Form 990

Department of the Treasury
Internal Revanus Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the lateat information.

B Check if applicable:
EI Address change

D Name change

O initial return

[ Final returnteminated

OME Nox, 1545-0047

Open to Public

Inspection

uor the 2024 calendar year, or tax year beglnnlng 07101 , 2024, and endlng 06/30 ,20 25 o
€ Name of organization THE ARK D Employer identification number
__Doing busi as 23-7164967
Number and street {or P.O. box if menl is not delivered to strest address) | Room/suite E Telephone number
6450 N. CALIFORNIA AVE. : (773) 973-1000
City or town, state or province, country, and ZIP or foreign postal cods
CHICAGO, IL 60645 @ Gross receipts $ 18,218,108

D Amended return
D Application pending

F Name and address of principal officer: MARNA GOLDWIN

SAME AS C ABOVE .
1., Tax-exempt status: [¥] 501()i3) [ s0i(e} }(insert no.) [] 4947(a)1} or [ ]527 |
J  Wehsite: WWW. ARKCHICAGO.ORG

Hig) s this a group retum for subordinates? [ Yes [7] No
#({b) Are all suborginates included? [ Yes [ No
If “No," attach a list. See instructions.

Hic) Group exemption number

K Form of organization: [ [¢)Corporation [ ] Trust [] Association O other _} L Year of formation: 1971 | M State of legal domicile: IL
Summary
Briefly describe the organization’s mission or most significant activities: THE ARK PROVIDES MEDICAL DENTAL,
21 COUNSELING, FOOD, LEGAL, EMERGENCY SHELTER AND SOCIAL SUPPORT SERVICES TO LOW-INCOME INDIViDLFALS
g AND FAMILIES IN NEED OF THE GREATER CHICAGO METROPOLITAN AREA. .
g : 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets. -
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
3 : 4  Number of independent voting members of the goveming body (Part VI, line 1b) i 4 ] N 27
g1 5 Total number of individuals employed in calendar year 2024 {Part V, line 2a) | 5 | 67
2| 6 Total number of volunteers {estimate if necessary) 1o o 6 4,284
2| 7a Total unrelated business revenue from Part VIll, column {(C), line 12 7a 5 i _u'
__i__b Net unrelated business taxable income from Form 990-T, Part |, line 11 s A1 | 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line ih) . 10,130,591 14,077,297
2| @ Program service revenue (Part VIll, line 2g) . } [ 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,079,347 154,755
© 141 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1] 0
|12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 11,209,938 14,232,052
13 Grants and similar amounts paid (Pan 1X, column (A}, lines 1-3) . 1,757,508 1,621,772
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5—1 0) 5,541,716 8.125.577
2 | 16a Professional fundraising fees (Part IX, column {A), line 11¢) ) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 1.4_'{9_.9_2_j _____ !
d 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 3,564,797 4,265,420
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ling 25) 10,864,021 12,012,769
|19 Revenue less expenses. Subtract line 18 from line 12 345917 2,219,283
58 |Beginning of Curent Year End of Year
§§ 20 Total assets (Part X, line 16) 26,562,245 27,401,887
g 21 Total liabilities (Part X, line 26) . | 3,301,143 1,709,580
23|22  Net assets or fund balances. Subtract line 21 from line 20 23,261,102 25,692,307

[EEISignature Block

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

Sign m Date
Here 'MARNA GOLDWIN, CEO

| Type or print name and title
Paid Print/Type preparer’s name Praparer's signature Date Check [_[ if | PTIN
Prepa rer X! KIMBERLY A. HAUMANN 01/15/2025 seif-employed P0O0546491
Use Only Firm's name PLANTE & MORAN, PLLC _ i Firm's EIN 33-1498605

Firm's address 10 SOUTH R_I_VERSIDE PLAZA 9TH FLOOR, CHICAGO, IL 60606 Phone no. I312} 207-1040

May the IRS discuss this return with the preparer shown above? See instructions .. ¥1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11282Y Form 990 (2024

THE ARK- 23-7164967

12/15/2025 5:31:26 PM



Form 990 (2024)

Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
THE MISSION OF THE ARK IS TO HELP CHICAGOLAND JEWS WHO ARE FACING ADVERSITY NAVIGATE TOWARD
_SELF-RELIANCE. ARK PROFESSIONALS VOLUNTEERS, AND DONORS PROVIDE FREE, COMPREHENSIVE SERVICES

WITHIN A FRAMEWORK OF JEWISH VALUES AND LAWS.

2

3

4

Did the organization undertake any s!gniﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . e

If “Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ., . . . . .

If “Yes," describe these changes on Schedule O,

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

{OYes [FINo

(Yes No

4 . . . ‘

d4a (Code:

499,488 ) (Revenue $ )

____________ )(Expenses $ 4,723,859 |
SOCIAL SERVICE ASSISTANGE: F‘ROVIDES CASE MANAGEMENT, FOOD, RENT, UTILITY AND FINANCIAL
'ASSISTANCE, AND LEGAL AID TO LOW-INCOME INDIVIDUALS AND FAMILIES FROM THE ARK'S HEADQUARTERS IN

'CHICAGO. 4,200 CLIENTS SERVED.

_______________ soaneii 10@ 822 hdur.lng grantsof § 807,008
_HOUSING PROGRAM: PROVIDES FI_MQ.!HEML ASSISTANGE WITH HOUSING AND UTILIT tT‘r PAYMENTS TO PREVENT

'HOMELESSNESS. MANAGE A FEW RENT-REDUCED APARTMENTS, AND ASSISTS WITH TEMPORARY HOTEL STAYS
DURING CRISIS. 544 CLIENTS EER’H’ED.

15*?_'9][Ftevanm$ )

541,029 including grants of $_

ClﬁSSES GROUP ACTMTIF‘? OGMWNH.L 'nlEALﬁ 174 CLIEMT$ SI:FW&D

4d Other program services {Describe on Schedule O.)

{Expenses $

2,434,810 including grants of §

300,097 ) (Revenue $

0)

4e Total program service expenses

8,809,620

THE ARK- 23-7164967

Form 990 2024
12/15/2025 5:31:26 PM



Form 990 (2024)

I _Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 494?(a)(1) (other than a pnvate foundatlon)? If "Yes,”
complete Schedule A . . e e 1| v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? See |nstructlons . 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles. or have a sectton 501 1))
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 v
§ Is the organization a section 501(c)4), 501(c)5}), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part iif 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | a o A6 a o a0 5o o c 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Part It 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 v
9 Did the organization report an amount in Part X Ilne 21 for ascrow or custodtal account Ilablllty 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 5 o ¢ 4
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, BX, ar X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,”
complefe Schedule D, Part VI . 11a| ¢
b Did the organization report an amount for |nvestmsnts—other securltces in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complste Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D PartX 1e!| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comp!ete
Schedule D, Parts Xi and Xl 12af ¢
b Was the organization included in consolldated independent auduted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV, 14b v
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iff and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yas,” complete Schedule G, Part I. See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1¢c and Ba? Iif “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VlII Iine Qa?
If “Yes,” compiete Schedule G, Part il . . 19 v
20a Did the organization operate one or more hospital facillties? Ir' "Yes, " complete Schedu!e H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts {and If . 29 v
Form 990 (2024)
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Form 990 (2024)
Checklist of Required Schedules (continued)

22

26

27

3
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, FParts | and Ilf

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 52 o 0o o 4o a0 ac 3 o

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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . e e

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 refundlng escrow at any time during the year
to defease any tax-exempt bonds? . .o
Did the organization act as an “on behaif of” issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3), 501(c)(4), and 501(c}{29} crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ! . . . .. .

Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il oo o8 a8 b o o . .
Was the organization a party to a business transaction with one of the following partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yas,” complete Schedule L, Part IV . . .

A family member of any individual described in line 28a? I "Yes complete Schedule L, Pan‘ lV .

A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 /f
“Yes,"” complete Schedule L, Part IV . . . .

Did the organization receive more than $25,000 in noncash contrlbuttons? If “Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualltled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzat:on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complele Schedule Fl Part i, Ill
or iV, and Part V, line 1 . e e e e e
Did the organizaticn have a controlled entlty Wlthll'l the meaning of section 51 2(b}(1 3)?

if “Yes” to line 35a, did the crganization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
197 Note: All Form 990 filers are requlred to complete Schedule O .

Yes | No

24a v

24b

24¢

24d

25a v

25b v

27 v

28b

<

28¢c

31

32

8
N AN N AN

35b

-~

36

37 v

XX  Statements Regarding Other IRS Filings and Tax Compllance

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

-

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

3]

-t

Y_es No

a 28

ic | v |

THE ARK- 23-7164967 4
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Page 5

Form 990 (2024) _
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employses 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 retum | 2a 67
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 v -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)? da v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Fleport of Foreign Bank and Financial Accounts (FBAR). | i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" ta line 5a or 5b, did the organization file Form 8886-T? bc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? coe . . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }
and services provided to the payor? . 8 o o a o o o o | Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or sarvices prowded? : 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . O e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
£ Did the organization, durirg the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facr'lltqes . 10b
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a|
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem)) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a |
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanning servlces durtng the tax year? . ’ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Scheduls O . 14b =R
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or =3
excess parachute payment(s} during the year? . e . : 15 v
if “Yes,” see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953 .o 17
If “Yes,” complete Form 6069,
Form 990 024
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Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or nots to any line in this Part VI
Section A. Governing Body and Management it -
e Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . 2 v
8 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . va| v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken durlng
the year by the following:
a Thegovemingbody? . . . . e e e e e e 8al|v |
b Each committes with authority to act on behalf of the goveming body? S 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the fom? [ 11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . 5 6 o B a0 a8 a0 o0 a0 o 12¢| v
13  Did the organization have a written whistleblower pollcy? 5 0 0 o o 5 0 a o 95 4o o 13 | v
14  Did the organization have a written document retention and destruction pollcy? c e e 14| ¢
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to ling 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partlcrpata in a ]Olnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlcn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website O3 Another's website Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
JEFF BLUMBERG, 6450 N. CALIFCRNIA, CHICAGO, IL 60645, (773) 973-1009

Form 990 (2024)
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any linginthisPartVil . . . . . . . . . . d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

s List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization’s former ofiicers, key employees, and highsst compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(5]
) § &} {do not ch:colf :'t:l‘:r.‘e than one 0} B i
Name ang title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | COMpensation compensation of other
perweek [T = from the from rolated compensation
istany |2213 ] E E § organization (W-2/ | organizations (W-2/ from the
hours for § HHEE z 3|3 | tooemsc 1099-MISC/ arganization and
related |5 213 1099-NEC) 1099-NEC) related organizations
organizations| S = s 2 g
below ﬁ g 3 ]
dotted line) & é E
z
{1) MARNA GOLDWIN 45.0
CEO 0.0 v 205,558 0 21,566
{2) JEFF BLUMBERG 450
CFAO 0.0 v 193,563 0 9,373
HE)mAnTIG - 400
DIRECTOR OF DEVELOPMENT 0.0 v 167,609 0 14,008
{4) ODED GARGIR . 40.0
DENTIST 0.0 v 142,691 0 13,980
__(!‘_;!___QHERYL DAVIS . i 40.0
DIRECTCR OF MARKETING AND COMMUNICATIONS 0.0 v 138,313 0 6,401
{6) ELIZABETH EVANS 40.0
DIRECTOR OF EVALUATION AND SPECIAL PROJECTS 0.0 v 135,625 4] 2,254
{7) HOWARD DVORIN 40.0
PHARMACIST 0.0 v 117,635 0 6,096
(8) ARI QOLDSMITH 1.0
VICE PRESIDENT 0.0 v 4 0 0 0
_{9)._DR. ALLAN MALMED 10
BOARD CHAIRMAN 0.0 v v 0 0 0
{10) GLENN GARFINKEL 1.0
VICE PRESIDENT 0.0 v v 0 0 0
_(1‘!) JOSHUA LIPMAN ) 1.0
TREASURER 0.0 v v 0 0 0
(12) KARYN SILVERSTEIN i 1.0
SECRETARY 0.0 v v 0 0 0
(13} LEONARD RUBIN 1.0
EXECUTIVE VICE PRESIDENT 0.0 v v 0 0 0
!1_1_1) STEVEN BLONDER 1.0
BOARD CHAIRMAN 0.0 Y 'd 0 0 0
Form 990 (2024)
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Page 8

Form 990 (2024)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees (continued)
)
w . ® (do not ch::: :fi::e than one © © "
Name and title Average | pox, unless person is both an Raportable Reporlabl_s Estimated amount
hours officer and a director/trustes) compensation compensation of other
per weak p g from the from related compensation
{list any i ala 3 g 8z g organization (W-2/ |organizations (W-2/ from the
hoursfor [S55 &2 e |53 1099-MISC/ 1099-MISC/ organization and
related |82 |8 |% |2 3 212 oeonec 1099-NEC) | related organizations
organizations| 2 = 8 g §
below 5 g § -]
dottedtne) | 8 | & 3
3 g
&
(15) STEVEN HANDMAKER 1.0
PRESIDENT 0.0 v v 0 0 0
(16} ALAN POLANSKY 1.0
DIRECTOR o0 | v 0 0 0
(17) A_LAN SEAR 1.0
DIRECTOR T 00 | v 0 0 0
(18) AMYFELDMAN 10
DIRECTOR o0 v 0 0 0
{19) ANDREW LUCAS 1.0
DIRECTOR 0.0 v 0 0 0
(20) ANTHONY BROWN | 10
DIRECTOR o0 | v 0 0 0
(21) APRIL VICTOR 10
DIRECTOR 0.0 v 0 0 0
{22) BENJAMINKLEN 1.0
DIRECTOR T HE T v 0 0 0
(23} DANIEL KATZ 1.0
DIRI:-.CTOR 0.0 v 0 0 0
{24) DAVID STRULOWITZ 1.0
DIRECTOR 0.0 v 0 0 0
(25) (SEE PART VIl CONTINUATION SHEET)
1b Subtotal . 5 1,180,895 0 73,678
¢ Total from conﬁnuatlon sheets to Part VII Section A 0 0 0
d Total {add lines 1b and 1c) . 1,190,895 0 73,678
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 9
B Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the E
organization and related orgamzatlons greater than $150,0007 if “Yes,” cornpfete Schedule J for such
individual . g e e 5 ¢ 4| v
5 Did any person listed on Ilne 1a recsive or accrue compensatlon from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Descriptio'nal,)f services COrnple?I)sation
PENTEGRA SYSTEMS, 1400 SHORE RD, NAPERVILLE, IL 60563 CONSULTING " 628,483
MID TOWN DISTRIBUTIONS 7522 N. ST LOUIS AVE, SKCKIE, IL 60076 FOOQD DISTRIBUTION 267.q9i
JFMC FACILITIES CORPORATION, 1156 W SHURE DR, ARLINGTON HEIGHTS IL 60004 | PROPERTY MANAGEMENT 220,396
HOUSTON PROTECTION & INVESTIGATION SERVICE, INC., 2707 3 OAKS RD, UNIT 157, CARY, IL 60013 | SECURITY _ 186,264
BOS 501 SQUTH GARY, ROSELLE, iL 60172 FURNISHING 177,524
2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 10
Form 990 (2024)
8 12/15/2025 5:31:26 PM
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Form 990 (2024) Page 9
=Elaa'itl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvin . . . . . . . . . . . . . [
w © ©
Total revenue | Related or exempt Unrelated Revenue excluded
| function reverue | business revenue | from tax under
sections 512-514
g 8| 1a Federated campaigns . . . . |1a '
8 § b Membershipdues . . . . . |1b|
G g/ ¢ Fundraisingevents . . . . . 1c
£<| d Relatedorganizations . . . . |1d
0_'-5' e Government grants (contributions) | 1e 43,800
25 f All other contributions, gifts, grants,
.% 5 and similar amounts not included above | 4f 14,033,497
a g g Noncash contributions included in
E-E inesta—1f. . . . . . . . L 1g |$ 271,000
O ®| h Total Add linesta-1f . . . . . . . . . . . 14,077,297
Business Code T £ ;
g |2 _ "
£2 X =
§3| da .
2El e _ . . ——— k=
a t All other program service revenue . . 0 0 0 0
O Total. Addlines2a-2f . . . . of :
3  Investment income (including dlwdends |nterest and
other similaramounts) . . . . . . . 154,755 154,755
4  Income from investment of tax-exempt bond proceeds ] | B
& Royalties s e e e _ =
() Real Gi)Personal
6a Grossrents . . | 6a _'_
b Less: rental expenses | 6b | |
¢ Rental income or floss) | 6¢ | = 0 0 T
d Netrentalincomeorfloss} . . . . . . . . .
7a Gross amount from ) Securities R T e s [T "
sales of assets
other than inventory | 7a sl
g b  Less: cost or other basis
3 andsalesexpenses . | 7h 3,986,056
2 | ¢ Ganor(oss) . . ]_T_c 0 0 : 4
E d Netgainor{loss) . . . i N
§ Ba Gross income from fundraising
events (not including $
of contributions reported on line -
1c). See Part IV, line 18 . . . 8a
b Less:directexpenses . . . . L 8b i
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part [V, ling 19 . 9a
b Less:directexpenses . . . . |6b _
¢ Neat income or (loss) from gaming activities .
| 10a Gross sales of inventory, less |
retumsand allowances . . . |[10a
b Less:costofgoodssold . . . [10b =
¢ Net income or (loss) from sales of inventory . :
7 Business Cod-e'
3 ol11a B -
2 b ; -
S o 3
38 °© _ _ _
@l d Alotherrevenue . . . . . . . 0 0! 0 0
= e Total Addlines11a-11d . . . . . . . . . . 0
12 Total revenue. Sesinstructions . . . . . . . 14,232,052 0 0 154,755

THE ARK- 23-7164967 9 121152025 5:31:26 PM o 890 (2024)



Form 990 (2024)

Statement of Functional Expenses
Section 501{ck3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

[

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

{A)
Total expenses

B
Program service
expenses

)
Management and
general axpenses

o)
Fundraising
expenses

1

2

10
"

[+ aall - < N » B - -]

12
13
14
15
16

17
18

19

BENRE

o0 oco

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees .o
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B} .
Other salaries and wages

Pension plan accruals and contnbuhons (mclude
section 401(k} and 403(b) employer contributions)

Other employee benefits .

Payroll taxes . .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying . .

Professional fundralsmg services. See Pa:t IV Ilne 17

Investment management fees . .
Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.)

Advertising and promotion
Office expenses
Information technology
Royalties .

Occupancy

Travel . .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e

Payments to affiliates . .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemlze expenses noi covered
above. {List miscellanecus expenses on line 24e. If
ling 248 amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)

ALL OTHER EXPENSES

1,621,772

1,621,772

517,260

517,260

4,219,287

2,794,169

720,765

704,353

99,640

75448

13,777

10,415

1,289,390

704,765

387,589

197,026

55,000

55,000

22,702

22,702

286,870

212,616

74,254

390,893

2,315

388,678

6,782

6,782

174,899

174,889

1,207,744

1,207,744

15,054

15,054

617,736

617,736

68,027

68,027

1,205,352

1,094,032

15,125

96,195

CONTRACT AND SECURITY

210,214

210,214

UTILITIES & TELEPHONE

4,047

4,047

All other expenses

0

0

0

0

Total functional expenses. Add lines 1 through 24e

12,012,769

8,809,620

1,732,228

1,470,921

3|5

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

THE ARK- 23-7164967
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Form 990 (2024)

Page 11

Balance Sheet

THE ARK- 23-7164967

1

12/15/2025 5:31:26 PM

Check if Schedule O contains a response or note to any ling in this Part X . O
(A} {8)
Beginning of year End of year
1 Cash—non-interest-bearing 5 o o 342,934| 1 445,202
2  Savings and temporary cash lnvestments SN 1,210,026 | 2 2,135,708
3 Pledges and grants receivable,net . . . . . . . . . . . 1,537,929 3 2,954,897
4  Accounts receivable, net . . . . 4
5§ Loans and other receivables from any current or former offlcer dlrector 1
trustee, key employes, creator or founder, substantial contributor, or 35% |
controlied entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as defi ned ] ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} ol & 0
8| 7 Notes and loans receivable,net . . . . . . 7
2| 8 Inventories for sale or use 8 207,482
2 9 Prepaid expenses and deferred charges 131,572 9 176,939
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 20,205,657 ]
b Less: accumulated depreciation 10b 1,570,086 19,060,078 | 10c 18,635,571
11 Investments—publicly traded securities 4,044,970| 11 2,676,388
12  Investments—other securities. Ses Part IV, line 11 0| 12 0
13  Investments—program-related. See Part [V, line 11 . ol 13 ]
14 Intangible assets 14
15  Other assets. See Part [V, line 11 .. 234,736| 15 169,700
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 26,562,245 16 27,401,887
17  Accounts payable and accrued expenses . 3,010,195| 17 1,488,047
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond tlabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 51,004 | 21 47,918
2 22 Loans and other payables to any current or former officer, director, 3
E trustee, key employee, creator or founder, substantial contributor, or 35% A i
'.E controiled entity or family member of any of these persons ol 22 0
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 230,9441 25 173,615
26  Total liabilities. Add lines 17 through 25 . 3,301,143 | 28 1,709,580
o Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33. !
% 27  Net assets without donor restrictions 21,121,738 | 27 21,732,215
: 28  Net assets with donor restrictions . 2,139,364 | 28 3,960,092
g Organizations that do not follow FASB ASC 958 check here |’_‘] )]
E and complete lines 29 through 33.
O 1290 Capital stock or trust principal, or current funds . . 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
3 31  Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . e 23,261,102| 32 25,692,307
Z |33 Total liabilities and net assets/fund balances . . . . . . . 26,562,245 33 27,401,887
Form 990 (2024)



Form 990 {2024) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . [d

1 Total revenue (must equal Part VIIl, column (), line12) . . . . . . . . . . . 1 14,232,052
2  Total expenses (must equal Part IX, column (A), line 25) 2 12,012,769
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 2,219,283
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 23,261,102
5§  Net unrealized gains (losses) on investments 5 211,922
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ime
32 column (B)) . . 5 0 006 o o . . 10 25,692,307
Financial Statements and Reportmg
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . . . . . . . . [
e e Yos | Mo
1 Accounting method used to prepare the Form 990: ] Cash Accrual [JOther 5
If the organization changed its method of accounting from a prior year or checked “Other,” explain on |
Schedule O, |
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a s

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[l Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both.
[/] Separate basis  [[] Consolidated basis ] Both consolidated and separate basis |
¢ If “Yes" to line 2a or 2h, 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? . 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . 3a v
b If “Yes," did the organization underge the required audit or audnts? If the orgamzatlon dad not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Formn 990 2024
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title {B) Average hours (C) Position (D) Reportable (E) Reportable (F} Estimated
per wee (Check all that apply) compengsation compensation amount of other
{lisL any ihot‘n.;l fn{:l!laled Z| 2 gl F & from the from related compensation
O eg ey | E| E ‘é £ § org,anlzation t()vl\'(gza!nizalions from the
gl 7 E S| W-21099-MISC) -211093-MISC) organization and
5 B g g related
% g 2 H organizations
2
% §
{25 DEBBI SPUNGEN 1.0
i v 0 0
DIRECTOR 0.0
126y DEBBIE HARTMAN 10
v 0 0
DIRECTOR 0.0
21y DINA ISAACS 1.0
....................... v 0 0
DIRECTOR 0.0
28y EDY KUPIETZKY 1.0
v 0 0
DIRECTOR 0.0
i29) FRANCINE BROWN 1.0
v 0 0
DIRECTOR 0.0
{an) GILA ROBINSON 1.0
e v 0 0
DIRECTOR 0.0
31} IRVING BIRNABUM 1.0
5 v 0 0 0
DIRECTOR 0.0
132) JEFFREY PIELL 1.0
R P - ¥ 0 0
DIRECTOR 0.0
{33) JILL HIRSCH 1.0
- L A 0 0
DIRECTOR 0.0
(34) JUDY ZAGORIN 1.0 v
e 0 0
DIRECTOR 0.0
(35) KEN WEISSMAN 1.0 v
o s} 0
DIRECTOR 0.0
(36} KIM SHWACHMAN 1.0
L v 0 0
DIRECTOR 0.0
37) LARRY GOLDSTEIN 1.0
- v 0 0
DIRECTOR 0.0
(8} LAUREN LUSTBADER 1.0 /
B — 0 0
DIRECTOR 0.0
39 LAURIE LEIBOWITZ 1.0 2
% — 1T SO 0 0
DIRECTOR 0.0
40y LEW LEIBOWITZ 1.0 v
----- 0 0
DIRECTOR 0.0
(41} LINDA PRICE 1.0 7
wueeroraas 0 0
DIRECTOR 0.0
(42 MICHAEL PHILIPP 1.0 ‘/
e i e e e = = 0 0
DIRECTOR 0.0
(43) MICHAEL SHECHTMAN 1.0 /
- I, i L N 0 0
DIRECTOR 0.0
44) MICHAEL ZARANSKY 1.0 v
R, o 0 0
DIRECTOR 0.0
THE ARK- 23-7164967 13 12/15/2025 5:31:26 PM
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{A) Name and Title (B) Average hours (gl Position {D) Reportable (E) Reportable {F) Estimated
per weel _{Check all that apply) compensation compensation amount of other
{list any hours for related | 3 | Fl & from the from related compensalion
organizalions below | 2| & ? & § organization L(‘)rlgg??nizations from the
Bl § 3 (W-2/1099-MISC) F2H090MISC) | organization and
8 gl % related
g g ® % organizations
s £
-]
g 3
g
3
45) MICHELLE KLEIN 1.0
v 0 0 0
DIRECTOR 0.0
46) MIRIYA DAYAN 1.0
v 0 0 0
DIRECTOR 0.0
47 MISSY MALMED 1.0
------- porprsmd e ]| o 0 0 0
DIRECTOR 0.0
(48) NATHAN BLOCK 1.0
v 0 0 0
DIRECTOR 0.0
49y PETER LEVY 1.0
T v 0 0 0
DIRECTOR 0.0
(50} RAPHAELA STERN 1.0
- —| 0 0 0
DIRECTOR 0.0
(51) REUVEN BRAND 1.0
v 0 0 0
DIRECTCR 0.0
52) RICKEY ROTHENER 1.0
v 0 0 0
DIRECTOR 0.0
(533 RONALD LAVIN 1.0
S S | SS—— v 0 0 0
DIRECTOR 0.0
(54} SCOTT TAXMAN 1.0
v 0 0 0
DIRECTCOR 0.0
(58) SHARON BERMAN 1.0
v 0 0 0
DIRECTOR 0.0
(58) SKIP SCHRAYER 1.0
v 0 0 0
DIRECTOR 0.0
57y STAN DISKIN 1.0
v 0 0 0
DIRECTOR 0.0
(58) TODD LUSTBADER 1.0
v 0 0 0
DIRECTOR 0.0
(59) TODD STERN 1.0
v 0 0 0
DIRECTOR 0.0
60) WENDY FOX 1.0
(60) v 0 0 0
DIRECTOR 0.0
61) WILL LENNON 1.0
en v 0 0 0
DIRECTOR 0.0
14 12/15/2025 5:31:26 PM




I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2024
(Form 990) Complete if the organization is a section 507(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARK 23-7164967

I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [ A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 290).}
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b){1}{AMiii). Enter the
hospital’s name, city, and state:
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Q
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section 170(b)(1){A}liv). (Complete Part II.)

{7 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 urit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I1.)

[0 A community trust described in section 170{b}{1){A}{vi). (Complete Part I.}

9 [ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3374% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income Qess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. (Complete Part Ill.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supponing organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

-~ ®

-1

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type I} non-functionally integrated supporting organization.

—h

Enter the number of supponrted organizations . . . .

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

(i) Name of supported arganization i {ii) EIN i) Type of organization | {iv) is the organization | {v) Amount of monetary (vi) Amount of
| {described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

D)

€)

Total : i |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 2

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 &, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (c) 2022 {d) 2023 (g) 2024 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} . . . 9,106,639 16,231,964| 10,879,207 9,832,837| 14.077.297| 60,127,944

Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf

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

0

Total. Add lines 1 through3 . . . 9,106,639 16,231,964 10,879,207 9,832,837 14,077,297 60,127,944

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (fy . . . 4,277,908

Public support. Subtract ling 5 from line 4 : 58,850,036

Section B. Total Support )
Calendar year (or fiscal year begmmng m) {a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

7
8

10

11
12
13

Amounts from lined . . . . . . 9,106,639 16,231,964 10,879,207 9,832,837 14,077,297 60,127,944

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . e . 265,092 330,339 37.435 189,015 154,755 976,636

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvL} . . . . . . 0 0 0 0 0

0

Total support. Add lines 7 through 10 j Hir 7 " 61,104,580

Gross receipts from related activities, eic. (see instructions} . . . o= 12 I

0

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(ci{(3)
organization, check this box and stop here e e e e e e e

£J

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 {line 6, column {f), divided by line 11, column () . . . . 14 96.31 %

Public support percentage from 2023 Schedule A, Part I, line 14 ., 15 9573 %

33'3% support test—2024. If the organization did not check the box on llne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331 3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . L e .
10%-facts-and-circumstances test—2024. If the 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization .
10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d:d not check a box on Irne 13 163 16b 17a or 17b check thrs box and see
instructions co. .

O

tl
L3

Schedule A (Form 990) 2024

THE ARK- 23-7164967 16 12/15/2025 5:31:26 PM



Schedule A (Form 990) 2024 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Glfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

8 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract line 7c from
line 6.} . Lo
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from line 6 5 o o o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .

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

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . T T R e 2]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) .+ . . | 15 %
16 Public support percentage from 2023 Schedule A, Part il line 15 . . . . . P I [ - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2023 Schedule A, Part lIl, line17 . . . . 18 %
19a 33'2% support tests —2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . [
b 33':3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . Ll

Schedule A (Form 990} 2024
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Schedule A (Form 980) 2024

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

P 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing |

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)}7 If “Yes,” answer
hines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){d), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Parlt VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

Yes

No

3b

3c

4a

4b

under sections 501(c){3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used |
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2}{B) |

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

was accomplished (such as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2)? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VJ.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

4c

Sa

5
[:oc

=3

1
=

10a

[10b |

THE ARK- 23-7164967
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Schedule A (Form 990) 2024

XA Supporting Organizations (continued)

11
a

b
c

Page 5

Has the arganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described cn lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI,

Yes

:1‘ia

11b

[ 11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describa in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization,

Yes

Section C. Type Il Supporting Organizations

Woere a majority of the organization’s directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

2

Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
O The organization is the parent of each of its supported organizations. Complete line 3 below.

O The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer fines 2a and 2b below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involverment, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizalions? If “Yes” or "No,” provide details in Part Vi,

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

Yes

No

2a |

2b

3da

b

Schedule A (Form §80) 2024
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Schedule A (Form 990) 2024
Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B} Current Year )

Section A—Adjusted Net Income {A) Prior Year .
(optional)
1 Net short- term capltal gain - 1
2  Recoveries of prior-year distributions 2 ~
3 Other gross income (see instructions) N . 3
4 Add lines 1 through 3. 4 =
&  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propenty held for production of income (see instructions) 6
7 Other expenses (see instructions} s e i 7
8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B—Minimum Asset Amount (A) Prior Year )T
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities o s e 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic o
d_Total fadd iines 12, 1, and 1c} 1d _
e Discount claimed for blockage or other factors
{explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 14
5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
_ 7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 | -
2  Enter 0.85 of line 1. 2
3 _ Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4 ek ] i e
_5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iune 4 unless subject to :
emergency temporary reduction (see instructions). ]
7 Check here if the current year is the organization's first as a non-functionally :ntegrated Type M supportlng organization

{see instructions).

THE ARK- 23-7164967
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Schedule A (Form 990) 2024 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organlzatlons to accompllsh exemgt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppor‘ted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi)
Other distributions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 throuah 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line6
10 Line 8 amount divided by line 9 amount

(M

iAW

o~ | o

=
o tolco

= o )
Ao nderdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

Section E—Distribution Allocations (see instructions)

1 Distributable amount far 2024 from Section G, line 6
Underdistributions, if any, for years prior to 2024
{reasonable cause required—expiain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to'202_z_1 ;

a From2018 . . . . . ) ; :
b From2020 . . . . . _ L T T I A | b,
¢ From 2021 ; 7]
d
e

From 2022 L
From2023 . . . ]

~_f Total of lines 3a through 3e
g Apg ied to underdistributions of prior years

_Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.
8 Breakdown of ii_n_e 7:
a Excess from 2020 .
b Excess from 2021
__ ¢ Excessfrom2022 . .
d Excess from 2023
e Excess from 2024 .

_h_
i
|

Schedule A (Form 990) 2024
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Schedula A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedula A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 9902)025 Compilete if the organization answered “Yes” on Form 990,
L o Part IV, tine 6,7, 8,9, 10, 113, 11b, 11c, 11d, 1e, 111, 12a, or 12b. .
Depariment of the Treasury Attach to Form 980. Open to Public
Intemal Revenuse Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE ARK 23-7164967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o . . o o o . [Yes ONo

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemaents held by the organization {check all that apply).
[J Preservation of fand for public use (for example, recreation or education} [C] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . . 5 6 o b . .t 2b
¢ Number of conservation easements on a certified historic structure included on Ilne 2a . . |2
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by
the organization during the tax year . . . . 4

4 Number of states where property subject to conservation aasement is Iocated .

6 Does the organization have a written policy regarding the periodic monitoring, Inspectuon handlmg of
violations, and enforcement of the conservation easements it holds? . . . . . v v v o v v OYes ONe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, Inspactmg. handlmg of wolations and enforcmg

conservation easements during the year . . S
8 Does each conservation easement reported on lme 2d above satlsfy the requnrements of sectlon 170(h)(4)(B)
() and section 170(h¥4)(BYi? . . . . . v« - [OvYes O No

9  In Part X, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X . . . s

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for fmant:lal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line? . . . . . . . . . . . . . . . . .. 8
b Assets included in Form 990, Part X . . . . T - e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat. No. 522830 Schedule D (Form $90) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
IZII_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

(3 Public exhibition d [ Loan or exchange program

(J Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e o v+ O Yes No
b If “Yes,” explain the arrangement in Part XIIt and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . 0 .00 1¢c
d Additions duringtheyear . . . . . . . . . . . o o .0 ... id
e Distributions duringtheyear . . . . . . . . . . . . o . . . L. 1e
f Ending balance . . . 1f
2a Did the crganization |nclude an amount on Form 990 PartX Irne 21 for ascrow or custodlal account liability? [¥] Yes [ Neo
If "Yes,"” explain the arrangement in Part XIII. Check here if the explanation has been provided in PartXll . . . .
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 6,992,180 7,162,120 7,789,075 10,080,150 9,715,796
b Contributions . . 523,773 192,716 56,987 1,038,101 220,343
¢ Net investment eammgs galns and
losses . . . . . . . . . . 343,973 537,344 766,897 {1.419,726) 1,820,790
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 350,000 900,000 1,450,839 1,809,450 1,676,779
f Administrative expenses . .
g Endofyearbalance . . . 7,509,926 6,992,180 7,162,120 7,789,075 10,080,150
2  Provide the estimated percantage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 96.67 %
b Permanentendowment 000 %
¢ Termendowment | 333 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . 0 o o o e e e e e 3ali) v
(i) Related organizations? . . . : e e e e e 3a(ii) v
b If “Yes" on line 3a(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b

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

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 5 o o o o o o oo oG 941,042 941,042
b Butldings 5 o o 5 o o o o 17,636,560 624,411 17,012,149
¢ Leasehold |mprovements .o 139,726 3,780 135,946
d Equipment . . . . . . . . . . 1,488,329 941,895 546,434
e Other
Total. Add lines 1a thron.Lgh 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column(8) . . . . . 18,635,571

THE ARK- 23-7164967 30
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Schedule D [Form 930} (Rev. 1-2025)

Page 3

Investments—Other Securities

Complete if the organization answered "yas” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Description of security or category
{including nane of mmm

{b) Book value {¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . . . . . . « . - . .
(2) Closely held equity interests . . . . . . . . .

Tatal. (Column (b) must

val Form 990, Part X, line 12, col. (B) . .

Investments—Program Related

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

{a) Description of investment

{b) Book value {c) Method of valuation:

Cost or and-of-year market value

)

2

3)

@

5)

)
L0

8

(9

Total. (Column (b} must equal Form '990, Part X, line 13, col. (B)) .

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

i 1

(_b_)_ ac_mk value

+

=)

£
-

(5}

{6
AN

{8

(9)

Total. (Column {b) must equal Form 990, Part X, line 15, col. (B)) .

4

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of fabifty

{b} Book value

(1) Federal Income taxes

{2} OTHER LIABILITIES

173,615

3

{4)

5}

{6}

7).

8

{8
Total. {Column (b} must equal Form 990, Part X, fine 25, col. (B)) .

173,615

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon sfi nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X . [

THE ARK- 23-7164967

Schedule D (Form 980) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 14,525,995
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . [ 2a 211,922

b Donated servicesanduse offacilites . . . . . . . . . . . [ 2b 104,723

¢ Recoverlesof prioryeargrants . . . . . . . . . . . . . . [2¢c

d Other{DescribeinPartXllL}. . . . . . . . . . . . . . . | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . . |2 316,645
3 Subtract line 2e fromlined . . . B 3 14,209,350
4  Amounts included on Form 990, Part VIII Iane 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a 22,702

b Other {DescribeinPart X}y . . . . . . . . . . . . . . . [4b 0

¢ Addlinesd4aanddb . . . . e I 0 22,702
5 Totai revenue. Add lines 3 and 4c. (T h:s must equa! Form 990 Parti hne 12 ) 5 o 5 14,232,052

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 12,094,790
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a 104,723

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O I

d Other (Describe in Part XIII ) e | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 00 00w .| 2 104,723
3 Subtract line 2e fromline1 . . . e e e e e e e e 3 11,990,067
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 22,702

b Other(DescribeinPart Xfly . . . . . . . . . . . . . . . [4b 0

¢ Addlinesd4aanddb . . . P 22,702
§ Total expenses. Add lines 3 and 4c (T hfs must equaf Form 990 Part! I:ne 18 ) e e e e 5 12,012,769

Bl @Al Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X], lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Scheduls D (Form 290} (Rev. 1-2025)
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m Supplemental Information. Provide the descriptions required for Part I, lines 3,5,and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

THE ORGANIZATION MAINTAINS FUNDS THAT BELONG TO A HANDFUL OF CLIENTS. WE RECEIVE PAYMENTS
ON THE CLIENTS BEHALF (EG SSDI) AND PAY THEIR BILLS; RENT, UTILITIES, ETC

Retum Reference - Identifier

SCHEDULE D, PART IV,

LINE 2B - EXPLANATION

OF ESCROW AGREEMENT

SCHEDULE D, PART V, THE ARK'S ENDOWMENT CONSISTS OF THREE FUNDS, INCLUDING TWO INDIVIDUAL DONOR-RESTRICTED
ENDOWMENT FUNDS ESTABLISHED FOR SCHOLARSHIP AND EMERGENCY SERVICE PROGRAMS, AND ONE

LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS | FUND DESIGNATED BY THE BOARD OF DIRECTORS TG FUNCTION AS AN ENDOWMENT.

THE ARK- 23-7164967 3 1211512025 5:31:26 PM




SCHEDULE | Grants and Other Assistance to Organizations, OME Ho. 15450047

(Form 990} Governments, and Individuals in the United States
(Rev. Dacember 2024) Complete i the organization answered “Yes" on Form 980, Part IV, line 21 or 22, Open ta Public
Attach to Form 880,

Depariment of the Treasury Inspection

Internal Revenus Senice Qo to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization Employar ldentification b
THE ARK 23-7164967

General information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ elugubahty for the granls ar assistance,
and the selection criteria used to award the grants or assistance? . . . . . .. . .. [AYes DONo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umled States
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organizalion answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization (b) EIN {c}IRC section | (d) Amount ot cash {8) Amount of mﬂmﬂ luati {g) Description of {h) Purpose of grant
or govemment [ applicable) grant noncash assistance olhen or assistance
L]
@
3
@
5]
{6}
@
L]
]
(19
(11
{12}
2 Enter total number of section 501(c){3} and government organizations listed mtheline 1fable . . . . . . . . . L L L L L -
3 Enter total number of other organizations listed in the line 1 table L e e e e e e e e . o o o-n
For Paparwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 50055P Schadule | Form 8980) {Rev. 12-2024)
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Schedule | (Form fH) R, 13-2024) Page 2
Grants and Other Assistance to Domestic Individuals. Complele if the organization answered "Yes” on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space s neaded.

() Typa of grant or sssistarcs Hmlﬁl::;ﬂ mﬁmﬂ nuw-ﬂ:m mnﬂ;ﬂmﬁ# {f) Desacription of mancash assistance

1 (SEE STATEMEMNT) 62 138,995

2 FAMILY WELLNESS PROGRAM L 251,405

3 FEMA 51 F2.801

4 OTHER FINAMCIAL ASSISTANCE 43 21.59a7

5 FOOQD PROGRAM 1,120 10,518 123,508 | FMv FOOD

8 BACKPACK PROGRAM 0 75,075

T (SEE STATEMENT]

emental information. Provide the information required in Part |, Iine 2; Part Ill, column {b); and any other additional information.

(SEE STATEMEMT}

Bchmcule | [Form 860} (Rev. 12-2024)
THE ARK- 23-T104067 EH 12HS2025 5:31:26 PH



m Grants and Other Assistance to Individuals in the United States (continued)

(a) (b} [e) {9 {e) U]
Type of granl or essistance Number of Amounl of cash | Amounl of non- Mathod of Dascription of non-cash assistance
Reclpients grant cash assistance Mv?aiva.lion 3
ol_m_)“
{7) CHANUKA GIFT WISHES 357 56,150
ity PURIM MATANOT LEVYOMIM 512 69,855
(5} CHILD RELATED 12 9.540
(10) MOVING ASSISTANCE 34 10.779
(113 RENTUTILITYMMORTGAGE ASSISTANCE 239 417.013
(12) SUMMER CAMP 54 36,169
{13) WINTERWEAR 119 26,875
(14} TRANSPORTATION 226 35,686
|05} SHORT TERM HOUSING 24 10.713
{18} HOUSING PROGRAM - NEW BEGINNINGS 8 8.279
(17) KAPLAN ADULT THERAPY 18 46.598
(18) EYE GLASSES 10 4,573
(19) MED COPAY 10 4,118
{20) PETTY CASH 27 2963
[{z1) SHALLOW SUBSIDY 16 88,524

THE ARK- 23-7164867 k] 1211512025 5:31:26 PM



m Supplemental Information. Provide the information required in Part |, line 2, Part IIt, column (b), and
any other additional information.

Return Refarence - Identifier

Explanaticn

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

MOST CASH GRANTS ARE MADE PAYABLE TO A THIRD PARTY, INSTEAD OF DIRECTLY TO THE RECIPIENT TO
ENSURE PROPER USE OF THE FUNDS. FOR EXAMPLE PAYMENTS WOULD BE MADE DIRECTLY TO THE
LANDLORD OR UTILITY COMPANY, MOST NON-CASH GRANTS CONSIST OF FOOD (EITHER MEALS SERVED
OR FOOD PACKAGES GIVEN TO CLIENTS FROM QUR FOOD PANTRY}, OR MEDICATIONS DISPENSED FROM

OUR PHARMACY.

SCHEDULE |, PART I,
COLUMN A - TYPE OF
GRANT

BERNARD HEEREY RENT/MORTGAGE ASSISTANCE

THE ARK- 23-7164967
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SCHEDULE J Compensation Information

(Form $90) For certain Officers, Directors, Trusteas, Key Employees, and Highest
{Rev. January 2025) Compensated Employees

Complete if the organization answered “Yes" on Form 990, Part IV, line 23. 5] to Public
Department of the Treasury Attach to Form 990. pen to _u
Internal Revenue Service Go to www.irs.gov/Form990Q for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE ARK 23-7164967

Questions Regarding Compensation

OMEB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
] Tax indemnification and gross-up payments [ Health or sociat club dues or initiation fees
L] Discrstionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain, . . . . . L L L L Lo s e e e e e e e e e e e 1ib

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

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

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . a0 6 a6 o o o 4a

Participate In or receive payment from a supplemental nongualified retlrement plan? 30 6 6o o 8 o 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . dc
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

o

SIS

Only section 501(c){3), 501(c){4), and 501(c}{(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . e e e e e e e e e e e e e Ba v
b Any related organization? , . e e e e e e e e e e e s e e 5b v
If “Yes" on line 5a or 5b, descnbe in Part III

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

a Theorganization? . . . . . . . . . . v . e e e e e e e e e e e e 6a | v

b Any related organization? . . . . e - 6b v

If “Yas” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line ia, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . co 7| ¥

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub|ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe J
NPartlll . . . . . . o L e e e e e e e e e e e e e e e e e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?7 . . . . . . . . . . . o 0 a0 e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 980) (Rev. 1-2025)
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Sohodue J Fom $90) Fev. 12025

~Direciors, Trusiess, Key Employess, mwmm
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instructicns, on row i), Do not 55t any individuals that aren't isted an Form 830, Part Vil

Note: The sum of columns (E)f}-i for each listed indivsdual must etyua the total armount of Form 990, Part Vi, Section A, ine 1a, applicable column (D) and () amounts for that individusl.
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Part [ Supplemental Information. Provide the information, explanation, or descriptions required for Part i,
lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Retum Reference - Identifier Explanation

SCHEDULE J, PART |, LINE |BONUSES WERE PAID TO OFFICERS AND OTHER EMPOLYEES LISTED ON PART Il
7 - NON-FIXED PAYMENTS

THE ARK- 23-7164967 40 12/15/2025 5:31:26 PM



SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach 1o Forlti 990. . ) Open to P'u blic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number
THE ARK 23-7164967
mypes of Property
a b (@ d
Chsegk if | Number of c(or];tributions or :fnrﬁfig f::;ﬂbeléﬂgs Method of‘ d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . e e e e
6 Cars and other vehicles . . . ¥ 18 19,686 | SOLD AT AUCTION
7 Boats and planes
8 Intellectual property .
9  Securities— Publicly traded .
10  Securities—Closely held stock .
i1 Securities —Partnership, LLG,
or trust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other ,
18 Collectibles Coe e
19 Foodinventory . . . . . . v 1,000 149,385 | MARKET VALUE
20 Drugs and medical supplies . . v 19 101,938 | MARKET VALUE
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens
24  Archeclogical artifacts .
25 Other( )
26 Other( }
27 Other{ . )
28  Other (
26  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . .. 30a <
b If “Yes,” describe the arrangement in Part 1. A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbutions? . . . . . . . e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . ..o oo e e e e e e e e e e e e e 32al v
b If “Yes,” describe in Part Il 3
33  f the organization didn’t report an amount in column (c} for a type of property for which column (a) Is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 51227J Schedule M (Farm 990) 2024

31 [ ¥
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether the organization is reporing in Part |, column (b), the number of conlributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Retum Reference - Identifier

Explanation
SCHEDULE M, PART |, A THIRD PARTY ADMINISTERS OUR VEHICLE DONATION PROGRAM
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

THE ARK- 23-7164967 42 12/15/2025 5:31:26 PM




SCHEDULE O
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Go 1o www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 880-EZ. Open to Public

Inspection

Name of the organization
THE ARK

Return Reference - Identifier

Employer identification number
23-7164967

Explanation

FORM 990, PART |, LINE 1 -
BESCRIPTION OF
ORGANIZATION MISSION

SUPPORT SERVICES TO LOW-INCOME INDIVIDUALS AND FAMILIES IN NEED OF THE GREATER
CHICAGO METROPOLITAN AREA.

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $529,914 INCLUDING GRANTS OF $291,406)(REVENUE )

VOLUNTEER AND COMMUNITY QUTREACH: RECRUITS AND MANAGES OVER 2,500 PROFESSIONAL
AND LAY VOLUNTEERS; DEVELOPS VOLUNTEER ACTIVITIES.

FORM 980, PART lll, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $461,887 INCLUDING GRANTS OF )(REVENUE }

ARK NORTHWEST: PROVIDES INCREASED ACCESS FOR NORTHWEST SUBURBAN CLIENTS TO THE
ARK'S VITAL HUMAN SERVICES, INCLUDING CASE MANAGEMENT, FOOD PANTRY, RENT & UTILITY
ASSISTANCE, JOB COUNSELING, AND DELIVERY OF MEDICATIONS FROM THE ARK'S PHARMACY.
1,041 CLIENTS SERVED.

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $406,816 INCLUDING GRANTS OF $8,691}REVENUE )

CLINIC: PROVIDES MEDICAL SERVICES, PRIMARILY THROUGH VOLUNTEER
PHYSICIANS AND MEDICAL PROFESSIONALS, INCLUDING BLOOD TESTS AND OTHER DIAGNOSTIC
gE&ﬁEg%%E%E%ED!CATIONS, EYEGLASSES, AND MOBILITY AND POST-OPERATIVE AIDS. 113

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $358,976 INCLUDING GRANTS OF YREVENUE )

SPIRITUAL ENRICHMENT: PROVIDES CLASSES, PASTORAL COUNSELING, HOLIDAY CELEBRATIONS,
AND ASSISTANCE WITH LIFE-CYCLE EVENTS. 573 CLIENT ATTENDANCE.

FORM 990, PART III, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

{EXPENSES $351,358 INCLUDING GRANTS OF {REVENUE )

DENTAL PROGRAM: PROVIDES DENTAL SERVICES, THROUGH VOLUNTEER DENTISTS, INCLUDING
CLEANINGS, FILLINGS, EXTRACTIONS, DENTAL X-RAYS, AND OTHER DIAGNOSTIC AND TREATMENT
PROCEDURES. 274 CLIENTS SERVED.

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

(EXPENSES $170,416 INCLUDING GRANTS OF )(REVENUE }
EMPLOYMENT SERVICES: 111 CLIENTS SERVED

FORM 990, PART IIl, LINE 4A-4C
- DESCRIPTICN OF PROGRAM
SERVICES

{EXPENSES $155,443 INCLUDING GRANTS OF Y(REVENUE )

PSYCHOLOGICAL SERVICES: PROVIDES PSYCHOLOGICAL COUNSELING BY VOLUNTEER
PSYCHIATRISTS, PSYCHOLOGISTS, SOCIAL WORKERS AND COUNSELORS, ASSISTED BY STUDENT
INTERNS. 89 CLIENTS SERVED.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

JEWISH MEN AND WOMEN WHO HAVE VOLUNTEERED ON THREE SEPARATE OCCASIONS OR
CONTRIBUTE $50 OR MORE DURING A FISCAL YEAR ARE CONSIDERED MEMBERS WHO MAY VOTE
TO ELECT THE BOARD OF DIRECTORS.

FORM 990, PART V|, LINE 7A -
MEMBERS CR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

SEE THE DESCRIPTION FOR QUESTION 6 ABOVE

FORM 990, PART Vi, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

MINUTES OF BOARD COMMITTEE MEETINGS ARE OFTEN TAKEN, BUT NOT ALWAYS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE
ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE FORM 990 AND PROVIDES A FULL COPY
TO THE BUDGET AND FINANCE COMMITTEE FOR REVIEW. A FULL COPY OF THE FORM 990 IS THEN
MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TQ

FILING THE FORM

FORM 930, PART V|, LINE 12C -
CONFLICT OF INTEREST
POLICY

BOARD MEMBERS AND KEY EMPLOYEES ARE CANVASSED ANNUALLY TO SIGN A CONFLICT

OF INTEREST QUESTIONNAIRE. QUESTIONNAIRES ARE SUBMITTED TO THE CONTROLLER FOR
REVIEW., IF AN ACTUAL CONFLICT OF INTEREST 1S IDENTIFIED, THE IDENTIFIED CONFLICT WOULD
GO BEFORE THE FULL BOARD FOR REVIEW AND DISCUSSION, BOARD MEMBERS WITH A CONFLICT
#gETEE%Hé%LIE:EIE'iBOM PARTICIPATING IN THE DISCUSSION/DEBATE AND ANY VOTE PERTAINING
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. January 2025) Form 990 or 950-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 880 or Form 880-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARK 23-7164967
Return Reference - Identifier Explanation B
FORM 990, PART VI, LINE 15A - THE EXECUTIVE DIRECTOR'S COMPENSATION 1S REVIEWED BY THE CO-PRESIDENTS AND
PROCESS TO ESTABLISH CHAIRMAN OF THE BOARD OF DIRECTORS, AFTER SOLICITING THE INPUT OF THE BOARD OF
COMPENSATION OF TOP DIRECTORS. COMPARABILITY DATA MAY BE REVIEWED TO REACH A CONCLUSION. THE
MANAGEMENT OFFICIAL COMPENSATION DECISION 1S COMMUNICATED IN WRITING. THE CONTROLLER'S COMPENSATION IS

REVIEWED BY THE EXECUTIVE DIRECTOR. THE REVIEW MAY CONSIDER COMPARABILITY DATA. THE
DECISION IS COMMUNICATED IN WRITING.

FORM 990, PART VI, LINE 19 - DOCUMENTS ARE NCT PUBLICIZED, BUT ARE AVAILABLE UPON REQUEST.

REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC
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