'
Form g g 0
Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except tack lung benefit trust or
private foundatlon), section 527, or section 4947(a)(1) nonexempt charitable trusl

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

OMB No. 1545-0047

2000

Dpanio Puhu
Inspection:

A Fof the 2008 calendar year, OR tax year perlod baglnning and ending
B Checkit C Nams of organization D Employer Identlfication number
applicable: :::';;

(&g i=THE ARK TRUST, INC. 95-4327927

[ JRamaooof %P | Number and straet (or P.0. box if mail is not delivered to street address) Room/suils | E Telephone number
rafiin peanc3551 BALBOA BOULEVARD (818)501-2275
Finad nstrue- 7, C_1i ot :
retum tiona. ity or town, state or country, and Z|P F Check P if application pending
Amendod ENCINO, CA 91316
TGy (H and | are not applicabls to saction 527 0rgs.)

G Organlzation type (check only one) P [XI 501(c)( 3 yl (insert no .} D 527
orR [ 4947a)(1)

® Section 501(c)(3) organizations and 4847(a}(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 980 or 800-EZ).

T AScoUi00 [ . [X) s (] mma

K Check hara P> |:] if the erganization’s gross receipts are normally not more than $25,000. The

H(a) Is this a group ralern for affillates? L] ves No
H{b) It “Yes,” enter number of atfiliates P>
Hic) Are all affiliates included? 1 ves [XIho

{I§ "No," attach a list)

H{d} Is this a separate retum filed by an
erganization covered by a group ruling? L] Yes No
| Enter 4-digit group axemption no. (GEN) P>

organization need not fils a retum with the IRS; but if the organization received a Form 990 Packaga

L Check this box if the organization is not required to

in the mail, it should file a retun without financial dala. Some states reguire 2 complete return. attach Scheduls B {(Form 990 or 980-E2) » [:l
[Partil] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
= 8 Direct public SUPPOTL . .. e 1a 638,622
-3 b Indirect public SUpPOR .. ... ... ... 1h
N~ t Govemment contributions (Qrants) 1t
g d¢ Total (add lines 1a through 1c) d
[= (cash § 638,622. noncash$ | TR 19 638,622.
= 2 Program sarvice revenue including government fees and contracts (fram Pat VILEN@ 93) oo 2 489,573.
o 3 Membership dues and assessments . e et e et e e e e e 3
g 4 Interest on savings and temporary cash lnvestments .............. 4 375,
E 8 Dividends and interest from securities . .. 5 31 [ 605.
6a Grosseents ... Ga i
b Less:rental expenses ... .. . . bt
° ¢ Net rental income or {loss) (subtract I:ne Eb from Ime Ga) ............ C
g T Otherinvestment incoms (dascribe P> )
o | 8 a Grossamountfrom sale of assets other (A} Securities (B Other
« than IVERtOrY . ... ..o 503,552.] 8
b Less: cost or other basis and sales expenses 403,557.] &
¢ Gain or {loss) (attach scheduls) . ... .. 99,995, &
Net gain o (loss) (combin line Bc, columns (Ayand (BY) ____ STMT 2 o e e 99,995.
9 Special evants and activities (attach schedula)
a Gross revanue (not including § of contributions
reported online da} L 92
b Less: direct expenses other than fundraising expenses ... . ... 9h
Net income or (loss} from spacial events (subtract line Qb from line 9a) . .
10 a Gross 5ales of inventory, less retumns and allowances ... .. 10a
Less: cost of goods sold . 10b
¢ Gross profil or (loss) from sales ot |nvenlory (attach schedule) (subtract ||ne 10b fmm fine 10a) 10c
1 Cther revenue (from Pat VIL, ne 103y ... ... ... =~ 11
12 Total revenue {add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11 PEGE\VEB 12 1,260,170.
o { 13 Program services (from line 44, column (B)) . . . ... .| 13 848,155.
2114 Management and genera! {from line 44, column (C)) 14 103,895.
115  Fundraising (from tine 44, column (D)) 15 430,119.
Gl 16 Payments to affiliates (attach schedule} ... ... . ... 16
17 Total expenses (2dd lines 16 and 44, column {A)  ..oooooooonn, 17 1,382,169.
o| 18 Excessor (deficit} for the year (sublract line 17 from fine 12) ™ 18 <121,999.>
5[ 19 Netassets or fund balances at beginning of year (from line 73, colurmn (A)) e 19 976,964.
Zal 20 Other changes in nat assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 <148,578.>
21 Net assets or fund balances at end of year (combine lines 18,19.and 20) . ... ..., 1 706, 387.
%% LHA  Far Paperwork Reduttion Act Natice, Form 9890 {2000)
13470815 758829 0514 HUMANEWATCH ORG 0514 1




Form 990 (2000) THE ARK TRUST, INC. 95-4327927 Paga 2
— — Statement of All organizations must complate column (A} Columns (B}, (C), and (D} are required for section 501(c}(3) and

Part iy Functional Expenses (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Do not include ernounts reported on line

% Bl P M i
6b, 8b, 9b. 10b. or 16 of Part 1. (A) Total (8) Program (C) Managemant (D) Fundraising

22 Grants and hllocations {attach schedula)

cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benafits paid to or for members (attach schedule) |24

25 Compensation of officers, directors,etc. | 25 136,839. 96,780. 16,857. 23,202.
26 Othersalaresandwages. . . . . |26 191,919. 146,065. 28,315. 17,539.
27 Pension plan contributions ... .. 27
26 Otheremployee benefits . . . . 28 15,347. 11,336. 2,109, 1,902.
29 Payroll taxes . R F 1. 27,257. 20,134. 3,745, 3,378.
30 Professional fundralsmg oes 30 332,094. 332,094.
31 Accountingfees . ... .. ... 3
32 Legalfes ... 3z
33 Supplies ... 33
34 Telephons s e e .. | B4 5,190. 4,365. 535, 290.
35 Postage and shlpplnu ................................ 35
36 Ocoupancy ... ... 35 44,007. 37,014. 4,534. 2,459,
37 Equipment rental and malnlanance __________________ 37
38 Printing and publications . 38 20,930. 17,604. 2,156. 1,170.
39 Travel 39
40 Conterences, conventions, and meetings . . 40
A dnterest L
42 Depieciation, depletion, etc. {attach schedule) 42 1,821. 1 r_8 21.
43 Other expensas (itemize):

a 43a

b 43b

C 43c

d 43d

e SEE STATEMENT 4 43g 606,765, 514,857. 43,823. 48,085,
44 Total functiona expenses (add lines 22 through 43)

e g 13T e O Gy e e l8a] 1,382,169, 848,155. 103,895. 430,119.
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign and ’
fundraising solicHatioN? .. . e e e e » [X]ves [_Ino
It "Yes," enter {i) the aggragate amount of these joint costs § 27,083, . the amount allocated to Program sarvices § 23,021.:¢
{iii) the amount allocated to Management and general § - and (iv) the amount allocated to Fundraising $ 4 7 06 2 -

[Part 11:| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 5
Program Service
All organizahons must describe their axempt purpose schievements in a clear and concise manner. State the number of cllents served, publications issued, stc Discuss (Hequiredxrgfgos‘l?:m) ana
achievements that are not measurable. (Section 501 (c)X3) and (4) organizationa and 4547{a) 1) nonexsmpt charitable trusts must atso enter the amount of grants and {4) orgs, and 4947(aX1)
allocations 1o others ) trusts; but optional for others )
a SEE STATEMENT 6
{Grants and allocations § ] 343,395.
b SEE STATEMENT 7
{Grants and allocations § ) 296,071.
¢ SEE STATEMENT 8
{Grants and allocations § } 208,689.
d
{Grants and allocations § )
€ Other program services (attach schedule) {Grants and aliccations § }
f Total ol Program Service Expenses (should equal line 44, colurnn (B), Program services) .. ... ... ... ... > 848,155.
RN 2 Form 990 (2000)
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Form 990 (2000} THE ARK TRUST, INC. 95-4327927 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (&) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 12,741. 83,911.
46 Savings and temporary cash investments . 31,017. 53,361.
47 a
b 47¢
48 a
b 48¢
43 Grants r8COMABID ... o e e e 49
50  Receivables trom ofticers, directors, trustess,
and Kay 8MpIOYEES ... ... e e e
‘2 51 a Othernotes and loans receivable ... . §1a
ﬁ b Less: allowance for doubtfulaccounts . | §1b
52 Inventories forsalB OruSE e e
53  Prepaid expenses and deferred charges 34,265, 30,827.
54 Investments - securities STMT 9 STMT 10 » [ Jcost [XIrmv 904,934, 617,666.
85 a investments - land, buildings, and
equipment:basis ... ... 55a
b Less: accumulated depreciation ... . | 55h 55¢
56 Investments-other SEE STATEMENT 11 7,426. 4,034.
57 a Land, buildings, and equipment: basis 57a 31,715.
b Less:accumulaled depreciation . STMT 12 |sm 29,127. 4,409 .| 57¢ 2,588.
58  Other assets {describe W ] 8 0.
59 _ Total assets (add linas 45 through 58) (mustequal in@ 74). ... ... oo, 994,792.| 59 792,387.
60  Accounts payable and accrued expenses ... . ... 17,828.] 50 86,000.
61 Grants payable | e, 61
8 [62 Deferredrevenue 62
:% 63  Loans from officars, directors, trustees, and key employses ... . . ... 63
2 64 a Tax-axemptbond liabilities . ... ... ... ... 642
b Morigages and othernotespayable ... .. ... ... . ... G4b
65  Other liabilities (describe P> ] 65
66 Tolal llabliitles (add lines 60 through 65) ... . i, _ 17,828. 86,000.
Organtzations that follow SFAS 117, check hare P> and completa lines 67 through
° 69 and lings 73 and 74.
$ 67 Unrestncted . e e et 942,999. 589,705.
& (88 Temporanlyrestricted ... ... 33,965. 116,682.
3 69 Permanently restricted ............. .o e e e
g Organizations that do not follow SFAS 117, check here P> D and complete lines
uw 70 through 74,
; 70 Capital stock, trust principal, orcurrentfunds .. . .
21N Paid-in ar capital surplus, or fand, building, and sequipmenttend . .. ... .. . ... ... ..
g 72 Retained sarnings, endowment, accumulated income, or otherfunds . ..
f 73 Total net assels or tund balances (add lines 67 through 69 OR lines 70 through 72;
column {A) must equal tine 19 and column (B must equal line 21 . 976,964. 13 706,387,
74 Tatal liabilities and net assets / fund balantes (add lines66and 73} . . ... . . ... 994,792.| 74 792 ,387.

Form 990 1s available for public inspaction and, for soma people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be detarmined by the information presented on its return. Theratore, pleasa make sure the return is complete and accurate
and fully describes, in Part I, the grganization's programs and accomplishments.

023021
12-19.00 3
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023031 12-15-00

Form 990 (2000)

THE ARK TRUST,

INC.

95-4327927

Page 4

Partd¥-A-| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Retum

Retum

-Part IV-B{| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a  Total revenue, gains, and other support
par audited financial statemants

b Amounts included on line a but not on
line 12, Form 990:

Net unrealized gains

on investments $
Donated services

and use of facilities . %
{3) Recoveries of prior
year granis

(4) Other (specify):

m

@

3
Add amounts on lines (1) through (4)
t Line a minus line b

d Amounats included on line 12, Form
880 but not on lina a:

(1} Ilavestrment expenses
not included on
ling 6b, Form 990  §
{2) Other {specify):

a  Total expenses and losses par
2udited financial staterments )

b Amgunts included on line a butnot o
ling 17, Form 990:

Donated sarvices

and use of facilities __$

Prior year adjustments
reported on line 20,

(3) Losses reported on

line 20, Form 990 _.§

(4

Othar (specify):
$

Add amounts on lines (1) through (4)

1,260,170.

t Line a minus ling b

d Amounts included an line 17, Form
990 but not on line a:

(1) Investment expenses

not included on

line 6b, Form 990 . §

1| 1,382,169,

1,382,169.

(2

—

Other (specify):

$ B $
Add amounts onlines (1) and(2) ... ... .. P |d Add amounts on lines (1) and(2) . .
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
(ine c pluslned) Plel 1,260,170, (ine ¢ plusfined) . .. . »lal 1,382,169,
I'Part:V.| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compansated )
(B) Title and average hours | (C) Compensation (%Contnbution: to|  (E) Expense
ployes benefit account and

(A) Name and address

per week devoled to

it not pald, enter
position pﬂ”]

plans & defemred
compensalion

other allowances

136,839.

0.

0.

75 Did any officer, director, trustes, or key employee recefve aggregate compensation of more than $100,000 from your organization and all related

grganizations, of which more than $10.000 was provided by the related organizations? If "Yes." attach schedule. >

Yes

No

Form 990 (2000}




Form 990 (2000) THE ARK TRUST, INC. 95-4327927 Page §
tPart:Vi]| Other Information N/A|Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? It “Yas * attach a detailed description of each activity 76 X

77 Ware any changes made in the organizing or governing decuments but not reported to the IRS?
it *Yes," altach a confarmed copy of the changes.
78 2  Did the organization have unrelated business gross incoma of $1,000 or more during the year covarad by this retum? .| 78a X
b If"ves”has it filed a tax return on Form 990-T forthis vear? ... 18b
79 Was thare 2 liquidation, dissofution, termination, or substantial contraction during the year?
If "Yes," attach 2 statement.
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
govemning bodies, trustees, officers, etc., to any other exempt or nonexempl organization? e 80a X
b 1f"Yas,” entar the name of the organization P>

and check whetheritis | exempt OR D nonaxempt.

81 a Entar the amount of political expenditures, direct or indirect, as described in the
instructions forting 81 . . . e e e | 81a L

b Did the organization file Form 1120- POL mrthls year" .............................................................................................................. 81h X
82 a Did the organization receive donated sarvices or the use of materials, equipment, or facilities at no charge or at substantially less than
falr rental VAIUB? | . s e e et et et e e e e . | 822 ] X
b If"Yes,” you may indicate the value of these items hare. Do not include this amount as revenue in Part | or as an
axpensa in Part I}, (Sea instructions for reporting in Part 111} e e ] 82b |

83 a Did the organization comply with the public inspection reqmremenls for retums and exemption applications?
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contnbullons or glﬂs ware nol
ax doductiDIB? e e e e e,
88 501(c)(4), (5), or (6) organizations. a Wera substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2000 ortess? . ... ... NSA
If "Yes® was answered to eithar 85a or 85b, do not complets 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Duses, assessments, and similar amounts from mBmbers 85¢ N/A

d Section 162(e) lobbying and poiitical expenditures 8sd N/A

e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices ... . 85 N/A

I Taxable amount of lobbying and politica! expenditures (line 85d less 85e) ... .. ... ... | est N/A

g Doss the organization elect to pay the section 6033{e) tax on the amountin 8512 ] N/A

b If section 6033(e){1){A) dues notice wers sent, does the organization agree to add the amount in B5f to its reasonable estimate of duss

allocable to nondeductible lobbying and political expenditures for the following tax year? . ... .. N/A 85h

86  5071(c)(7} organizations. EMer: a Initiation fess and capital contributions included onling 12 ... . | B6a

b Gross receipts, included on line 12, for public use of club facilities .. . ... ... .. ... 86b
87  501(c)(12) organizations. Enter: a Gross income from members of shareholders ... ... 87a

b Gross incoma fram other sources. {Do not net amounts due or paid to other sources
against amounts due or received from themn.) o 87b
88  Atany time during the year, did the nrganlzatlnn owna 50% or grealer |nteresl ina taxabla corporatlon or partnership,
or an entity disregarded as separata tram the organization under Regulations sections 301.7701-2 and 301.7701-37
Hoves, complete PartIX s
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0 . : section 4312 > 0 . : saction 4955 » 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it becoma aware of an excess benefit transaction from a prior ysar?
[t*Yes’ attach a stalement explaining each transaction .. L e
¢ Entar: Amount of tax imposad on the grganization managers or dlsqualmed persons during the year under
sections 4912, 4955, and 4958 e e e e e e PP 0.
»

89b X

d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlun
90 a List the states with which a copy of this returnis files ™ CALTIFORNIA

b Number of employees employed in the pay pariod that includes March 12, 2000 .. | 90b l 7
91  The books ara incare of ™ BEVERLY KASKEY Telephoneno. » (B18) 501-2275
Locatedat ®» 5551 BALBOA BLVD, ENCINO, CA ZIPcads 91316
92  Section 4947(3)(1} nonexempt charitable trusts fiing Form 990 in liev of Form 1041- Checkhere ... . . .. ... ... .. ... R ]
and anter the amount of tax-exempl interest raceived or accrued during the taxyear ... .. ... .. ..o . ... . » | 92 | N/A
FESer oy 5 Form 990 {2000)

13470815 758829 0514 2000.06000 THE ARK TRUST, INC. 0514 1



Form 930 (2000} THE ARK TRUST, INC. 95-4327927  Pageb
Part-ViI:| Analysis of Income-Praducing Activities

Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 )

- {A) (B) {C) (D)

indicated. : Exclu- Related or exempt

93 Program sarvic revenue: Bucs;g:ss Amount el Amount function incorme

a GENESIS 14 INCOME 302,003,
b GENESIS 14 TV INCOME 140,000.
¢ GENESIS 15 INCOME 47,570.
d
]
I Madicare/Medicaid payments ..

g Fees and contracts from gavernment agancles ____________
94 Membership duss and assessments .. ..
95 Interest on savings and temporary
cashinvestments ... ... 14 375.
96 Dividends and interest from securties .
97 Net rental incorne or {loss) from real estate:
a debt-financed property ...
b not debt-financed property e
98 Net rantal income or {loss) from parsonal proparty C
99 Otherinvestrmentincome . ... ... .. ...
100 Gain or (loss) from sales of assets
othar than inventory . . . . 18 99,995.
101 Net income or (loss) frem speCIal evenls e
102 Gross profit or {loss) from sales of inventory
103 OCther revenua:

a

b

[+

d

e
104 Sublota! (add columns (B), (D), and {E}) ... .. 131,975. 489,573.
105 Total (add fine 104, cOImnS {B), (D), a0 (E)} ... oo > 621,548.

Note: Line 105 plus line 1d, Part I, should equal the e.rnounr on Ime 12 ParH
LPart:Vili] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each aclivity for which income is reportad in column (E) of Part VIl contnbuted importantly to the accomplishment ot the organization’s
v exemnpt purposes {other than by providing funds for such purposes).

SEE STATEMENT 14

LPart1X] Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) , {B) c (D) {E
Name, address. and EIN of corporation, Percentage ot Nature of activities Total income End-of-ysar
partnership, ot disregarded entiy ownership interest assels
qﬂ
N/A %
qﬂ
%
Information Regardipng Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during jhe’year, peCeive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ ves No
{b) Did tha organization, duri , pay premiums, directty or indirectly, on a personal benefitcontract? . ... ... ... . {1 ves (X1 no
Note:/f "Yes" to (b}, file Fi and Form 4720 (see instructions).

nccompanying schedules and statements, and to the best of my knowiedge and betiel, it |3 true,
| information of which preparer has any knowiedge. (Important See General instruction W.)

b4 ’Xg abhd Wlleg, fres.

Type or print name and title

I'l




SCHEDULE A Organization Exempt Under Section 501(c)(3) M No 18450047
(Form 980 or 980-EZ) {Except Private Foundation) and Sactlon 501(e), 501(1), 50%(K),
501(n), or Saction 4947(a}(1) Nonexampt Gharitabls Trust 2 0 0 0
Department of the Treasury Supplementary Information
Intemal Bevenus Sérvice > MUST be campleted by the above organizations and attached to their Form 990 or 990-EZ.
Name ot the organization Employer identilication number
THE ARK TRUST, INC. 95 4327927

art'l:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea instructions. List each one. If thara are none, enter "None."}

a) Nama and address of each smplovee paid {b} Title and averaga hours . [ Centributons to| (@) Expensa
e han 50000 P | Compensaton | e [ lvanan
MICHAEL J. WINIKOFF PROGRAMS DIR.
5551 BALBOA BOULEVARD,ENCINO,CA 9131640 53,903.

Total number of other employses paid

ovar $50,000 i e > 0

Partil) Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses instructions. List each one {whether individuals or firms). If there are nons, enter “None."}

{a) Name and address of each indspandent contractor paid more than $50,000 (b) Type ot sarvice {c) Compeansalion

LW ROBBINS ASSOCIATES

201 SUMMER STREET, HOLLISTON, MA 01746 FUNDRAISING 332,094.

Total number ¢f others receiving over

$50.000 for professionatservices . ... > 0
LHA  For Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
Easo 7
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' Scheduls A (Form 990 or 990-E2) 2000 THE ARK TRUST, INC. 95-4327927 Page2
Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local fegislation, including any attempt to influence public
opinion on 4 legislative matter or refarendum? ... o X

If*Yes " anter the tolat expenses paid or incurred in cnnnectlon wﬂh tha Iobbylng ac!lvnes >
Organizations that made an election under section 501{h) by filing Form 5768 must completa Part VI-A. Other
organizations checking "Yes,” must complate Part VI-B AND attach a statement giving a detailed description of
the fobbying activities.

2  Ouring the year, has the arganization, aither directly or indirectty, sngaged in any ot the Tollowing acts with any of ils trustees, directors,
officers, creatars, key employaes, or members of their families, or with any taxable organization with which any such person is
attiliated as an officer, dirsctor, trustee, majority ownar, or principal bensficiary:

a Sale, exchange, or leasing of property?

2b X

2c X

d Payment of compensation (or payment or reimbursemant of expenses if more than $1,000)? _SEE _PART V, FORM 990 |20 | X

o Transfer of any part of its income or assets? | e e e e e |28 X
If the answer to any quastion is "Yes," attach 2 datallad statamant axplalnmg lhe transaclmns
3 Does the organization make grants for scholarships, fellewships, student loans, efc.? . . . .
4 a Do you have a saction 403(b} annuity plan for your employees? ... ..

b Attach a statament to explain how the organization determines that |nc||wduals or orgamzatlons receiving grants or loans from |t in
furtherance of its charitable programs qualify to receive payments, (See page 2 of the instructions.)

[Part:dV.| Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions.)
The grganization is not a private foundation because it is: {Please check only ONE applicable box.}

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)}{A}i).
;] D A school. Section 170{b){1){A}(ii}. (Also complete Part V, page 5.}
7 D A hospital or a coopsrative hospital service organization. Section 170(b){1}AMNiii).
8 E] A Federal, state, or local government or gavernmantal unit. Section 170(b}(1){A){v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170{b){1){A}iii} Enter the hospitai's nama, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1){A}(iv).
{Also complete the Support Schedule in Part IV-A)
11a l:] An organization that normally receives a substantial part of its suppor from a governmental unit or tramn the genaral public.
Section 170{b}{1){A}(vi). (Also completa the Support Schadule in Part IV-A.)
11b D A community trust. Section 170(b}{1)}(A){vi). (Also complete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross
recaipts from aclivities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxabla income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Scheduls in Part IV-A))
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or {2) seclion 501{c}(4), (5), or {6}, it they meel the test of section 509(a(2). (See section 509{a)(3).)
Provide the following Information about the supported organizations. (Sea page 5 of tha instructions )

(b} Line number

(a) Name(s) of supported organization{s) from above

14 :I An organization organized and operated to test for public safety. Section 509(a){4). (See page 5 of the instructions.}
Schedule A {Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-E7) 2000 THE ARK TRUST, INC. 95-4327927 Page3
‘PartV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginmingin) ... .. > {a) 1999 (b) 1998 {e) 1987 (d) 1996 (8) Total

15 'Gilts, granis, and contributions received.
{Do not include unusual grants See

N€2BY .. oo 206,707. 359,232. 131,852, 75,056. 772,847.
16 Membership fees raceived ...

17 Gross receipts from admissions,
merchandise sold or services
performed, or turnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitable, etc., purpose .. ... 410,291. 409,700. 322,190. 261,218. 1,413,399.

18  Gross income from intarast,
dividends, amounts received from
payments on secuiities loans (sec-
tion 512(a)(5)). rents, royaltigs, and
unrelated business taxable incoma
(less section 511 taxes) trom
businesses acquired by the

organization atter June 30, 1975, 41,132. 47,828. 64,448. 81,932. 235,340.

19 Net income from unrelated business
activities not included in line 18

20  Toax revenues levied for the organization's
benafit and ether pald ts it or expended
cnitsbehwt .. ...

21 The value of services or facilitiss
fumished to the organization by a
governmental unit without charge.
Do not includa the value of services
or facilities genarally fumished to
the public without charge |

22 Otherincome. Attach a scheduls Do not
include gain or {loss) from sale of capital

st . e
23 Total of lines 15 through 22 658,130. 816,760. 528,490. 418,206. 2,421,586.
24 Lline 23 minusline17 247,839. 407,060. 196, 300. 156,988.] 1,008,187

25 Enter1%ofline23 6,581. B,168. 5,285. 4,182,
26 Drganizations described on llnes 10 or11: a  Enter 2% of amount in colurnn {e), line 24 262 N/A
b Attach a list {(which is not open to public inspection} showing tha name of and amount contributed by each person (other than a ' AT
governmental unil or publicly supported organization} whose total gifts for 1996 through 1999 exceeded the amount shown

in line 26a. Enler the sum of all these excess aMOUNES . .__._..................oos e P | 260 N/A
© Total support for section 509(a)(1) test: Enter line 24, colurmn (8} ... ... ... ... .. P|26e N/A
d Add: Amgunts from cotumn () for lines: 18 19
22 % P | 264 N/A
@ Public support (line 26¢ minus line 264 total) ST U > | 268 N/A
1_ Public support percentaga (line 266 (numerator} divided by line 26¢ (denominator))............oooooeiiiiiiieieeiiiiie, P | 261 N/B %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 thal wera received from a "disqualified person, attach a list {which is not open
to public inspection) to show the name of, and total amounts received in sach ysar from, each "disqualified person.” Enter the sum of such amounts tor each year:

(999 ... 24,425, (1998 26,440, (1997 1,400. (199) £,200.

bt Forany amount included in ling 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was maore than the larger of {1) the amount on lina 25 for the year or {2) $5.000. {Includa in tha list organizations described in fines 5 through 11, as wall as
individuals.} After computing the ditference batwesn the amount received and the larger amount described in (1) or (2), enter the sum of these difterences (the
excess amounts) foreachyear. SEE STATEMENT 16

(1999) ... 25,000, (19e8) . ......230,000. pewry ... . o0 ey 0.
¢ Add: Amounts from column (e} for lines. 15 772,847. 16
17 1,413,399. 2 21 lozc | 2,186,246,
d Add: Line 27a total .. 58,465. andine2rbtolal ... 255,000. 274 313,465.
e Public support (line 27¢ total minus line 27d total) ... . ... . »l27e | 1,872,781.
1 Total support for section 509{a)(2} test: Enter amount on line 23, column {8) . > Lz'lf I
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)} | 27g 77.3370%
h_Investment income percentage {line 18, column {e} {numerator) divided by line 27f {denominator)). .. . P|27h 9.7184¢%

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusua! grants during 1996 through 1999, attach 2 list {which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not include
these grants in line 15. (See page 5 of-the instructions )

NONE
T529.00 9 Scheduls A (Form 990 o 990-EZ) 2000
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Schedula A (Form 990 or 990-€7) 2000 THE ARK TRUST, INC. 95-4327927 Paged
: Y] Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

20 Does the brganization have a racially nondiscriminatory peficy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution of its GOVRIMING BOAY? . e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... el
N Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ., e e
it Yes,” please describe; if “No,” please axplain. {If you naed mora SpaCB anach a separata statement)

32 Does the organization maintain the following:

a Records indicating the racial compaosition of the studsnt body, faculty, and administrative statt? . 32a

Records documenting that scholarships and other financial assistance are awardad on a racially

nondiscriminatory basis?, e e 32b
¢ Copies ot all catalogues, bruchures annuuncamants and oihar wnnen communlcatlons to tna pubiic deallng wﬂh student

admissions, pregrams, and scholarships? ... e e e . | 32
d Copies of all material used by the organization or ¢n its behalf to solicit contributions? . T C t 320

If you answered "No" to any of the above, please axplain. {If you need more space, atiach a separate sla!emant )

33 Does the organization discriminate by race in any way with respect to: ¥
Students’ fghts or PrvIIBEES? L e e e e e e e e .. 1 332

|

b Admissions policies? . . e e . 336
¢t Employrment of faculty uradmlmstratwastaﬂ? 33c
d Scholarships or othar financial aSSISTANCE? | | . e e ettt et 33d
e Educational policies? . ... .. : C . | B33
B oUseof faciiitios? . e e e e e e e e a3t
B ARRIBlC PIOgraMIS Y e e e e e 33g
h  Other extracurricular activities?

_33h

It you answerad “Yas* to any of the above, please explain. (If you need more space, attach a separate statement, )

34 a2 Does the organization receive any financial aid or assistance from a QovermMEntal A0BNCY? . . . 34a
b Has the organizabion's right to such aid ever been revoked or sUSpENdEd? . . . ... . . L e e | 34D

If you answered "Yes" to either 34a or b, please explain using an attached statement. i

35  Doesthe organization centify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 (i.B. 587, covaring racial nondiscrimination? i "No,” attach an explanation a5

Schedule A {Form 990 or 990-E2) 2000
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ScheduIaA {Ferm 990 or 990-E2) 2000 THE ARK TRUST,

INC. 95-4327927  Pages
VicA] Lobbying Expenditures by Electing Public Charities
{To be complatad DNLY by an eligible organization that filed Form 5768) N/A

Checkhera ™ [ iftne organization belongs to an affiliated group.

Check'hara > ° I:] If you checked "a" abova and "limited control” provisions apply.

Limits on Lobbying Expenditures Afﬁliat::)qmup To be com;gllla)tad for ALL
{The term "sxpenditures” means amounts paid or incurrad.) totals elacting organizations
N/A

36
37
38
a9
40
1

42
43
44

Total lobbying expendituras to influence public opinion (grassroots lobhying} .

Total lobbying expenditutes to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exermpt purpose axpanditures . . e

Total exernpt purposa expenditures {add lines 38 and 39)

Lobbying nontaxabla amount. Enter the amount from the following table -
ifthe amount on line 40 |s - The lobbying nontaxable amount is -
20% of the amcunt on line 40

Over$17,000000 . .. ... $1,000000. ... e e e e

Grassroots nontaxable amount {enter 25% of line 41}

Subtract line 42 from ling 36. Enter -0- if line 42 is more than llne 36

Subtract ling 41 from line 38. Enter -0- i ling 41 is more than ling 38

Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Perlad Under Sectinn 501(h)

(Some organizations that made a section 501(h) slection do not have to complete all of the five columns

below. See the instructions tor lines 45 through 50 on page 9 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
flscal year beglnning in)

(a)
2000

]
1999

(c)

> 1998

(d)
1997

(8}
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45{g)} .. .....

LY}

Total lobbying
expanditures ............ ...

48

Grassroots nontaxabla
amount

49

Grassroots ceiling amount
{150% of line 48(e)).........

50

Grassroots lobbying
L anditures

-B:| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

N/A

During the year, did the organization attampt to influence national, state or local legislation, including any attempt to
infiuance public opinion on a legislative matter or refarendum, through the use of:

Yes

Amount

a Volunteers .

b Paid staff or management (lnclude compensalwn in axpensas reported on Imas t througn h}

€ MediaadverliSeMeNtS . e e,

d Mailings to members, legislators, orthe public . . e

e Publications, or published orbroadcast statements . .

{ Grants to other organizations for lobbying purposes e e e e e

@ Direct contact with legislators, their stafts, government off clals oralegislative body ...

h Rallias, demonstrations, seminars, conventions, speaches, lectures, or any othermeans ...

{ Total lobbying expenditures (add lines € through h) . .. . 0.

It "Yes" to any of the above, also attach a staterment giving a detailed description of the lobbying activities.

023141 Schedule A (Form 990 or 980-EZ) 2000
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" Scheduls A (Form 990 or 990-£2) 2000 THE ARK TRUST, INC. 95-4327927  Pages
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organizatien directly or indirectly angage in any of the following with any other organizalion described in section
'501{c} ot'the Code (other than section 501{c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash T (-1 ()] X
{il} Other assats afii) X
b Other transactions:
(I} Sales or exchanges of assals with a noncharitable exempl OIQaNIZaliOn b(l) X
(Il) Purchases of assels from a nencharitable exempt O/QANTZANON e e | i X
{lil} Rental of facilities, equipmant, 0r Other @SSBLS . ... ... . ... e bl X
(V) Roimburs e ment a1 NI IIS e e e bitv) X
(v) Loans or loan guarantees e e e e e e e e e e e e e btv) X
{vi) Parformance of services or mambership or fundraising soficitations . . bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, o pald BMPIOYORS e c X
ff the answer 1o any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the '
goods, other assets, or services given by the reporting organization. If the erganization raceived less than fair market valua in any
transaction or sharing arrangement, show in column (d) the valus of the goods, other assets, or sarvices raceived: N/A
(@) {b) () d
Line no, Amount involved Name of nonchantabla axempt organization Description of transfers, transactions, and sharing arrangements
52 @ Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section S01{CHIN) orin saClion 5277 . . . e D Yes No
b If"Yes,” complate tha tollowing schedule: N/A
{2) {b} {c)
Name of organization Type of organization Description of relationship
?%ﬂg‘w 12 Schedule A (Form 990 ar 990-EZ) 2000
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Schedule B
(Form 990 or 990-E2Z)

Department of tha Tressury
lotema) Besenus Sendon,

Supplementary Information for line 1d of Form 980 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No. 1545-0047

2000

Name of organization

THE ARK TRUST, INC.

Employer identification number

95-4327927

Organization type (check one)-Section: [X] 501{c)}_ 3 ) d_(enter number)

[ I1s270r [ 1] 4947(a)(1} nonexempt charitable trust

A Section 501{c){7), {8), or (10) organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below}. . ... ..

Enter here the total gifts received during the year for a religious, charitable, etc., purpose P $

" Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2} is used by organizations required to file Form 990,
Return of Qrganization Exempt From Income Tax, ar Farm 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that is reguired for line 1d ot Form 990 (or line 1 of
Form 990-EZ}.

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedute A {Form 990 or 990-EZ), Crganization Exempt Under
Section 501(c){3), it that return is required for the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All arganlzations must file Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schedule 8 (Form 990 or 9090-EZ) by
checking the box in itern L ot the heading of their Form 990 or Form 990-EZ.

See the instructions for itam L in the Instructions for Form 990 and Form 990-EZ.

Caution: Schedule B (Form 980 or $90-E2) is not a substitute for the list of
"contributors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2),

Public Inspection

Scheduls B {Form 990 or 990-E2) is:

@ Open to public inspection for a section 527 political erganization.

® Generally not open to public inspection for the other organizations that must file
this torm.

It a non-section 527 organization files a copy of Form 990, or Form 980-EZ, and
attachments with any stats, it should net include its Schedule B (Form 990 or
990-E2) in the attachments for the state unless a schedule of contributors is
specifically required by the state. Statas that do not require the information might
make the schedule available for pubfic inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-E2Z for phone help and the public
inspection rules for those forms and their attachmants, which include Schedule B
{Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

“Contributor® includes individuals, fiduciaries, partnerships, corporations,
assoclations, trusts, and exempt organizations,

Generalrule. nless the organization is covered by one of the special rules balow,
it must list on Part | evary contributor who during tha year, gave the organization
directly ot indirectly, money, securities, or any other type of property totaling $5.000
or more for the year. Also complete Part [l tor a noncash contribution. In
determining the $5,000 amount, total all of the contributer's gifts of $1,000 or more
tor the year,

Seclion 50%(c)(3) organizations. For an organization described in section 501{c}{ )
that meets the 33 1/3% support test of the Regulations under sections
509(a}{13/170(b){1)(A)vi} (whether or nol the organization is otherwise described in
section 170(b}({1)(A)}-

List in Part | only those contributers whosa contribution of $5,000 or more is
greater than 2% ot the amount reported on ling 1d of Form 980 {or line 1 of Form
980-E2) (Regulations section 1.6033-2(a)(2)(iii}(2}).

Example. A section 501(c)(3) organization, of the type described above, reported
$700,000 in total contributions. gifts. grants, and similar amounts received on line
1d of its Farm 990. The organization is only requited to listin Parts ) and Il of its
Scheduls B {Form 990 or 996-E2) each parson who contributed move than the

023451 12-19-00

gieater of $5,000 or $14,000 (2% of $700,000). Thus, a contributor who gave
a total of $11,000 would not be raported in Parts | and Il for this section
501(c}{3) organization. Evan though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Seetlon SD1(e)(7), (8), or (10) arganizations. For noncharitable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

If a section 501{c)(7), (8), or {10} orpanization received contributions or
beguests for use exclusivaly for religious, charitable, etc., purposas {Sections
170(c){4), 2055{a)(3), or 2522(a){2))-

List in Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charitable, elc.. purpose. To determina
the $1.000, aggregate all of a contributor's gifts for the year (regardless of
amount). For a nancash contribution, complete Part Ii.

All saction 501(c){(7). (8). or (10} ermanizations that received any charitable
contributions and listad any charitable contributors on Parl | must also
complete Part lll.

It section 501(c){7), (8}, or (10} organization received charitable gifts, but
is not required to lisl any charitable contributors on Part |, check the box on
line A atthe top of Scheduls B (Form 990 or 990-EZ) and enter the amount of
charitable contributions received in the space provided. The organization need
not complete and attach Part (}.

Specific Instructions

Nole: You may duplicate Parts I, Il, and Il if more copies are needed.
Number each page of each Part.

Part |. In column (a), identify the first contributor listed as no. 1 and the second
contributor as no. 2, elc. Number conseculively. Show the contributor's name,
addrass, aggregata contributions for the year; and the type of contribution {a.¢..
whather an indvidual, payroll, or noncash centribution). Report payroll
contributions by listing the amployer's name, address, and total amount given
{unless an emptoyse gave enough te be listed individually).

Part . In column (a}, show the number that corresponds te the contributer's
number in Part 1. Describe the noncash contribution fulty. Report on property
with readily determinable rnarket value {i.e., market quolations for securilies) by
listing its fair markat value {FMV). For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted sefling prices {or the average betweaen the bona
fids bid and asked prices) on the contribution date. See Regulations section
20.2031-2 to detarmine the value ot contributed stocks and bonds. Whean
markst valua cannot be readily determined, use an appraised or estimated value.
To detarmine the amount of a noncash contnbution that is subject to an
outstanding dsbt, subtract the debt from the property's fair market value.

Part Iit. Section 501(c){7), (8}, or {10) organizations that received
contributions or bequaests for use exclusively for religicus, chantable, etc.,
purposes, must complete Parts | through [Ii for thosa persons whose gifts
totaled mara than $1,000 during the year Show also, in the heading of Part 111,
total gifts that were $1,000 or less and were for a rehgious, charitable, etc.,
purposa. Complete this information only on the first Part lf page.

It an amount is set aside for a religious, charitable, etc., purpase, show in
column {d) how the amount is held (e.g . whether it is mingled with amaunts
held for other purposes). It the organization transferred the gitt to another
organizalion, show the name and address of the transteree organization in
columa (8) and axplain the relationship between the two organizations.

Sehadule B (Form 990 or 990-EZ) (2000)



Scheduls B (Form 990 or 890- EZ}2000)

Page 1 to 4 of Part |

Name of arganization

Employer identlfication number

95-4327927

THE' ARK®' TRUST, INC.

Contributors

{a)
No.

{a)
No.

(a}
No.

(a}
No.

(a}
No.

{a)
No.

(b) {c)

Name, address and ZIP code Aggregate contributions

{d)

Type of contribution

$ 28,200.

[]
)

{Complete Part Il if &
noncash contribution.)

Individual
Payroll
Noncash

(c)

Aggregate contributions

<
Type of contribution

$ 50,000.

[
[

{Complete Part Il if a
noncash contribution.)

Individual
Payroll
Noncash

(<}
Aggregate contributions

(d)
Typ® of contribution

$ 9,400.

Individual [X]
Payroll 1
Noncash [ |

{Complete Part Il if 2
noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

$ 17,873.

]
]

{Complete Part ll if a
noncash contribution.}

" Individual
Payroll
Noncash

{c)
Aggregate contributions

()]
Type of contribution

$ 5,061.

LJ
]
[X]

{Complete Part H if a
nencash contribution.)

Individual
Payroll
Noncash

{c)

Aggregate contributions

{d)

Type of contribution

s 79,785.

]
]

(Complete Partlif a
noncash contribution.)

Individual
Payroll
Noncash

023452 12-23-00
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Schecule B (Form 990 or 990-EZy2000

Pags 2 o 4 of Partt

Name of organization

Emplayer Identlfleation number

95-4327927

THE' ARK' TRUST, INC.
Pz Contributors

{b}
Name, address and ZIP code

{a}
No.

{a}
No.

(c)
Aggregate contributions

{d)

Type of contribution

$ 24,400.

Individual IXI
Payroll D
Noncash [ |

(Complete Part Il if a
noncash contribution.)

(<)
Aggregate contributions

{0
Type of contribution

$ 9,800.

Individual E
Payroll ]
Noncash [ |

{Complete Part I if a
noncash contribution.)

{c)
Aggregate contributions

()

Type of contribution

$ 9,400.

Individual IXI
Payroll |
Noncash [ |

{Complete Part Il if a
noncash contribution .}

{c}
Aggregate contributions

(d)
Type of contribution

$ 25,000,

Individual IXI
Payroll D
Noncash [ |

{Complete Part || if a
noncash contribution.)

{c
Aggregate contributions

(d)

Type of contribution

$ 20,800.

Individual
Payroll |
Noncash [ |

{Complete Part llifa
noncash contribution )

{c}
Aggregate contributions

{h
Type of contribution

$ 9,800.

Individual [ X]
Payroll ]
Noncash [ ]

{Complete Part Il if a
noncash contribution.)

23452 12-23-00
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Schedule B (Form 990 or 990-EQR200M0)

Page 3 to 4 of Part |

Name of organlzation

THE' ARK ' 'TRUST, INC.

Employer identlfication number

95-4327927

Contributors

023452 12-23-00

13470815 758829 0514

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

$ 5,400.

Individual
Payroll |:|
Noncash [ |

(Complete Part [l if a
noncash contribution.)

(c)
Aggregate contributions

d
Type of contribution

$ 10,000.

Individual [ X]
Payroll
Noncash [

{Complete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

{d}
Type of contribution

s 110,000.

Individual
Payroll
Noncash [ |

(Complete Part |1 if a
noncash contribution )

{c)
Aggregate contributions

{d)
Type of contribution

$ 5,000.

Individual
Payroll 1:]
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(c}

Aggregate contributions

(d)
Type of contribution

$ 7,000.

Individual
Payroll
Noncash [ |

(Complete Part Il if a
noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Individual
Payroll ]
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

16 Schedule B (Farm 990 or 990-E2) (2000)
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Schedule B (Form 990 or §#90-EZX20000

pae 4w 4 otpaal

Name of arganlzation

Employer identiticatlon number

95-4327927

THE' ARK' TRUST, INC.
: . Contributors

(a) (b)
No. L __ Name, address and ZIP code

19

(a) (b)
No. Name, address and ZIP code

{c} (d)
Aggregate contributions Type of contribution

Individual
Payroll ]
$ 7,000. Noncash [ |

{Complete Part ll if a
noncash contribution.)

) (d)
Aggregate contributions Type of contribution

20

Individual |:|

Payroll |:|
3 Noncash

(Complete Part Il ifa
noncash contribution.)

{a) {b)
No. Name, address and ZIP code

{c) {d}
Aggregate contributions Type of contribution

21

Individual |:|

Payroll [:I
$ Noncash [ ]

{Complete Part Il if a
noncash contribution.)

(a} (k)
Ne. Name, address and ZIP code

© (d)
Aggregate contributions Type of contribution

22

Individual L_—_l

Payroll
s Noncash [ ]

{Complete Part Il if a
noncash contribution.)

(a) {b)
No. Name, address and ZIP code

{c) (d)
Aggregate contributions Type of contribution

23

Individual D

Payroll i:]
s Noncash [ ]

(Complate Part Il if a
nongash contribution.)

(a) {b)
No. Name, address and ZIP code

{c) (d}
Aggregate contributions Type of contribution

24

Individual |:|

Payroll 1
$ Noncash [ |

{Complete Part Il if a
nencash contribution.)

023452 12-23-00

17 Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 290 or 990- EZX2000) Page 1 to 1 otPann
Name of organization Employer identiticatlon number

THE' ARK "TRUST, INC. 95-4327927
‘Partli: Noncash Property
No. (b) " (@
from Description of noncash property given FMV ( or estlrflate) Date received
Part| (see instructions)
SUN MICROSYSTEMS STOCK
5
5,061. 12/06/00
£2 (b} (© (d)
from Description of noncash property given FMv ( or estlr!iaie) Date received
Part | {see instructions}
20
r(dac:. (b (© e
from Description of noncash property given FMV ‘ or estlrpate} Date received
Part! (see instructions)
No (®) e (@
from Description of noncash property given FMY ( or estlr-nata) Date received
Part | (see instructions)
No. b) © (@
r . 3 FMV {or estimate)} .
om Description of noncash property given . . Date received
Part | {see instructions)
(a
(c)
'N°' o {b} ) FMV (or estimate) (@
rom Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23.00

13470815 758829 0514

18
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'THE ARK TRUST, INC

SCHEDULE A EXCESS PAYMENTS FROM NON-DISQUALIFIED PERSONS

95-4327927

STATEMENT 16

**%* NOT OCPEN TO PUBLIC INSPECTION **x*

PAYERS'S NAME

TOTAL TO SCHEDULE A,

13470815 758829 0514

1999 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMOUNT
200,000,
25,000. 30,000.
LINE 27B 25,000. 230,000,
27 STATEMENT (S) 16

2000.06000 THE ARK TRUST, INC.

0514 1



THE 'ARK TRUST, INC. 95-4327927

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14
' ' ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 BELIEVING THE MAJOR MEDIA IS THE MOST POWERFUL EDUCATOR OF THE MASSES,
OUR ORGANIZATION ENCOQURAGES AND AWARDS INDIVIDUALS IN THE MEDIA AND
ARTS COMMUNITY FOR PRODUCING THOSE WORKS WHICH RAISE PUBLIC CON-
SCIOUSNESS ON ISSUES OF ANIMAL ABUSE AND EXPLOITATION. THE WINNERS
ARE HONORED AT AN ANNUAL CEREMONY WHICH IS ATTENDED BY OVER 1,000
PEOPLE AND VIDEOTAPED FOR AIRING SEEN BY AN AUDIENCE OF APPROXIMATELY
TWO MILLION PEOPLE. WE BELIEVE THE ARK TRUST, INC.’S PURPOSE IS
FULFILLED BY INFORMING AND EDUCATING SO MANY INDIVIDUALS WITH OUR
MESSAGE OF COMPASSION FOR ANIMATLS.

SCHEDULE A PAYMENTS FROM DISQUALIFIED PERSONS STATEMENT 15

*¥*** NOT OPEN TO PUBLIC INSPECTION ***

1999 1998 1997 1996
PAYERS'S NAME AMOUNT AMOUNT AMOUNT AMOUNT
24,425. 26,440. 1,400. 6,200.
TOTAL TO SCHEDULE A, LINE 27A 24,425. 26,440. 1,400. 6,200.
26 STATEMENT(S) 14, 15

13470815 758829 0514 2000.06000 THE ARK TRUST, INC. 0514 1



Units

Total

350
300
100
200

50

95,000
65,000
100
200
200
100
100

50

100

74

150
100

100
126
100
200

The Ark Trust, Inc.
Reallzed Gains and Losses
Year Ended December 31, 2000

Purchase Sale
Security Description Cost Date Proceeds Date

Sara Lee Corp $ 7,787 5/7/11999 $ 7,023  1/13/2000
Southtrust Corp 12,694 5/6/1999 9,993  1/13/2000
Dell Computer Corp. 4013 12/9/1998 4,306  1/13/2000
Texas Utils Co 8,387 5/12/1999 6,200 4/5/2000

SBC Communications Inc 2,316 4/6/2000 2406  12/1/2800
Home Depot Inc 976 12/25/1995 4645  1/13/2000
Citigroup Inc 986 12/25/1995 2,75  1/13/2000
American International Group 1,973 9/11/1997 4,130  1/113/2000
Intel Corp 2,271 B/19/1997 4,522 1/13/2000
Texas Instruments Inc 1,511 12/25/1995 5106 111372000
Starbucks Corp 2,900 12/25/1995 7,987 4/6/2000
Federal Natl Mig Assn 3,026 6/21/1995 8,953 4/6/2000
Cisco Sys Inc 367 12/11/1996 3,681 4/6/2000
Texas Instruments Inc 1.511 12/25/1995 7,956 4/6/2000
Oracle Corp 265  12/25/1995 4137 4/6/2000
CBS Corp 2,944  12/25/1995 5,806 4/6/2000
Kansas City Southern Industries Inc 760 2/1/1696 3,975 4/6/2000
Citigroup Inc . 986  12/25/1995 2,853 4/6/2000
Morgan Stanley Dean Witter & Co 1,311 12/25/1995 4078 4/6/2000
Kansas City Southern Industries Inc 760 21111996 3,991 4/6/2000
Cisco Sys Inc 367 12/11/1996 3,687 4/6/2000
Intel Corp 2,271 8/19/1997 6,484 4/6/2000
Oracle Corp 265 12/25/1995 4,125 4/6/2000
Sun Microsystems In¢ 1,259 12/25/1995 4,684 4/6/2000
Viacom Inc 14 12/25/1995 28 &/21/2000
US Treasury Notes 40,656 5/11/1999 39,320  7HM2/2000
US Treasury Notes 42,094 5/11/1999 40,467  7/112/2000
US Treasury Nates 41,413 5/11/11999 40,148  7/12/2000
Citigroup Inc 986  12/25M995 3,350  7/12/2000
Margan Stanley Dean Witter & Co 1,311 12/25/1995 4,766  7M2/2000
Intel Corp 2,271 B/19/1997 7,075 7112/2000
Cisco Sys Inc 3567 12/11/1996 3,216 7112/2000
Oradle Corp 265  12/25M1995 3,737 7122000
Viacom Inc 678  12/25/1985 1,736 7/12/2000
AT & T Corp Liberty Media SR A 1,236 12/25¢1995 2.506 711272000
Tenet Healthcare Corp 102,744 12/25/1995 92,981  7/14/2000
US Treasury Notes 66,747 5/11/1999 65,135 10/12/2000
Kansas City Southern industries Inc 96 2/1/1996 831  10/12/2000
Dell Computer Corp. 5,450 12/25/1995 5725  11/9/2000
Morgan Stanley Dean Witter & Co 5244 12/25/1995 12,300 11/30/2000
Coastal Corp 4,050 5/6/1999 7,419 11/30/2000
Citigroup Inc 1478 12/25/1995 4,894 11/30/2000
General Elec Co 1,784 5/6/1999 2444 12/28/2000
Citigroup Inc 1,478 12/25/1895 5,150 12/28/2000
Sun Microsystems Inc 932  12/25/1995 2,211 12/28/2000
Oracle Corp 397 12/25/1995 4,556 12/28/2000
America Ontine Inc Del 3772 12/25/1995 3,509 12/28/2000
American International Group 1,778 9/11/1997 4,966 12/28/2000
Coastal Corp 2,025 5/6/1999 4422 12/28/2000
Stilwill Finl Inc 736 2/111996 3,804  12/28/2000
8P PLC - 6,468 S/6/1999 6,080 12/28/2000
Viacom Inc 2,713 12/25/1995 4,638 12/28/2000
AT & T Corp Liberty Media SR A 2473 12/25M1995 2,463 12/28/2000

5 403,557 $ 503,552

Gain or
{Loss}

{764)
{2,700)
294
(2.187)
91
3,670
1,771
2,157
2,250
3,595
5,087
5,928
3,314
6,445
3,873
2,863
3,215
1,968
2,767
3,231
3,320
4,213
3,860
3,425
14
(1,336)
(1,627
(1.264)
2,364
3,455
4,803
2,848
3,473
1,058
1,270
{9,763)
(1.612)
736
275
7,057
3,369
3,415
659
3,672
1,279
4,159
(263)
3,188
2,397
3,158
(388)
1,925
(10

99,995
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' THE ARK TRUST, INC. 95-4327927

FOOTNOTES STATEMENT 1

FORM 590, PART IV-A
RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS
WITH REVENUE PER RETURN

REVENUE PER AUDITED FINANCIAL STATEMENTS 1,128,195.
ADDITIONS:

INTEREST FROM SAVINGS AND TEMP. CASH INVESTMENTS 375.
DIVIDENDS AND INTEREST FROM SECURITIES 31,605.
REALIZED GAIN FROM SALE OF SECURITIES 99,995.
REVENUE PER LINE 12, FORM 990 1,260,170.

THE AUDITED FINANCIAL STATEMENTS REFLECT THE NET INVESTMENT
LOSS AS OTHER EXPENSE. THE COMPONENTS ARE AS FOLLOWS:

INTEREST FROM SAVINGS AND TEMP. CASH INVESTMENTS 375.
DIVIDENDS AND INTEREST FROM SECURITIES 31,605.
REALIZED GAIN FROM SALE OF SECURITIES 99,995.
UNREALIZED LOSS ON INVESTMENTS, AS SHOWN ON PART 1, LINE 20 <148,578.>
NET INVESTMENT LOSS <16,603.>
20 STATEMENT(S) 1
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'THE ARK TRUST, INC. 95-4327927

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SEE SCHEDULE 503,552. 403,557. 0. 99,995.

TO FORM 990, PART I, LINE 8 503,552. 403,557. 0. 99,995.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

CHANGE IN UNREALIZED GAINS—CURRENT YEAR <148,578.>

TOTAL TO FORM 990, PART I, LINE 20 <148,578.>

FORM 990 OTHER EXPENSES STATEMENT 4

(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OFFICE EXPENSE 16,591. 13,955. 1,709. 927.

PROFESSIONAL FEES 23,484. 23,484.

INVESTMENT EXPENSE 10,122. 10,122.

INSURANCE 16,729. 12,379. 4,015. 335.

COMPUTER EXPENSE 10,735. 9,029, 1,106. 600.

SELECT PROGRAM

PROJECTS 27,841. 27,841.

CONTRIBUTIONS 2,935. 2,935.

GENESIS 14 EXPENSE 202,734. 202,734.

GENESIS 14 TV

EXPENSE 215,693. 215,693.

FUNDRAISING EXPENSES 41,678. 41,678,

REPAIRS AND

MAINTENANCE 2,498. 2,498,

OTHER 8,011. 6,739. 824. 448.

UTILITIES 631. 531. 65. 35.

NEWSLETTER 27,083. 23,021. 4,062.

TOTAL TO FM 990, LN 43 606,765. 514,857. 43,823. 48,085,
21 STATEMENT(S) 2, 3, 4
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"THE ARK TRUST, INC. 95-4327927

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
' ) PART III

EXPLANATION

THE ARK TRUST INC., IS THE ONLY ANIMAL PROTECTION ORGANIZATION WHOSE
PRIMARY FOCUS IS TO FACILITATE EXTENSIVE AND POSITIVE COVERAGE OF ANIMAL
ISSUES BY THE MAJOR MEDIA. ITS ACTIVITIES CULMINATE IN THE GENESIS AWARDS
CEREMONY WHICH ACKNOWLEDGES INDIVIDUALS IN THE MEDIA WHO HAVE RAISED PUBLIC
AWARENESS OF ANIMAL ISSUES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

ON AN ANNUAL BASIS, A CEREMONY ATTENDED BY OVER 1,000 PEOPLE
IS PRODUCED HONORING THE MAJOR MEDIA WHO HAVE SPOTLIGHTED
ANIMAL ISSUES WITH COURAGE, CREATIVITY AND INTEGRITY, IN
ORDER TO GENERATE PUBLICITY TO HELP ANIMALS WHILE ALSO
INFLUENCING PUBLIC OPINION AND CREATING CHANGE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 343,395.

22 STATEMENT(S) 5, 6
13470815 758829 0514 2000.06000 THE ARK TRUST, INC. 0514 1



"THE ARK TRUST, INC.

95-4327927

STATEMENT 7

FORM 9290 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE TWO

THE SUBSEQUENT TELEVISION AIRINGS OF THE CEREMONY REACH
APPROXIMATELY TWO MILLION PEOPLE, GENERATING PUBLICITY
WORLDWIDE AND EXPOSING MANY TO ISSUES, SOME FOR THE FIRST
TIME, ENCOURAGING COMPASSION FOR ANIMALS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 296,071.
FORM 990 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

WE HAVE SUCCESSFULLY INITIATED AND PROPELLED EXPOSURE OF
NUMEROUS ANIMAL PROTECTION ISSUES INTC THE MEDIA SPOTLIGHT.
OUR VARIOUS OPERATIONS INCLUDE ISSUE ADVOCACY SUCH AS
EXPOSING CRUELTY IN THE GREYHOUND RACING INDUSTRY

TO MILLIONS OF PEOPLE, EXPOSING CRUEL TREATMENT OF CAPTIVE
ELEPHANTS AND EXPOSING CRUELTY TO HORSES IN THE PRODUCTION
OF HORMONE REPLACEMENT DRUGS; STREAMLINING SHELTER

ADOPTION PROCEDURES (RED ALERT PROGRAM); PUBLISHING

OP-ED PIECES AND LETTERS TO THE EDITOR AND INFLUENCING PUBLIC
OPINION ON ANIMAL ISSUES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 208,689.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV ' T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MELLON - EQUITIES 261,249. 261,249.
MELLON - CORPORATE
BONDS 122,050. 122,050.
TO FM 990, LN 54 COL B 261,249. 122,050. 383,299.
23 STATEMENT(S) 7, 8, 9
13470815 758829 0514 2000.06000 THE ARK TRUST, INC. 0514 1



"THE ARK TRUST, INC.

95-4327927

FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.s. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
MELLON - US TREASURY NOTES 234,367. 234,367.
TOTAL TO FORM 990, LINE 54, COL B 234,367. 234,367.

FORM 990 OTHER INVESTMENTS STATEMENT 11
VALUATION

DESCRIPTION METHOD AMOUNT

MELLON - ACCRUED INCOME EARNED COsT 4,034.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,034.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 16,087. 16,087. 0.
COMPUTER 3,760. 3,760. 0.
EQUIPMENT 861. 861. 0.
EQUIPMENT 1,905. 1,905. 0.
EQUIPMENT 1,038. 831. 207.
EQUIPMENT 2,600. 2,080. 520.
EQUIPMENT 1,624. 1,300. 324.
EQUIPMENT 3,840. 2,303. 1,537.
TOTAL TO FORM 990, PART IV, LN 57 31,715. 29,127. 2,588.
24 STATEMENT(S) 10, 11, 12

13470815 758829 0514
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'THE ARK TRUST, INC. 95-4327927

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 13
: TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GRETCHEN WYLER PRESIDENT
5551 BALBOA BLVD 40 73,385. 0. 0.
ENCINO, CA 91316
DAVID J. EAGLE DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
ELAINE LIVESEY-FASSEL VICE PRESIDENT
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
RICHARD L. SEGAL DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
GEORGE W. TOWNSON TREASURER
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
DAVID BALE DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
HARRY COPLAN DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
NORA FRASER DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
LINDA J. RETZ DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
KIRK J. RETZ DIRECTOR
5551 BALBOA BLVD AS REQ 0. 0. 0.
ENCINO, CA 91316
BEVERLY KASKEY SENIOR VICE PRESIDENT
5551 BALBOA BLVD 40 63,454. 0. 0.
ENCINO, CA 91316
TOTALS INCLUDED ON FORM 990, PART V 136,839. 0. 0.

25 STATEMENT(S) 13
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' fem 8868 Appllcation for Extension of Time To Filean = | =~ FFRES

(Docember 2000) " Exempt Organization Return OMB No. 15451700
et ofthe T
mﬂ n“:“u,.s,m;uw P> Flle a separete application for sach retum.
e Myou mﬁlhgform Automatic 3-Mornth Extansion, complete onlyPart | and check this box . 3 @

- ® |f you are fillng for an Additional (not automatic) 3-Month Extension, mphtoonlypanll(mpagozdthbfom)
Nato.DonoteomplmP-nllunImyouhm-hudyhmmmdanammaﬁea-mthmmsbnonapcmuslyﬂlodFormmB.

Automatic 3-Month Extension of Time - Only submit original (no copies neaded)

Note: Form 090-T corporations mquesting an automnatic 6-month extension - check this box and complete Partionly ... ... .. » L
All other corporations (Inchiding Form 990-C filors} must use Ferm 7004 to request an axtension of time to fiie income tax
metums. Partnerships, REMICs and trusts must use Form 8736 to request en axtension of time to file Form 1065, 1066, or 1041.

Typeor | Name of Exempt Organization Employer identification number
print

THE ARK TRUST, INC. 95-4327927
Flie by the

due oute for | NUMber, street, and room or auite no. If a P.O. box, ses instructions.
nrgyow | 5551 BALBOA BOULEVARD

rebum. Ses
instructions | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

ENCINO, CA 91316

Check typs of retum to be filed {file a separate application for sach retum):

(X1 Form 890 [ Form 990-T {corporation) [ Form 4720
(] Form 280-8L [ Form 980-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-£2 ] Form 890-T trust other than above) 1 Form 8069
DFormgsopF 3 Form 1041-A [C] Form 8870
® {f the organization does not have an office or place of bualnoas in the United States, check thisbox . . ... ... ... | » [}
® |f this Is for a Qroup Retumn enter the organization’s four digit Group Exemption Number (GEN) . H this is for the whole group, check this

box » [ .t s for part of the group, check this box P> {__] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month {8-month, for 990-T corporation) axtension of time until__ AUGUST 15, 2001

to file the exampt organization rsturn for the organization named above. The extension is for the organization's retum for:
» (X] catendar year 2000 or

P tax year beginning , and ending

2  If this tax year ia {or tess than 12 months, check reason: |:| Initial retum E:] Final retum I:] Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefuncable credits. See nstructions $

b If this application i for Form 990-PF or 890-T, anter any refundabls credits and estimated
tax payments made. Include any prior yaar overpayment allowsd asacradit ... ..o e B

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, depesit with FTD
coupon or, i required, by using EFTPS (Blectronic Federal Tax Payment System). Ses instructions ... ... s N/A

Signature and Verification

Undar panalties of parjury4deciara that | have axamiged this form, including 2ccompanying schedulss and statements, and to the bast of my knowisdgs and befief,
it is true, correct, and cogijets. and t‘h? authgfizpd to prepare this form,

Signaturs > Titls P> C‘ i D-ata » S - I‘f"a d

LHA For Pn;arm':rk RoductiorT A::t Notice, see instruction Form 8868 (12-2000)




b, I L . ﬂ_"__'__ — = ' - - __M__ — =
SX""e I you ere fiing for ‘an Additional (not automatic) 3-Month Extenaion, complete only Part Il and check this box  STRr=0,

7 pote: Onty complets Part Il If you have stready been granted an sitomatic 3-month exionsion on b previously flied Form 8888, ek
* " @ Hyou are fiing for an Automstio 3-Month Extension, complete only Part | (on page 1). <%~ 37 ot e e
- gt Additional (not sutomatic) 3-Month Extension of Time - Must file nal and One Copy.
Name of Exempt Organization %7 Empioyer identification number
Type or
pAnt.  IPHE ARK TRUST, INC. | 95-4327927
m,‘: Numbser, street, and room or suite no. If a P.O, bax, ses instructions. For IRS use only

:;:::'" 5551 BALBOA BOULEVARD
retum. Ses | Clty, town or post offics, state, and ZIP cods. For a foreign addreas, ses instructions.
irstructors. ENCINO, CA 91316

Check type of retum to be filed {Flla a separate application for each retum):

X1 Form 850 [ Form 89062 L] Form 090-T (sac. 401(a) or 408(a) trust) ] Form 10414 [ Foms2zr [ Fom 8870

[ ] Fom9908. [ Fom@a0PF [ Form 9907 ftrustother than above) L Form4720 (] Form 6069

STOP: Do not complete Part [1 if you were not alresdy granted an automatic 3-month extension ona previously filed Form 8868.

® [f the organization does not have an offica or place of buainess in the United States, check thiSBOX e cree e > [:]
® If this is for & Group Return, snter the organization®s four digit Group Exemption Number (GEN) . If this ia for the whola group, check this
box P [__].Ifitis for part of the group, check thia box P> [ and attach a list with the names and EINs of all members the extension is for.

4 | request an edditional 3month axtension of imeunti _ NOVEMBER 15, 2 001.

8§  For calsndar year 2000 , or other tax year beginning and ending .
@& I this tax year ia for leas than 12 months, check reason: D Initial reteermn D Final retum D Change in accounting period
7

Stete in detail why you nead the axtsnsion
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED, WHICH IS

CURRENTLY NOT AVAILABLE, TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a [f this application is for Form 990-BL. 990-PF, 990-T, 4720, cr 6089, enter the tentative tax, less any
nonrafundable credits. Ses instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundabile credits and estimated
tax payments made. Includs any prior year overpayment allowed as a credit and any amount paid
previougly with Form 8868 s

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if roq%rad by using EFTPS (Blectronic Federal Tax Payment System). See instructions . ... s N/A

Signature and Veriflcation

#d this form, including accompanying schedules and statements, and to the best of nry knowlsdgeyand bafiet,
thorized to prepars this torm.
=
Titla B> Qate B> { '

Notice to Applicant - To Be Completed by the IRS

[:] Wa have approved this application. Please attach this form to the organization's return.

:l Wa have not approved this application. However, we have granted a 10-<Jay grace period from the later of the date shown below cr tha due
dats of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections otherwis
requirad to be made on a timely return. Please attach this form to the organization's return.

I___l We have not approved this application. After considering the reasons statad in item 7, we cannot grant your requast for an extension of time to
fila. Wa are not granting the 10-day grace period.

[:I Wa cannot consider this application because it was filed after the due date of the retum for which an extension was requestad.

D Other

Undar penalties of pe
it is true, correct, and

Signature >

By:
Director Date

Alemate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
differant than the one entered above.

Name
ROTHSTEIN, KASS & COMPANY, P.C.
Type Number and streat {include suite, room, or apt. no.) Or a P.O. box number

orgrit | 9171 WILSHIRE BLVD., SUITE 500

City or town, province or state, and country (including postal or ZIP code)
BEVERLY HILLS, CALIFORNIA 90210-5591

e Form 8868 (12-2000)



