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. gg 0 Return of Organization Exempt From Income Tax oM o a0 —
Form . b Under section 501(c) of the Internal Revenue Code (except biack lung benelit trust or 1 g g 8
Depmmemofmﬁ dasury private loundation} or section 4947(a){1) nonexempt charitahle trust m
internat Revenue Service Note: The organizatien may have to use a copy of this return to satisfy state reporting requirements. to Public Inspection
A For the 1998 calendar year, OR tax year period beginning , 1998, and ending .19

B cnzc:;nﬁge praase |© Name of organization D Employer identification number
of use IRS
sadress |isbel ot INHE, ARK _TRUST, INC. 95-4327927
'rgitﬁ?:x g;’; Number and street (or P.0. box i mail is not delivered to street addrass) Room/suite | E Telephone number
Finat Ispecifct555 1 BALBOA BOULEVARD (818) 50 1-2275
[_|Amended| W [ e or town, state or country, and ZIP+4 F Chack » [_J if exemption
5““"“‘13'5" mNCINO, CA 91316 application Is pending
G Type oi orgamzatmn —p» | X Exempt under 501{c) {3 )« (insert number) OR P-| | section 4947{a}(1) nonexempt charitable trust
Note: Section 501{c}{3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990}
H{a) Is this a group veturn filed for affillates? ... D Yas |::! No| 1 Ifeither box in H is checked “Yes," entar four-digit group
(b} 1£*Yes,” enter the number of affiliates forwhich thls exernption number (GEMY M _ _ . _ _
TR IS TR e eereeeissra e e e esacerane e > 3 Accounting method: (1 casi Accrual
{G) 1s ihis a separate retum ffed by an arganization covered by a group ruling? i:] Yes ‘Xl No E:I Other (specify) >
K Check hare ¥ [_litthe organization’s gross recelpts are normaly not mere than $25,000. The organization need not fila a return with the IRS; but
if it received a Forrn 990 Package in the mail, it should fila a refurn withaut financial data. Some states reguire a compteta return.
Nute Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assats lass than $250,000 at end of year.
; Revenue, Expenses, and Changes in Net Assets or Fund Balances
Centributiens, gifts, grants, and similar amounis recefved:
8 DITECLPUDNIC SUPPOME —.ooooooooooooooroeooeemeecres s smenneentrsensrarrereress s | 1B 359,232
B INGIFECt PUDHE SUPPOI .o eeseersrseeomseeemeecsomsennnsssnssonsenre L3
& ¢ Government contributians {grants) ... i 118
& d Total (add lines 1a through 1c) (atiach schedule of contnhutors) STMT 1
ed (cash § 359,232. noncash$ Yoo 359,232.
o 2 Program Service revenue ingluding govermant fees and gontracts {from Part VI, line 93) 409,700.
<o 3 Membership dues and assessmenls S
L
&= 4 Intorest On SQVingS AN {OMPOTATY GAS IMVESHNBIS ... rrercesrr e 747.
§  Dividends and interest from securifies v enereteeanneesraena e be e Era ey e 47,081.
E& Ba GroSSTBNIS ... .iecrcerinirnnenees 6a
= b Less:rental BXPBMSES . ... ..coooreormocmirmmscsirrarecsesiesee e ereaensennenrasiraes Bb
Z o ¢t Netrentalincome or {loss) (subtract line 6D froMing 62) .......oooooooocrsssicriss sttt
_ g % 7 Other investment income (describe P>
&3 | 8a Grossamountfromsale of assets other {R) Securities (B} Other
o than inventory .......... 299,432, ga
b Lless: cost or other basis and sa!es expenses ,,,,,,,,, 198,7 26.| 8p
¢ Gafn ar (loss) {attach schedule) ... 100,706.] &
d Netgain or {loss) (combine line 80 calumas (A) and 1)) STMT 2 100,706.
9  Special avants and activities (attach schadulg):
a  Gross rgvenue (not including $ - 0 . of contributions
reported on fine 1a) . \ o I 80,826.
b Lass: direct expens }Kﬁn Qs.\mg expenses i L0 33, 416.
¢ Netincome or (lo 2 fleciaM s’ sublract tine 8b from line %) ... SEE STATEMENT 3 47,410.
10 a Grosg sales 0%, ifivent ,ﬁ'@retum a WAMEBS oo cevinesemeeeessmaness 10a
b Lass:costofgdqdsgold . &7, ... \ 10b
¢ Gross profit or (:g (or sale’(qgjnvent (5% schedule) (subtract Ilne 10b fmm fing30a) oo e
11 Other revenus (from Pagfyitine 103 \}
12 Total revenue {add linas’ ,’2‘(3 é%? 7, 8d ¢, 10 and 11) eeerevanserensengaraetteasaasenrsapmerneresze | 12 964,876.
o | 13 Program services (trom line"{ 4@lurq\ (B) e BTSN O O OOURSRURPUO RSO M 753,468.
8|14  Managementand general (fro i G)) e v sesennseneceens |14 76,558,
8|15  Fundraising {from fine 44, colum D)) 15 154,181.
i | 16 Payments to affifiates (attach scheddié) . e e eesssssssns ettt enceesess |10
17  Tolal expenses (add lines 16 and 44, column (A)] SOy Ur U U R RO I ¥ | 984,207.
| 18 Excessor (deficit) for the year (subtract ling 17 from N8 12) | _....ormmmncnonsnnconemsrrcnencescncensss |19 <19,331.>
gl 19 Net assets or furd balances at beginning of year {from ling 73, calurnn (A)) 19 1,076,389.
Z2| 20 Other changes in net assets or fund bafances (altech explanation) ... SEE. STATEMENT IR 51,290.
91 Nat assels or fund balances at end of year {(combine lines 18,18, 800 20) ...ovvessesecicvscssssnnnnss sz | 21 1,108,348.
lé?a%o . Fot Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998) . .

15161110 758829 0514 HUMANEWATCH.ORG 0514 12}
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Forsti 240 (1998} THE ARK TRUST, INC. 95-4

327927 Page 2

7 Statement of
Functional Expenses

{4} organizations and section 4947(a){1) nonaxempt charitable trusts but optional for others.

All organizations must camplete cofumn {A). Cotumns {B), (G), and (D} are required for section 501(c)(3} and

. S 10m.or 1o 0Tpartl, (A) Totat B e ooy (0) Fundraising
22 Grants and allocatfons (atiach sehedule) . ...
cash §$ nencash § 22

23 Specific assistance to individuals (attach scheduls) 23
24 Benefits paid to ar for members {altach schedule} |24
25 Compensation of offfcers, directors,ete. ... |25 68,259. 54,607.
26 Other salaries and Wages ... 26 251,429. 163,720.
27 Pension plan contributions ...........cooooocoviviees 127
28 Other employee benefits ... ... 128 12,839. 8,768. 1,224, 2,847.
20 PAYTONTGHES .oooooooovooeeereeeeerrerccesersrrnennenen |20 26,918. 18,384, 2,566. 5,968.
30 Professional fundraisingfees ___............... |30
31 Accounting fees ... i1l
32 LAgal TS .ooooeoesrsereeemenne e ceceenene [ OB
33 SUPPIES . vevvereee i sversmssmsseneeneeenees 130
34 TOIBPNONE . ooooeooeoeeceeeeeme e erees s reeeen 34 9,540. 7,304, 742. 1,494.
35 Postage and SRIPPING .......coccoovocnicnrriinniceerns. |39
36 OCCUPANGY .. oooooeooeressrereeveveoeerrrrssssensecseeee | B8 41,716. 31,936. 3,245. 6,535.
37 Equipment rental and maintenance .................. |37
38 Printing and publications . ... as
80 TRVED oo s veemeenerisssieneeeneene |89
40 Conferences, conventions, and meetings _.._.___.... 40
1 Interast ..t a1
42 Depreciation, depletion, ete. {attach schedule) ... 42 2,37 4. 2,374,
43 Othar expensas (itemize):

a 43a

h 430

1+ 43¢

(! 43d

e SEE STATEMENT 5 43e 571,132. 468,749. 35,927. 66,456,
44 Total functional expenses (add lines 22 ihrough 43) )

O o o e | 48 984,207, 753,468. 76,558. 154,181.

Reporting of Joint Gosts. - Did you report In column {8) (Program services) any joint costs frem a combined educational campaign and
fUNGAISING SONCHAMONT | oo oeeeeiaeeeseeeseesseseraereon s s eseobs bt atR e Ee s o E s b s
It “Yes," enter (i) the aggregate amount of these joint costs § ; {iiy the amount allacated fo Program services $

o L dves No

2

(i unt allocated to Managemant and gensral $ < and {iv) the amount allocatad fo Fundraistng $
Statement of Program Service Accomplishments

What Is the organization’s pimary axempt purpose? W SEE STATEMENT 6

All organizations must clescrine their exempt purpose achievements in a clear and concise rmanner. State the number of clients sewved, publicalions tssued, ate, Discuss
achlevernents that are not measurable. (Section 501(c)i3) and {4) erganizations and 4847(al{1} nonexempt charitable trusts must also enter the amalnt of grants and

allocations to others)}

PrugEram Service
APERSES
(Required for S01{c)(3) and

{4} orgs., and 4947a)(1}
trusts; but optional for others.)

a ON AN ANNUATL, BASIS, A CEREMONY ATTENDED BY 1,000 PEOPLE,IS

PRODUCED IN ORDER T0O PROMOTE COVERAGE OF ANTMAL ISSUES BY THE

MAJOR MEDIA.

(Granis and altocations § ) 298,121.
b THE SUBSEQUENT TELEVISION AIRING OF THE CEREMONY REACHES ONE
MILLIOW PEOPLE.
(Grants and allocations § ) 396,096.
¢ VARTOUS OPFRATIONS THAT INCLUDE ANIMAL RESCUE,
MEDICAT, ASSISTANCE AND ADOPTIONS, AS WELL AS ISSUE- ADVOCACY.
. (Grants and alfgcations § y 59,251].
d
(Grants and allacations $ )
@ Other program services (attach schedule) {Grants and allocations § }
f Total of Program Service Expenses (should equal line 44, columa {B), Program S8nvices) ............oococeiiiieeieien, » 753,468.
82301
12-15-98
15161110 758829 0514 072 THE ARK TRUST, INC. 0514 1




* " For 990 (1998) THE ARK TRUST, INC. 95-4327927  Page3
Ba}ance Sheeis
Note: Whare required, attached schedules and amaeunts within the description column should be {A) (B)
for end-of-year amounts only. Beginning of year End of year
A5 Cash - NON-INBESEDBANING . __..ooooooeoooeoocoecomeeeesess s s ssas e ressess 5,711, 102,143.
46  Savings and temporary cash INVESIMENS ... _...ooc.cricemmmnirnsinsmssosserncece e 80,184. 128,521.
47 a Accounts receivable
h Lass: allowance for doubtfut accounts
48 a Pledges recejvable ..
I Less: altowance for deubtful accounts 48¢
49 Grants racalvable 49
50  Receivables from oﬁlcers dlrectors trustees and kay employees (attach
" schedulg) | . et b eaeeeeeeeeeieeTetreaben feestemar e s et anras e sae s ebbnaa e e
ﬁ 5t a4 Othernotes and Ioans recewable ________________________ Gta
2 h Less: allowance for doubkful accounts .................. 510
62 INvEniorios TOrSale OTUSE | . ...oceeeeeeeeeemcienrmimecreasseneenabsssnnsessesbe oot n st s
63 Propaid expenses and deformed ChATOES ................o.cooeecrscrereesermossasssmsiorsseenaseces 22,000, 15,688.
54 Investments - securities {attach schedute) ... STMT 7 949,609. 845,153.
55 a Investments - land, buildings, and
equipment: basis _.............. revvenneeenn 1 502
b Less: accumulated deprecmtmn (attach
schedule) . SO O YU OO SOOTOROOR .1+ | S5¢
66 Invasiments - other ~_SEE STATEMENT 8 16,295.] 56 13,865.
57 a Land, buildings, and oqulpment ba5|s 57a 31, 7 16 .
b Less: accumulated depreciation ... STMT. 9 57h 25,486, 4,763.| 51 6,230.
53  Other assets (deseribe ) 58
59 Tolal assets {add lines 45 through 58) (mustaqual e 74)............ooocincezrcciseriesses 1,078,562.] 59 1,111,600.
G0  Accounts payable and accrued expanses 2, 173.] 60 3,25 2.
61  Grants payable . 61
$ |62 Deferred revenue ........... 62
:_:'g 63  Loans from officers, dlrectors trustees and koy employees 63
2 164 a Tax-exampt ond HABIRIES __....... oo e cececc et asn s G4a
b Morlgages and other notes pavable ... fab
85  Othor llabilities (describe P 65
66 Tatal liablfities (add lings 60 tHIOUGN B5) ..ooorovovicsoeccecns e 2,173. 3,252.
Organizations that follow SFAS 117, check here » [X]and corplete lines 67 through
" 69 and lines 73 and 74
B 167 UNIOSIIOEL oo ceeamsee e enemesessnmmaee e 1,063,514. 1,051,984.
& |68  Temporarily restricted .. 12,875. 56,364.
o 69  Permanently restricted .. ..
g Organizations that do not IoIIow SFAS 11 7 ohaok here P D and complete Imes
L 70 through 74
; 70 Capifal stock, trust pringipal, or currrant funds
Q |7t  Paid-in or capital surplus, or land, building, and eqmpment fund
< 72 Retained earnings, endowment, accumutated income, orotherfunds )
;_5 73 Total net assets or fund balances {add lines 67 through 89 OR lines 70 through 72
column (A} must aqual ling 19 and colurmn (B) must equalfine 21} ..o, 1,076,389.] 73 1,108,348.
74 Total liabilities and net assets / fund balances {add lines 66 and 73} 1,078,562. n 1,111,600.

Eorm 990 is available for public inspection and, far some people, serves as the primary or sote source of Information about a particular organization. How the public
parceivas an orgamzatlon in such cases may be determined by the information prasented on its return. Therafors, please make sure fhe retuin is complete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments.

823021
i5-11-98 3
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823031 12-11-58

i 990 {1998) THE ARK TRUST, INC.

95-4327927 Page 4

Recohciliation of Revenue per Audited
[Financial Statements with Revenue per
Return

T Reconciliation of Expenses per Audited
Financial Statements With Expenses per
Return

a Total revanue, gains, and ather support

par audited financial statements ................

a Total expenses and losses per
audited financial statements .................. |2

964,207 .

b Amounts Included on line a but pot on
line 12, Form 930:

(1) Net unrealized gains

51,290.

on investments ...

(2) Donated services

b Amounts included on line & but not en
line 17, Form 990:

(1) Denated services
and use of facilities ... $

(2) Prior year adjustments
reported on line 20,

and use of facilities ... $

(3) Recoveries of prior

Form990 _.......3
(3) Losses reportad on

yeargrants .5

line 20, Form 990 _..$

{4) Other {specify):

$

{4) Other (specify):

§

Add amornts on lines (1) through (4) ........

Add amounts on lines (1) through (4) ...

g Lineaminushine b ..o PLE

964,876.

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

(1) Investment expenses

not included on
line 6b, Form 990 ...$

{2} Other {spacify):

$

¢ Lineaminusiing b .o

Amounts includad on line 17, Form
990 but not on line a:

{1) Investment expanses
not included on
line 6b, Form 990 %

Other (specify):

2

—

$

Add amounts onlines {1) and{2) _............

Add amounts on lines (1) and{2) ...............

e Total revenua per line 12, Form 990
ing ¢ pluslined) >le

964,876.

g Tofal expensas per line 17, Form 990
{line & plus line d} e

984,207.

{ List of Oﬁicers,Dlrectors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average howss | (G) Compensation l(De G?Sf.'é‘;‘ﬂ%ﬁt“’ {E) Expensa

{A) Name and address per weggstilt?ggted to (ifnot pgi? enter plans & dafored | 4 ﬁlgggﬁg}u gnges
GRETCHEN WYLER PRESTIDENT
5551 BALBOA BLVD
ENCINO, CA 91316 40 68,259. 0. 0.
DAVID J. EAGLE DIRECTOR
5551 BALBOA BLVD
ENCINO, CA 91316 AS REQ 0. 0. 0.
ELAINE LIVESEY-FASSEL VICE PRESIDENT
5551 BALBOA BLVD
ENCINO, CA 91316 AS REQ 0. 0. 0.
RICHARD I,. SEGAL DIRECTOR
5551 BALBOA BLVD ‘
ENCINO, CA 91316 AS REQ 0. 0. 0.
GEORGE W. TOWNSON DIRECTOR
5551 BAL.BOA BLVD
ENCINO, CA 921316 AS REQ 0. 0. 0.
TOM COLE TREASURER
5551 BALBOA BLVD
ENCINGC, CA 91316 AS REQ 0. 0. 0.
DAVID BALE DIRECTOR
5551 BALBOA BLVD.
ENCINO, CA 91316 AS REQ 0. 0. 0.
HARRY COPLAN DIRECTOR
5551 BALBOA BLVD
ENCINO, CA 91316 AS REQ 0. 0. 0.
NORA FRABER DIRECTOR
5551 BALBOA BLVD
ENCINO, CA 91316 AS REQ 0. 0. 0.
LINDA RETZ DIRECTOR
5551 BALBOA BLVD
ENCINO, CA 91316 AS REQ 0. 0. 0.

75 Did any officer, director, trustes, or key employes receive aggregate compensation of more than $100,000 from your or anization and all related

organizations, of which more than $10,000 was provided by the related organizations? if *Yes," aftach schedule. > Yes

X | No

S
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! Furm990(1998) THE ARK TRUST, INC. 95-4327927 Paga §

& ﬂ

¥f| Other nformation - Yes No

76
7

78 a

79

80 a

B1a

82a

83a

84a

85

= — B - - B —

86

87

86

89 a

90 a

91

92

Did the organization angage in any activity not previously reported to the IRS? If 'Yes," attach a delailed description of gach activity 76 X

Werg any changes made in the organizing or goveming documents but not reported o the IBS? .
If "Yas,” attach a4 conformad cepy of {he changes.

Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this return? ...
If "Yes,” has it filed a tax return on Farm 990-T for this year? N/A ......... 76h
Was there a liguidation, disselution, termination, or substantial contraction during the year?
i "Yes," attach a statement;

Is the organization refated (other than by association with a statewide or nationwide erganization) through common membarship,
governing hodles, trustees, officers, atc., to any other axampt or nanexempt organization? ...
Jf"Yes,” entar the name of the organization W™

X

and check whether it is l:| exempt OR |:l nonexempt.

Enter the amount of political expenditures, direct or indirect, as described inthe

instructions for ine 81 ......._......... e 812 0
Did the organization file Fnrm 1120- PDL forthls year‘? reeeeee | B0 X
Did the organization receive donated services or the use of maienals eqr.upment urfacllntles at no charga nrat substan’uaily less than
fair rental value? __...........

1§ *Yes," you may indicate the value ofthese |l9ms here Do nnt mclude thls amount as revenue in Part ! orasan

expense in Part IL. {Ses Instructions for reposting M Part ) e 82b N/A
Did the organization comply with the public inspection requirements for returns and examption applications?
Did the erganization comply with the disclosure raquirements relating to quid pro quo contributions?
Did the organization soficit any contributions or gifts that were not tax QRAUCTDIB? oot veeeta e eesen b emressm s s o s mes smnnnnias
1§ "Yas." did the organization include wilh avery solicitation an express staternent that such contributions or gifts were nnt

tax deductible? ... R . 7 - S
501{c){4}, (5), or (6) orgamzatlons a Ware substanually all dues nondeducuble hy members’? s N/A
Did tha erganization make only in-house lobbying axpendituras of $2,000 ot less? . o N_/ A
I *Yas® was answered to gither 85a or 85b, do nat complete 85c through 85k hetuw unless the orgamzatmn recewed a wawerfor proxy tax
owed for the prior year.

Duss, assasstrents, and simifar amaunts from MBMBAIS | ...coiiereermmrermscnnes s snnneas .. | 85c N/A
Section 162(a) lobbying and political expenditiras ..o ... | Bad N/A
Aggregate nondeductible amount of section 6033(e)(1){A) dues nOliCES ... 858 N/A
Taxabla amount of lobbying and political expenditures (line 85d less 858) ... ast N/A

Daes the organization elect to pay the section 6033(e) tax on the amountin 8567 ... .. N/A
1f section 6033(e){1)(A) dues notice were sent, doas the organization agree to add the amuunt in 851‘ to |is raasnnab!e estlmata of dues
allocable to nondeductible labbying and palitical expenditures for {ie folowing tax year? ._.... i N/A
501(c}{7) organizations. - Enter:

Initiation fees and capital contributions includad anline 12 ...
Gross receipts, included on line 12, for public use of club facilities ...
501(c)(12) organizations. - Enter: a Gross income from meenbets o shareholders
Grass incoma from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromEREMLY ..o 870 N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?

1f*Yes," complete Part1X | -

501{c}(3) organizations. - Enter Amount of tax |mpnsed durlng the year under

saction 4911 0 . : section 4912 9 0 . : section 4955
501 {c){3) and 501(c)(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If *Yes," attach a statement explaining each EAMSACHON oo eeees e e e e eee et bsaasemermsaeseremeeatetan
Entar: Amount of tax imposed on the organization managers or disqualified persens during fhe year under

sections 4912, 4955, and 4958 . > 0.
Enter: Amount of tax in 89¢, abuva relmhursed by the organrzalmn

List the states with:which a copy of this return is filed P> CALIFORNIA

Number of employaas smployad In the pay period that includes March 12, 1998 ..o e 90k 8

86a N/A
86l N/A
B7a N/A

The books arein care of P> SANDY MARCH Tetephonano. > (818) 781 4431

Located at W 15800 ARMINTA ST, VAN NUYS, CA zZIP +4 » 91406

Section 4947(a)(1) nonaxempt charitable trusts fiting Form 990 in lieu of Form 1041..- Check Y SOOI ]
and enter the amount of tax-exempt Interest received or accrued during the tax yaar N/A

823041

5
12-1t-28
15161110 758829 0514 072 THE ARK TRUST, INC. . 0514 1
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998) THE ARK TRUST, INC. 95-4327927 Page 6
1 Analysis of Income-Producing Activities

Enler gruss amouiits unless atherwise Unielated business income Excluded by section $12, $13, ar 514 {€)
indicated. Buéﬁl)ess (B) ES(E!{_ (D) Refated or exampt
93 Program Servica revenue: code Amount Ston Amount functien incomea
(a)GENESIS 12 INCOME 246,700.
(u)GENESIS 12 TV INCOME 115,000,
(B)GENESIS 13 INCOME 48,000.
{d)
{e]
(f) Medicare/Madicaid payments .. e,
{n) Fees and contracts from gouernmeﬂt agencles ______
94 Membership dues and assessments ...
95 Interest on savings and temporary,
14 747 .

cash investments ... .
96 Dividends and interest from secuntles .....................
97 Net rantal income or (loss) from reaf estate:
(a) debi-financed property ...
{h) not debt-financed property .. rerare
98 Net rantal income or {loss) from persona] pruparty ......
99 Other investment MCOME .......coereeeee e
100 Gain or {loss) from sales of assets
other than invantory .
101 Netincome or {l0ss) from spacral events
102 Gross profit or {loss) from sales of inventory
103 Other revenua:

18 100,706.
05 47,410.

195,944. 409,700.
> 605,044,

104 Subtotal (add columns (B}, (D}, and {E}} ...............

105 TOTAL (add fing 104, celumns (B), (D}, and (E)) ..

Nota: (Ling 105 plus line td, Part |, should equal the amount on ||na 12, Part I)

i Relationship of Activities to the Accomplishment of Exempt Purposes

Ling No. | Explain now aach activity for which income is reported in cafumn {E) of Part VIl contributed impartartiy to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

[nformation Regarding Taxable Subsidiaries (Complete this Part if the “Yes" hox on 88 is checked.)

Name, addrass, and employer identification |  Percentage of Nature of business activities Total income End-of-year
number of corparation er partnership ownarship interest assets
N/A %
%|

e u/o

%

Ing accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
n all [aforpation of which pregarer has any knowledge.

}V "PWS)M

”“Type or print nama and fitle




e —

a

SCHEDULEA Organization Exempt Under Section 501(c)(3) OMS o 1945 0047
(Form 990) (Except Private Faundation) and Sestion 501(g), 501(1), 501(k),

501(n), or Section 4947(2)(1) Nonexempt Charitable Trust 1 g 9 8
Department of the Treasury Squlementary lnformaﬁon
Intemat Revenue Service p- Must he completed by the above arganizations and attached to their Form 990 ot 990EZ.
Mame of the organizalion Employer identification numher
THE ARK TRUST, INC. 95 4327927

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions. List each one. If thers are nane, enter "None.")

{2) Name and addrass of each employes paid () Titla and avesage howrs . @ Contibuliona o] (@) Expansa
er week devoted to {c) Compensation ployee Benent 1account and other
more than $50,000 P position ) Bl e ™" altowances
BEVERLY KASKEY ' SR VP
2711 PATRICIA AVE 40 - 54,392,

Total number of othar employaes paid
over$50,000 .o » 0

Compensation of the Five Highest Paid independent Contractors for Professional Services

Pa
{$ea instructions. List each one (whefher individuals or firms). [f therg are nene, enter "None.")
(a) Name and addrass of each independent contracter paid mere than $50,000 () Type of service (e} Compensation
NONE

Total number of others raceiving over

$50,000 for professional SeVIEas ..o P 0
LHA  For Paperwork Redugtion Act Notice, see page? of the Instructions for Form 990 and Form 898-EZ. Schedule A {Form 990) 1998
o7 se 7

15161110 758829 0514 - 072 THE ARK TRUST, INC. 0514 1
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Schedule A (Form990)1998  ‘THE ARK TRUST, INC. 95-4327927  Page?
Statement About Activities Yes! No

1 During the year, has the organization atternpted to influence natienal, staks, or local legislation, including any atternpt to influence public
opinion on a legislative malter or referendum? ... OSSOSO S N D .
If “Yes,” anter tha total expenses paid or incurred in connectmn wnh the Iobbying actwltes > 5 46,4 49,
Organizations that made an slaction under section 501(n) by filing Form 5768 must complete Part VI-A. Glier
organizations chacking "Yes," must complete Part VI-B AND attach a statement giving & detailed description of
the labbying activities.

2 During the year, has ihe oganization, aither directiy or indirectly, engaged in any of the fallowing acts with any of its trustees, diractors,
officars, creators, key employaes, or members of their familles, or with any taxable organization with which any such person is
affiliated as an officer, director, trustas, majority owner, or principal bensficiary.

a Sale, BXChANGS, O 183SING OF PIOPBIYT | ... .ieoreeeocreeeies e s eoateseeesnes e aesaaeareesesom oA £a e Ere g8 A £ e oA Ao

b Lending of MORBY OF OtNar EXBNSION OF CTBART .........coooiooooertcsssns e smsanscnsenecsssssssnsnnessssosess s sssssesssssssssssioee |20 X

¢ Furnishing of goods, services, oF facilities? ... 2c X

d Payment of compensation {or payment or reimbessement of expanses if mors than $1,000)? _, SEE PART V, FORM 990 |2ad | X

@ Transfer of any part of ifs INCOMBE OTASSBIS? . .. oot bt reetssnt s e et b e 2e X

if the answar to any guestion is "Yes," attach a detailad statement explaining the transactions.

3 Does the organlzation make grants for schalarships, fellowships, student leans, ete.?
4 a Do you have a section 403(b) annuity plan for yOUF MBIOYEEST ... ...ocooiee i itrsas s ere st s

b Attach z staternent to explain how the organization determines that individuals or organizations receiving grants or lgans from |t|n
fuitherance of its charitable programs qualify to receive payments. {See instructions.)

; Reason for Non-Private Foundation Status (See instructions.)
The organization is wtot a private foundation because it is (Please check enly ONE applicable box):

5 [ Achurch, convention of churches, or association of churches. Section 178(b)(1){A)).
6 L1 Aschool Seclion 170{b}{1}{A)i). (Mso complate Part ¥, page 4.)
7 [ a hgspital or a cooperative hospital service organization. Section 170{b){1}{AXiii).
8 [ AFederal, state, or local government or governmental unit. Section 170{b){1)(A){v).
9 [ | Amodical research organization operated in conjunction with a hospital. Section 170{b)(1)(A){iii}. Enter the hospital's name, clty,
and state P>
10 [:\ An organization operated for the banefit of a college or university owned or operated by a governmantal unit. Section 170{b){1}{A}{Iv).
{Also complste the Support Sshadule in Past 1V-A.)
11a [:] An organization that normally receives a substantial part of its support fram a govesnmentat unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A)
ili] |:! 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 frem contributions, membarship fees, and gross

recgipts from activities refated to its charitable, etc., functions - subject te cartain exceptions, and {2) no more than 33 1/3% of
its support from gross investment incore and unrelated business taxable income (less section 511 fax) from businesses acquired
hy the organization after June 30, 1975. See section 509(2){2). (Also complete the Support Schedule in Part [V-A.)

13 1 An organization that is not controlled by any disqualified persons (other than foundation managars) and supports organizations described in:

{1} lines 5 through 12 above; or (2) section 501(c}{4), (5), or (6}, if they meet the test of section 509{a)(2). {Sea section 509(a}{3).)
Provida the following information abaut the supported organizalions. (See instructions an page 4.)

- Li b
(a) Mama(s) of supported organization(s) th) f,“fr,:‘:g'wf

14 |:] An organization organized and operated to test for public safaty. Section 508(a)(4). (See instructions on page 4.)

823111
12-07-98 8
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Form 990} 1998

THE ARK TRUST,

INC.

95-4327927

Page 3

Support Schedule (Complete only if you checked a box on line 10,
Note: You may use the worksheet in the instructions for convertin

11, or 12 above.) Use cash method of accounting.
from the accrual to the cash method of accounting.

Galgndar year (or fiscal year
hegirning in)

.

(a) 1997

(b) 1996

(c) 1995

{d) 1994

(8) Total

15

Gifts, grants, and contributions received.
{De not include unysual grants. See
e 28.) cevaeenanniciiiianes

131,852,

75,056.

58,429.

40,914.

306,251.

16

Membership fags received .. ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a husiness
unrelated to the organization’s
charitable, etc., purpose ...

261,218.

134,069.

206,698.

934,175.

18

Gross ineome frem intarest,
dividends, amounts recaived from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalfies, and
unrelated business taxable income
{less saction 511 taxes) frem
businesses acquired by the
organization after June 30, 1975

332,19%90.

64,448.

81,932.

107,970.

130,184.

384,534.

19

Nat income fram unrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended
onijtskehalf ................ .

21

The value of sarvigas or facilities
furnistied to the organization by a
govarnmental unit without eharge.
Do ot include the value of sarvices
or facilities generally furnished to
tha public without charga

22

Other income. Aitach a schedule. Do not
includa galn or {joss) from sale of capital
assets

23

528,490,

418,206.

300,468.

1,624,960.

24

Line 23 minug line 17 ___.........

196,300.

156,988.

166,399.

690,785.

5

Enter 1% of line 23

5,285.

4,182.

3,005.

26 Organizations deseribed In lines100r11: a Enter 2% of amount n column {e), line 24 ... e,

b Attach a list {which is not open lo public inspection) showing the name of and amount contributed by each persan {other than a
gavemmental unit or publicly supporied organization) whose tetal gifts for 1994 through 1997 exceaded the amount shown

in line 26a. Enter tha sum of all these eXCass AMOUMS ... .. ...t e crrsra e e e s s an s e

g Total support for section 509(a){1) test: Enter lina 24, column (8)

>

d Add: Amounts from column (e} for lines: 18 19 :
2 % . | 264
& Public Support (1 266 MINS THE 2660 ... oo soeees e sesseresererssieresssesosessceesnonssssissrrsrnncorss D | 268 N/A
f Public support percentage {tine 26e {numerator) divided by line 26¢ (denominaton)) ... e, D] 268 N/A o

27  Organizations deseribed an line 12: a  For amounts included In lines 15, 18, and 17 that ware raceived from a “disqualified person,’ atiach a list to show the nama

of, and total amounts raceivad in each year from, each ‘disqualified parson.” Enter the sum of such amounts for each year.

oy 265. (1994)

(1997) 1,400, (1995) 6,200, (3905

SEE STATEMENT 11

b Forary ameunt included in line 17 that was received from a naondisqualified person, attach a list to show the name of, and amount receivad for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations describad in fines 5 through 11, as wetl as
jndividuals.) After compuling the difference between the amaunt received and the larger amount decritied in (1) or {2), enter the sum of these diffarences (the

gxcass amounts) for each year:

4997 o O (1998) D (1995) i D (199) 0.
¢ Add: Amotints from column (g} for fines: 15 306,251. 15
17 934,175. 2 21 27 1,240,426.
d Add: Line 27a total ., 9,365. andline27btotal ... 0. »|om 9,365.
& Public support (16 270, total MHNES 118 2700 oo e P1208 L 1g 23140 61.
f Total support for section 508(a){2) test: Enter amount on fine 23, column (e) ... » I 2 ] 1,624,9 60.
1| Public support percentage {line 27e {(numerator) divided by line 27§, (denominator)) ... »-| 279 75.7595¢9
h Investment income percentage (line 18 column {e) {numerator} divided by line 27f {denominator)) ......... »| 27 23.6642y

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusuat grants during 1924 through 1997, attach a fist (which is not open o
public inspection) for each year showing the nams of the contributor, the date and amount of the grant, and a briaf description of the nature of the grant. Do not include

these grants In line 15. (See instructions.)

NONE,
$ores 9
15161110 758829 0514 072 THE ARK TRUST, INC.
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Schedu!a A {Form 990) 1998 THE ARK TRUST, INC. 95-4327927 Page 4
Private School Questionnaire
{To he completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

20 Does the organization have a racially nondiscriminatory policy toward students by statemant i its charter, bylaws, other govarning
instrument, or in a resolution of its goveming body? __. .
30 Does the organization include a statement of its racially nundiscnmlnatory pollcy tnward students in aII |ts brochures catalogues
and other written communications with the public deating with student admissions, programs, and scholarships? . e
31 Has the organization publicized its racially nondiscrivainatory policy through newspaper or breadcast madia during the perlod of
solicitation for students, or during the registration peried if it has no solicitation pregram, in a way that makes the policy known
to all parts of the general community it servas? |
1f*Yes,' please desciibe; if "No,” please explain. (If you need more spaca attach a saparate s!atement)

32  Doas the organization maintain the following:
a Records indicating the racial composition of the sludent body, faculty, and AATINISEIALIVE S ATE? oo eee e eeraesrar e nenarne
b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ............ e - VPP I i
¢ GCopias of all catalogues, brochures announcements and othar wntten cnmmunlcatlons to the publlc deallng w1th sludent
2dmissions, Programs, and SEROIAISNIIS? . __........ooooooeieeeceim s esaesessasnsecuescoesanassonshssbe ke s m s and SR nr bR SRR e ep e
d Copies of all material used by the organizalion or on its behalf to SUHGll contributions?

if yau answered "No® fo any of the above, please explain. {If you need mare spacs, attach a saparate statament }

32a

32

33 Does the orgawization discriminate by race in any way with respect fo:

A StUABNS' QIS OF PIIVHIBEBST oo oeeeeeee oo eeeseeesereevase e eesecema s eeach s hba s aRa s o oS8 SE SR E o1 e e 33a
b Admissians policles? ........... a3b
£ Employmentnffacultyoradmlnlslratwestaﬁ? 33e
d Schofarships or other financial assiStaNCa? ... .......ccccoeeeireernrirernirmeer e 33d
B EQUCAONAN DOCIBS? .o oo oitieeses ereasnsesssmcassesassss et essmmems ecms e srescomandshabA SR A £ oSS £a S Sas oo o S ba bR 3 e S b b 33e
B USBOTTABIIUES? oo oo oot eee e oo eees ek s suetras et oA mrane st bs e hd b eAR RS aa
G ANIZEE PIOGIAMS? . ooooeoeoseoeeeeeesieaeeaasaseas s s eee s essenbomb e s e e s ir SRR RS b2 33g
h Other extracurricular activities? ... ddn

If you answered "Yes' to any of the above pleasa explaln ( lf you need more space attach a separate statemant )

3ta
34

34 a Does the organization receive any financial aid or assistance from a governmental AGBNCY? oo eeeeeeenens
B Has the organization’s right to such aid ever been revoked or SUSPAROBAT ...t

if you answerad "Yes" to either 34a or b, please explain using an altached statament.
86  Does the organization certlfy that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Prog, 75-50,
1975-2 C.B. 587, covaring racial nondiscrimination? If "No,” attach an eXPIANALON | it sersnsmensenenggmnins e sseeee | OO

[ LR LR EE T

82313
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Schieduls A (Form 990} 1998 THE ARK TRUST, INC.

05-4327927 Page 5

Lobbying Expenditures by Electing Public Charities

{To ba complated ONLY by an eligible organization that filed Form 5768) N/A
Check here P a L1 ifthe organization belengs to an affiliated group.
Chack here P b I:j If you checked "a" above and "limited control’ provisions appiy.
. . . (b)
Limits on Lobbying Expenditures Afitod (ar:mp otls | TObe comptled for ALL
(The term "expenditures’ means amounts paid ar incurred) 9 elacting organizations

36 Total lobbying expenditures te influence public apinion (grasstoots lebbying}
37 Total lobhying expanditures to influence a legislative body {direct lobbying)

39 (Qther exemipt purpose expenditures . B
40 Total exempt purpose expenditures (add Imes 38 and 39)
41 Lobbying nontaxabls ameunt. Enter the amaunt from ihe fullowmg table -

If the amaunt on line 40 is - The lobbying nontaxable amount is -

Natover $500,000 ... _.ooovvoeoeecarereeneenanenes 20% of theamountontine 40 . ____.ireiisinininnees
Gver $500,000 but not over $1,000,000 _.......... $100,000 plus 15% of the excess over $500,000

Cver $1,000,000 but not over $1,800,000 ... $175,000 plus 10% of the excess over $1,000,000 ...,
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 ...
Over $17,000,000 $1,000,000

42 Grassrools nontaxable amount {enter 25% of ine 41} ...
43 Subtract line 42 fram line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0~ if lina 41 is more than line 33

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

38 Tolal lobbying exoenditures (add ines 36 and 37} ...

N/A

4-Year Averaging Period Undaer Section 501{h}

(Some organizations that made a section 501(h) election do nat have to complete all of the five columns

below. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar yaar (or (a) {3)] (c) {d} (e)
fiscal year beginning in) » 1993 1897 1936 1995 Total
45 Lobbying nontaxable
_amount e 0.
46 Lobbying ceiling amount
{150% of line 46(e)) ......... 0.
47 Total lobbying
expenditenes .ooeeeeen e 0.
48 Grassrools nontaxable
amount_. . . 0.
44 Grassmots ceumg amounl
{150% of line 43{e}) ......... 0.
50 Grassrools lobbying
pxpenditures .. ...oococvnnn, 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)
During the year, did tha organization attempt to influence national, state or local lagistation, including any attempt to
. o - Yes | No Amaount
influence public opinion on a legislative matter or referendum, through the use of:
a Voluntears waene X
b Paid staff or managament (lnclude compensatlon in expanses reported on Iines C thruugh h) X
¢ Media advertisermants . et e e eeeeieetiittaraeeeesteebceroceeeatstintrnnneaenraaati X
§ Mallings to membors, ogiSfators, 0T HE PUIC .. ooeoeceses s X 1,886,
e Publications or published or broadcast statements, X
f Grants to other organizations for lobbying purposes e ) X 44,563.
g Direct contact with legistators, thelr staffs, guvarnment oﬂ|r:|als ora legislatwe budy ____________________ et et na e etarear X
h Ralligs, demenstrations, seminars, cenventions, spaaches, lactures, ot any othermeans ..o X
i Total lobbying expenditures (add lines ¢ through h} . 46,449.

1t *Yes" ta any of the abave, also attach a sfatement gwlng a detailed descripl:un of the lubby:ng aclivities.

SEE STATEMENT 12

823141
12-15-08 11
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Schedtile A (Form 990) 1998 THE ARK TRUST, INC. 954327927 Pags §
1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exernpt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization describad in section
501(c) of the Cade {other than section 503{c}(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporiing organization to a noncharitable exempt organization of: Yes | No
H) OHIBEASSBIS ... oo oo oooeooeoo oo o osesees oo seeeteeeeeeeses s B8R REE b oL L aii) X
b Other transactinns:
(i) Sales of assets to 2 NONCAATIADIE BXEMPE OIGANIZAUON ... .. ooeeecevesseceerroersssesesessoneecesesssr s esmssen s s hii) X
(1) Purchases of assets from a rancharitable exempt organization ... hiii) X
(111} Rental of tACHHIAS OF BQUIPMEAL .__..__...._..____\.cosvierreereeemessecemeesssinesrarmacs s oot st sesaeseconei i} X
(1Y) REIMDUISEMOTT ATTANGEMENS ...+ ooesrsseesssesses oot mersee e ss e oeccsree | AU X
{v) Loans orloan guaramess ____.........oocceoreeeeens SOV U OO UOOO 1.1\ X
{vi} Performance of sarvicas or membarsmp orfundmsmg sohcntatwns __________________________________________________________________________________________ ifvi) X
¢ Sharing of facililies, equipment, mafling lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above is “Yes," complete the following schedule. Colurn {b} should always mdlcate lhe fasr markel ualue ofthe
goads, ethar assets, or services given by the reporting organization. [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, ather assats, or services recaivad. N/A
(a) (b) (0 - . (1) .
Line no. Amount invelvad Name of noncharitable exempt arganization Description of transfers, transactions, and shasing arrangements
§2 a |s the organization directiy or indirectly affiliated with, or related to, one or mote tax-exempt organizations deseribed in section 501{c) of the
Gode {other than section SOT(EH3)) 07N SECUONBAT2 ..o e P L YeS No
b K"Yes,' complete the following schedula. N/A
@ (b) G
Name of organization Type of organization Description of relationship
ey 12
15161110 758829 0514 072 THE ARK TRUST, INC. 0514 1
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Depreciation and.Amortization Detail FORM 990 PAGE 2 990

Description of property
Agset
MNumber p%aégd Method/ Life Line Gost o7, Basis Accumulated Currant year
insewvice | IRCsec. | orrate [ No. other basis raduction depraciation/amaortization deduetion
MANAGEMEINT AND GENERAL
1 4 | | | | |
1EQUIPMENT
0641925, 5.00 [19 | 16,087. | 16,087 .] 0.
2C0MPUTER
7103319381 5.00 [19 | 3,760.] | 3,760.] 0.
3EQUIPMENT
0627048L .00 [19 | 861.] | 689.] 172.
4EQUIPMENT
7083194L  5.00 [19 | 1,905. | 1,524.] 381.
S5EQUIPMENT
0311978L .00 119 | 1,038.] | 207. 208.
GEQUIPMENT
1004978L _ [5.00 [19 ] 2,600. | 520.] 520.
TEQUIPMENT
1201978 [5.00 19 | 1,624.] ] 325. 325.
UIPMENT
0630988L  5.00 [19 | 3,841. | I 768.
*%* 900 PAGE 2 TOTAL MANAGEMENT AND GENERAL
| | ] 31,716 . | 23,112. 2,374.
GRAND TOTAL 990 PAGE 2 DEPRECIATION
1 [ 1 31,716.] | 23,112.] 2,374.

1 | | | I I |
L1 I || | | I

N N | T
N N R | | |

816261 # - Gurrent year section 1'5_93 (D) - Asset disposed
§1-05-98
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» ' THE ‘ARK TRUST, INC. 95-4327927

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 2
: DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SEE ATTACHED SCHEDULE VARIOUS VARTIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS5)
299,432, 198,726. 0. 100,706.
TOTAL TO FM 990, PART I, LN 8 299,432. 198,726. 0. 100,706.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCCME
"PARTY AT SEA" SILENT
AUCTION 80,826. 80,826. 33,416. 47,410.
TO FM 990, PART I, LN 9 80,826. 80,826. 33,416. 47,410.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIFTION AMOUNT
CHANGE IN UNREALIZED GAINS—-CURRENT YEAR 51,290.
TOTAL TO FORM 990, PART I, LINE 20 51,290.
15 STATEMENT(S) 2, 3, 4

15161110 758829 0514 072 THE ARK TRUST, INC. 0514 1
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' THE ‘ARK TRUST, INC.

95-4327927

FORM 990 OTHER EXPENSES STATEMENT 5

\
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL, FUNDRAISING
~ OFFICE EXPENSE 12,430. 9,516. 967. 1,947.
~ PROFESSIONAL FEES 15,897. 15,897.
- INVESTMENT EXPENSE 7,218. 7,218.
~ RECRUITING 2,340. 2,340.
~ INSURANCE 6,820. 5,047. 1,637. 136.
~ COMPUTER EXPENSE 9,385. 7,185. 730. 1,470.
~ SELECT PROGRAM
~ PROJECTS 59,251. 59,251.
~ PRINTING AND POSTACE 19,478. 14,912, 1,515. 3,051.
i CONTRIBUTIONS 6,840. 6,840.
'~ GENESIS 12 EXPENSE 154,892. 154,892,
- GENESIS 12 TV

EXPENSE 205,797. 205,797.

FUNDRAISING EXPENSES 58,765. 58,765.

REPAIRS AND

MAINTENANCE 5,085. 5,085.

OTHER 6,934. 5,309. 538. 1,087.

TOTAL TO FM 990, IN 43 571,132. 468,749. 35,927. 66,456.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 6

EXPLANATION

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

ISSUES BY THE MAJOR MEDIA.

AWARENESS OF ANIMAL ISSUES.

15161110 758829 0514

16
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' PHE 'ARK TRUST, INC.

95-4327927

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV ' T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
ROXBURY FUND - MKT VAL
EQUITIES 422,469. 422 ,469.
ROXBURY FUND — MKT VAL
CORPORATE BONDS 422,684. 422,684.
TO FM 990, LN 54 COL B 422,469. 422 ,684. 845,153.
FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATTON
DESCRIPTION METHOD AMOUNT
ROXBURY FUND - ACCRUED INCOME EARNED cosT 13,865.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 13,865.

FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
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. 415. 623.
EQUIPMENT 2,600. 1,040. 1,560.
EQUIPMENT 1,624. 650. 974.
EQUIPMENT 3,841. 768. 3,073.
TOTAL, TO FORM 990, PART IV, LN 57 31,716. 25,486. 6,230.
17 STATEMENT(S) 7, 8, 9
15161110 758829 0514 072 THE ARK TRUST, INC. 0514 1




" THE 'ARK TRUST, INC. 95-4327927

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 12

FUNDS USED TO QUALIFY AN ANTI-ANIMAL-TRAPPING INITIATIVE ON THE
CALIFORNIA BALLOT.

19 STATEMENT (8) 12
15161110 758829 0514 072 THE ARK TRUST, INC. 0514 1
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om 2758 . Application for Extension of Time To File

(Rev. June 1998), Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury P File a separate application for each refurn.
Intermal Revenue Service

Nams - Emplayer identification numier
Please lype or THE ARK TRUST, INC. 95 4327927
print. File the Number, street, and room or swite no. (ex P.0. box no. if mailis not delivared to streel address)
atiginal and one
copy by the due ‘
date for filing 5551 BALBOA BOULEVARD -
your retum. City, town, or post office, state, and ZIP code. For a forefgn address, see instructions.

ENCINO, CA 91316

Note: Corporate income tax return filers must use Form 7004 to requiest an extension of time to fife. Partnerships, REMICS, and
trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

1 Irequest an extension of time until NOVEMBER 15 ,_ 1999  tofite {check only ane):
1 romm 706-GS(D) [_] Form 990-T (sec.401{a) or 408(a) trust} D Form 1120-ND ({sec. 4951 taxes) [ Form 8612
[__] Form 706-GS(T) [_1 Form 980-T {trust other than above) L] Form 3520-a [1 Form 8613
Form 990 or 990-EZ L1 Form 1041 (estate) 1 L] Form 4720 [_1 rorm 8725
(] Form 990-8L. [ Form 1041-a [ Form 5227 ] Form 8804
[~ Form 990-PF 1 Form 1042 o 1 Form 6069 L1 Form 8831

i the organization does not have an office or place of business in the United States, checkthisbox ... ... P
2a Forcalendar yaar 19 2_@_ , or ather tax year beginning : and anding
b if this tax year is for less than 12 months, check reason; EI Initial return D Final return D Change in accounting period

3 Has an extension of time to file been previously granted for this ax YEaI? ... ves [_lno
4 State in detait why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION REQUIRED, WHICH IS
CURRENTLY NOT AVAILABLE, TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

82 Itthis form is for Ferm 706-G5(D), 706-GS(T), 890-Bl., 990-PF, 990-T, 1041 {astats), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the fentative tax, less any nonrefundable cradits. 5
b ifthis form fs for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed asacradit ..o ]
¢ Balance due. Subtract line 5b from ling 5a. Include your payrment with this form, or deposit with FTD
coupon ifrequired. .. ..o R N/A

. Signature and Verification
Undar penallies of perjury, | declare that | have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and belief,
itis true, correct, and complete; and that | am authorized to prepare this form.

Signature B> Title P> : Date >
FILE ORIGINAL AND DNE GOPY. The IRS wlll show below whether or not your application Is approved and wili retuen the BOpY.
Notice to Applicant - To Be Completed by IRS _

We HAVE approved your application. Please attach this form to your return.

|:| We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date

shown balow ar tha due date of your retusn (including any prior exlenslons). This grace period is considered a valid
extension of time for elections otharwise required to be made on a timely return, Pleasa attach this form to your return.

1 we HAvE NOT appraved your application. After considering your reasons stated in itern 4, we cannot grant your request for

an extension oi ime to fils. We are not granting the 10-day grace perfod.

% We cannot consider yeur application because it was filed aftar the due date of the returm for which an extension was raquested.

Other: :

Diraetor . Date

If you want a copy of this form to be retumned to an address other than that shown above, please enter the addrass to which the copy should be sent.

Name
Please | OZUR ANDERSEN & RADDER ACCY CORP

T¥pe | Number, streat and room or suite no. {or P.0. box no. if mail is not delivered to street address)
or 9171 WILSHIRE BLVD. , SUITE 512

Print Gity, town, or post office, state, and ZIP cede. For a foreign address, see instructions.
BEVERLY HILLS, CALIFORNIA 90210-5591
. LHA For Paperwork Reduction At Nofice, see separate Instructions. . Form 2758 (Rev. 6-98)
02-18-99 20
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R )
me 2753 (l > 7 6 Application for Extension of Time To File
{Rev. June 1998) S@ ;ﬁﬁeﬂain EXCESQ, Income, informaﬁon, and Other Returns OMB No. 1545-0148

.

Department of the Treasury r - File a separate application for each reluin.
Internal Revenue Service A

Name 7S Emplayer identifeation number
Plaase type or THE ARK TRUST, INC. 95 4324927
print. Filg the Number, streat, and room or suite no. {or P.0. box no. if mail is not delivered to street address)
original and ane
copy by the due
date for fillag 5551 BALBOA BOULEVARD
your return, City, town, or post office, state, and ZIP code. For a foraign address, see instructions.

ENCINO, CA 91316

Note: Corporate Income tax return filers must use Farm 7004 fo request an extension of time to file. Partnerships, REMICS, and
trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

1 I request an extension of time until NOVEMBER 15 , 1999  tofile {check only one):

: (] Form 708-G8(D} - L1 rorm 990-7 {52¢.401(a} or 408(a} trusty . - . [ Form t120-01p {sec; 4051 lawes) - [ rormg612 .
[_] Form 706-68(T) [ Form 990-T {trust ather than above) [ Form 3520-A [ Form 8613
Form 990 or 990-EZ [ Form 1041 (sstate) (I Form 4720 [ Form 8725
[ Form 990-BL 1 Form 1041-A [_] Form 5227 [_] Form 3804
[ Form 990-PF L1 Form 1042 (1 Form 6089 [ Form 8831

If the organization does not have an office or place of business in the Unitad States, chack this box ... s eeeereeeeersasensomsomsann ] >
“2a Forcalendaryear 19 &_ , or other tax year beginning " andending
b If this tax year is for less than 12 months, check reason: {__1 intial return [___:] Final return ] Change In acegunting pariod
3 Has an extension of time to fila baan praviously granted forthis tax yaar? ...t e s Xlves [Ino

‘4 State in detalt why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION REQUIRED, WHICH IS

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

Ga Ifthis form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 3804, or 8831, enter the tentative tax, less any nonrefundable cradits. ..........ccoovvveveereevererenns eeemnn 5
b Ifthis form is for Farm 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
gstimated tax payments made. Include any prior year averpayment allowed as a cradit .............covevvvverevimnireesnccseeemeernsneas ]
¢ Balance due. Subtract ling 5b from lina 5a. Include your payment with this form, or deposit with FTD
COUDOM I TOQUITEH. oo o s eeese et s ssss e sseessessens s s spe et papat s $ N/A

Signature and Verification
Under penalties f/perlury declare that | have examined this form, Including accompanying schedules and statements, arid to the best of my knowledge and belief,
it is trus, y and coinplete; and that [ am authorized to'prepars this form.

Signatur AA7Tite > d/ W Date B> 84 S / 57

FILE DBIGINAL ANI ONE GOPY The IRS will show helow whelner ar nat your application is approved and will return tha copy.
ii]{ce to Applicant - To Be Completed by IRS _
We HAVE approved your application. Please attach this form te your return.
(1 we HavE NOT approved your application. Howsver, we have granted a 10-day grace periad from the later of the date
shown balow or the dua date of your retum (Including any prior extensions). This grace period is considared a valid
aextension of time for elections otherwise required to he mada on a timaly refurn. Please attach this form to your retum.
D Wa HAVE NOT approved your application. After considering your reasons statad in item 4, we cannat grant your raquest for
an extension of time to fila, We are notgrantlng the 10-day grace period.
D We cannot consider your application bacaﬂse Tt;w'zfé ?ﬂ d after tha due date of the return for which an extension was requested.
1 other: rhd

AUG23 1999
Directorhi EStbL nEvenUL aa:a@.‘ﬁ::. Date
FRESNO, Cf
If you want a copy of this form to ba returned to an address ofher than that shown above, plaase enter the address to which the copy should e sent.
Name
Plgase | QZUR ANDERSEN & RADDER ACCY CORP
TYP8 | Numbar, strest and room or suits no. (or P.0. box no. if mail is not delivered to strest address)
ar 9171 WILSHIRE BLVD., SUITE 512
Print City, town, or post office, state, and ZIP code. Fora foreign address, see instruclions.
BEVERLY HILLS, CALIFORNIA 90210-5591
LHA For Paparwork Redustion Act Notiee, see separate Instructions. Form 2758 (Rav. 6-98}

813941
02-18-99




