 501C3 19, 727 COST FOOD | NVENTORY
(55 CROCKER SCHOOL PANTRY
601 N COWERCIAL ST. FOOD ASS| STANCE
CROCKER MO 65452 43- 1426384 | 501C3 8, 711 CO5T FOOD | NVENTORY
() CROSSLI NES - CARTHAGE
600 E 6THST FOOD ASSI STANCE
CARTHAGE MO 64836 43-1334801[501C3 3, 639 358, 711| COST FOOD | NVENTORY
©) CROSSLINES - JOPLIN
3208 SCHOOL AVE FOCD ASS| STANCE
JOPLI N MO 64801 43- 1272794 | 501C3 1,516, 163 | COST FOCD | NVENTORY
(8) CROSSLI NES - LEBANON
4L LAVSONRD FOCD ASS| STANCE
LEBANON MO 65536 43- 1238022 501C3 8, 000 665, 413| COST FOOD | NVENTORY
(9) CROSSLINES - MCDONALD COUNTY
925 N HW 7L FOOD ASS| STANCE
ANDERSON MO 64831 43- 1837664 | 501C3 690, 588 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
1) CROSSLINES - SPFD
615 N GLENSTONE AVE FOOD ASS| STANCE
SPRI NGFI ELD MO 65802 43- 0903657 | 501C3 2,378, 046 | COST FOOD | NVENTORY
(2) G STREET CONNECT @ CRI MSON HOUSE
1616 N ROBBERSON FOOD ASS| STANCE
SPRI NGFI ELD MO 65803 81- 4154003 | 501C3 589, 723| COST FOOD | NVENTORY
3y DADE CO. HEALTH DEPARTMENT
413 W WATERST. FOCD ASSI STANCE
GREENFI ELD MO 65661 43- 4126384 | 501C3 53, 695| COST FOCD | NVENTORY
@) DI XON AREA CARI NG CENTER
206 S ELMST. FOCD ASSI STANCE
D XON MO 65459 56- 2522501 501C3 96, 865| COST FOOD | NVENTORY
(5) EL DORADO SPRI NGS SENI OR CENTER
604 S FORREST FOOD ASS| STANCE
EL DCRADO SPRI NGS MO 64744 43-1015585| 501C3 13,861 COST FOOD | NVENTORY
(6) EM NENCE PANTRY
103 E VINST FOCD ASSI STANCE
EM NENCE MO 65466 43-1271451|501C3 81, 729| COsT FOCD | NVENTORY
(7) FEED
806 STHW Y FOCD ASS| STANCE
MOUNTAI N VI EW MO 65548 43- 1308160| 501C3 6, 000 212, 054 | COST FOOD | NVENTORY
8) FEEDING I NC. RIVER STREET FOOD PANT
210N RIVERST FOCD ASS| STANCE
CARTHAGE MO 64836 43- 1450446 | 501C3 338, 122| COsT FOOD | NVENTORY
(9) FIRST BAPTI ST CHURCH - SARCOXI E
101 N 17TH STREET FOOD ASS| STANCE
SARCOXI E MO 64862 43- 1426384 | 501C3 68, 291 | COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1 FIRST BAPTI ST CHURCH - WEST PLAINS
112 WANT ST FOOD ASS| STANCE
VST PLAI NS MO 65775 44- 0615104 | 501C3 7,539 288, 320 COST FOOD | NVENTORY
(2) FOOTSTEPS
424 ENRTONRD FOCD ASSI STANCE
SPRI NGFI ELD MO 65807 44- 6006077 | 501C3 17, 628| COST FOOD | NVENTORY
(3) GOOD SAMARI TAN BOYS RANCH
5549 N HWY 13 FOOD ASS| STANCE
BRI GHTON MO 65617 44- 6006077 | 501C3 12, 450| COST FOOD | NVENTORY
(4) GOCD SAVARI TAN RESOURCE - RI CHLAND
112 W NATIONAL AVENUE FOCD ASSI STANCE
Rl CHLAND MO 65556 43- 1484132 501C3 479, 064 | COST FOOD | NVENTORY
(55 GOOD SAVARI TAN RESQURCE - WAYNESV
1811 W HISTORCRT 66 FOOD ASS| STANCE
WAYNESVI LLE MO 65583 43- 1484132 501C3 1,131, 526 COST FOOD | NVENTORY
(6) GRACE UNI TED METHODI ST CHURCH
600 S JEFFERSON FOOD ASSI STANCE
SPRI NGFI ELD MO 65806 44- 0651283 | 501C3 5, 527| COST FOOD | NVENTORY
©) GREENE CO - USDA DI SASTER RELI EH
2810 N CEDARBROK AVE. FOCD ASSI STANCE
SPRI NGFI ELD MO 65803 43- 1426384 | GOVT 32, 624 | COST FOOD | NVENTORY
(8) GREAT G RCLE - SPRINGFI ELD
1212 WLOMBARD ST FOCD ASS| STANCE
SPRI NGFI ELD MO 65806 43- 0681471 501C3 21,442 COST FOOD | NVENTORY
(9) HAND EXTENDED FOCD PANTRY
2157 N PROSPECT AVE FOOD ASS| STANCE
SPRI NGFI ELD MO 65803 16-1691976(501C3 109, 881 | COsT FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) HARMONY HOUSE

3404 E RDGEVIEW FOOD ASS| STANCE
SPRI NGFI ELD MO 65804 43- 1082063 | 501C3 34, 399 COsT FOOD | NVENTORY
(2) HARVEST FELLOABHI P FOCD PANTRY

21172 FR 1200 VOLF RO FOCD ASSI STANCE
AURCRA MO 65605 73-6114117|501C3 663, 912 | COST FOOD | NVENTORY
(3 HEART OF THE HI LLS FOOD HARVEST

913W 3RDST FOOD ASSI STANCE
AVA MO 65608 43- 1680485| 501C3 242, 477 COST FOOD | NVENTORY
(4) HEART TO HEART QUTREACH M NI STRI BS

206 S PINEAVE FOCD ASSI STANCE
BUFFALO MO 65622 20-4747481|501C3 364 73,112 COST FOOD | NVENTORY
(5) HELP CENTER

1321 BUSINESS HW 49 FOOD ASS| STANCE
NEGSHO MO 64850 51-0179561|501C3 1, 041, 252 | COST FOOD | NVENTORY
(6) HELPI NG HANDS COVMUNI TY FOOD PANTRY

32685 ST. HW( 86 FOOD ASSI STANCE
EAGLE ROCK MO 65641 80- 0738369 | 501C3 49, 368| COST FOOD | NVENTORY
(7) HELPI NG HANDS M NI STRI ES

1304 E PENNELL FOCD ASSI STANCE
CARL JUNCTI ON MO 64834 45- 0646529 | 501C3 105, 243 | COST FOOD | NVENTORY
(8) HH CKORY COUNTY C.A R E S

240 N MANST FOCD ASS| STANCE
VWHEATLAND MO 65779 45- 3308607 | 501C3 564 651, 458 COST FOOD | NVENTORY
(9) HI CKORY COUNTY SENI OR CENTER

CRT. 1 BOX 3282 HW 54 FOOD ASS| STANCE
VWHEATLAND MO 65779 43-1015585| 501C3 58, 049| COST FOOD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(v H'S HOUSE FOUNDATI ON
23837 STATE W 39 FOOD ASS| STANCE
SHELL KNOB MO 65747 27-1395532|501C3 21, 140| COsT FOOD | NVENTORY
(2) HOUSE OF HOPE
BILN OAKLAND FOCD ASSI STANCE
BOLI VAR MO 65613 20- 2426214 501C3 48, 877 COST FOCD | NVENTORY
(3) | NDEPENDENT LI VI NG CENTER
2639 E 34TH STREET FOOD ASS| STANCE
JOPLI N MO 64804 43-1714219|501C3 27, 198 | COsT FOCD | NVENTORY
@) JESUS WAS HOVELESS
310 GETNARD FOCD ASSI STANCE
BRANSON MO 65615 26-4727548|501C3 11,988 COST FOOD | NVENTORY
(5) KIDS CAFE - ANN SHORT TURNER COM |CE
205 N MSSOR FOOD ASS| STANCE
MANSFI ELD MO 65704 43- 1805198 | 501C3 12, 207 COST FOOD | NVENTORY
6) KIDS CAFE - AKX ( LAVAR)
801 E 12TH STREET FOCD ASSI STANCE
LAVAR MO 64759 20- 1492167 | 501C3 9, 771| COST FOCD | NVENTORY
@ Kl DS CAFE - MOUNTAI N GROVE YMCA
CLYMADR FOOD ASSI STANCE
MOUNTAI N GROVE MO 65711 43- 1617662 | 501C3 8, 704| COST FOOD | NVENTORY
8) KINGS FOCD PANTRY WEBSTER COUNTY
732 S DIVISION FOCD ASS| STANCE
SEYMOUR MO 65746 43- 0658188 | 501C3 556, 728| COST FOOD | NVENTORY
(9) KORTH SENI OR CENTER
309 W ENGLEWOD FOOD ASS| STANCE
STOCKTON MO 65785 43-1015585| 501C3 8, 398| CO5T FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

43-1426384

Department of the Treasury
Internal Revenue Service

Name of the organization

QZARKS FOOD HARVEST, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) LAFAYETTE HOUSE

1809 CONOR FOOD ASS| STANCE
JOPLI N MO 64804 43-1170015|501C3 58, 439 | COST FOCD | NVENTORY
(2) LAVAR GOOD SAMARI TAN

1301 PARRY ST FOOD ASS| STANCE
LAVAR MO 64759 43- 1465283 | 501C3 909, 843| COST FOOD | NVENTORY
(3) LEAST OF THESE

1720 JAVES RIVER RD FOCD ASSI STANCE
QZARK MO 65721 43- 1867039 | 501C3 300 1,847,191 | COST FOCD | NVENTORY
4 LI FE HOQUSE - CATHOLIC CHARI TI ES

424 E_MONASTERY ST. FOCD ASSI STANCE
SPRI NG-I ELD MO 65807 80- 0455890 | 501C3 7,593 COST FOCD | NVENTORY
(5) LI FEPO NT FOOD PANTRY

158 N ADAVS AVE. FOOD ASS| STANCE
LEBANON MO 65536 27-2474295| 501C3 4, 000 67, 236 | COST FOCD | NVENTORY
(6) LI VES UNDER CONSTRUCTI ON

296 BOYS RANCH ROAD FOOD ASSI STANCE
LAMPE MO 65681 46- 0368556 | 501C3 30, 618 | COST FOOD | NVENTORY
(7 L-LIFE

1448 W ELMST FOCD ASSI STANCE
LEBANON MO 65536 43- 1340282 | 501C3 9, 000 469, 317 | COST FOCD | NVENTORY
8) MASTER S RANCH

1669 KK HWY FOCD ASS| STANCE
COUCH MO 65690 20- 8925053 | 501C3 73, 578 | COST FOCD | NVENTORY
(99 MLLER CHRI STI AN SERVI CE

111 W MINST FOOD ASS| STANCE
M LLER MO 65707 43-1499216 | 501C3 125, 030| COST FOCD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- Ef) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant cash assistance book, Fm\r{é,? ppraisal noncash assistance or assistance
1 MSSION JCPLIN
2822 E BTHST FOOD ASS| STANCE
JCPLI N MO 64801 44- 0559931 | 501C3 180, 257 | COsT FOOD | NVENTORY
(2 M SSOURI BAPTI ST CH LDREN S HQOVE
603 N MAIN STREET FOOD ASS| STANCE
MOUNT VERNON MO 65712- 0568 |43- 1948009 | 501C3 54, 149| COST FOOD | NVENTORY
(3 MOBI LE FOOD PANTRY - AVA
_AVA UNITED METHCDIST OHURCH FOOD ASS| STANCE
AVA MO 65608 43- 1018538 | 501C3 36, 327 | COST FOOD | NVENTORY
(4) MOBI LE FOOD PANTRY - Al DS PROIECT|
1636 S. GLENSTONE AVE FOCD ASSI STANCE
SPRI NGFI ELD MO 65804 43- 1421252 501C3 27,813 COsT FOOD | NVENTORY
(5 MOBI LE FOOD PANTRY - BASS PRO DOBWO
| 2038 WEST STATE HW 86 FOOD ASS| STANCE
LAVPE MO 65681 43-1869775| 501C3 14, 761 COST FOOD | NVENTORY
(6) MOBI LE FOOD PANTRY - BASS PRO WONDE
500 W SUNSHINE ST. FOOD ASS| STANCE
SPRI NGFI ELD MO 65807 43-1869775| 501C3 42, 600| COST FOOD | NVENTORY
@ MBI LE FOOD PANTRY - BIRCH TREE OR
7609 HW FF FOOD ASSI STANCE
Bl RCH TREE MO 65438 43- 1426384 | 501C3 30, 396 | COST FOOD | NVENTORY
(8) MOBI LE FOOD PANTRY - CONWAY DR
FIRST BAPTIST CHROH FOCD ASS| STANCE
CONVWAY MO 65632 43- 1426384 | 501C3 10, 925)| COsT FOOD | NVENTORY
(9) MBI LE FOCD PANTRY - CROCKER PRESBY
414 COWEROAL ST FOOD ASS| STANCE
CROCKER MO 65452 43- 1426384 | 501C3 24,107 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) MOBI LE FOOD PANTRY - EM NENCE

505 S 6THST. FOOD ASS| STANCE
EM NENCE MO 65466 43- 1426384 | 501C3 54, 113 | COST FOCD | NVENTORY
(20 MBI LE FOOD PANTRY - FAI RBANKS DR

1126 N BROADWAY AVE. FOCD ASSI STANCE
SPRI NGFI ELD MO 65802 43- 1426384 | 501C3 102, 629 | COST FOOD | NVENTORY
(3) MBI LE FOOD PANTRY - FCORDLAND DR

 FORDLAND OITY PARK FOOD ASS| STANCE
FORDLAND MO 65652 43- 1426384 | 501C3 34, 781 | COST FOCD | NVENTORY
(4 MOBI LE FOOD PANTRY - GREENE CO. DI S

2810 N CEDARBROK AVE. FOCD ASSI STANCE
SPRI NG-I ELD MO 65803 43- 1426384 | 501C3 37, 490| COsT FOCD | NVENTORY
(5 MOBI LE FOOD PANTRY - HEART OF THH H

_AVA UNITED METHODIST OHURCH FOOD ASS| STANCE
AVA MO 65608 43- 1680485 | 501C3 12, 436| COST FOCD | NVENTORY
(6) MOBI LE FOCD PANTRY - LAQUEY SCHOJL

27600 HW AA FOOD ASSI STANCE
LAQUEY MO 65534 43- 1426384 | 501C3 12, 539| COST FOOD | NVENTORY
(7 MOBI LE FOOD PANTRY - MsU CARE CLINI

901 S NATIONAL AVE. FOCD ASS| STANCE
SPRI NGFI ELD MO 65897 43- 1426384 | 501C3 18, 520| COST FOCD | NVENTORY
(8) MOBI LE FOCD PANTRY - NEVADA HCOUSI|ING

1117 N VEST ST FOCD ASS| STANCE
NEVADA MO 64772 43- 1426384 | 501C3 18, 026| COST FOCD | NVENTORY
(9) MBI LE FOOD PANTRY - PENMVAC DR

447 SOUTH AVE. FOOD ASS| STANCE
SPRI NGFI ELD MO 65806 43-1426384 | 501C3 9, 271| COST FOCD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- Ef) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant cash assistance book, Fm\r{é,? ppraisal noncash assistance or assistance
() MOBI LE FOOD PANTRY - PLATO SCHOQYS
10645 PLATODR FOOD ASS| STANCE
PLATO MO 65552 43- 1426384 | 501C3 22,923 COsT FOOD | NVENTORY
(20 MBI LE FOOD PANTRY - REEDS SPRING D
_REEDS SPRING HIGH SoHOL FOOD ASSI STANCE
REEDS SPRI NG MO 65737 43- 1426384 | 501C3 28, 350| COST FOOD | NVENTORY
(3 MBI LE FOOD PANTRY - REPUBLIC DR
210 N PINEAE FOCD ASSI STANCE
REPUBLI C MO 65738 43- 1426384 | 501C3 19, 226| COST FOOD | NVENTORY
(4) MOBI LE FOOD PANTRY - SPFD PUBLI C (SC
415 S CADENAVE FOCD ASSI STANCE
SPRI NGFI ELD MO 65802 43- 1426384 | 501C3 170, 368| COST FOOD | NVENTORY
(5 MOBI LE FOOD PANTRY - ST. ELI ZABETH
2200 W REPUBLICRD. FOOD ASS| STANCE
SPRI NGFI ELD MO 65807 43- 1426384 | 501C3 15, 795 COST FOOD | NVENTORY
(6) MOBI LE FOOD PANTRY - ST. PAUL UM
2423 W 26THST FOOD ASSI STANCE
JOPLIN MO 64801 43- 1426384 | 501C3 19, 043| COST FOOD | NVENTORY
©) MBI LE FOOD PANTRY - STILLWELL DH
525 S. CAWPBELL AVE. FOCD ASSI STANCE
SPRI NGFI ELD MO 65806 43- 1426384 | 501C3 8, 751| COST FOOD | NVENTORY
(8) MONETT COMMUNI TY KI TCHEN
1600 N CENTRAL . FOCD ASS| STANCE
MONETT MO 65708 45- 3936275| 501C3 64, 211 | COST FOOD | NVENTORY
(9) MONETT COWMUNI TY PANTRY
1600 N CENTRAL FOOD ASS| STANCE
MONETT MO 65708 45- 3936275] 501C3 465, 702 | COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) MOUNTAIN GROVE LOVE CENTER
304 EFIRSTST FOOD ASS| STANCE
MOUNTAI N GROVE MO 65711 77-0622202|501C3 648, 189| COST FOOD | NVENTORY
2) MUNCH
811 E MUNST FOCD ASSI STANCE
WLLON SPRI NGS MO 65793 43- 1615348 | 501C3 10, 000 525, 201| COST FOOD | NVENTORY
(3) NEVADA COWUNI TY OUTREACH
229 N CEDARST FOOD ASSI STANCE
NEVADA MO 64772 43- 1435333 | 501C3 426, 846 | COST FOOD | NVENTORY
4 NI ANGUA COWLNI TY FOOD PANTRY
276 N QUIVE ST FOCD ASSI STANCE
NI ANGUA MO 65713 46- 0540277 501C3 18, 468 COST FOOD | NVENTORY
(5) NI ANGUA ELEMENTARY SCHOOL
301 RUMBEY STREET FOOD ASS| STANCE
NI ANGUA MO 65713 43- 1426384 | 501C3 5, 169| COST FOOD | NVENTORY
(6) NORTH STONE COUNTY FOOD PANTRY
215 NOMAN FOCD ASSI STANCE
CRANE MO 65633 43- 1542596 | 501C3 164, 712 | COST FOOD | NVENTORY
(7) QACAC - DADE COUNTY
C2NOMANG FOCD ASSI STANCE
GREENFI ELD MO 65661 43- 0836672 | 501C3 364 422,212 | COST FOOD | NVENTORY
(8) OREGON COUNTY FOOD PANTRY - ALTON
407 S MARKET ST FOCD ASS| STANCE
ALTON MO 65606 43- 0838508 | 501C3 193, 071 | COsT FOOD | NVENTORY
(9) OREGON COUNTY FOOD PANTRY - THAYHER
201 MARKET ST FOOD ASS| STANCE
THAYER MO 65791 20-3967809| 501C3 179, 343| COsT FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) GZARK COUNTY FOOD PANTRY
1155 COUNTY ROAD 806 FOOD ASS| STANCE
GAl NESVI LLE MO 65655 43- 1855970| 501C3 304, 672| COST FOOD | NVENTORY
(2) PARKVI EW CHRI STI AN CHURCH
1362 S CAWPBELL AVENUE FOCD ASSI STANCE
SPRI NGFI ELD MO 65807 43-1164434|501C3 44,534 COST FOCD | NVENTORY
(3) PARKVI EW CHRI STI AN MEAL PROCGRANS
1362 S CAWPBELL FOCD ASSI STANCE
SPRI NGFI ELD MO 65807 43- 1164434 501C3 32, 833 | COST FOOD | NVENTORY
(4) PECPLE HELPI NG PECPLE
210 NPINEAVE FOCD ASSI STANCE
REPUBLI C MO 65738 43- 1853251 501C3 44,148 COsT FOOD | NVENTORY
s PPERCE A TY SENICOR O Tl ZENS
104 NLOOUST FOOD ASS| STANCE
PIERCE A TY MO 65723 20-1357283| 501C3 10, 743 COST FOOD | NVENTORY
6) PRAFIRFE CHAPEL UNI TED METHODI ST
20144 US HW 65 FOOD ASS| STANCE
URBANA MO 65767 36-2167731| 501C3 364 129, 792 | COST FOOD | NVENTORY
(7) PREFERRED FAM LY HEAL THCARE
2411 W CATALPA FOCD ASSI STANCE
SPRI NGFI ELD MO 65801 43- 1236557 | 501C3 27,323 | COST FOOD | NVENTORY
(8) SAFE HAVEN NOW LI FE 360 FORDLAND |CA
138 W MAIN STREET FOCD ASS| STANCE
FORDLAND MO 65652 46- 5615098 | 501C3 28, 463 | COST FOOD | NVENTORY
(9) SALVATI ON ARMY - BRANSON PANTRY
1114 STANEY AVE FOOD ASS| STANCE
BRANSON MO 65615 36-2167910| 501C3 38, 119 COsT FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer identification number

43-1426384

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

Name of the organization

QZARKS FOOD HARVEST, | NC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... ... .. . i e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) SALVATION ARWY - CARTHAGE PANTRY

125 E FARVIEW FOOD ASSI STANCE
CARTHAGE MO 64836- 0528 |43- 0653584 | 501C3 35, 781 | COST FOOD | NVENTORY
(2) SALVATION ARWY - JOPLIN SOUP KI TGHE

320 E 8THST FOCD ASS| STANCE
JOPLI N MO 64801 43- 0653584 | 501C3 305, 582| COsT FOOD | NVENTORY
(3) SALVATI ON ARMY - LEBANON

435 GARFIELD ST FOOD ASSI STANCE
LEBANCON MO 65536 43- 0653584 | 501C3 4,000 148, 684 | COST FOOD | NVENTORY
(4) SALVATI ON ARMY - SPFD HARBCR HOUSE

636 N BOOWILLE FOCD ASSI STANCE
SPRI NGFI ELD MO 65806 43- 0653584 | 501C3 111, 944 | COST FOOD | NVENTORY
(5) SALVATI ON ARMY - SPFD PANTRY

1707 W CHESTNUT BXP FOOD ASSI STANCE
SPRI NGFI ELD MO 65802 43- 0653584 | 501C3 330, 819| COsT FOOD | NVENTORY
(6) SALVATION ARWY - SPFD SHELTER

1707 W CHESTNUT BXPY FOOD ASSI STANCE
SPRI NGFi ELD MO 65802 43- 0653584 [ 501C3 23,081 | COsT FOOD | NVENTORY
(7) SAVA FOOD PANTRY

1500 EAST HW¥ 32 FOOD ASS| STANCE
STOCKTON MO 65785 20- 1957662 | 501C3 364 81, 587 | COsT FOOD | NVENTORY
(8) SAVARI TAN QUTREACH CENTER - PANTRY

715 MSSORL AVE FOCD ASSI STANCE
WEST PLAI NS MO 65775 43- 1502024 | 501C3 2, 000 18, 270| COST FOOD | NVENTORY
(9) SAVARI TAN QUTREACH CENTER - SHELTER

715 MSSOR AVE FOOD ASSI STANCE
VWEST PLAI NS MO 65775 43- 1502024 | 501C3 1, 000 14, 282 | COST FOOD | NVENTORY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) SENECA FOOD PANTRY
821 OHERKEE AVE FOOD ASS| STANCE
SENECA MO 64865 27- 0855567 | 501C3 124,141 | COsT FOOD | NVENTORY
(2) SENI ORAGE - ALTON
204S MAN FOOD ASS| STANCE
ALTON MO 65606 43-1018538|501C3 18, 485| COST FOOD | NVENTORY
(3) SENI ORAGE - ASH GROVE
310 PERRYMAN FOCD ASSI STANCE
ASH GROVE MO 65604 43- 1018538 | 501C3 42,071 COST FOOD | NVENTORY
@) SENIORAGE - AURCRA
7000S HUDSON o FOCD ASSI STANCE
AURCRA MO 65605 43- 1018538 | 501C3 24,946 COST FOOD | NVENTORY
5) SENTORAGE - BOLI VAR
1850 W BROADWAY FOOD ASS| STANCE
BOLI VAR MO 65613 43- 1018538 | 501C3 30, 094 | COsT FOOD | NVENTORY
© SENIORAGE - BRANSON
201 COWPTON DR FOOD ASSI STANCE
BRANSON MO 65616 43-1018538|501C3 29, 699| COST FOOD | NVENTORY
) SENI ORAGE - BUFFALO
103S. MAPLE FOOD ASSI STANCE
BUFFALO MO 65622 43- 1372123 | 501C3 103, 015| COsT FOOD | NVENTORY
® SENIORAGE - CABOOL
910 OHERRY ST. FOCD ASS| STANCE
CABOOL MO 65689 43- 1067220] 501C3 8, 672| COST FOOD | NVENTORY
(9) SENI ORAGE - CASSVI LLE
JU11 FARST. FOOD ASS| STANCE
CASSVI LLE MO 65625 43-1221410] 501C3 9,410 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) SENI CRAGE - EM NENCE
108 GREY JONES FOOD ASS| STANCE
EM NENCE MO 65466 43- 1018538 | 501C3 6,011 COsT FOOD | NVENTORY
(20 SENI CRAGE - FAIR GROVE
122 S ORCHARDBLVD FOCD ASSI STANCE
FAI R GROVE MO 65648 43- 1018538 | 501C3 11, 015| COST FOOD | NVENTORY
(3) SENI CRAGE - FORSYTH
13879 HWY. 160 FOOD ASSI STANCE
FORSYTH MO 65653 43- 1018538 | 501C3 5, 188| COST FOOD | NVENTORY
(4) SENI ORAGE - GAI NSVI LLE
_ 516 CONTY ROAD 800 FOCD ASSI STANCE
GAlI NESVI LLE MO 65655 43- 1018538 | 501C3 14,818 COST FOOD | NVENTORY
(5) SENI ORAGE - KIMBERLING A TY
63 KIMBERLING BLVD FOOD ASS| STANCE
KIMBERLING O TY MO 65686 43- 1018538 | 501C3 26, 273 COST FOOD | NVENTORY
(6) SENI ORAGE - MARSHFI ELD
427 W WASHNGTON FOOD ASS| STANCE
MARSHFI ELD MO 65706 43-1018538 | 501C3 82, 191 | COsT FOCD | NVENTORY
©) SENI ORAGE - MOUNTAI N VI EW
903 E 5THST FOOD ASSI STANCE
MOUNTAI N VI EW MO 65548 43-1167221|501C3 1, 200 33, 556 | COST FOOD | NVENTORY
@® SENIORAGE - MI. VERNON
425 N MAIN FOCD ASS| STANCE
MOUNT  VERNON MO 65712 43- 1018538 | 501C3 33, 059 COsT FOOD | NVENTORY
9 SENFORAGE - NI XA
404 S MAN FOOD ASS| STANCE
NI XA MO 65714 43- 1018538 | 501C3 18, 297 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



10139900 05/06/2021 12:17 PM Pg 49

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
1) SENIORAGE - NORTHVI EW
301 E TALMAGE FOOD ASS| STANCE
SPRI NGFI ELD MO 65803 43- 1018538 | 501C3 48, 180| COsT FOOD | NVENTORY
(2) SENI ORAGE - ZARK
727 N OTH STREET FOCD ASSI STANCE
QZARK MO 65721 43- 1018538 | 501C3 9, 424| COST FOOD | NVENTORY
(3) SENI ORAGE - REPUBLIC
210 E HNES FOCD ASSI STANCE
REPUBLI C MO 65738 43- 1018538 | 501C3 12,222 COST FOOD | NVENTORY
(4) SENI ORAGE - ROCGERSVI LLE
197 MARSHALL ST. FOCD ASSI STANCE
ROGERSVI LLE MO 65742 43- 1677637 501C3 13, 584 COST FOOD | NVENTORY
5) SENIORAGE - SEYMOUR
205 S COWERGIAL ST. FOOD ASS| STANCE
SEYMOUR MO 65746 43- 1647814 501C3 9, 601 COST FOOD | NVENTORY
(6) SENI ORAGE - SHELL KNOB
20801 HW YY-15 FOOD ASS| STANCE
SHELL KNOB MO 65747 43- 1018538 | 501C3 6, 566| COST FOOD | NVENTORY
(7 SENTORAGE - SOUTHSI DE
2215 S FREMONT FOOD ASSI STANCE
SPRI NGFI ELD MO 65804 43- 1018538 | 501C3 149, 114 | CCST FOCD | NVENTORY
(8) SENI ORAGE - STRAFFORD
201 W BUMGARNER FOCD ASS| STANCE
STRAFFORD MO 65757 43- 1018538 | 501C3 18, 581 COsT FOOD | NVENTORY
(9) SENI ORAGE - SUMMERSVI LLE
127 ROGERS AVE FOOD ASS| STANCE
SUMVERSVI LLE MO 65571 43- 1233413 501C3 16, 920 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
1) SENIORAGE - THAYER
100 CHESTNUT FOOD ASS| STANCE
THAYER MO 65791 43- 1190762 | 501C3 16, 543 COST FOOD | NVENTORY
2 SENIORAGE - VST PLAINS
416 E MANST FOCD ASSI STANCE
VST PLAI NS MO 65775 43- 1018538 | 501C3 1, 000 105, 497 | COST FOOD | NVENTORY
(3) SENI ORAGE - W LLOW SPRI NGS
501 SENLCR CENTER LANE FOCD ASSI STANCE
W LLON SPRI NGS MO 65793 43-1881619|501C3 1, 200 8, 724| COST FOOD | NVENTORY
@) SENIORAGE - W NONA
212 SAPPER ST FOCD ASSI STANCE
W NONA MO 65588 43- 1206956 | 501C3 12,882 COST FOOD | NVENTORY
5) SEYMOUR YMCA
315 E CENTERAVE FOOD ASS| STANCE
SEYMOUR MO 65746 43- 1617662 | 501C3 7, 346| COST FOOD | NVENTORY
(6) SHANNON COUNTY FOOD PANTRY
102 W SECOND FOOD ASSI STANCE
W NONA MO 65588 43-1125136| 501C3 505, 712| COST FOOD | NVENTORY
) SHEPHERDS NOOK
JTOL N MANST FOCD ASSI STANCE
SALEM MO 65560 73-6114117|501C3 897, 960| COST FOOD | NVENTORY
(8) SQUTHERN STONE COUNTY FOOD PANTRY
20 KIMBERLING BLVD FOCD ASS| STANCE
KIMBERLING O TY MO 65686 44- 0571348 501C3 445, 070 COST FOOD | NVENTORY
(9) SPECIAL FORCE FAM LY M N STRI ES
428 S HARRISON ST FOOD ASS| STANCE
NI XA MO 65714 41- 1339757 501C3 16, 079) COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1) SPRINGFI ELD COWUNI TY GARDEN - VELL
1624 E BLANE ST FOOD ASS| STANCE
SPRI NGFI ELD MO 65802 27-1883334|501C3 180, 831 | COsT FOOD | NVENTORY
(2) SPRINGFI ELD DREAM CENTER
829 W ATLANTIC ST. FOOD ASS| STANCE
SPRI NGFI ELD MO 65803 05- 0574634 | 501C3 33, 417|COST FOOD | NVENTORY
(3) STEADLEY ELEMENTARY
1814 W FIRRD. FOCD ASSI STANCE
CARTHAGE MO 64836 43- 1558437 | 501C3 27,293 COST FOOD | NVENTORY
4 ST. CLAIR CQUNTY FOOD PANTRY
5TH AND MARKET ST FOCD ASSI STANCE
OSCEQLA MO 64776 43- 1583740| 501C3 4,003 225, 677 COST FOOD | NVENTORY
(5) ST. CLAIR COUNTY SENI OR CENTER
5215 BUSINESS HW 13 N E FOOD ASS| STANCE
OSCECQLA MO 64776 43-1015585| 501C3 10, 425 COST FOOD | NVENTORY
6) ST. ELI ZABETH ANN SETON - SEAS
2200 W REPUBLIC ROAD FOOD ASS| STANCE
SPRI NGFI ELD MO 65807 26-4638421|501C3 6, 814| COST FOOD | NVENTORY
(7 ST. JOSEPH CATHOLIC - SPFD
1115 N CAVPBELL AVE FOCD ASSI STANCE
SPRI NGFI ELD MO 65802 44- 0571348 | 501C3 400 98, 928 | COST FOOD | NVENTORY
) ST. JOSEPH CATHOLI C CHURCH - BILUIN
320 N W WASHINGTON FOCD ASS| STANCE
Bl LLI NGS5 MO 65610 44- 0571348 501C3 325, 768| COST FOOD | NVENTORY
(9) ST. PETER S QUTREACH HOUSE - SQOUR K
807 MOFFETT AVE FOOD ASS| STANCE
JCPLI N MO 64801 44- 0571348 501C3 29, 771 COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1 ST. SUSANNE CATHOLI C CHURCH
700 W SLOANHW V. FOOD ASS| STANCE
MOUNT  VERNON MO 65712 44- 0571348 | 501C3 500 288, 537 CO5T FOOD | NVENTORY
(2) STUDY ALTERNATI VE FOOD PANTRY
2343 W QIVEST FOOD ASSI STANCE
SPRI NGFI ELD MO 65802 43- 1426384 | 501C3 7,872 COST FOOD | NVENTORY
(3) SUNSHI NE CH LDREN S HOMVE
9215 COUNTY LANE 175 FOCD ASSI STANCE
CARTHAGE MO 64836 23- 7060599 | 501C3 9, 774| COST FOOD | NVENTORY
(4) TEEN CHALLENGE - NEGCSHO
18527 E. HWX. 86 FOCD ASSI STANCE
NEGSHO MO 64850 20-3459311|501C3 21,476 COST FOOD | NVENTORY
(5) TEEN CHALLENGE- BRANSON
512 PRISTIN. FOOD ASS| STANCE
BRANSON WEST MO 65737 81-1612127|501C3 19, 159| COsT FOOD | NVENTORY
(6) TEXAS COUNTY FOOD PANTRY
102A E. ST ROUTE 17 FOCD ASSI STANCE
HOUSTON MO 65483 43- 1566581 | 501C3 802, 648| COST FOOD | NVENTORY
(7 THE CARI NG PLACE
417 S WASHNGTONW FOOD ASSI STANCE
WALNUT GROVE MO 65770 61- 1682058 | 501C3 145, 452 | COST FOOD | NVENTORY
@® THE HOUSE
24706 ST HW 171 FOCD ASS| STANCE
VEBB O TY MO 64841 43- 1754894 501C3 171, 009| COsT FOOD | NVENTORY
(9) UNTTED COWUNITY HELP CENTER
209 PARK ST FOOD ASS| STANCE
LI CKI NG MO 65542 43- 1279107 501C3 268, 562 | COST FOOD | NVENTORY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁj‘;"&ﬁ?ﬁ;‘w u Go/to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

QZARKS FOOD HARVEST, | NC. 43-1426384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)ocf)\ﬂketfmvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal, noncash assistance or assistance
(1) VAR QUS OTHER ENTI Tl ES
.............................................................. FwD ASSI STM
501C3 529, 184 | COST FOOD | NVENTORY
(20 VERNON COUNTY SENI OR CENTER
B0LNOMAN FOCD ASSI STANCE
NEVADA MO 64472 43- 1015585 | 501C3 47, 769 | COST FOCD | NVENTORY
(3) VERONA BAPTI ST CHURCH
115s RIRST ST FOOD ASS| STANCE
VERONA MO 65769 44- 0615104 | 501C3 207, 602 | COST FOOD | NVENTORY
4 VICTORY M SSI ON -HELP & HOPE
1715 N BOOWILLE AVE FOCD ASSI STANCE
SPRI NGFI ELD MO 65801 43- 1345089 | 501C3 1, 250 157, 092 | COsT FOOD | NVENTORY
(5) WOMCAA - ST. CLAIR COUNTY
106 W 4THST FOOD ASS| STANCE
APPLETON A TY MO 64724 43- 0838410| 501C3 364 39, 673 COST FOOD | NVENTORY
(6) WNONA ASSEMBLY OF GOD
922 HALE STREET . FOCD ASSI STANCE
W NONA MO 65588 43- 1426384 | 501C3 100, 495| COsT FOOD | NVENTORY
(7 WRI GHT COUNTY CH LDREN S HOVE
528 WNORWOOD ST FOCD ASS| STANCE
NORWOOD MO 65717 43- 1625535 | 501C3 11, 480| COST FOCD | NVENTORY
()]
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) (ZARKS FOOD HARVEST, | NC. 43-1426384

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or-assistance (b) Number of (c)~Amount of (d) Amount of (e):Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

(f) Description of noncash assistance

6

;
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (2019)

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2019

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury i u AttaCh_ to Form 990. . .
Internal Revenue.Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employeridentification number,

QZARKS FOOD HARVEST, | NC. 43- 1426384

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee M Written employment contract
Independent compensation consultant m Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

XX

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . .. . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA




10139900 05/06/2021 12:17 PM Pg 56

Schedule J (Form 990) 2019

QZARKS FOOD HARVEST,

| NC.

43-1426384

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation.must be reported on Schedule J, report compensation.from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list-any individuals that aren't-listed-on. Form.990,-Part Vil
Note: The sum of-columns (B)(i)—(iii) for each listed individual must-equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B)" Breakdown-of W-2"and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)peizgﬁon o Egr%zriaiggﬁntive Eggonoatglg Zghni;r)eiesf:tri;e: penefts ®0-0) inagotljirfne':rt(e?orr? pporir;erd
compensation Form 990

BART BROM o .. 154,312} O S T 4,690 . 6,989 165,591 .. 0
1 PRESI DENT/ CEO (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (ii)
(I) ...........................................................................................................................................

3 (ii)
(I) ...........................................................................................................................................

4 (i)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ............................................................................................................................................

7 (ii)
(I) ...........................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ...........................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (i)
(I) ...........................................................................................................................................

15 (ii)

@i
N ol e [

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 (ZARKS FOOD HARVEST, | NC. 43-1426384 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue. Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification. number
QZARKS FOOD HARVEST, . | NC. 43-1426384
Part | Types of Property
(@) () © @
) o Noncash contribution o
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

aN WN R
>
—
o
0
Q
=t
o
>
58
-
=1
@
j
@
[%2]
(423
[%2]

Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12 Securies — Miscellaneous
13  Qualified conservation

contribution — Historic

StrUCtures ........................
14  Qualified conservation

contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 15885343 33, 227, 211 COST OR SELLI NG PRI CE

20  Drugs and medical supplies =
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

© o N o
=1
=
[N
[}
Q
=3
c
=N
o]
=
o
°
3

25 Oteru( )
26 Oteru( )
27 Oteru( )
28 Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIBULIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 CZARKS FOCD HARVEST, | NC. 43-1426384 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

- SCHEDULE M - - SUPPLENMENTAL 1"NFORVATI ON

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of [ihesTreasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www;irs:gov/Form990. forthe" latest-information. Inspection
Name of the organization Employer identification number
QZARKS FOOD HARVEST, | NC. 43-1426384

FORM 990, PART VI, LINE 11B - ORGAN ZATION' S PROCESS TO REVI EW FORM 990

CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
CFORM 990, PART VI, LINE 15A - GOVPENSATI ON PROCESS FCR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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. . . OMB No. 1545-0047
?F%TEDQ%%)E R Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2019
u Attach to Form 990. Open to Public
Pepartment of the Treasury u-Go.to www.irs:gov/Form990: for-instructions and the latest-information. Inspection
Name of the organization Employer identification number
ZARKS FOCD HARVEST, | NC. 43- 1426384
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)
2
(3
@
(5)

Part || Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

- ()

@ ®) © @ © ® Section 512(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?

or foreign country) (if section 501(c)(3)) entity Yes No
(1)
2
3)
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 (ZARKS FOOD HARVEST,

I NC.

43- 1426384

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (© (d) (e) (U] @ (M) 0] (0] (k)
Name; address, and-EIN of Primary-activity Legal Direct. controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related ‘organization domicile entity income (related, income year assets portionate amount in box 20 |managing | Ownership
(State or exlémsge#;)m alloc.? of Schedule K-1 partner?
fOreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()
@
®
4)
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) © @ (e) ® () () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5f§(§lojr_13
(state or entity (C corp, S corp, income end-of-year assets ownership conE[rc)JEIe d)
foreign country) or trust) entity?
Yes | No
(1)OFH SOLAR, I NC
PO BOX 5746
SPRI NG-I ELD MO 65801
83-4110856 SCLAR LEAS MO CFH- SOLAR, C 100. 000000 X
@
(©)
4)
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 CZARKS FOOD HARVEST, | NC. 43- 1426384 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1:if any entity is listed-in.Parts Il, lll,;orlV of-this schedule: Yes| No
1 During the tax year, did the organization engage in any of the“following transactions with one or mare related organizations listed in Parts II-I1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a‘controlled entity ~—~ —~—~ ~ = 0 e la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) if X
g Sale of assets 10 related OFgaNIZaON(S) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related Organization(S) | li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ik | X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(ss)y im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) for eXpenses 1q X
r Other transfer of cash or property to related organization(S) ir X
s_Other transfer of cash or property from related OrgaNiZatiON(S) . ... ...ttt ettt ettt ettt ettt e e e e e e e e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) OFH SOLAR, | NC J 16, 835 CosT
)
3)
@
(5)
6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 CZARKS FOOD HARVEST, | NC. 43- 1426384 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information-for each entity taxed as a partnership through.which the organization. conducted more than five-percent-of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding-exclusion for certain investment partnerships.
(@) (b) © (d) (©) ® () () 0} 0 (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [unrelated, excluded 50;(c)§3) assets Of(gg?nﬁdfé%g'l partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
2
(©)
4
®)
(6)
@)
®)
9
(10)
(1)

DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 (ZARKS FOOD HARVEST, | NC. 43-1426384 Page 5

Part v Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA
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