990

Deparntment of the Treaswry
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foun

ons)/
Do not enter social security numbers on this form as it may be made publltKL
» Go to www.lrs.gov/Form990 for Instructions and the latest Information.

»

2949317305911 ¢

L OMB No. 1545-0047

A Forthe 2017 ca
B Chack ¥ applicable

6/30/2018

2017

Open to Public

nspection

Address change

D Name change

D Employer idontification number

25-1086440

D Inltial retum

E Telephono number
724-657-2001

[ Pnat retumteminated

D Amendead ratum

endar year, or tax year beginnin 7/1/2017 and endin
C Name of arganization LARK ENTERPRISES, INC.
Dolng b as ~m
Number gnd street (or P.O. box i mail ts not defivered to straet address) Room/sulte
315 GREENRIDGE DRIVE SUITE A1
City or town State ZIP code
NEW CASTLE PA 16105
Forelgn country name Forelgn province/siate/county Foreign postal cade

G Gross recelpts §

4,605,281

D Application pending

F Name and address of principal ofilcar:

Robert Zallon 1025 Edgewood Road, Beaver Falls, PA 15010

7

H{a} Is thls a group return for subordinates?
H(b) Asre 8ll subordinates included?

DYna No
DYnD No

1 Tax-exsmpt status. sos(c)(:)[j 501(c) ) < Gnsertno.) D 4947(e)(1) or [jl :{27/ If "No,® attach a list. (see instrucbans)
J Website: » N/A X e H(c) Group exemption aumber #
K Form of organization Corporation D Trust D Assoclation D Other & X lL Year of formation; 1959 M State of legal domicile:  pa
XN summary \
1 Briefly describe the organization's mission or most significant activities: _.The mission is to help ngyr_c;y_a_lg._t_;g_e_gr_r;g _____________
§ self-reliant and integrated into the community. Activities include. Prevocational training, .. °
E supported employment and habilitative services fordisabledadults. .
g 2 Check this box >D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
ﬁ 4  Number of independent voting members of the governing bady (Part VI rne 1b q’ 4 19
_.{3 5§ Total number of individuals employed in calendar year 2017 (Part V line 2a).: \Cé— \ 5 228
% 6 Total number of volunteers (estimate if necessary) . 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 . ./ . . 7b 0
Pﬂor Year Current Year
o | B Contributions and grants (Part Vi, line 1h) . 2,694,528 3,405,723
g 9  Program service revenue (Part VIlI, line 2g) . 891,529 1,199,202
» | 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) . 286 356
@ {11 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VII), column (A), line 12} . 3,586,343 4,605,281
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
: 14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
~— @ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,493,781 2,749,588
= ¢ |16a Professional fundraising fees (Part IX, column (A), Iine 11e) . e 0 0
3 a b Total fundraising expenses (Part IX, column (D), line25) » 963 I
uf 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 926,913 1,368,461
c 18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,420,694 4,118,049
‘g 19 Revenue less expenses. Subtract ine 18 from line 12 . . 165,649 487,232
. 63 Boglnning of Current Yoar End of Year
g £5120 Total assets (Part X, line 16) . 1,404,341 1,608,241
cR32|21  Total liavilities (Part X, line 26) . 263,461 179,576
.= %£5|22 Netassels or fund balances. Subtract line 21 from Ilne 20 1,140,880 1,628,665
“XTH Signature BlOCk/—\ :
Under penailles of perjlu’r! | declare tha A pet / duding accompanylng schedules and stat ts. and {o the best of my knowledge
and belief, it is true, eogeci [:] , r than officer} Is based on all information of which preparer has any knowledge.
f"gn }FX’ Slgnaturao( diicer/ / Date
ere ’ K . oGER i ond President
Type or print name and tile
‘|<Print/Type preparers name Progarers signature Date PTIN
baid e peo R_Q“L Y-8 70\5-7«: check [t r\
Preparer «|[Robert A Izzo obert A (zz0 1/17/2019 | sel-employed |P00900270
Use Only Lffimsname » Philip Weiner and Company, Ltd Fiom's EIN » 25-1660419
<zl Fim's address ® 14 N. Mercer St., New Castle, PA 16101 Phone no,  724-8652-7757 acs lng
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes mw ‘u
For Paperwork Reduction Act Notice, see the separate Instructions. Farm 990 (2017)
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Form 830 (2017) LARK ENTERPRISES, INC.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili .

25-1086440 page 2

1  Briefly describe the organization's mission:

The mission of Lark Enterprises, Inc. is to help individuals become selt-retiantand ... ...
integrated info the community. Various avenues accomplish this: prevocational training, .
supervised mobile work crews in the community, supported employment, and habilitation_______ ...
workers providing individualized supports.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . - D 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? . DYes 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.

43 (Code: __ .. .. }(Expenses $ 1,410,549 Including grantsof $ }(Revenue $ ¢ 1,554,947 )
Prevocational services assist individuals with disabilities to learn job skillsneededfor ... ...
employment outside the sheltered environment, thus increasing their independence and integration . ____ ... ___
Into the community. _ Referrals and funding are originated by the respective mental healthmental || ... .
refardation adminisirative entities. During the reporting year 140/150 persons with disabilties | _____ . ... ...
participated in the sheltered environment Examples of skills learned include butare not limited ... . . .
to:_assembling_products, weighing and heat sealing products, screen printing products, wiring, | ________ ... ...
packaging and repackaging, refinish furniture, handling, and preparing items for shipping. Food ...
service training includes bussing tables, prepraring foods, serving foods, operatinga commercial | .
B S, e mm oo m e e mm e ansamn—a—nn

4b (Code: Y(Expenses$ 484,699 including grantsof$ Y(Revenue$ 500,968 )
Home and community habilitation services are direct services provided to persons with intellectua! |
disabilities o acquire, retain, or improve upon skills needed lo live and work inthe community . .
and prevent_institutionalization. Each person chooses 3 support service worker whowillassist .
them on achieving outcomes as specified in the individualized service plan. These actvitiesare .
habilitative Of A I AT, e meememm e se e ————nemeene

4c¢ (Code: ___ ... ) (Expenses $ 256,217 includinggrantsof$ ){Revenue $ 250,129
Supported employment is comprised of two components: employer outreach, resume preparation, and .. __.____..___.___._
job searching. _Job support consists of training individuals in job assignments, periodic | . ...
follow-up and ongoing support with the individual with the disability and the employer. |_______ . ...

4d Other program services. (Describe in Schedule O)

(Expenses $ 1,356,560 including grants of $ 0) (Revenue $ 1,356,560 ) 868.088

4e__Total program service expenses > 3,508,025

Form 990 (2017)
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Form 980 (2017) _LARK ENTERPRISES, INC. 25-10864 Page 3
Checklist of Required Schedules )
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*

complele Schedule A. . . . . .o G 1] X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see rnstruotrons)? .. e 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? /f "Yes," complete Schedule C, Part!. . e . . 3 X
4 Section 501(c)(3} organizations. Did the organization engage In lobbying actrvrttes or have a sectron 501(h)

election in effect during the tax year? /f "Yes,* complete Schedule C, Partff. . . . . . R I X

§ s the organization a section 501(c)(4), S01{c)(5). or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedule C,
Paititt . . . .. e X

6 Did the organization marntarn any donor advrsed funds or eny srmrlar funds or aocounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If .
"Yes," complete Schedule D, Part! . . . . . . e 6 X

7 Did the organization receive or hold a conservation easement rncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complele Schedule D, Partt!. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Partiil. . . . . . ... .1 8 X

8 Did the organization report an amount in Part X Ime 21 for escrow or custodral account Irabrllty 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. . . - . - X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable. !*.m
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, * complete
Schedule D, Part Vi.. . . . . . e 11a} X
b Did the organization report an amount for investments—-other semnttes in Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert VIlt. . . . . . ... . {11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 If "Yes, " complete Schedule D, PertIX.. . . . . . (11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X . 11e 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, . . . . [11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and XH. . . . . . .. |12a] X
b Was the organization included in consolrdated mdependent audlted t‘ nanclal statements for the tax year? If "Yes )
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . |12b X
13 Is the organization a school described in section 170(b){1)(A){ii)? If "Yes,” complete Schadule E . e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes, " complete Schedule F, Parts land IV. . . . . .. . [14b X
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? i/f "Yes, " complete Schedule F, Parts ll and IV . . - B I | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lifand IV. . . . . . Ce e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising servIces
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) . . . . . . . . . |17 X
18 Oid the organization report more than $45,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If "Yes," complete Schedule G, Partll. . . . . . A IR [ X
19  Dud the organization report more than $15,000 of gross income from gaming actwrtres on Part Vlll llne 93?
If "Yes,” complete Schedule G, Partill. . . . . . .. 19 X

5



Form 580 (2017) LARK ENTERPRISES, INC.

’

»

25-1086440 . Page 4
Checklist of Required Schedules {continued) 2
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il . 21 X
22 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, Parts  and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If *“No," go to Iine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? . .. 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstand:ng at any trme dunng the year’? 24d X
25a Section 501(c)(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, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or
990-EZ7? If "Yes,“ complete Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line S, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . ; 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector 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, Part iil . . 27 X
28 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): . H
a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV . 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . 28b| X
¢ An entity of which a current or tormer ofﬁoer d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV . 28¢c] X
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,* complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operalrons? If "Yes complete Schedule N
Part!. . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets?
If "Yes,” complete Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlity? /f “Yes, " complete Schedule R Part ll
], or IV, and Part V, line 1. .. 34 X
35a Did the organization have a controlled entlty wrthln the meanmg of sewon 512(b)(13)? . . {35a
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? ¥ "Yes, " complete Schedule R, Part V, line 2 . .. 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? )f "Yes," compfete Schedule R, Part V, line 2. Co . 36 X
37 Did the organization conduct more than 5% of its activities through an enllty that is not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes,* complete Schedule R, Part
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. . 3 X |
Form 999 17)38'2



Form 930 (2017) LARK ENTERPRISES, INC. 25-1086440 Pags 5
Statements Regarding Other IRS Filings and Tax Compliance ,

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

]

2a

3a

4a

(s -2

T 0 Q

12a

13

142

Yos | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 0 {i"sﬂ oy
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . “11b 0 F%’ «;i :
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable A LW
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . .. L, .. e e e e e e ic | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B ),
Statements, filed {or the calendar year ending with or within the year covered by this return . . 2a 228 f.".?:g E";w. A1
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) T | 7 | B
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . C . 3a X
If "Yas,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign countfy L Y
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? . . .
If "Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . . . ...
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 contributions?. . . . . .

If *Yes," did the organization include with every solicitation an express statement that such contributions or

giRs were nottaxdeductible? . . . . . . . . . . . .. ... .. e e e e e e e e e e
Organizations that may receive deductibla contrlbutlons under sectlon 170(c)

Did the organization recelve a payment in excess of $75 made parlly as a contribution and partly for goods

and services providedtothepayor?. . . . . . . . . . . .. .. e e e

It "Yes," did the organization notify the donor of the value of the goods or servlces prowded? .....

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form82827. . . . . . . . . . . . . . ... ..., e e e e e e e

If "Yes,"” indicate the number of Forms 8282 ﬂled duringtheyear. . . . . . . . . . ... L7d l

%4
i
A

5a X

5h X

Sc X

6a X

6b X
[0/

AT
ROVH

E";‘
gx XX@

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . .

Spansoring organizations malintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 . N

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12. . . . . . .. . . |10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllers Co. . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . .. e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon 1‘ Ilng Form 990 in Iieu 01 Form 10417.
If *Yes,"” enter the amount of tax-exempl interest received or accrued during the year. . ., . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?. . . . e e e e
Note. See the instructions for additional information the organization must report on Scheduie O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13

Enter the amountof reservesonhand. . . . . . . . . . . . . .. . 13c

Did the organization recelve any payments for indoor tanning services dunng the tax year‘7 ..
If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedula O .....

14a

14b

Form 990 (2017)
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Form 950 (2017) LARK ENTERPRISES, INC. 25-1086440

»

Page 6

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

Goverpance, Management. and Disclosure For each “Yes" response fo lines 2 through 7b below, and fora ‘No™ -
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

Yes

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ..
3 Did tho organization delegate control over management dutics cuctomanly pcrfo:mcd by or undcr tho dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did lhe organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint
one or more memhers of the governing body? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntton actlon., undcnaken dunng E
the year by the following: ﬁ ﬁ %
a The governing body? . . Ba] X
b Each committee with authority to act on behalf of the governmg body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yas, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates? . - 10a X
b f"Yes," did the organization have written policies and procedures governing the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . j10b
11a  Has the organization provided a complete copy of this Form 980 {o all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. 03 sl
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . 12a] X
b Woere officers, direclors, or lrustoes, and key employees required to disclose annually interests that oould glvc n.,e to conﬂrcl..? 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f *Yes,”
describe in Schedule O how this was done . . e e e e e e e C. 12c| X
13 Did the organization have a written whistleblower pollcy’? e s e e e 13 X
14 Did tho organization have a written documcent retention and des tructlon policy? ; 14| X
15 Did the process for determining compensation of the following persons include a review and approvai by JEx
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? rﬁ % ﬁﬁ
a The organization's CEO, Executive Director, or top management officlal. 16a| X
b Other officers or key employees of the organization . 15b| X
If*Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) : ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement nﬁ @
with a taxable entity during the year? . .. 16a X
b If"Yes," did the organization follow a written policy or procedure requinng lhe organlzatlon to evaluate its ﬁ
participation in joint venture arrangements under applicable federal tax law, and tako steps to safeguard ﬁ .
the organization's exempt status with respect to such arrangements? . . 16b X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only)

available for public inspection, Indicate how you made these available. Check all that apply.

Own website D Another's website E Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, addrese, and telephone number of the person who posscsses the organization's books and records:

Corgoratlon 724-657-2001

Form 990 (2017)




Form 930 (2017) LARK ENTERPRISES, INC. 25-1086440 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note toany line inthisPartvil . . . . . . . . . . . [}
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® List 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, direclor, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fromthe - - . — ——
““organization and any related organizations.
o 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 thal 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.

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

)
Position
{A) (B) {do not check more than ane {0) (E) (F}
Name and Title Average box, unless person is both an Reportable Reportabls Estimated
hours per |_officer and a directerfirustae) compensation compensation emount of
week (list any eI § ol & ‘3’ é n from from felqwd other
hours for a % = S § the organizafions compensation
retated g8 § 8 g 3“.,_‘: & | organtzalon | (W-2/1083-MISC) from the
organizetiona a § g o|8g (VW-2/1099-MISC) organization
below dotted |~ g 2 3 and related
Iine) § g 4 "Eg? organizations
:
AN _JaniceMimes o )....200
Director 000] X
...{2) _RobertChristoff o |......A00
Director 0.00] X
) JackFrazler o )e......200
Director 0.00] X
.{4) TJerryMeehan o )e...100
Director 0.00] X
_(8) _Ryanlong 100
Director 0.00] X
.(6) _FrancisManfred | 1.00
Director 0.00] X
_(7)__Anthony Mastrangeto .. |......100
Director 0.00| X
.(8) GregMeasel . )|e......100
Director 0.00] X
.(8)  GeorgeMoses . ede._.100
Director 0.00} X
{10) RobertBarella . _._...|.........100
Director 0.00] X
1) JackSeltzer i )ee2.200
Director 0.00f X
{12)_Charlolte Sheffied .. .. _______.|_.........100
Director 0.00] X
A3)_ DanMogler .00
Director 0.00] X
{19} _DemnisAlduk e ]...2.00
First Vice President 0.00 X osp 8%

Form 990 (2017)




Form 890 (2017) LARK ENTERPRISES, INC.
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25-1086440 - - Page 8

1

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) = -~

()
: Posillon
{A) (8) (do not chegk more than one (D) {E) (F)
Name and tite Average box, unless person is both an Repaonable Reportable Estimated
hours per officer and a duectorfirustes compensation compensation amount of
week (list any o5 f_-_ o X[ m from from related other
hours for at B § S g“; g the organizatlons compensation
related gé g 22|12 g|e organization (W-2/1099-MISC) from the
organizeilons 2 E_ ] é, e (W-2/10998-MISC) ] . organization
below datted 5|2 2 § and ralated
line) E g a] o organizations
B g
® H
o
{15)_Charlotte Botinger. .| __.......200
Treasurer 0.00 X
A16)_JustinB8ruce o d.......200
Immediate Past President 0.00 X
(17)_PaticiaGermanski______ {100
Second Vice President 0.00 X
(18 MaryHoffman . 100
Secretary 0.00 X
19) RogerZallon e 200
President 0.00 X
K1) U UUUUNUUR AERUSURR
K 2} VTR AR
LY S URUUUURRRUNUROROY SR
-2 ) UV RS
L2, ) U I
E L VOO IO—
1b Sub-total . . > 0 0 0
c Total from continuation sheets to Part VI, Section A . . . > 0 0 0
d Total(addlines1band11e). . . . . . . . . . . . . .. . .......W 0 0 0
2  TYotal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated & e e
employee on line 1a? If "Yes," complete Schedule J for such individual . e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from (351 ;p g
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 35,
individual . . 4 X
, . . . g [ [ _.;?f 5
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual &‘m 1 ‘gﬁ»ﬂ
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

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 ta

year.

(a)

Name and business address

(8}
Description of services

()
Compensation

2 "~Total number of independent contractors (including but not limited to those listed above) who received

» 0.

more than $100,000 of compensation from the organization




/

25-1086440 Page 9

[

Fom 990 {2017) LARK ENTERPRISES, INC.
*  Statement of Revenue
Check if Schedule O contains

——r)

T

a response or note to any line in this Part VIil. . .

“’ﬁ (A)
AR Total revenus

DTy

(©
Unrelated
buslness
revenue

8)
Related or
exempt
function

104
Revenua
excluded from
1ax under sections

b Membership dues .
¢ Fundraising events . . e
d Related organizations . e 1d
‘e Government grants (contribitions) .
__f__All.other.contrihutions;-gifts-grants;-and
similar amounts not included above .
g Noncash contfributions included in lines 1a-1f;
h_Total. Add lines 1a-1f .

, Grantg

and Other Similar Amounts

$ | /

3,405,723

TR R Y e
1,199202| 1,199,202

Contﬂbufions. Glfts,

Business Code

624310

2a

All other program service revenue .
Total. Add lines 2a-2f . e e e e .
Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . . . . ..
Income from investment of tax-exempt bond proceeds .
Royaities .

[e1(e3{ek[=][=]

Program Service Revonue

b
¢
d
e
f
9

1,199,202 [P RASHRRR as et

.(f) .Ra;ﬂ -‘ ) () l"er;'on.'a!

Grossrents. . . e
Less. rental expenses . .
Rental income or (loss) .

Net rental income or {loss) . .
Gross amount from sales of
assets other than inventory .
Less: cost or other basls

and sales expenses .

Gain or {loss) . .

Net gain or (loss)

-

(4]

a

. (l; Se.cu‘ntle‘s .

0

7a

ol

o

a

af

! ug- el o ng
_‘?: " 2 ; :
RE P B

Gross income from fundraising

events (notincluding$ ___________ 0O

of contnbutions reported on line 1c).

See Part 1V, line 18..

Less: direct expenses . . e e

Net income ar (Inss) from fundralising events .

Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . . . . .

Net income or (loss) from gaming

Gross sales of inventory, less

returns and allowances . .

Less costofgoodssold. . . . . .

Net income or (loss) from sales of inve
Miscaellansous Revenue

Other Revenue
o

[+]

9a

activities .

10a

_-'i g
e I

-4

SaiA YA
RGN
an ,?ﬁ%}‘a

ntory !

(1]

S R

Business Code

11a

d All other revenue .

08

e Total. Add lines 11a~11d . .

12 Total revenue. See instructions. .

vY

= |0 {00 |0 ]O

4,605,28 1,199,558

RERIRAIIY
0

B .{
BRI
0

Form 990 (2017)



Form 990 (2017;
- Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

__LARK ENTERPRISES, INC.

») a

25-1086440

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note {o any line in this Part IX .

L]

following SOP 98-2 (ASC 858-720) . .

Do notinclude amounts rep orted on lines 6b, 7b' Total «::genses ngm‘:’umce Managg;)enl ond Fund(z)lslng
8b, 9b, and 10b of Part VIl 8Xpenses jeneml axpenses expenses
1  Grants and other assistance (o domestic organizations bﬁ‘ g ny
domestic governments. See Part [V, line 21 . . 0 %&9 é%? Cﬁ
2  Grants and other assistance to domestic I& z;&"‘l"i AR ﬂ.' %, "’“"
indviduals. See Part IV, lne 22. . . . . . . .. 0 S s St ..Wu )
3  Grants and other assistance to foreign - - - - - - .- )
- orgamzatlons foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0 FsAeTE )
4 Benefits paid to or for members . 0 mﬁ:m&mmm 3
§ Compensation of current officers, dlrectors
trustees, and key employees . e e e e e 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
7  Ofther salaries and wages.. 2,246,505 1,912,858 333,647
8 Pension plan accruals and contnbutlons (lnclude
section 401 (k) and 403(b) employer contributions) . . . 32,239 16,581 15658
9 Other employee benefits . e e e e e 303,011 275,709 27,302
10 Payrolitaxes. . . . . 167,833 142,309 25,524
11 Fees for services (non- employees)
a Management. e e e e e e 0
b Legal. .. 0
¢ Accounting. . . .. 20,000 20,000
d Lobbying. . . . . . . 0 .
e Professional fundraising services. See Part IV line 17 . O e T R | R et e rs,
f [nvestment management fees . . . 0
g Other. (Iif line 11g amount exceeds 10% of line 25 oolumn .
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertisingandpromotion. . . . . . . . . . .. 863 963
13 Officeexpenses. . . . . e e e e e e e 118,200 100,470 17,730
14 Informationtechnology. . . . . . . . . . . .. 19,101 16,236 2,865
15 Royaltes. . . . . . . . . . . . ... ... 0
16 Occupancy. . 240,740 204,629 36,111
17 Travel. . . . . 180,699 153,594 27,105
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 Interest.
21 Paymentsto afﬁllates
22 Depreciation, depletion, and amomzanon .....
23 Insurance. . . . . . . . . ...
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 Schedule O.)
a Insuance L eeeeeenaee.
b UMes .
¢ SpectalPrograms e 75,577
d Housekeeping/Supplies_ _____ ... ... ... 26,153
e Allotherexpenses 381,441
25 Total functional expenses. Add lines 1 through 24e . . 4,118,049 3,612 831 604,255 963
26 Joint costs. Complete this ine only if the .
organization reported in column {B) joint costs
from a combined educational campaign and
. fundraising solicitation. Check here  » D if Q68

Form 990 (2037

.83
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Form 950 (2017) 'LARK ENTERPRISES, INC. 25-1086440  Page 11
Balance Sheet N

Check if Schedule O contains a response or note to any line in this Part X . e e e e e e D
(A) (8)

Beginning of year End of year

703,463

Cash—non-interest-bearing. . . . . . . . . . e e .. 544 832
Savings and temporary cash investments . . e e
Pledges and grants recelvable,net. . . . . . . . . . . . . ..
Accounts receivable,net. . . . . , . . . e e e e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

N dDWN a

Complcte-Part-l-of-Schedule t——————————————————————— P

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 contribuling employors and
sponsoring orgaiizations ot section 501(c){9) voluntary employees’ benaficiary

o
iy
'?‘P'

o2

R

g organizations (see insiructions). Complele Part il of Schedule L.. . . . . . . . 6
21 7 Notes and loans receivable, net . . 7 0
2 8 Inventonesforsaleoruse. . . . . . . . . . .. . . .. ... 8
8 Prepaid expenses and deferredcharges. . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or %3"‘?‘ :
other basis. Complete Parnt VI of Schedule D 10a _2658,033 (| e 2
b Less: accumulated depreciation., . . . . 10b 2,221,369 10c
11 Investments—publicly traded securities. . . . . . . . . . . . .. 11
12 Investments—other securities. See Part IV, line 11 .- . .. 12
13  Investments—program-related. See Parf IV,line 11. . . . . . . . . . 13
14  Intangible assets . .
15 Otherassets. See Part IV, line 1. . . . . . . . . . . . . ..
16  Total assets. Add Iinesﬂhrodgh 15 (must equal line 34) . . .
17  Accounts payable and accruedexpenses. . ... . . . . . . . . . .
18  Grantspayable. . . . . . . . . . ... .. e e e
19 Deferredrevenue. . . . . . . e e e e e e e e
20 Tax-exempt bond fiabllities . . . . . . . . . . . .. e e
21 Escrow or custodial account liability. Complete Part IV of Schedule 0. . . |
9 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L. . . . . . .
|23 secured mortgages and notes payable to unrelated third parties. . . . . 77,054] 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete .
. PartXofScheduleD. . . . . .. . ... .. e e e e e 0] 25 0]
26 Total liabilities. Add lines 17 through25. . . . . e e e e e ..
Organizations that follow SFAS 117 (ASC 958), check here » and [Fenmel
complete lines 27 through 29, and lines 33 and 34. g
27 Unrestncted netassete. . . . . e e e e e e e e e e e
28 Temporarily restricted netassets. . . . . . . . . . . . . . .. ' 247,572| 28 278,594
29 Permanently restricted net assets . . ., . . . 188,857

Net Asse's or Fund Balances

Organizations that do not follow SFAS 117 (ASC958), checkhere  » [_] and Ao
complete lines 30 through 4. _ :
30 Capital stock or trust principal, or cunientfunds . . . . . . . . . . . 0
31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 0
32 Retained eamings, endowment, accumulated income, or other funds . . . 0
33 Totalnetassetsorfundbalances. . . . . . . . e e e e e 1,140,880] 33 1,628,665
34 _ Total liabllities and net assets/fundbafances. . . . . . . . . . . . 1,404,341 34 1,808,241

Form 990 (2017)

868 .t
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Form 90 (2017) LARK ENTERPRISES, INC. 25-1086440  pPaga 12
IE!E. Reconciliation of Net Assets ’
Check if Schedule O contains a response or note to any line in this Part X . ..

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,605,281

2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,118,049

3 Revenue less expenses Subiractline 2 from line 1., . 3 487,232

4  Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A)) 4 1,140,880

5 Net unrealized gains (losses) on investments . 5

6 Donated services and use of facilities . 6

7 Invesiment expenses . 7

8  Prior period adjustments . 8

9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 553
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equat Part X hne 33

column (B)) . .. . 10 1,628,665

Financial Statements and Reportlng
Check if Schedule O contains a response of note to any Ime in this Part XlI .

1 Accounting method .used to prepare the Form 990 D Cash Accrua! D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. )

2a Were the organization's financial 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

D Separate basls D Consoalidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
It "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 D Consolidated basis D Both consolidated and separate basis
¢ lf"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 i in
. Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If"Yes," did the organization undergo the required audit or audlts? If lhe orgamzatlon dxd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2017)
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SCHEDULE A
{Form 930 or 990-E2)

Department of the Treasury
Intamna) Revenue Service

C

Public Charity Status and Public Support

ton 501(¢c){3) organization or 8 section 4947{s}{1) nonexempt charitable trust.

i1 the organizationis a

» Attach to Form 930 or Form 990-E2.

»  Go to www.irs.gov/Form890 for Instructions and the latest information.

|  omeno 1545-0047

2017

Open to Public
Inspection

Name of the organization

LARK ENTERPRISES, INC.

Emptoyer idantificatl b
25-1086440

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).

I:] A school described in section 170(b){(1)}(A)11). (Attach Schedule E (Form 980 or 990-E2).)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lil). — - -

D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(lii). Enter the
hospital's name, city, and state:

L W N -

L]

section 170({b)(1){A)(iv). (Complete Part il.)

~N O

desciibed in section 170{b)(1)(A)(v]). (Complete Part Il.)

0

[ ] A community trust described in section 170(b){1}{A)(vi}. (Complete Part il.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

umversuty

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 113% 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 ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 D 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 §09(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

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

e D Check this box If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated. or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e

_q _Provide the following Iinformation about the supported orqamzahon(s)

9

{l) Name of supported organization {IH EIN (i1} Type of erganizaton | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on linss 1-10 | listed In your governing support (see other support (seo
above (see | lons}) d \8? Instrucilons) Instructions)

Yes No
(A)
(8)
()
(D)
(E)
N8R . D97
Total R Tl s A i ) A A 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

HTA

Schadulo A (Form 990 or 950-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 LARK ENTERPRISES, INC.

-25-1086440

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(v])

(Complete only if you checked the box on line's, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. if the organization fails to qualify under\the tests listed below, please complete Part i1l.)

Section A. Public Support \

Calendar year (or fiscal year beginning in) > {a) 2013 (B) 2014 (c¢) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0
2 Tax revenues levled for the organization's
- benefit and cithcr peid to or expended on
itsbehalf. . . . . .. ... . ... 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . . . 0
§ 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. Subtractiine 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2013 (b) 2014 (c) 2015 \ (d) 2016 {e) 2017 {f) Total
7 Amountsfomined. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends, -
” payments recelved on securlties loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 0
9 Net Income from unrelated busingss . N\
aclivitles, whether or not the business Is \
regularly carriedon. . . . . . . 0.
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . o . L 0
11 Total support. Add lines 7 through 10. RN R R A R OR [REn m@a’mxﬁﬂ 0
12 Gross receipts from related aclivities, etc. (see Instructions) . . . . . . . . . . . . . .. .. ... \
13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14

15 Public support percentage from 2016 Schedule A, Part Ii, line 14 . 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . .

b 33 1/3% support test—2016. If the organization did no! check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizalion meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization., . . . .

b 10%-facts-and-circumstances test—2016. If the organizaiion did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumslances" tast, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubilely
supported organization .

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

instructions

»[]
>[]

Scheduls A {Form 980 °®%?'G@B
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LARK ENTERPRISES, INC 25-1086440 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) Lg {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
1 Giits, grants, contributions, and membership feas
recelvad (Do notinctude any “unusual grants.”) 2,277,558 2,281,333 2,350,349 2,694,528 3,405,723 13,009,491
2 Gross receipls lrom admissions, merchandiss
sold or services performad, or faciliies !
furnished In any activity that is refated to tha
organization's tax-oxempt purpose . . . . . 1,236,507 1,033,172 1,345,722 891,529 1,199,202 5,706,132
3 Gross recelpis from activities thal are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . .. . . ... 0
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
6 Total. Addlines 1throughS. . . . . . 3,514,065 3,314,505 3,696,071 3,586,057 4,604,925 18,715,623
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts Included on lines 2 and 3
received from other than disquafified
persons that exceed the greates of $5,000
or 1% of the amount on ine 13 for the year . 0
¢ Addiines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from SO I O R
Be6). . . . . .. ... . < ’ ; 18,716,623
Section B. Total Support
Calendar year {or fiscal year beginning In) > (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e} 2017 () Total
9 Amountsfromine6. . . . . . . . . 3,514,085 3,314,505 3,696,071 3,586,057 4,604,925 18.715 623
10a Gross income from interest, dividends,
) payments recelved on securities loans, rents,
royaliies, and income from simllar sources . . . 772 1,010 233 286 356 2,657
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
c Addlines 10aand10b. . . . . . . . 772 1,010 233 286 356 2,657
11 Net income from unrelated business
actwvities not included in line 10b, whether
or not the business Is regularly carried on . 0
12 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and12). . .. . ... L. 3,514,837 3,315,515 3,686,304 3,586,343 4,605,281 18,718,280
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 thisboxandstophere. . . . . . . . . . . .. Lol L L o e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . 15 99.99%
16 Public support percentage from 2016 Schedule A, Partlil line45. . . . . . . ., . . . . . . . . . . .. 16 £9.98%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(®). . . . . . . . . . 17 0.01%
18 Investment income percentage from 2016 Schedule A, Part il line 47 .. . . . . . . . _ . . . ... .. 18 0.02%
19a 33 113% support tests—2017. if the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . . . . . . . . . . . . |
b 33 1/3% support tests—20186. 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 organization qualifies as a publicly supported organization. . . . . . . 468 P’E@
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . . . » |:|

Schedulo A (Form 990 or 990-EZ) 2017
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Schedule A (Form 830 o7 990-£2) 2017 ___LARK ENTERPRISES, INC. 25-1086440 _ paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing g\:;i FEoal
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by Sy |l B
class or purpose, descnbe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ﬁg‘_’ 95' i 2
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 474 e e
organization was described in section 509(8)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? if "Yes," answer | a5 | z&
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and Ty *E;;‘i 'r.
satisfied the public support tests under section 5§09(a)(2)? If “Yes," descnbe in Part VI when and how the ﬁ :3,}‘ $5
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2) Faw Al s |
(B) purpuses? If"Yes," explain in Part Vi what conlrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if v v | fronin |
“Yas, " and if you checked 12a or 12b in Part i, answer (b) and (c) below. - 4a
b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign A P %’g
supported organization? If "Yes," describe in Part VI how the organization had such contro! and discretion &) §§ oS
despile being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination @3 3 m§
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used l‘"‘ i{é\. i“:
{o ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(8) ilﬁ <" g
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yaes," g Xa TRy
answaer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN E%‘ w;y" Ay
numbers of the supported organizations added, substituted, or removed, (i) the reasons far each such action; g"% %% :
(i) the authority under the organization's organizing document authorizing such action; and (1v) how the action prdea] St
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already s fES R
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Fm o '
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class benefited & ’%3
by one or more of its supported organizations, or (iii) other supporting organizations that also support or Rigd |4
benefit one or more of the filing organization's supported organizations? /f “Yes,* provide delail in Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ﬁ% ﬂ ﬁ\
(defined in section 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controlled entity with fﬂi LAS|En ﬁ
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Fonm 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jeda siFxiss] 3433
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8 3
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more y ri.yl [ ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described @ M A
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i | kot |28
the supporting organization had an interest? /f"Yes," provide detail in Part VI, 9b
¢ Diud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o B =2
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section : ﬂ m
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated sz | RS | finy
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [raeha] [7H] fecsy
determine whether the organization had excess business holdings.} 10b

Schedute A (Form 880 or BSD-Ey
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Page 5

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
€ A 35% controlted entity of a person described in (a) or (b) above? /f "Yes“lo a, b, or ¢, provide detal in Part VI,

Yes | No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powei to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the erganization had rnore than one supported organization,
describe how the powers to appoint end/or remove direclors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporte'd orgeanization(s) thal operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or menaged
the supported orgenization(s).

Yes | No

Section D. All Type lli 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, (ii) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization'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," explain in Part Vi how
the organizalion 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 direcling the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes | No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integrel Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complste line 3 below

C] The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (soo 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? /f "Yes," then in Part VI 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 ils aclivities.

b Oid the aclivities described in (3) 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 orgenization's position that its supporied organization(s) would heve engaged in these
gclivities but for the organization'’s involvement.

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 details in Part VI,

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part Vi the role played by the organization in this regard.

Yes | No

2a

2b

TRRL

3b

1

Schedule A (Form 980 or 990-EZ) 2017
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Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4_Add lines 1 through 3.

5 Depreciation and depletion

| INn=

6 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)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):

a Average monthly value of securities

T X AT
e

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 _Subtract line 2 from line 1d. 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions). 4 0 0

5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by .035. - 6 0 0

7 _Recoveries of prior-year distributions 7 0 0

8_Minimum Asset Amount (add line 7 to line 6) 8 0 o
Section C - Distributable Amount Ei-’:‘. :ﬁ 2 .' ; '. Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A} 1 (SR e e 0

2_Enter 85% of line 1 p 3|7 R 0

3_Minimum asset amount for prior year {from Section B, line 8, Column A) 3 [ RN 0

4_Enter greater of line 2 or line 3. 4 [N R 0

5_Income tax imposed in prior year 5 [ Rae

6 Distributable Amount. Subtract line 5 from line 4, unless subject to %’ﬁ ARk

emergency temporary reduction (see instructions). 6 |& IIN S FTo 0

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supportin

instructions).

Schodule A (Form 990 or 890-E2) 2017
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Schedule A (Fom 930 or 930-£2) 2017 LARK ENTERPRISES, INC. 25-1086440 Page 7
Type lil Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions. -
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

8 Oistributable amount for 2017 from Section C, line 6 . 0
10 Line 8 amount divided by line 9 amount 0.000
. (i1) (fiN)
Section E - Distribution Allocations (see Instructions) Excess D:sl;)ulbutl ons Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

. Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V). See
instructions.

(SR 2 bransa e B

nN

3 Excess distributions carryover, if any, to 2017 Wﬂw 3" LB N[, SR e B K ) w&m'}
a_ R R e R e O R D e o T A T O S T P R R 0 [ R e M S
b From2013. . . . . O R e N S T [T TRy
c_From 2014, . . . . . . j O R S R A R R R B ER e aeers] -
d From2015. . . . . . . . O e e R R S S R e
e From2016. . . . . IWE S T e R A A A s S R
f_Total of lines 3a through e O R Y | P DA e
9 Applied to underdistributions of prior years (BT DA O R AN S [ e SR
h__Applied to 2017 distributable amount e e T R )

i Carryover from 2012 not applied (see instructions) B R R SR SR Y mmm
|__Remainder. Sublract lines 3q, 3h, and 3i from 3t. . 0 5@%&1@1@@ mmmﬂ

4  Distributions for 2017 from ; L : Sy

Section D, line 7: $ Vs S .' 0
a_ Applied to underdistributions of prior years T S Rt o e ) ) Wm
b__Applied to 2017 distributable amount CEEE NI mm
c__Remainder. Subtract lines 4a and 4b from4. OSSR AR WWL%WF
5  Remaining underdistributions for years prior to 2017, if R R e i)

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions

7  Excess distributions carryover to 2018. Add lines 3j

and 4c.

8  Breakdown of line 7 AR AR m’.ﬁﬂmﬁ ﬂfﬁf@'ﬁ”ﬁﬁ,m
a Excessfrom2013. . . . 0 mm‘ R A S T Ay R i ] ﬁ%m
b Excessfrom2014. . . . . B R S | S R M A | R R el s
¢ Excessfrom2015. . . . 0 S S O S A e e A AR
d Excess from 2016 . ] 0 S R A R e N R D R R A e
e Excessfrom2017. . . . O T A R R | RN R e RS e I S R e

Schodule A (Form 930 or QSO-EZ') 2017
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Schedule A (Form 890 ar 830-E2) 2017 LARK ENTERPRISES, INC. 25-1086440 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, kne 17a or 17b; Part

1), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 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 Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
................................................... R
I 68 .89
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SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete If the organization answered "'Yes" on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury » Attach to Form 990.
Intemat Ravenus Sarvice > _Go to www.lrs.qov/Form990 for instructions and the latest information.

Name of the organization

LARK ENTERPRISES, INC.

I OMB No. 1545-0047

Open to Public
Inspection
-

Employor ldentification number

25-1086440

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

nds or Accounts.

{b) Funds and other accounts

(a) Oonor advised funds
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year).
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held :n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .

D Yes D No
[:I Yes lj No

M 11JIE Conservation Easements.

Complete if the orqanization 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 a historically important land area

Preservation of land for public use {e.q., recreation or education)

[:] Protection of natural habitat
D Preservation of open space

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Hold at the End of the Tax Year

easement on the last day of the tax year.
Total number of conservation easements .
Total acreage restricted by conservation easements .

Qoo

historic structure listed in the Nationa! Register .

Number of conservation easements on a certified historic struclure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extmguushed or terrnlnated by the organization during

the tax year »

LS

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

violations, and enforcement of the conservation easements it holds? .
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservatlon easements during the year

D Yes E] No

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)(i)

and section 170(h)(4)(B)(ii)? .

D Yes D No

9 In Part XIN, describe how the organization repor*ls conservatron easements in nts 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.

ildll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta 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 XIll, 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 exhlibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:

(1) Revenue included on Form 980, Part VI, line 1. . .
(li) Assets included in Form 990, Part X .

.’s

2  If the organization received or held works of art, hlstoncal 1reasures or other slmllar 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 990, Part VI, line 1. . » 3
b Assets included in Form 990, Part X . . > 3 858 .10
For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Schoduto D (Form 990} 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition

Scholarly research

d []
e []

Loan or exchange programs
Other

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainlained as part of the organization's collection? .

D Yes D No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . D Yes D No
b If"Yes," explain the arrangement in Part Xill and complete the followung table
Amount
¢ Beginningbalance. . . . . . . . . . . L. L. Lo ic 0
d Additions during the year e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . L. te
f Endingbalance. . . . . . . . . .. Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? D Yes No
b If"Yes,"” explain the arrangement in Part X1il. Check here if the explanation has been provided on Part X!ii . D
A Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prlor year {¢) Two years back (d) Three years back {a) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0 0 0 0 0
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 equa! 100%.
Jda  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . .. 3a(i)
(liy related organizations . . Ja(ii)
b If"Yes" on line 3afii), are the related organnzahons hsled as requared on Schedule R? 3b
4 Describe in Part X1il the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnplion of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(Investment) basls (other) depreciation
1a Land 0 53,138 ARSI A 652
b Bulldings . 4] 1,103,564 998,220 105,335
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 1,501,331 1,170,654 330,677
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) musr equal Form 990, Part X, column (B), line 10c.) . > 436}’65‘3 A

\}
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Part VIl Investments—Other Securities.

= Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, Ilne 12

(3) Description of security or category
(Including name of security)

(b) Book valve

(c) Mel

Inod of valuation:

Cost or end-of-year market value

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

o

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12} P
m Investments—Program Related.

Y R e T T A e LG e ey |

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

(a) Description ot investment

{b) Book value

Cost or end

(¢) Method of valuation:

-of-year market value

1

(2)

(3)

(4)

{5)

(6)

(1)

(8)

(9}

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

O[T A

ZH ISl Other Assets.

R R I R e Y s

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

(1)

{2)

3

[C))

{5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fin@ 15.) . . . . . . . . . . . . . . v v . . .. > 0
m Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ime 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of Habliity

{h) Book value

__(1) Fedcralincome laaes

(2}

3)

!

_(9)

_(8)

)

(8)

(V)

Total, (Culumn (b} mus! equal Form 890, Parl X, cal, (B8) iihe 25) »

2, Liability for uncertarn tax positions. In Part XIIl, provide the text of the footnote to the organization's fi fnancual statements that reports lhe

organization’s liability for uncertain tax positions unders FIN 48 (ASC 740). Check here if the text of the footnote has been pravided In Part XIIt

Schedule D {Form 980) 2047
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . 1 4,605,281
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .
a Net unrealized gains (losses) on investments . 2a
b Donated services anduse of facilites. . . . . . . . . . 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . ... e 2¢
d Other(DescribeinPartXill.). . . . . . . . . . .. .. .. . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . ..o e 0
3 Subtract line 2e from lined1. . . . . 4.605,281
4 Amounts included on Form 990, Part Vlll rne 12 but not on Ime 1
a Investment expenses notincluded on Form 980, Part Vi, line 7b . 4a
b Other (DescribeinPart XilL). . . . . e e e e e e e s 4b
¢ Addhnesdaanddb. . . . . . . . ... Lo L 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS mus! equal Form 990 Partl Ime 12). . . . . .. 5 4,605,281
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orqanization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . . . ... 1 | 4,118,049
2 Amounts included on line {1 but not on Form 990, Part IX, line 25;
a ODonated services and use of facilites . . . . . . . . . . Coe 2a
b Prioryearadjustments. . . . . . . . . . . . . .. L. 2b
¢ Otherlosses. . . . e 2c j
d Other {Describe in Part XIII ) e e e e e e e e 2d
e Addlines2athroughad. . . . . . e e e e e e e e e e e e s e e 2e 0
k] Subdtract line 2e from line 4. . . . e e e e e e e 3 4,118,049
4 Amounts included on Form 990, Part IX line 25 but not on line 1
a Investment expenses not included on Form 990, Part Vlil, ine7b. . . . . da .
b Other{DescribeinPartXNl). . . . . . . . . . . . . . . . ... 4b
¢ Addlinesdaanddb. . . . . . . . .. L L L e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (777/s must equal Form 990 ParH I/ne 18 ) 5 4,118,048
Supplemental information,
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! information.
™ 868 . 1t
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Supplemental Information (continued)

.............................................................................................................................................
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| SCHEDULEL - Transactions With Interested Persons [-ome No. 5450047
|

{Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenus Service | » _Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Namoe of the organization Employer ldentification numbaer

LARK ENTERPRISES, INC. 25-1086440

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

{b) Relationship between dlsqualified person and {d) Caroctod?
1 {a) Name of disqualifled parsan organization (c) Descripilon of transaction v "
es o

|

|

{ (1)

; (2)
(3)

‘ (4)

i (s)
(6)

; 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

} under section4968. . . . . . . . . . . B

| 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >

$
$

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of Intesested person (b} Relationship (c) Purpose (d) Loan lo or {0} Original (N Balance due  [{g) In defauit?} (h) Approved} (i) Written
with organkzation of loan from the pnncipal amount by board or | agresment?
organization? committee?

To From Yes | No | Yos | No | Yes | No

(1)
(2)
(3)
{4)
(5)
(6)
)
(8)
{9)
{10) 1
Total. . . . ... e e e oo, 8 o[ REemA [aryhed ris rt ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 27.

(a) Namae of interested person {b) Relatlonship between intarestad | {c) Amount of assistance {d) Type of asslstance ({e) Purpose of assistance
person and the organization

_(1)
(2)
(3)
{4)
(5)
(6)

)
(8)

_{9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 980-E2) 2017
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Schedule L (Form 980 or 880-62) 2017 LARK ENTERPRISES, INC. 25-1086440  poge 2
A1\ Business Transactions Involving Interested Persons.

. Complete if the organization answered "Yas” on Form 930, Part 1V, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Relatianshfp between {c) Amount of (d) Descriplion of ransaction - (e) Sharing of
intaresied person and the transaction ) {organization's
organization revenues?
Yes | No
(1) Measel-Bruce Officer and Director 112,012{Property Leases X
~ (2) Measel-Bruce Officer and Director 2,280|Property Insurance X
{3) Measel-Bruce Officer and Oirector 4,655|Property Maintenance X
(4)
(5)
(6)
(7}
_(8) «
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
~ p68 .11
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. Department of the Treasury
Intemal Revenue Senice

- ': - -’ A
Supplemental Information to Form 990 or 990-EZ [ ome no. 15450047

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
> Go to www.irs.gov/Form930 for the latest information.

2017

Open to Public
Inspection

Namae of the organkzatlon
LARK ENTERPRISES, INC.

Emptoyer Identification number

25-1086440

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fonmn 930 or 980-EZ) (2017)
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Name of the organization . Employer Identificat b
LARK ENTERPRISES, INC. “ 25-1086440
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