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SEANNED JUN 2 8 2016

. +om990

Department of the Treasury

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 soclal security numbers on this form as it may be made public.

OMB No 1545-0047

2015

L_ CGEame e

Internal Revenus Service > Information about Form 990 and its instructions is at www.irs.gov/form990. finspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Checkf applicable C Name of organizaton HARK , INC. D Employer Identification number
|| Address change Doing business as 45-2768674
Name change Number and strest (or P O, box If mail is not delivered to street address) Room/suite E Telephone number
| [tnival retum 5 PIROZZI LANE (908) 642-4321
Final returterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  |HILLSBOROUGH NJ 08844 G Grossrecelpts $ 292, 903.
Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? HY“ HNO
. . . H(b
Donna York 5 Pirrozi Lane Hillsborough NJ 08844 (){?’.ﬁ‘g'!:ggg{,d;,"ﬁs‘fs(;’;i“;gggj’cuons) Yes No

| Tax-exempt status |X|501(c)(3) | J@Hc) ( )™ (insert no.) | |4947(a)(1) or | ]527
J Webslite: » N/A H(c) Group exemption number »
K Form of organization |X|Corporauon I ITrust I | Association L Loxher > | L Yearof formaton® 2011 I M State of legal domictle  NJ
IRant Summary
1 Briefly describe the organization's mission or most significant activities: To foster healthy, active, responsible
@ children through programs and _events that address their physical, emotional and spiritual needs.
£ The_Organization also provides support to ALS patients and their famlies by sponsoring and
E participating in fundraising programs dedicated to this cause. _______________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
OG| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . ... . v v v v v v oo 3 10
ﬁ 4 Number of independent voting members of the governing body (PartVl,ne1b) . . . . . . . ... ... .. 4 6
:g 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . . . . . . .. .. ... ... 5
.%, 6 Total number of volunteers (estimateifnecessary) . . . .« . . o« o oot s e e 6 0
<¢| 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . . v v v v v oo oo o 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . .. . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,hne 1h). . . .« .« o v o v v oo v o e 71,820. 95,186.
21 9 Program service revenue (Part VIil, line 2g) . . I o v wmes wme pona=spy FE250 » 0 o] o 0 o 191,789. 186,387.
% 10 Investmentincome (Part VIlI, column (A), lines 3,1‘4. and%dif.(.ﬁ [::'UVEU) A - ‘
& | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, Fc. 9c¢,10c, and 11e) . . . . . 8 e 4,497,
12 Total revenue — add lines 8 through 11 (must equaliPart Vjll\columm(A)dine 12 (<] 263,609, 286,070.
13 Grants and similar amounts paid (Part IX, column:\(A")"ll lines'1=3) ©. % S0 &" L. 58,446. 90, 923.
14 Benefits paid to or for members (Part IX, column (A), line-4)——r—rrrv"7T7". =L ...
15 Salaries, other compensation, employee benefits '(Part l@@qﬁ\nﬁA%ﬁlnens "5-30) ch e e 65,060 69,869
3 ' ; ' Lr._.\\i\ hd AN sl __J L hd I hd
@ 16a Professional fundraising fees (Part IX, column (A), line T1e)
I% b Total fundraising expenses (Part IX, column (D), line 25) > . R )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e8). . . . . . . . . .. .. ... 131,396. 131, 751.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lIne 25) . . .. ... .. 254,902. 292,543,
19 Revenue less expenses. Subtractlne 18 fromlne 12 . . . . . . .. ... . ... .... 8,707. -6,473.
E $ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne 16) . = « v v v ¢ ¢ v v v i v i e e e e e e e s 121, 306. 113,677.
f'” 21 Total habilities (Part X, i@ 26) « « « + o v v v v vt e e e e e e e e e e e 3,435, 2,280.
fs 22 Net assets orfund balances. Subtract line 21 fomlne20 . . . . . . .. ... ...... 117,871. 111,397.
B2l Signatyre Block
Under penalties of perjury, | are that | have examined return, Including accompanying schedules and statements, and to the best of my knowledge and bejfef, it is trus,comect, and
complete Declaration of prepger (other than ofﬁce?!s baﬁi on ayhformanon of which preparer has any knowladge

> Signature of officer 0 Date /

| 5/75///4/

Sign
Here Donna York
Type or print name and title
Print/Type preparer's name Prepay ghature Date Check L)_(_I f PTIN
Paid GREGORY J. DELLA PIA, CpP& 05/10/16 self-employed P00543839

Preparer [Fmsname > Gregory J# Della Pi@, CPA
Use Only [rmsadaress ™ 150 River Rd. - Suite G2B

FImSEIN > 22-2460776

¢

Montville NJ 07045 Phone no.

(973)

402-2636

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yes T TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15

Form 990 (2015) (}%)
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. Form 990' (2015) HARK, INC. 45-2768674 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll . . . . . . .. . .. ... o o0 oo, D

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0P 990-EZ2 .+« v v v v et e e e e e e e e e e e e |'_'] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 62,717 . including grantsof S 0. )(Revenue $ 65,116.)
ANNUAL 5K RACES

4b (Code: ) (Expenses $ 28,810. includinggrantsof $ 0. )(Revenue $ 119,274.)
GIRLS ON THE RUN PROGRAM

4¢ (Code: ) (Expenses $ 699. includinggrantsof $ 0. )(Revenue $ 1,997.)
HOPE ON THE HORIZON

‘ 4 d Other program services. (Describe in Schedule O.)
| (Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 92,226.
BAA TEEAD102 10/12/15 Form 990 (2015)




| Checklist of Required Schedules

| Form 990 (2015)  HARK, INC. 45-2768674 Page 3

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIBA. + v v o o v v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ...

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, Partl. . . . . . . . . o« v v v v v vttt e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . .« . . .« v o v v i v vt e i

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
=7 Yo

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« « o o v o i i e e e e e e e e e e e e e

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; 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, PartIV . . . . . .« o o i i i i e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . ... . ... . ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
D, Part VI. . « v o o e e e e i e e e e e e e e e e e e e et e e e e e e e e e e e e e e s

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . ..« oo v v v v

¢ Did the organization report an amount for iInvestments — 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 . . . . . . . . ... ... oo v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . . . « « « « o v o v i v i i v v v v e s e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schadule D, Parts XI, and XIl. . - . .« o o v i i e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . ... ..

13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes, complete Schedule E. . . . . . . . . .. ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« c v v v vt vt it v ot e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. . . . .o i i i v oo

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, Partsllland IV . . . . . . . .. v v v v i v v v o v oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . . . . . .« o v v oo oo v o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . o i e e e e

19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . v . o v i i i i e e e e e e e e e e e e e e e e e

Yes| No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




. Form 990 (2015)  HARK, INC. 45-2768674 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. ... ...

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complste Schedule |, Partsland !l . . . . . . .. . ... ...

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 I, Partsland lll . . . . . . . . . . . . . . oL s e

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B £ 7= 1o 177 L= B A

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . .« o o i i o i v i it e i e e e e e s e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. + « v . . L o . e i e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. ... ...

a Section 501(c21(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. . . . . . . . . . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwt theltraLns;gction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
chadule L, Part|] . . .« o« o v o i e e e e e e e e e e e e e e s e e e e e s e et e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employess, or disqualified persons?
If'Yes' complete Schedule L, Part Il . . . . . o v v v v i i e i e e e e e e e e e e e e e e e e e e e

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . « .« o v v v v it i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV. . . .« o v v e v o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . i e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . .« v v« i e i s e e et it e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . .« « . o v i it i v v i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part I, lll, or IV,

andPart V, N8 1. . v v v v o i e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . .. ... .. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line 2 . . . . . . . ... ... .. .. 35b X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,"complete Schadule R, Part V,line 2 . . . . . . . .« .« .o i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . oot 38 X

BAA Form 990 (2015)

TEEAQ104 10/12/15




_ Form 990 (2015) HARK, INC. 45-2768674 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . . . . . o 0 i i i v v n i |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in 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 PNZe WINNBIS? . .« -« v v o v v e v vt e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedufe O . . . . . . . . . . . . .. .. . ... .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country’ >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v v« v v v o vt v i v e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . . . L oL oo oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . ¢ . i L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may recelve deductible contributions under section 170(c).

a Dud the organization receive a?ayment In excess of $75 made partly as a contribution and partly for goods and
services provided tO the PAYOTr?. « + « v ¢« o o v e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B28272 & v v v v i v v e s e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ..o v o I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? + « v v v vt e e e e e e e e e e e e e e e e e e e e e e e s e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? & v ¢ v vt e v e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tme durningtheyear?. . . . . . . . . . ... .o oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... .. .. ... ... 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 VIil, line 12. . . . . . ... ... ... 10a
b Gross receipts, iIncluded on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ..o 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... oo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... ... ..... 13a

Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in

which the organization s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . .« . . L 0o n s o s e 13¢
14 a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .« . . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




, Form 990 (2015) HARK, INC. 45-2768674 Page 6
IRaEAVIM Governance, Management, and Disclosure For each ’Ye;s'response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . . o o 000 it v v i v e v u M

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key employea? . . .« .« v v v o i i e e e e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed?. . . . . . . .« L . . o Lo e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . « . . . . v o oo L o o el s e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? « « « « v v v v v e bt e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .+« c c v v o it t bt i i e i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . » « - « « o v v e vt v v e b e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. v v v v v v v oo oo 8b| X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... . ... ... .. ... .. ... ..., .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. « « « = .« v« v o o e i h e c e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fing theform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. m
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . « . . . . . oo v v v v b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
PO CONTICIS? » + ¢ v o v v e e v e o e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedulo QoW thiSWaS dONB « « « « v « &« 4 o o v s o o st o e v v bt s o s e e e e e e s 12¢] X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . .« oo v o i oo o n e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .« v v v oo ol

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . ... ... ... .. ... ... ..o
b Other officers or key employees of theorganization. . . . . . . .« « v v o v v v v i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest n, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« v o v i i e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ..o c 22l e e b e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis 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: >
GREGORY DELLA PIA CPA 150 RIVER ROAD SUITE G2B  MONTVILLE NJ 07045 (973) 402-2636
BAA TEEA0106 10/12/15 Form 990 (2015)




. Form 990 (2015) HARK, INC. 45-2768674 Page 7
RauNAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any hneinthisPartVIl . . . . . . .. ... . . . .. . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

c)
(A) (B) | honome Sox aniess perecn (D) (E) (F)
Name angd Title Average is both an officer and a Reportable Reportable Estimated
bart L i ] “thoorpanization " r&?,?;'é"é‘,’g}"n?é‘a'{.‘éﬁl ompensaton
h(l‘l:?:‘r(\y ; % 3 % & é i’ § (W-2/1089-MISC) (W-2/1088-MISC) . rg:rT lz':;on
ours for |5 Ela 2 23 and related
o:el:rl‘?Zda i g.g § i=14 g ol arganlzations
8 9
ons g 3
e | B & i
ine) 8 %
_()_DONNA YORK _ _ _ _ ___ ________ 40.00
PRESIDENT X 50,000. 0. 0.
{2 ELISABETH STAEHLE __ _ __ _____ _5.00
VICE PRESIDENT X 0. 0. 0.
_()_DARLENE DOURNEY_ _ _ __ _______ _5.00
SECRETARY X 0 0 0
_@#_JOHN _DOURNEY _ _ _ __________ ~5.00
TREASURER X 0. 0. 0.
_(5)_CHARLES DOURNEY _ _ _ _ _______ _1.00
TRUSTEE X 0. 0. 0.
_(6)_DANA WEISS _ __ _ _ _ _________ _1.00
TRUSTEE X 0 0 0
_(M_ASYA_DWORKIN_ _ _ __ _ _ _____.__ _1.00
TRUSTEE X 0. 0. 0.
_(8)_JOSHUA VALENTINE_ _ _ __ _ _____ _1.00
TRUSTEE X 0. 0. 0.
_®_DR. PAUL KIELL __ ___ _______ _1.00
TRUSTEE X 0. 0. 0.
{10)_KATHRYN REYNOLDS _ _ __ _ _____ ~1.00
CHAIRMAN X 0 0 0
Oy e~ _——_
0 el ___ ———_
o _____ -
N ___ ———

BAA TEEA0107 10/12/15 Form 990 (2015)




. Form 990 (2015) HARK, INC. 45-2768674 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Posi
(A) A}\\/erage t(>d° nollcheg:rtrl\%?el th:n one (D) (E) (F)
, rson Is
Name and ttle ‘Ei:: :fz‘::?::: g%"ecw" "?‘“::) cotrr:\';:gsoanula;’r::fmm com?:ggg:ﬁgrllefrom amgaﬂ?‘:f‘g?her
& BIES(E BI5| WommNE | e | e
i S S g3 3 3 3 3 organization
related g- xR = QD and related
organiza g B § B89 organizations
-tions Sl & %
e | @E| |®
Iine) ol @ g
0s o] —_————
(16) _
(17
(18)
(19)
_(20) _ _
_(21) ___________
e ] -
& _
@y o ___ -
Qs ] ——— -
TDSUDOtal. . .« ¢ v v e e e e e e e e e e e e e e e e > 50, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectlonA . . . . . . . ... ... >
dTotal (addlines1band 16} . . .« . .« v v v v v v e e e > 50, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« « o« o 0 i L e e e e e e e 3

4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from
the grganlzation and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for ;
SUChINOIVIAUA! + « « & v v e i e e e e e e e e e e e e e e e e et e e e et e e e e e e s e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . .« « « ¢« v v vt v o v o

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

(A) (
Name and business address Description of services Compen)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ R
BAA TEEA0108 10/12/15 Form 990

(201 )




Form 990'(2015) HARK, INC.

45-2768674

RauVlllll Statement of Revenue

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

(A)
Total revenue

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . . . ib
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Govemment grants (contnbutions) . . 1e

54,624.

f All other contnibutions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . . . . . . oo v v v v v >

Contributions; Gifts, Grants
and Other Similar Amounts

Business Code

2a

95,186,

(B) ©)
Related or Unrelated
exempt business
function revenue

revenue

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

b

[

d

f All other program service revenue . . .

186,387.]

Program Service Revenue

g Total. Addlines 2a-2f . . . . . . . ... >

186,387 . 1

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . . oo . >

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . « « v v v v v v v e e e e >
() Real (ii) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . « « « v v v v v v vt >
(i) Secunies () Other

7 a Gross amount from sales of
assels other than inventory

b Less. cost or other basis
and sales expenses . . -

¢ Gain or (loss)
d Netgainor(loss). . . . . . . .« v o oo >

8 a Gross income from fundraising events
(not including. . $ 54,624.
of contributions reported on line 1¢).

See PartIV,Ine18. . . . . . . . .. a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . . . . .. a

b Less: directexpenses . . . . . . . . b

¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns

andallowances . . . .. ... ... a

b Less costofgoodssold . . . . . . . b

¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue

Business Code

4,497,

4,497,

286.070.]

186,387,

BAA TEEA0109

10/12/15

Form 990 (2015)




. Form990 (2015) HARK, INC.

45-2768674

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . ... .. ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descrbed
in section 4958(c)(3)B). - - - -« . . . . .-

Other salaries and wages. . . . - . . . . . -

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

9 Other employee benefits . . . . . . . . ...
10 Payrolitaxes . . . . . . . o 000
11 Fees for services (non-employees):

dlobbying. . . . ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other. (It line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . - . .« o« o o o
14 Informationtechnology . . . . . - . . - . ..
15 Royalties. . . . . .« « v v o v v v e e
16 OCCUPANCY . « « « » = « v o 0 v o v o o o u s
17 Travel . . . v v v o v e e e e e e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . ... . oo
19 Conferences, conventions, and meetings . . .
20 Interest. . . v v v v v v e e e e e e
21 Payments to affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE « « ¢ = « « v v o o o s o o s s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0Q.) . . . . . . . . ..

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this fine 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). . . . . . . . . ..

4,851.

4,851.H

86,072,

86,0728

50,000.

)
Management and

general expenses

50,000,

(D)
Fundratsing

14,907.

14,907,

4,962,

4,062.

8,325.

8,325,

3,150.

3,150.

3,650,

(=4

3,650.

4,209,

4,2009.

1,706.

1,706.

2,431.

2,431.

4,183.

4,183,

818,

110

818.

770

0 0

1,008 0 1,098 0
380 0 380 0
1,422 0 1,422 0
99,609, 92,226. 7,383, 0.
292,543. 183,149. 109,394. 0.

BAA

TEEA0110 10/12/15

Form 990 (2015)




_ Form 990 (2015) HARK, INC. 45-2768674 Page 11
m“ce Sheet
Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . .. . ... oo o oo e I___]
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« . . v v v i i e e e e 117,971.] 1 110, 342.
2 Savings and temporary cashinvestments . . . . . . . . .. 00 0oL 2
3 Pledges and grants receivable,net . . . ... ..o ool 3
4 Accountsrecelvable, net . . . . . . . . . o e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110 SCREAUIB L. « + » + ¢ o v o e e e e e e e tn e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cS(9? voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . . . ... .......... 7
§ 8 Inventoriesforsaleoruse . . . . . -« ¢ v v vttt e e e e e 8
< | g Prepadexpensesanddeferredcharges - - . . . . . . ... o0 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 3,335,
b Less: accumulated depreciation . . . . . .. ... . 10b 3,335, | 10¢ 3,335,
11 Investments — publicly traded secunties . . . . . . . . . ..o e 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ..o 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... .. .. .. 13
14 Intangible assets . . . . . . . o e e e e e e e e e e e e e s 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . o v o o v vt e 15
16 Total assets. Add fines 1 through 15 (mustequalline34) . . . . . ... ... .. . 121,306.| 16 113,677.
17 Accounts payable and accrued €Xpenses . . - . . ¢ o v e s e v e e e e e ey 3,435,117 2,280.
18 Grantspayable . . . . . . . . i ot i e e e
19 Deferredrevenue . . . .« v v v e bt e e e e e e e e e e e e e e e
20 Tax-exemptbondlabiities . . . . . . . .« . oo oo s e e
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustess,
el key employees, highest compensated employees, and disqualified persons
S Complete Partllof Schedule L . . . . . .o ¢ v v vt i it
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
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 ScheduleD . . . 25
26 Total liabllities. Add lines 17 through25 . . . . . . .. . .« .+ .o .. 3,435.] 26 2. 280.
* Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . v v v vt e e e e e e e e e e e 117,871,127 111,397.
g 28 Temporarily restricted netassets . . . . « . ¢ . 0o oo d e e e e e
o | 29 Permanentlyrestricted netassets . . . . . .. ..o oo e
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
lg and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... .o oo
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ...
&" 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . . . . . . . v v v v v vt it 117,871.133 111,397,
34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... o0 121,306.1 34 113,677.
BAA Form 990 (2015)

TEEAO111  10/12/15




Form 990 (2015) HARK, INC. 45-2768674

Page 12

Check if Schedule O contains aresponse ornotetoany lineinthisPart Xt . . . . ... ... ... .........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . ot v v v v v v s e e e e e 1 286,070.
2 Total expenses (must equal Part IX, column (A), line25) . . . . .« v v v i n s e e e e e e 2 292,543,
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . . L oo e e e 3 ~6,473,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... .. .. 4 117,871.
5 Netunrealized gains (losses)oninvestments . . . . . . v v v v v v v i e e e e e e e e 5
6 Donated servicesanduseoffacilities . .+ « ¢+« c v 0 it e i e e e e e e e e e e e e e e e 6
7 INVeStMONt@XPBNSES « « « « v+ v v o v s e et e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . v . o 0 it e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... 0oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (B)) v v v v e i e e e e e e e e e e e e e e e e e e s e e e e e e e e e s 10 111,398,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . .. . . .. .. ... ... ... ..o ..

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant? . . . . . ... .. ...
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:
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... .....

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcuUlar A-1337 . v v vt i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . ... .. .. ...

3b

BAA

TEEA0112 10/20/15
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) Public Charity Status and Public Support |___oms No. 15450047
SCHEDULE A

(Form 990 or 990-E2) Complete if the org:&‘;?;;‘(’% I:»oan::g::%r: ‘S:g;(rti:t)a(g)l::rg:sr}!zatlon or a section 201 5

> Attach to Form 990 or Form 990-EZ. o
Department of the Treasu > Information about Schedule A (Form 990 or 990-EZ) and its instructions is @)?m\i(, BRURIICE
intérnal Revenue Semice at www.irs.gov/form990. IRyseraders:
Namo of the organization Employer identifl T
HARK, INC. 45-2768674

§il 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 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil}. Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(Iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b){(1)(A)(vl). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

D Type Il. A supporting organization supervised or controlled in connection with its surported 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, Sectlons A and C.

D Type lll 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

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

T

Q

a

f Enter the number of supported organizations . . . . . . v v v . 0 et h e e e e e e e e e e e e e I:

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

(1) Name of supported (i) EIN jv) Is thi {v) Amount of monetary (vi) Amount of oth
orgamzautlon ("cilz;lggge%! g‘,ﬁfn";?:'_%" orgagl\;):-xuson isted support (see instructions) support (see Ins?ﬂl?ctn::\s)
In your governing
abova (see Instructions)) ydocumenl?
Yes No
{A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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organization fails to qualify under the tests listed below, please complete Part lll.)

2anllll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.) . . . .

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments recsived
on secunties loans, rents,
royalttes and income from
similar sources . . . . . . . ..

Net 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 (Explain in
PartVL) . .. ... ... ...

Total support. Add lines 7

First five years. If the Form 990 1s 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. . . . . . . o oo o v

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Partll,line14 . . . . .« « . v v v v v i v v h e e e e 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... v v v oo v oo oL

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... oo v v v oo

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18

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 meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

Schedule A (Form 980 or 990-EZ) 2015
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IRl Support Schedule for Organizations Described Iin Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . . 3,431. 31,887. 10,717. 71,820. 95,186. 213,041.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 50,735. 179,444. 213,569. 191,790. 186,387. 821,925.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 . 4,497. 4,497.

4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

itsbehalf . . . . ........
1 5 The value of services or

facilities furnished by a

governmentat unit to the

organization without charge. . .

! 6 Total. Add lines 1through5 . . 54,166. 211,331. 224,286. 263,610. 286,070.}1 1,039,463.
[ 7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . . .. ...

c Addlines7aand7b . .. ...
8 Public support. (Subtract line

7cfromline6.). .. ... ... 1,039,463.
Section B. Total Support
Calendar year (or fiscal year beginning tn) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (8) 2015 (f) Total
9 Amountsfromlneé . .. ... 54,166. 211,331. 224,286. 263,610. 286,070.] 1,039,463.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . . . . . . . .

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actvities not included i line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . . .. ... .. ...
13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . .. 54,166. 211,331, 224,286. 263,610. 286,070.1 1,039,463.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisbox and stop here. . . . . . . . . . . . .t i i v e e e e e e e e e e e > [_)zl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line15. . . . . . . . . .. ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f}}. . . . . . . . . . . ... 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll,line17 . . . . . . . ... ... v v oo 18 [
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation 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. . . . . . . . ... >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonic and continuing relationship, explain . . . . . . « . .« . o 0 0 e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or(2) - « « « « v v ot o i e e e e e e s e e e e e s e e e e e

3 a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and () bBlow. . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e

: b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

| satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization

| made the determination . . . « v v« v i i v et et e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e
|
|

¢ 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 suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . « . . o o v v v v v v vt i i v i e e

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

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

‘ 5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remaved; (ii) the reasons for each such action; (ifi) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . « « « v v« v 4 v o et e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documeNnt? . . .« . . ¢ . . 0 L e e u e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . ... ...

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 (Form9900r990-EZ) . . . . . . . . .. .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . « v v v v v o o v o v s n o b s e n it e e e e

9 a 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))?
IfYes, provide detail in Part VI . . . . . . .« o o i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . .« v o v i v e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detailinPartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answoar TOD BBIOW . . . . « v v o v e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . - .+ « « « v o v L L i

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . o . L L L i e e e s e e e e e e e 11a
b A family member of a person describedin (@)above?. . . . . . . . . Lo o e e s e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detailin PartVI . . . . . . .. 11¢

Section B. Type | Supporting Organizations

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

applied to such powers during the tax Y8ar . . « « « « v o v v v v i v it e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtNG OrganiZatioN. « « « « « « v o v« e o e e v e e e e e e e s s e e s e a4 s e s e s b e a e e e s e s s s

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filed as of the date of notification, and (iil) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ...

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activiies Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part V| identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CUVIIOS . . . .« v« v« o e i e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . . . . . o o e i e i e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . ..o vt i it ot

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[R2GAE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-termcapitalgain . . . . . . . . . . . . o o i i e e e

Recoveries of prior-year distributions . . . . . . . . ... Lo L oo o

Other gross income (seeinstructions). . . . . . . . ... ... ... .. 0,

Addlines1through3. . . . . . o v v o v v v v v e e e e e e

Depreciationanddepletion . . . . . . . . . . .. i i e e e e e

Aa|ed{winia

DS |W [N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . . .. L oo o oo e ..,

7 Otherexpenses (S€8INSrUCtIONS) .+« « « v+« v v v v i v it e e e e

~N|o

8 Adjusted Net Income (subtract ines 5, 6 and 7 fromlined) . . . . . .. ... ....

Section B — Minimum Asset Amount

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 valueof secunties . . . . . . . . . . L0 e e

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . . . .. .. .. . 0 e

1b

¢ Far market value of other non-exempt-useassets . . . . ... ... .. .. .....

1¢c

d Total (add lines 13, 1b,and 1C). « - « + + v v o v v v v e v bt et e e e e s

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

1d

Subtractline 2fromline 1d « « « v v v v i it e e e e e e e e e e e e e e e e

w

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSIrUCtIONS) - . . v v . o o e e e e e e e e e e e e e e e e e e e s

Net value of non-exempt-use assets (subtract line 4 fromline3) .. ... ... ....

Multiply lne 5by .035. . . . . . o o i e e e e s e e e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . . ... 0o o e e

iN{N{W;

Minimum Asset Amount (add line 7toline6) . . . . . .. . . .. o 0

®|I~Nlo|a |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, ine 8, ColumnA). . . . . . . ...

Enter85% of lIN@ 1 . . . . & . i v i i i vt s e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreateroffine2orhne3 . . . . . . . . . . o i it e e

Income tax Imposed inprioryear . . . . . . . . 0 . L u u e e e e e e e

n|sjwinla

Aln|slw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .o o e e e e e

6

-

(see instructions).

D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization

Current Year

BAA
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iavAl Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

S18

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . ..ol e oL

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . L L L L e e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...

Amounts paid to acquire exempt-US@ @ssetS . . . . . . . o .0 L e e b e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . « . v v v 0 v i i e e e e e e

Other distributions (describe in Part VI). See instructions . . . . . . . . . . . . o0 oo n il

Total annual distributions. Add lines Tthrough 6 . . . . . . . . . . 0 v i v v it et s e e e e e e e

| N|jojn]s |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
MPartVI). See INStructioNS. .« .« . ¢ o o i o i e e e e e e e e e e e e e e e e e e e e e e

©

Distributable amount for 2015 from Section C, iN@ 6 . . . . « & ¢ v v v v it e e e e e e e e e e e

Line 8 amountdivided by Line@amount . . . . . . . . .. 0L i e e e e e e e e e e e e e e

U] (1

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

1

Distributable amount for 2015 from Section C,line6 . . . . . . . ..

N

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . .. 0o 0000w .

w

Excess distrnibutions carryover, if any, to 2015:

From2013 . . . . . .« o o v v vt

From2014 . . . . . . « . v v v v v v

Totaloflines 3athroughe . . . . . . . v . v v v v i v v v v v o

Applied to underdistributions of prioryears . . . . . . .. ... ...

Applied to 2015 distnbutableamount . . . . . . .. . o000

Carryover from 2010 not applied (see instructions) . . . . . . . .. .

b |- |T|@ |w]® |A|O|T (D

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . . . ... ..

H

Distributions for 2015 from Section D,
line 7: S

Applied to underdistnbutions of prioryears . . . . . . . ... ... .

Applied to 2015 distributableamount . . . . . . . . ... ...

Remainder. Subtract ines 4aand4bfrom4 . . . . .. ... .. ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . o o e v e e e e e e e e e

Remaining underdistributions for 2015. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excessfrom2013 . . . . .. ... ..

Excessfrom2014 . . . . ... .. ..

o |ajojor|e

Excess from2015 . . . . . . . . « ..

BAA

(1)
Distributable
Amount for 2015

Schedule A (Form 990 or 980-EZ) 2015
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Schedule’ A (Form 990 or 990-EZ) 2015 HARK, INC.

45-2768674 Page 8

iﬂ?]ﬁ"ﬂ% jSupplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Parnt V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

BAA

TEEA0408 10/12/15
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l OMB No. 1545-0047

* SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 201
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. LA

]

|

i Department of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.lrs.gov/fornl990. L

‘ Name of the organization Employer Identification numbe
HARK, INC. 45-2768674

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. . ... ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . . .

A Hh WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... ... .. DYes D No

6 Dud 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? . . . . . . ... L L e e e s e e DYes D No

f Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space .

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

Held at the End of the Tax Year

a Total number of cONServation @asementS « « « « v v v« ¢ « v« e v v vt e e e e e e s s 2a
‘ b Total acreage restricted by conservationeasements . . . . . . . . . . o0 oo e 2b
‘ ¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
\ structure listed nthe NationalRegister . . . . . . . . . . . . .. . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

|
; and enforcement of the conservation easements itholds? . . . . . . . 0 v v v i i e e e e e e e DYGS E] No
} 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, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(N)(A)B)()? - + « + = = + « = s s v e m e e e e e e [[]ves [ INe

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

[Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded on Form 890, Part VIl line 1 . . . . « . . v o v v vt i v i e > S
() Assetsincludedin Form 990, PartX . . . . . . . o . v o v it e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL IIN@ 1 . . « v o v v v i i it i e e e e e e e e e e e e s >3
b Assets included in Form 990, Part X . . . . ¢« v v v it i e e e e e e e e e e e e e e e e e e s » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




_Sth(Form990)2015 HARK, INC. 45-2768674 Page 2

{Rarti[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ProvldeI a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIil.
5 Dunng 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?. . . . . . . .. ... ... D Yes DNo
Bamivll| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. « v v v o e it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginningbalance . . . . . . . . .. Lo e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . « v v v v o v i s e e e e e e e e e e 1d
e Distributtons duringtheyear . . . . . . . .« c i o bt e e e e 1e
fEndingbalance. . . . . .« v o i e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabdity? . . . . . . |_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . . . ... ... .. .. H

/8l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net iInvestment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... .

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . - « . . . o i i e e e e e e e e e e e e 3a(i)
(i) related Organizations . . « « -« v s i et i e e e e e et e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
22Vl 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .« o o e e
bBuildings . - . - . ... o oo e
¢ Leasehold mprovements. . . . . . . . . ...
dEquipment . . . . ... oo 3,335. 3,335,
eOther. . . . . . . . . . . v vt v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . - - > 3,335.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule.D (Form 990) 2015 HARK, INC, 45-2768674 Page 3

- IRSTRVIlN Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total, (Column (b) mus! equal Form 990, Part X, column (B)line12) . .»

IRamViIlll Investments — Program Related. .
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

skl

(10)
Total, (Column (b) must equal Form 990, Part X, column (B)lin@ 15.) . . « . « « v« v v v v v v v s v oo v a o s >
[RAZR 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 liability {b) Book value
__{1) Federal income taxes
2)
3
@
(5)
)]
_(7)
_{8)
_9

(19)

(11) :
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » T . ] B
2, Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote o the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . . . . . .. . ..o oo oo oo v ool D
BAK TEEA3303  06/03/15 Schedule D (Form 990) 2015




) Scedl_‘D (Form 990) 2015 HARK, INC. 45-2768674 Page 4
IBanX(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . .. .. ... ... .. 2a

b Donated services and use of facilites . . . . . .. ... ... ... ... ... 2b

¢ Recoveriesof prioryeargrants . .« « . « . v v v v v o v e e e e e e e e 2c¢c

dOther(DescribeinPart XIIL) . . . . . . . . oo i e e e e e 2d

e Addlines2athrough2d . . . . . . .« . . L 0 i e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . L i o e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

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

b Other (DescribeinPart XIIL) . . . . .« . v o v v v i it e i et e e 4b

cAddiinesdaanddb . . . . . . . Lt i i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . .. . .. .. .. .. 5

Peritl)

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 . . . . . . .. ... .. oo 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . .. ... o0 2a
bProryearadjustments . . . . . . .« . . o0 e e e e e e e e 2b
COthErloSSES + « « v v « & e v b b e e i e e et e e e e e e e e e e e e 2¢
dOther(DescribeinPart XHL) . . . . . « . . o v o o o i o 2d
eAddliines2athrough2d . . . . . ¢« ¢ v v i i e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . « ¢ ¢« v o v o e b i e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . . . . . . . .. 4a
b Other (Describe inPart XIIL) . . . . v v v v v v v i i e e 4b
CAddlines4aanddb . . . . . . .ttt i i e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. ... 5
RamXIl] Supplemental Information.

Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part |1, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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. SCHEDULE L Transactions With Interested Persons | oM No. 15450047

(Form 990 or 890-EZ) | » complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its Instructlons is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
HARK, INC. 45-2768674

IR Excess Benefit Transactions (section 501%0)(3), section 501(c)(4), and 501&02(29) orcr;anizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship betwsen disqualified (¢) Descnption of transaction (d) Corrected?
1 person and arganization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LT Yox (1 - £ L= - > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ... .. .. >3
}| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 890-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (o) Origlnal () Balance due (9} In defautt? | (h) Approvad | (i) Written
with organization of loan org:rTz 211180 2 princlpal amount 25;33&2 g; agreement?
To From Yeos No Yes No Yeos No
(1) DONNA YORK [EXEC DIRECTOR|PAYROLL ERROR | X 565. 565. X| X X
2
(3)
4
(5)
(6)
(N
(8)
(9)
(10)

IRartl\IIl] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person (c} Amount of asslistance (d) Type of assistance (o) Purpose of assistance

and the organization

(1)

{2)

(3

(4)

(5)

(6

(U]

(8)

(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15




. Schedule'L (Form 990 or 990-E2) 2016  HARK, INC. 45-2768674 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between {c¢) Amount of (d) Description of transaction (o) Sharing of
interestoed person and the transaction organization’s
organization revenues?

Yes No

()
2
@)
@
(5
(6)
@)
(8)
9
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-EZ) 2015
TEEA4501 06/03/15



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is [aURLS
Internal Revenue Service at www.irs.gov/form990. R )
Name of the organlzation Employer identlfication number

HARK, INC. 45-2768674

Pt VI, Line 2 TWO TRUSTEES ARE SIBLINGS OF THE PRESIDENT

Pt VI, Line 11b MEMBERS ARE PROVIDED WITH A COPY OF THE RETURN PRIOR TO FILING
Pt VI, Line 1l2c ALL MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS
Pt VI, Line 15a COMPARSIONS ARE DONE ANNUALLY WITH OTHER NON PROFIT ORGANIZATIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




