
ORIGINAL
Fm  f 3 Return of Organization Exempt From Income Tax OMB""1545"0o"

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungD f h T benefit trust or private foundation) Open tg Public6 STIITIEFIIO I B V835

,,,,gma, Revenue Se,,,,c:ry P The organization may have to use a copy of this return to satisfy state reporting requirements InSpeCliOI1
A For the 2008 calendar ear or tax ear be innin 7/1/2008 and endin 6/30/2009
B Check if applicable

EI Address change
III Name change

lj Initial fe1UITI $35  Leopard
EI Termination

Amended return

9 I - W
C Name Of Organization The Ark Assessment Center 8, Emergency Sh D EmplOyer ldentific3li0l1 number

Please
IRSuse

label 0, Doing Business As
pnnt or

*VPS

74-2859907
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

361-241-6566
specmc City or town, state or country, and ZIP + 4

Corus Christi
Instruc­
tions 7841 G Gross receipts $ 1 097 654lj , Tx 0 , ,

E APPIICSUON Pending F - Name and address of principal officer H(a) is this a group return for affiliates? I-I Yesm No
DELMA TREJO 12960 LEOPARD sr, coRPus cHRisTi, Tx 78410 nriii/ire ai afniaies included? ljveslj no

I Tax-exempt status 501(c) ( 3) 4 (insert no) CI 4947(a)(1) or El 527 lf"N0-"anachahsf iseelnsffucilofls)
J Website: P N/A H(g) Groupexemption number P
K Type of organization lj Corporation lj Trust lj Association El Other D I L Year of fomiation I M State of legal domicile

tes & Governanceof Re-izii iii/:bs Am*

uri

C101-#(970

7a
b

8
9

10
11
12

Summary
1 Briefly describe the organization"s mission or most significant activities. The-Shelter-senges-abusedand neglected-ghildren-and I ­

i/.Qiitii aries .QtlinQii9b-1?- -I.t-h@s.1iZ.Qed.Qa0a9ity.w.hi9b-is.ieenssii -bv.th.e. Texas Qepai1m.e.n.t.9t .F.a.miIy.ans1. P.f91e9tiy9.S.e.fi/iqes - - - ­

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Part VI, line 1a) . . . .
Number of independent voting members of the governing body (Part VI, line 1b) .
Total number of employees (Part V, line 2a) . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . .Ttal nrltdb rvn fr Prt "o grossu eae usiness ee ue o a N53  . .Net unrelated business taxable income from Form - , I . , .

. 3 114 115 28
67a 0. . . 7b 0

Rs-osc­

ov

Contributions and grants (Part VIII, line 1h) gf, MAY. 2  2010
Program service revenue (Part VIII, line 2g) .

Investment income (Part VIII, column (A), li es 3, @%rzi)6""7d: I . . . ­Other revenue (Part VIII, column (A), lines , . , 5./I-1-e) . . . .
Total revenue-add lines 8 through 11 (must equal Part VIII, column ine 12)

Prior Year Current Year
430,924 1,016,807523,175 0-5,297 10,40753,571 55,534

1,002,373 1,082,748

"I

N

E*8t0?)S III

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e) . . . . .
Total fundraising expenses (Part IX, column (D), line 25) P ------------ --54,1-9-6
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12 . . . .

0 00 O
719,686 610,2560 0
437,964 326,531

1,157,650 936,787
-155,277 145,961

8 0
"CBS

L

...

Asse
nd Ba a

...

Ne
Fu

20
21

Total assets (Part X, line 16) . . . .
Total liabilities (Part X, line 26) .
Net assets or fund balances Subtract line 21 from line 20 . . .

Beginning of Year End of Year
1,534,160 1,643,42753,571 55,337
1,480,589 1,588,09022

Part II Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge3,9"  I sm-IQSign ture of Date

Here , QAWQ E w- eQlr,S& Esc aaak-1.9., Wi.-n0,,)..iCType or pnnt name and ti e

Preparer"s F, , n e ,Chez
Preparers Date Check if Preparefs identifying numbersignature Q,/VX. sel (See IHSUUGIOHSI. f.PM R33  5/17/2010 employed * 454-ss-7474

EIN Puse only I,,s"T,,fer::$Syg)Yo"r$ Juaquin Jake"Sanche , PA
address, and ZIP + 4 2820 S P.I D. Box 134, Ste. 198, Corpus Christi, TX 78415 Phone no 5 361-851-8722

Maythe IRS discuss this return with the preparershown above? (see instructions) . . . . . . . . . . Yes Em

(HTA)K W  we -- L QFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) The Ark Assessment Center 8- Emergency Shelter for Youth 74-2859907 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
IQ P.f9Y1fJ*E-*-23 .C.3.fJlJ9-lD.f?Dlf?DIi9.f1fQE :3.b.lt$@@.@0Q-fJ@9lQ9f.e.C1 .C.h.llf1f.e.fI 91141 A/.Ql4i.h.--@99-Q.fbI9P9.l1 .1.7.r-QYRl?9.llJ9-f.h.@i1D .Q .S.e.C.l4f.@1 ..... - ­
environment.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . E Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signiicant changes in how it conducts, any programservices?... ..  .. . . . . .. .I:IYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ----------- - - ) (Expenses $ ,,,,, - B-11,925 including grants of $ ------------ , .Q ) (Revenue $ ,,,,,,,,,,,,,, - ,Q )
.TH l.5.6.R lS.l:lAS-f2?-B E.QS-/5.ND-l.T. PBQX/lDE.S-EME R.C5E.N9.Y .Sl:l.E.LT.E.R.TQ. Al3U.S.E.D. AND. .NES3.Ll.5.QTE.Q .QH.ll.-.DBE.N-AND-Y.O.U.T.H

AGES .Q .T.Q-1?- -TH.lI5. PBQGRAM JIS. E.E.E-EQR.SE.RV.lG.E.$-ELJ.N QE D. BX .T.l:l.E. T22 .D.EP.T. .Ql?-EANllLY.l?BQIES3IlME-SE.RVlG.ES- - ­

4b (Code ------------ U ) (Expenses $ ----------- "Q including grants of $ ------------ --Q ) (Revenue $ ,,,,,,,,,,,,,, "Q )

4c (Code ----------- M )(Expenses $ ,,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, "Q )

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0 )

4e Total program service expenses P $ 817,825 (Must equal Part IX, Line 25, column (Q)-)
Form 990 (zoos)



Form 990 (2000) i The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "complete Schedule A . . . . . . . . . , . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part/ . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,PartlI................. .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completeSchedule D, Part/ . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part III . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, orX as applicable . . . . . . . . . . . . . . .
Did the organization receive an audited tinancial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .
Did the organization maintain an office, employees, or agents outside of the U.S ? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes, " complete Schedule F, Partl . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part II . . . . . .
Did the organization report.on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part I/I . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule ,PartlG

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part //I
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and ll .
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " completeScheduIeJ.   . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
disqualified person during the year? If "Yes, " complete Schedule L, Partl . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benetit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . .

with a

Was a Ioan to or by a current or former oficer, director, trustee, key employee, highly compensated employee, or
disqualiied person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Pa
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill . .

itll.

Yes No

lex*J-Li3 x
14*-,L
-5-ii
6 X
7 X
8 X
9 X
10 , X
11 X

12 X13 X
14a*Zl­
14b-DX­
15 x
16 X
17 X
18 X

XXXX

L?-.lil.
21

-22..-1
23 x
24a-Zi.24b X
24c-.XL
24d-*L
25aL..-L
zsb x
ze x
27 X
Form 990 (zoos)



I

* Form 990 (2009) The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a l-lave a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L,PartlV. .. . . .  .  ..

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes, "complete Schedule L, Part /V . . . . . . . . . . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,Part/.. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete Schedule N, Part ll . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Pa/tl . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,/lI,lV,andV,line1....  .. . . . ..  .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeSchedule R, Part V, line 2 . . . . . . . . . . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes,"complefe Schedule R, PartVl . . . . . . . . . . . . . 37 X
Form 990 (zoos)

. 28a
28b l X
28c...-lx29 X
30 X
31 X

34 X
35 X
36 X



Form 990 9008)* The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

Ga

b

7
a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a

Y b

Yes NO-1*-i-li
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 28

0
O

1cXiii?
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? .
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythis return? . . . . . . . . . . . . . . . . .

2bX

SHT"-"T
lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other inancialaccount)?. . . . . . . . . . . . . . . . . . .
lf "Yes," enter the name ofthe foreign country b --------------------------------------------------------- - ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75?....   .. .. .
lf "Yes," did the organization notify the donor ofthe value of the goods or services provided? . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtoHleForm8282? . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," indicate the number of Forms 8282 tiled during the year. . . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbeneHtcontract?.    .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
For all contributions of qualiied intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.....................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501(c)(7) organizations. Enter"

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . N 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . . 11b

Y*

Ti-.EL
TQ*9b X

3b

4a X

.-..-Lsb x

.50-.-.i6a X
6b X
7a X.lb-....

XXX X

."4"-.
7e.L11-ZL1*
rn x

T

Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? . . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
Form 990 (2008)



I

Form 990 (2008) The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required bythe Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and fora "No" response to lines 8 or 9b be/ow, descnbe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body1a . . . . . . . 1a 11

b Enterthe numberofvoting membersthatareinde endent. . . . . . . I 11P

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofhcers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthe governing body? . . . . . . . . . . . . . . . . . . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:a The governing body? . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . .
9a Does the organization have local chapters, branches, or afhliates? . . . . . . . . . . . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . .
11 ls there any ofticer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O. . . . .

019115

Yes No

2 X

menace

XXXX

7a X7b X
8a T
8b X9a X
9b

10 X
11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?. .. ........ .. .. .. .. . ....... .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organizations CEO, Executive Director, or top management official? . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . . . . . . .

Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . .

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

16a

Yes No
12a X

12b X
12C X13 X
14 X

15a X
15b X

16a

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled b ------------------------------------------------- U
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
lj Own website lj Anothers website E1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ,,,,,,,, , Ins./me Assessment .Qsntst 5-. E.msf.f99.f1st .S.hsltsi.f9.f.Yf. ............... - - (36J)2f1.1.-65.5.6.6 ........... - ­

12960 Leopard St., Corpus Christi, TX 78410
Form 990 (zoos)



Fofm 09090001* The Ark Assessment center a. Emergency shelter fer Youth 74-2859907 Page 7
Part,Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

0 List all ofthe organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organizations fomier directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees: and former such persons
E Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)

Name and Title Average Posmon (check all that apply) Reportable Reportable Estimated
hours per - - Q 7: fb g "ri compensation compensation amount ofweek - - 2 3 ., other* T Z - compensation"" fr m the

one pio
aa sm enp A pu

sn.i euo n su
Jas

eafto duia Aa

aa/(o dui
uadwoo sau6

iatu o

from from related
the organizations-- " organization (W-2/1099-MISC)- I T (W-2/1099-iviisc)

,-.

o
organization
and related

organizations

99

.-e

pa es

.Sl.ST.EB.MlLA.QB.Q.S ............................ -.PRESIDENT 40. x x 43,264 o o

.FB.E.DD.lE. MARTLNEZ. .......................... -1vicE PRESIDENT 1 x o o o
BE.NE-E.S.Q.*-ll.)lEl.- .............................. -.*CHAIR 1 X 0 O O
.S.AND.FiA-)./1 ALLLSQN .......................... -.,SECRETARY 1. x o o o
.S.A.ND.Fi6-$- .H./91BIE.N$.T.El.N EB-.W.QB.$T ......... -.*TREASURER 1 X 0 0 O
RN. 9./-SEQ ENEL3. .............................. -.,DIRECTOR 1 x o o o
.l?A.QLEIEE.G.l4AJAR.D.Q ........................ -.,DIRECTOR 1 x o o o
,J.Q.S.E P.Hl.N 1.5-()/U.L.L.ER ........................... - .,DIRECTOR 1. x o o o
,J.lJANl.T./5-l?U.J.QL .............................. -.,DIRECTOR 1 x o o o
,MABS5./BEET-)/lLLAR (3.56 ....................... - .piRREcToR 1 x o o o
,Q ELMA .TB l.5.J.Q ................................ -.ExEcuT1vE DIRECTOR 40 x 55,914 o o
""""""""""""""""""""""""""""""""""""""""""""""" "" o o o o
""""""""""""""""""""""""""""""""""""""""""""""" -" o o o o
""""""""""""""""""""""""""""""""""""""""""""""" "" o. o o o
----------------------------------------------- -" o. o o 0
""""""""""""""""""""""""""""""""""""""""""""""" "" o o o oO 0 O O7 Pom 990 (zoos)



Form 990 (2005) " The Ark Assessment Center 8. Emergency Shelter for Youth 74-2859907 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (D) (E) (F)

Name and title Average Posmon (check an that apply) Reportable

e p o
.i enp/lpu

ni euo n su

ao

aaito duua its

aaito dw
aduioo sau6

iam o

Pweek - from

OO

(w-2/1099-iviisc)

99 Sn

BB S

ESU

.­

D9

hours er H - - 2 7: Q 1: -ri compensation compensation: "" 3 ., the-f - " " organization (W-2/1099-MISC)

Estimated
amount of

from related other
compensation

from the
organization
and related

organizations

Repoitable

organizations

0 O O O0 0 0 OO O 0 00 O O OO O 0 O0 0 O OO O 0 00. 0 0 00 0 O OO O 0 0O 0 0 0O O 0 OO. O 0 Ofin Terai . . .. .. . . . . v 99,178 O O
72 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
Y organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes, " complete Schedule J for such individual . . . . . .
For any individual listed on line 1a is the sum of reportable compensation and other compensation from

Yes No. XEE4 . . I .
the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such  iXindividual.................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
7 7 services rendered to the organization? If "Yes, " complete Schedule J for such person . . . .

*.-*J. . 5 X
Section B. Independent Contractors

7 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
Y compensation from the organization.(A) (B) (C)

Name and business address Descnption of services Compensation

OOOOO

3 Total number of independent contractors (including those in 1) who received more than $100,000 in
v compensation from the organization P 0 I

Form 990 (zona)



Form 990 (2003) * The Ark Assessment Center & Emergency Shelter for Youth
Part V,III Statement of Revenue

74-2859907 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

ID)
Revenue

excluded from
tax under sections
512, 513, or 514

g"ft.s, grants
ar amounts

­

ntr"but.lons
d other s"m

-f

Co
an

-x-gms-OU-N

9
h

-* -5 -L-c REBER 469

I

Federated campaigns .
Membership dues .
Fundraising events . . . . .
Related organizations . . . . .
Government grants (contributions) .
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a­
Total. Add lines 1a-1f . . . . . .

0
0

35 809
0

547 130

433 asa
..... - .Q

P 1,016,807

rv ce RevenueProgram Se

2a

.LQ-v.fDD.OU"

Business Code

OOOOO

IP

Il other program service revenue. . . . .

O

Total. Add lines 2a-2f . . . . . P

O

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds bRoyalties. . . . . . . . . P

10,407
O

0
(i) Real (ii) Personal

Gross Rents . . .
Less rental expenses .
Rental income or (loss) . . 0 0
Net rental income or (loss). . . . . P O

Gross amount from sales of (I) Securities (ii) Other

assets other than inventory 0 0
Less: cost or other basis
and sales expenses . 0 0
Gain or(loss). . . . . . 0 0
Netgain or (loss). . . . . . . , P O

Gross income from fundraising
events (not including $ -------- "$55,599­
of contributions reported on line 1c)
See Part IV, line 18 . . . . . .
Less direct expenses . . . . . . . . . . b

. a 54,590
14,906

Net income or (loss) from fundraising events . . . . . P 39,684
Gross income from gaming activities.
See Part IV, line 19 . . .
Less direct expenses . . . . . . . . .

a 0b 0
Net income or (loss) from gaming activities . . . ...P 0

Gross sales of inventory, less
returnsand allowances. . . . . .
Less. cost of goods sold. . . . . . .

a 0b O
Net income or (loss) from sales of inventory . . . , P 0

Miscellaneous Revenue Business Code

11a
b
c

CDD.

12

.F9.f9iv@09.S.S.9I.Q@bl ......................... -. 11,250
Qain.9n.s@l@.Qf.@s-sets ....................... -. 4,600

0
Allotherrevenue . . . . . . 0
Total. Add lines 11a-11d . . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 1Oc, and 11e . . . . .

..P
. . P

15,850

1,082,748 0 0 0
Form 990 (zoos)

I



Form 990 (2003) " The Ark Assessment Center 8- Emergency Shelter for Youth 74-2859907 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (Q), (Q), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(AI (BI IC) (DI
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 .
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, lines 15 and 16. . . .

4 Benents paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits . . . . . .10 Payroll taxes . . . .

11 Fees for services (non-employees):

maovm
Ze

Management . . . . .
Legal . .
Lobbying . . . . . .
Professional fundraising services. See Part IV, line 1

f Investment management fees . . . . . .Other . . .9
12 Advertising and promotion . .
13 Office expenses . .
14 Information technology .
15 Royalties . . .
16 Occupancy . . . . . . . . . . .17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses

for any federal, state, or local public oficials
19 Conferences, conventions, and meetings20 Interest . . . . . . . . . . .
21 Payments to affiliates. . . . . . .
22 Depreciation, depletion, and amortization. .23 Insurance . . . . . .
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
9.11901 .DJI991 .QQEQ .E.)Sl?@D.S? ...................... - ­
5111.0. .EXRQU59 .................................. - ­
.QQfJilU.U.e.iD9. .E.d.llf2@t.l9U .......................... - ­

QQOUN

f All other expenses --------------------------- - U
725 Total functional expenses. Add lines 1 through 24f

ccounting . .
7

0

0

0
0

0

0
562,003 510,490 13,108 38,405

0
7,817 7,101 182 534

40,436 36,495 1,003 2,938

0
0

6,600 6,600
0
O

0
82,820 69,841 8.653 4,326

710 710
33,092 11,756 15,758 5,578

0
0

76,407 72,041 2,581 1,785
2,273 2,164 109

OOO

0 0 0 0

47,115 45,815 670 630
6,753 6,753

47,268 47,268
14,854 14,854
6,639

o
8,639

0
0

936,787 817,825 64,766 54,196

26 .iointcostscheek nerevl:-I iffoiiowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation . . . . . . .

Form 990 (zoos)



Form 990 (2008) * The Ark Assessment Center & Emergency Shelter for Youth
Part X Balance Sheet

74-2859907 Page 11IA) (B)
Beginning of year End of year

Assets

-I

Cash-non-interest-bearing. . . . . 173,123

i

92,797

N

Savings and temporary cash investments . . 212,000

N

294,385

(9

Pledges and grants receivable, net . . . . O

(.9

0

h

Accounts receivable, net. . . . . . . . . 27,510

h

109,665

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . O 5 0

6 Receivables from other disqualihed persons (as deined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L. . . . . . . . O

Ui

0

NI

Notes and loans receivable, net 0

N

0

m

Inventories for sale or use . . . . .

W

(D

Prepaid expenses and deferred charges . . . . 12,017

CD

16,710

-L
OUN

Land, buildings, and equipment cost basis 10a 1 108 134
Less: accumulated depreciation Complete
Part Vl of Schedule D . . . . 10b 257,329 890,540 10c 940,933

11 Investments-publicly traded securities . . . . 218,970 11 188,937
12 Investments-other securities See Part IV, line 11 . . 0 12 0

13 Investments-program-related. See Part IV, line 11 . . 0 13 0

14 lntangibleassets . . . . . . . . . 14
15 Other assets See Part IV, line 11 . . . . O 15 O

16 Total assets. Add lines 1 through 15 (must equal line 34) . . 1,534,160 16 1 ,643,427

YES

.,­
L­..­

,­

L"ab

17 Accounts payable and accrued expenses . . . . 10,446 17 23,462
18 Grantspayable. . . . . . . . 18
19 Deferred revenue. . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . 0 20 0

21 Escrow account liability Complete Part IV of Schedule D . . 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . . . . . 0 22 0

23 Secured mortgages and notes payable to unrelated third parties . . 43,125 23 31,875
24 Unsecured notes and loans payable . . . . . 0 24 0

25 Other liabilities Complete PartXof ScheduleD. . . . . 0 25 0

26 Total liabilities. Add lines 17 through 25 . . 53,571 26 55,337

3111385

.­

Net Assets or Fund Ba

Organizations that follow SFAS 117, check here D and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. . . . . . . 1,268,589 27 1,293,705
28 Temporarily restricted net assets . . . . . . . 212,000 28 294,385
29 Permanently restricted net assets . . . . . . 29

Organizations that do not follow SFAS 117, check hereb lj
and complete lines 30 through 34.

30 Capital stock ortrust principal, orcurrentfunds. . . . . . 30

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassetsorfund balances. . . . . . . . 1 ,4ao,5a9 33 1,588,090
34 Total liabilities and net assets/fund balances . 1,534,160 34 1,643,427

Part XI Financial Statements and Reporting

1

2a

I 3a
I b

Accounting method used to prepare the Form 990. lj Cash Accrual E Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? .
Were the organizations financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingleAuditActand OMB CircularA-133?. . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits?

U"

x x 5

Form 990 (zoos)



SCHEDULE A oi/is No 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Depanmem ofthe Treasury nonexempt charitable trusts. Qpen to public
imt.-,mai Revenue Semce v Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
The Ark Assessment Center & Emergency Shelter for Youth 74-2859907
Reason for Public Charity Status (All organizations must complete this part )-(see instructions)
The olrgglnization is not a private foundation because it is (Please check only one organization.)1 Ll l

2

#P-LJ

5

6

7

8

9

10

11

L

U
El

elj

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ----------------------------------------------------------------------------------- Q ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a lj Typel b lj Type ll c EI Type lll-Functionally integrated d III Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supportingorganization, checkthisbox. . . . . . . . . . . . . . . . . . . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . 11 - ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . 11- iii
Provide the following information about the organizations the organization supports

..x

.ii

0
cn

Z
O

G) Name of n d .. EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
orga

(vi) ls the
organization in col
(i) organized in the

U S ?
Yes No

(vii) Amount of

23220 e (H) (descnbed on lines 1-9 in col (i) listed in your the organization in supportm above or IRC section goveming document? col.(i) of your(see instructlons)) support?Yes No Yes No
0

0

O

0

0

Total O

For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (F0011 990 Of 990-EZ) 2008 The Ark Assessment Center 8- Emergency Shelter for Youth 74-2859907 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (9) 2006 (Q) 2007 (5) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .

4 Total Add lines1-3. . . .
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% ofthe
amount shown on line 11, column (f) .

6 Public support. Subtract line 5 from lin
Section B. Total Support

e4

558,284 771,257 1,100,100 954,099 1,016,807 4,400,5470 0 0 00 0 0 0
558,284 771,257 1,100,100 954,099 1,016,807 4,400,547

4,400,547

Calendar year (or fiscal year beginning in) P @) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008
7 Amounts from line 4 . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . .

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, et
13 First five years. If the Form 990 is for th

organization, check this box and stop h

(Q Total

558,284 771,257 1,100,100 954,099 1,016,807 4,400,547

2,218 2,215 3,340 14,510 10,407 32,690

00 0 0 O
4,433,237

c. (see instructions) . . . . . . . . 12 I
BFG
e organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

i CC tt fPblS rtP tSect"on . ompu a ion o u ic uppo ercen age

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . l 14 I 99 26%15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f . . . . . . 98 58%
16a 33 1/3% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . P
b 33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . P lj
17a 10%-facts-and-circumstances-test-2008. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization. D El

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

Schedule A (Form 990 or 990-EZ) 2008



m Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (FOH11 990 Of 990-EZ) 2008 The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 3

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (5) 2006 (Q) 2007 (5) 2008 (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants ") . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services perfomied, or facilities furnished
in any activity that is related to theorganization*s tax-exempt purpose Ol 0* O 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . . . . . . . 0 0 O 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge . 0 0 0 06 Total. Add lines 1-5. . . . . . . O O 0 0 0 O
7a Amounts included on lines 1, 2, and 3received from disqualified persons . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 forthe year or $5,000 . . . . , 0c Add lines 7a and 7b. . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline 6) . . . . . 1 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (5) 2008 (f) Total9 Amounts from line 6. . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.....  0

b Unrelated business taxable income (less
sectton 511 taxes) from businessesacquired after June 30, 1975 . 0c Add lines 10a and 10b . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon. . . . .. .... 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . 0 0 0 O

13 Total support. (Add lines 9, 10c, 11, land 12.) 0
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

or anization check this box and sto hereg , p  .  ..bE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . N 16 l 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) . . . . ( 17 I 0.00%18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . E 0 00%
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .b lj
b 33 113% support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P CI
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . b E

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 Of 990-EZ) 2008 The Ark Assessment Center & Emergency Shelter for Youth 74-2859907 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part ll, line 17a or 17bg or Part lll, line 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements
D * Attach to Form 990. To be completed by organizations that OPBI1 tO PUbliCepartment of the Treasury H H U ,lmemai Revenue semce answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionName of the organization Employer identification number
The Ark Assessment Center & Emergency Shelter for Youth 74-2859907
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UI-F0070-i

Total number at end of year . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? . . E Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . lj Yes E No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

EI Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area

lj Protection of natural habitat lj Preservation of certified historic structure
lj Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
Total numberof conservation easements. . . . . . . . . . . . 2a

U"

Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure included in (a) 2c

OQ.

Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the taxable year * --------- U
4 Number of states where property subject to conservation easement is located P ------------ U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . E Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year * ------------- - ­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year F $ ------------- U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(n)(4)(B)(i) and section 17o(n)(4)(B)(ii)*2 . . . . . , . . . . . . EI Yes lj N0
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items­

(i) Revenues included in Form 990, Part Vlll, line 1 . . . .
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . .

2 If the organization received or held works of art, historical treasures, or other similar assets for Hnancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . .
b Assets included in Form 990, Part X . . . . . . . . .

YV
69(-H

YY
(-969

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2008
(HTA)



" The Ark Assessment Center 8. Emergency Shelter for Youth 74-2859907schedule D Form 990) zoos page 2
W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a lj
Using the organization*s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d lj Loan or exchange programs
b lj Scholarly research e EI Other ------------------------------------------- -­
c

4

5

lj Preservation for future generations
Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . lj Yes E No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-1100.0

2a
b

Endowment Funds. Com Iete if organization answered "Yes" to Form 990 Part IV, line 10

mano-3

f

9
2

a
b
c
3a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . EI Yes E No
If "Yes," explain the arrangement in Part XIV and complete the following table.

AmountBeginning balance . . . . . . . . . . . .Additions during the year .Distributions during the year . 1eEnding balance . . . . . . . . . . . . . . . 1f 0
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . :I Yes No
If "Yes," explain the arrangement in Part XIV.

1c
1d

Beginning of year balance . .
Contributions . . . . .
Investment earnings or losses .
Grants or scholarships . . .
Other expenditures for facilities
and programs . . . .
Administrative expenses .
End of year balance . . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P -----------­
Permanent endowment * -----------­
Term endowment * ----------- -jj/i
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 . . . .

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

0

(D
(D

Z
O

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds
Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a
b
c
d
e

Land . . . . . . .
Buildings . . . . . . .
Leasehold improvements

O 0
1,007,556 200,974 872,9700 0 0Equipment. . . . . . . . . 21,557 17,341 36,156Other . . . . . . . . O 79,021 39,014 31,807

OOOO

Total. Add lines 1a-1e (Column (Q) should equal Fomi 990, Part X, column (E), /ine 10(EL) . . P 940,933
Schedule D (Form 990) 2008



1
i The Ark Assessment Center & Emergency Shelter for Youth 74-2859907

scniduie D iForm 990) zoos Page 3Investments-Other Securities. See Form 990 Part X line 12
(a) Descnption of secunty or B (c) Method of valuation(b) ook value

category (including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products . .

O

Closely-held equity interests . . .

O

Other -------------------------------------- - 7

OOOOOOOOOO

Total (Column (b) should equal Form 990, PartX, col (B) line 12) P

O

Part VIII Investments-Program Related. See Form 990, Part Xi line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

OOOOOOOOOO

Total (Column (b) should equal Form 990, PartX, col (B) line 1.3 ) P

O

Part IX Y Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

OOOOOOOOOO

.V

O

Total. Column (Q) should equal Form 990, Part X, col (Q) //ne 15) . .
W other Liabilities. see Form 990, Part x, line 25

la) Descnption of liability lb) Amount
Federal income taxes

OOOOOOOOOOO

Total. (Column (b) should equal Form 990, Part X, oo/ (B) line 25) 5 0

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



* The Ark Assessment Center & Emergency Shelter for Youth 74-2859907
Schedule D Fom1 990) 2008 Page 4

AO(D@NId5(hfbCAN-5

.A

Total revenue (Form 990 Part VIII column (A) line 12)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investmentsD t d se s a d f f litona e ivice n use o aci iesInvestment expenses .Prior period adjustments . . . . .
Other (Describe in Part XIV) . .
Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . .
Excess or (deticit) for the year per financial statements Combine lines 3 and 9 . .

1 082 748
936 787
145 961
-38 460

-38 460
107,501

"U

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements. I - . . n
art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a.oc-mn*

Total revenue, gains, and other support per audited financial statements . . . . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . . . 2a
Donated services and use of facilities . . . . . . . ERecoveries of prior year grants . . mOther (Describe in Part XIV) . 2d 14,906

1 1,097,654

0

Add lines 2a through 2d . . . . . . . . .3 Subtract line 2e from line 1 . . . . . . .
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . 4a
b Other (Describe in Part XIV) . . , . . . . . . . 4b

2e 14,906
3 1,082,748

c AddIines4aand4b. . . ..... . . ... . ..
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . .

4c 0
5 1 ,082,748

per ReturnReconciliation of Expenses per Audited Financial Statements With Expenses
1 Total expenses and losses per audited financial statements . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . .
Prior year adjustments . . . . . . . .
Losses reported on Form 990, Part IX, line 25 . . mOther (Describe in Part XIV) . . . . . 2d 14,906

QOUN

. 2a
EH

1 951,693

CD

Add lines 2a through 2d . . . . . . . . . . . .3 Subtract line 2e from line 1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . 4b

2e 14,9063 936,787

c AddIines4aand4b. . .. .. .... .. .. .. ... . 4c O
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 936,787
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3 5 and 9, Part III lines 1a and 4", , , , Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b
.E@ct.P$lI. Line .251 .Qost .0.f.m.e.aI-f.U.f1@ .raisins-1 5999.410 .Q9Q-F.*@rl. I/.I l.l-LI.n.e .1.f.@nd-8b ................................................ - .

.E@cf.XII.l.L.in.e1 29. $325.1. Qt meal .fun.d. c@i.S.if.19-cQQ9i1. in 999 P.@f1.Ylll .L.in9.1t and .812 ............................................... ..

Schedule D (Form 990) 2008
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* sci-iEoui.E G - - one N0 1545-0047
(Fomggo N990-EZ) Supplemental information Regarding

Fundraising or Gaming Activities 2@08
Depa,-(mem of the T,-easwy P Attach to Fon11 990 or Fomi 990-EL Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open TO Public
internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. IDSDBCUOI1
Name of the organization Employer identification number
The Ark Assessment Center 8. Emergency Shelter for Youth 74-2859907
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1

all
bij

Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Email solicitations f Solicitation of government grants

c EI Phone solicitations g Special fundraising events
d U

2a

b

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes No
lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ titers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount ga: to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity f (og retamle t 5) (or retained by)

contnbutions? un rag? e In organization
Yes No 0 0 0O O 0O O , O0 O OO 0 OO 0 O0 O O0 O 00 0 O0 O O

Total O 0 O
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule G (Form 990 or 990-EZ) 2008
(HTA)
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The Ark Assessment Center & Emergency Shelter for Youth 74-2859907Schedule G (Form 990 or 990-EZ) 2008 page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Revenue

1 Gross receipts
2 Less. Charitable

contributions . . .
3 Gross revenue (line 1

minus line 2) .

(a) Event #1

Annual Gala Dinner
(b) Event #2 (c) Other Events (d) Total Events

NONE (Add col (a) through
(event type) (event type) (total number) C0* (Cl)

90,398 O O 90,398
35,809 o o 35,809
54,589 o o 54,589

D rect Expenses

4 Cash prizes . .

5 Non-cash prizes .

6 Rent/facility costs .

7 Other direct expenses .

8 Direct expense summary Add lines 4 through 7 in column (d) . . . .
9 Net income summary Combine lines 3 and 8 in column (Q) . .

0 O 0 0
0 0 0 0
0 O O 0

14,906 0 0 14,906
. . . . P ( 14,906). . . P 39,683

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo col (a) through col (c))

0

D rect Expenses

2 Cash prizes . .

3 Non-cash prizes

4 Rent/facility costs . .

5 Otherdirect expenses. i

O

0

O

0

lj Yee ------ -3/0 If-I Yee ------ 0% El Yee ------ "%6 Volunteer labor. lj No CI No lj No V
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . P ( 0)
8 Net gaming income summary Combine lines1 and 7 in column (Q) . . P , 0

9
a
b

10a
b

11

12

Enter the state(s) in which the organization operates gaming activities: ---------------------------- U *­
ls the organization licensed to operate gaming activities in each of these states?
lf "No," Explain.

Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," Explain:

Does the organization operate gaming activities with nonmembers? . . . . . . . . . .
ls the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . .

Yes No

9a

10a l

. 11-ffl?
Schedule G (Fonn 990 or 990-EZ) 2008
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The Ark Assessment Center & Emergency Shelter for Youth 74-2859907Schedule G (Form 990 or 990-EZ) 2008 page 3
Yes No

13 Indicate the percentage of gaming activity operated ina The organization"s facility . . . . . 13a %b An outside facility . . . . . . . . . . . . . . M %
14 Provide the name and address of the person who prepares the organization*s gaming/special events books

and records"

Name P ----------------------------------------------------------------------------------------- -­

Address P --------------------------------------------------------------------------------------- -­

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue"?...    .....15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the

amount of gaming revenue retained by the third party P $ ------------- U.
c if "Yes," enter name and address"

Name P ----------------------------------------------------------------------------------------- - ­

Address P ------------------------------------- I n

16 Gaming manager information.

Name P

Gaming manager compensation P $ ------------------ "Q

Description of sen/ices provided P --------------------------------------------------------------- -­

E Director/officer E Employee E independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? . . . . . . . . . . . . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008
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(Fqrm 990) Supplemental Information to Form 990 OMBNO 154500"

P Attach to Form 990. To be completed by organizations to provide
De an m fm T additional information for responses to specific questions for the Open to Publicme 0 9 YBBSU . - . . . ,Imgmal Revenue Semcery Form 990 or to provide any additional information. InspectionName of the organization Employer identincation number
The Ark Assessment Center & Emergency Shelter for Youth 74-2859907

.F.Qcm.999. Part .Y I. S.e.C.tiQfJ.B Line. 3.5.2. .T.h.@: .B.Q@r@ .Qt Dir.e.Q1.0.f.S.sets :Salary .f9r.E.xe9u$Iysf. D.iie9tQr.. ................................ - ­

.F.Qm1. 999. Part .Y I. S.e.QtiQf.1 .B .L.in.@. 1.511 The .Beam .Qf. Dif.e.Qt0.f.S.@ppr9y95. salem s.Ch.e.dl.1 Le. prepared. by. Executive .l?i.f9.C.f9r .......... - ­

.F.QLm.99.0. Pad Ml. S-.@.Q1iQn .B .L.in.e1 J9. E.0.fm .91QQ.fiI@9. 90.0091 Que .d.@t9,-Eresen.1es1-tQ B.Q.D. a.t.f1@xt month ly. meeting ............... - ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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I

The Ark Assessment Center & Emergency Shelter for Youth 74-2859907

* Part VIII," Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts 1
1 Federated Campaigns. .
2 Membership dues. .
3 Fundraising events4 Related organizations . . . . . . . . . . . . . .
5 Government grants (contributions). . . . . . . . .
6 All other contributions, gifts, grants, and similar amounts not included above:

Donations

Cash Non Cash

oo
6-"
ooo
co

iswN­

547,130 5

58,397
Foundation Grants. 375,471

Other contributions total .7 Total . . . 433,868 6 01,016,807 7 O



The Ark Assessment Center & Emergency Shelter for Youth 74-2859907
1

Part IX, Line 22 (990) - Depreciation, Depletion, etc.
47,115 45,815(B) (C) (D)

Program Management FundraisingDescr ion services and general
(A)

Total

-LNI

iptDEPRECIATION 47,115 45,815 670 6
O

W

O

-li

O

UI

O

U7

O,

N

O

O

O

9

O

10

O

11
12

OO

13

O

14

O

15

O

16

O

17

O

18

O

19

O

20

O

670 630



The Ark Assessment Center & Emergency Shelter for Youth 74-2859907

" Pan x, L-ine 4 (990) - Acccume Receivable

&D@NIU7UI-P0079-I

AQQQHNISB EQ EIYAB I.-E. .............. - ­

10 ---------------------------------------- -­
11 Total accounts recelvable

-,oeoooslmuu-Aww-L-8-I

Accounts receivable Allowance for doubtful accountsBeqmnmq End Begrnmng End27,510 109,665

27,510 1o9,665l 0 ol
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The Ark Assessment Center & Emergency Shelter for Youth 74-2859907
* Part X, Lines .11 and 12 (990) - Investments - Securities

Check one box below to indicate how securities are reported
I::ICost
End of year market value (FMV) 0 218,970 188,937

Publicly
Traded Financial Equity of Shares/ at Time of

Beginning
Balance

Book Value

Ending
Balance

Book Value
Closely-Held Number Value

A

Iii/iERRii.L LYNCH x o ool I

O

188,93*/I

"N

Securities at end of year Secunties? Derivatives Interests Face Value Donation FMV FMVI I 218.970o oo ol

O

W

o

9.0

I If 000i I

h

O00

O

O

UI07

0 OO*

OO

OC

N

I  ooo II ooo I

O

O

Q

I oool I

o

2

9 000 0

O

O

10

O

O

11 I I o oo* I oI o oo o

o

L

12 I ooo

O

O

13

O

O

I 000* I
14 7 O00

O

2

15 I o ool

O

O

16

o

5?.

17 000

O

O

ooo II I
18

o

2

19

O

O

20

o ool, o ooI o.ooI

o
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