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SCANNED MAY 10 2010

| OMB No 1545-0047
Form 990 Return_of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@09
benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A _For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09
B Check if apolicable | Please |C Name of orgamization BARK D Employer Identification number
[ Adcress change | iabel of | DOIng Business As BARK 93 | 1263288
[:] Name change print or | Number and street {or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
type.
O inttiat retum (See | PO BOX 12065 (503 ) 331-0374
[ Terminated e, | City or town, state or country, and ZIP + 4
O Amended return tions. | PORTLAND, OR 97212-0065 G Gross recelpts $ 312,404

D Application pending F Name and address of principal officer:  ALEX P BROWN, SAME AS ABOVE H(a) Is this a group retum for afﬁhatas?DYes No

HB) Are all affiiates included? [ves [INo
| Tax-exempt status  [7] 501(c) ( 3 )« (insetno) []4947(@)(1)or [] 527 If “No,” attach a list {see instructions)

J Website: » WWW.BARK-QUT.ORG H{c) Group exemption number »
K Form of organization “ Corporation OJ Trust [ Associaton [ Other B I L Year of formaton 1999 l M State of legal domicile. OR
Bl summary

1 Briefly describe the organlzation s mission or most significant activities: BARK’S MISSION 1S TO BRING ABOUT A

E2-663

§,
g
2 2 Check this box » ] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, ine 1a). e 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
2| 5 Total number of employees (Part V, line 2a). .. 5 54
& | 6 Total number of volunteers (estimate If necessary) .. e e e e e e 6 95
7a Total gross unrelated business revenue from Part VIIi, column (C) line12. . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34. . . . . . . . . . 7b )
Prior Year Current Year
o» | 8 Contributions and grants (Part Vlll, ineth) . . . . . . . . . . . . 260,258 312,308
g 9 Program service revenue (Part VHI, line 2g) . Co. . e e e
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) .. .. 148 96
- Vum. ente—{Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 44,123
R F i F ue—a[id lines 8 through 11 (must equal Part VIll, column (A}, line 12) 304,529 312,404

13 Grants and $idilar amounts paid (Part IX, column (A), lines 1-3) .
;ﬂ @ Z‘m pai or for members (Part IX, column (A), line 4) .o
RI alaries, othdrgdmpensation, employee benefits (Part IX, column (A), lines 5- 10) 171,997 252,331

%

16a Professional Hraising fees (Part IX, column (A), line 11¢€)

.ENal fUﬁﬂElsmg expenses (Part IX, column (D), line 25) » 1

o
G} bens

Otherexpenses (Part IX, column (A), lines 11a-11d, 11i-24f) . . . . . 84,265 51,488
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 256,262 303,819
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 48,267 8,585

E § Beginning of Current Year End of Year

gf;:? 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 75,130 83,715

$3[21 Total hiabiltes (Part X, line 26) . . Ce e 0

z2| 22 Net assets or fund balances. Subtract I|ne 21 from Inne 20 e e . 75,130 83,715

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1g.ktue, conec?ompl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / L {/7/ Y/
Signatu

—

Here e of offider er Date
' .
lex 8f‘¢/~ln . Lxecutive /> NeClo—
Type or print name and title
, Date Check if Preparer’s identifying number
Preparer's ~
R signature } :?:pioyeo » u {see instructions)

Paid
Preparer's -

Fum’'s name (or yours EIN »
Use Only if self-employed), }

address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] ves [] No b
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

o



Form 990 (2009) " ' Page 2

(Glagll] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
BARK'S MISSION IS TO BRING ABOUT A TRANSFORMATION OF MT. HOOD NATIONAL FOREST INTO A PLACE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) . (] Yes 4 No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make sngnmcant changes in how it conducts, any program
e e O Yes M No

services? .
If “Yes,” describe these changes on Schedule O

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

4a (Code: __N/A ) (Expenses $ ______.___- 46,505 including grantsof $_______ | O)Revenue $__ ... 0)
_ .RESTORE MT. HOOD: WORKING WITH LOCAL COMMUNITIES TO FORWARD.ANEW.VISIONFORTHE - - - o
MANAGMENT OF MT. HOOD NATIONAL FOREST THAT CAN BE USED AS A POSITIVE REGIONAL MODEL.

4b (Code: __N/A )(Expenses $ 116,882 includinggrantsof $ | O )Revenue$ . 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 7,205 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » 190,864

Form 990 (2009)




Form 990 (2009) :
Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " comp/ete
Schedule C, Part lI

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | .

Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other srmllar assets? If "Yes "
complete-Schedule D, Part lll . . . .. . + - T

Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, Vili, IX, or X as applicable

Did the organization report an amount for land bunldlngs and equment in Part X llne 10'7lf "Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi.

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 /f “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

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

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 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIli.

Yes

No

-h

10

11

12

\

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill is optional. . . . . . [12a v

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime gao
If “Yes,” complete Schedule G, Part lil.

Did the organization operate one or more hospxtals? If “Yes ” complete Schedule H

13

14a

14b

15

16

17

B S U D NS b NI N AN

18

19

v

20

v

Form 990 (2009)
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Form 990 (2009)
B Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and (il 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . e Lo .. . .| 28 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25, . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 24b v
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c¢ v

d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year" 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
__with a_disqualified person during the year? If “Yes,” complete Schedule L, Part-{ -, .- ——---.- -~ —26a]-- |-
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e . . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If “Yes,” complete Schedule L, Part lll . . e e e s 27 v
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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . .|=28b v
¢ An entty of which a current or former oﬁlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . . . . . . |28c v
29 Did the organization receive more than $25 000 in non-cash contrrbutlons? If “Yes " comp/ete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N

Part | . 31 v
32 . Did the organization sell, exchange, dispose of, or transfer-more than 25% of its net assets?If “Yes,” complete

Schedule N, Part Ii 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .83 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts 1,

i, IV, and V, line 1 . . L84 v
35 Is any related organization a controlled entlty wrthln the meanlng of sectlon 512(b)(13)'7 lf "Yes ” complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that I1s treated as a partnership for federal Income tax purposes') If “Yes,” complete Schedule R,

Part VI 37 v
38 D|d the organrzatlon complete Schedule O and provrde epranatrons n Schedule (0] for Part Vl lmes 11 and

197 Note. All Form 350 fiilers are required to complete Schedule O. . 38| v

Form 990 (2009)
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Forrm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app cable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e ic | ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LL
Statements, filed for the calendar year ending with or within the year covered by this return 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) 3a v
b If “Yes,” has it filed a Form 990-T for thls year? If "No " prowde an explanat/on n Schedu/e O . 3b
4a At any hme 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 el 4a |- v
b If “Yes,” enter the name of the forengn country P e e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e e e e e e 6b
7 Organizations that may receive deductrble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e l 7d l
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e Y
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a persona) benef|t contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | v
h For contributions of cars, boats, arrplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h | V
8 Sponsoring organlzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . Ma - .
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 |n lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, l 12b L j

Form 990 (2009)




Form 990 {2009) . Page 6

i-1s@"l] Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . coe ib 7
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .o 2 4
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . R £ v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .| 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
—the.year by the following: - . - . —_ . ... .. _ __ e e - - -
a The governing body? . . . R I - - 1 I 4
b Each committee with authority to act on behalf of the govermng body'7 . 8b| v
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 “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affihlates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R i b B A
11A Describe in Schedule o the process, lf any, used by the organlzatlon to review thlS Form 990 N N B
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
nsetoconfllcts?............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e s 12¢| v
13 Does the organization have a written whlstleblower pollcy? e e e e e 13 Y
14 Does the organization have a wrnitten document retention and destruction pollcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by | . .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b| v/
If “Yes” to ine 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
with a taxable entity during the year? . . . . .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed » OREGON .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable. Check all that apply.
0 own website (3 Another's website [/ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e 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.

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

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

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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I:IWCheck this box If the organization did not compensate any current officer, drector, or trustee. . . .. _ __ = .

(A) (8) (C) (D) (E) ()
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper Fo ST ol=x]ex | | compensaton compensation amount of
week |82 (|ZF|2 (|36 (8] from related other
3 g <4 & e |58 g the organizations compensation
Ee|8 2(3%|%| oganzaton | w-2/1099-MISC) from the
eZIB g 8 {(W-2/1099-MISC) organization
S s 3 % and related
g|a S organizations
© 17d
®© 2
a
JOSEPH AUTH
"BOARDMEMBER T 5 v
CORINNEBALL . 5
BOARD MEMBER v
ALEXP.BROWN
EXECTIVE DIRECTOR 40 v 34,920
JOYKEEN 5
BOARD PRESIDENT v
CANDACELARSON .| 5
BOARD SECRETARY v
JIM LOCKHART
""""""""""""""""""""""""""""" 1,000
BOARD MEMBER 5 v 0
MARKDESMARETS . ... ] 5
BOABQ MEMBER Y -
KRISTENROBINSON 5
BOARD TRESURER v

Form 990 (2009)




Form 990 (2009) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (3} (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e =T= =xJozx o compensation compensation amount of
week o 2 § 8 2 é‘g g from from related other
s3l2|8| |28 |3 the organizations compensation
Q5 (8 3 "§ S organizatton (W-2/1099-MISC) from the
el - 2|°8 (W-2/1099-MISC) organization
gls 2| 3 and related
gla <1 organizations
8 g
[}
[= 1§

ib Total . . . . P 35,920

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE

Yes| No
3 Did the organization list any former officer, director or trustee, key-employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . . . . . . . 3 7'/
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual, . . . L L L L L L L o e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 1
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) ©

(A)
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
busmness
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . | 1a

Membershpdues. . . . . |1b
Fundraising events . . . . |1c

17,653

Related organizations . . . [1d
Government grants (contnbutions). le

0o QaoTe

All other contributions, gifts, grants,
and similar amounts not included above L 1f

294,655

Noncash contributions included in lines 1a-1f: $
Total. Add hines 1a-1f

T

312,308

Program Service Revenue

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

>

Other Revenue

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds »

>

96

96

(|) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

-

7a Gross amount from sales of |} Secunties

(1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising
events (not including $ .___...__.....
of contrnibutions reported on line 1c).
SeePartlV,lne18 . . . . . . a

b Less: direct expenses . . b
¢ Net income or (loss) from fundra|smg e

9a Gross income from gaming activities.
See PartiV,lme19 . . . . . . a

b Less: direct expenses., . . b

¢ Net income or (loss) from gamlng activi

10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b

vents . . P

ites . . P

¢ Netincome or {loss) from salesof nventory . ., . P

Miscellaneous Revenue

Business Code

d All other revenue . .
e Total. Add lines 11a~11d

12 Total revenue. See instructions. ]

vy

]

312,404

96

Form 990 (2009)
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Statement of Functional Expenses

Page 10

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

incl m n li (B) ©) (D)

75, 8, b, and 100 of Part Vi, o | Tlewms | Pognawes | Mawmenms | foddn
1 Grants and other assistance to governments and

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

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

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . .. 34,920 25,841 1,725 7,354
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) .. .- - - - -
7 Other salaries and wages . 187,732 106,339 2,880 78,513
8 Pension plan contributions (include sectlon 401 (3]

and section 403(b) employer contributions) .

9 Other employee benefits 10,537 7,568 771 2,198
10 Payroll taxes 19,142 13,288 452 5,402
11 Fees for services (non- employees)

a Management
b Legal . 3,064 3,064
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Parl v, llne 17
f Investment management fees .
g Other . . . 18,535 14,856 91 3,588
12 Advertising and promotlon
13 Office expenses 12,921 7,035 1,201 4,685
14  Information technology . 832 616 41 175
15 Royalties
16 Oczupancy . 5,616 4,156 277 1,183
17 Travel .. 3,143 2,148 24 971
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,712 3,392 257 63
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and arnortlzatlon
23  Insurance 3,083 2,282 152 649
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Miscellaneous . 582 279 159 144
< O
C o
L«
€ e
f Allotherexpenses ... ... ...
25 Total functior’\)al expenses. Add lines 1 through 24f 303,819 190,864 8,030 104,925
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 54 1 129
2 Savings and temporary cash investments . 75,076 2 83,586
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or {10
B other basts. Complete Part VI of Schedule D B -
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 13
14 Intangble assets . . . 14
15  Other assets. See Part IV, hne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 75,130| 16 83,715
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third partles ) 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
o Organizations that follow SFAS 117, check here b D and
2 complete lines 27 through 29, and lines 33 and 34.
‘.E 27 Unrestncted net assets . 27
m| 28 Temporarily restricted net assets 28
Bl29 Permanently restricted net assets . 29
ot Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
%131  Pad-In or capital surplus, or land, bullding, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 75,130| 32 83,715
2|33 Total net assets or fund balances . 75,130( 33 83,715
34 Total habilities and net assets/fund balances 75,130( 34 83,715

Form 990 (2009)




Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [4 Cash [ Accrual [J 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? . 2a v
b Were the organization's financial statements audited by an independent accountant? } 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
(] separate basis [] Consohdated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to_undergo_such audits._ | 3b | | — - -

Form 990 (2009)




i

(?,fr:i';;] ;i:c:-a) Public Charity Status and Public Support | omoNo 16450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Name of the organization Employer Identification number

BARK 93 ! 1263288

Department of the Treasury
Internal Revenue Service

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described n section 170(b)(1)(A)(i).

2 [ A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).

4

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

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

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A)(vi). (Complete Part_Il.) - - - - = e -

8 [1 A community trust described in section 170(b)(1}{A)(vi). (Complete Part i)

9 [/] Anorganization that normally receives: (1) more than 33%s % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4% 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type l-Functionally integrated d O Type II-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the orgamization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . (140
(i) A family member of a person described in (i} above? . . e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . [;%gd
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | () Is the organization | (v} Did you notify {vi) Is the {vif) Amount of
organization (described on lines 1-9 | in col (i) isted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Scheduls A (Form 990 or 990-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

shown_on_line 11, column (f)—._._.- - o -

6 Public support. Subtract line 5 from I|ne4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total

7  Amounts from hne 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . coe e

F -y

9 Net income from unrelated business
activities, whether or not the business Is
regularly carned on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e .. .

Section C. Computation of Public Support PercenJe

14  Public support percentage for 2009 (Ine 6, column (f) divided by line 11, coumn (f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, Ine 14 . | | 15 %
16a 33" % support test—2009. If the organization did not check the box on line 13 and l|ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . AR N
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . RN

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

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

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

c
8

Gifts, grants, contrbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .
Gross receipts from admissions, merchandxse
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) e e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

172,533

193,314

205,745

260,258

294,655

1,126,505

1,328

26

2,464

1,673

17,653

23,144

173,861

193,340

208,209

261,931

312,308

1,143,649

1,143,649

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 . .

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busnness
activites not included in line 10b,
whether or not the business is regularly
carried on .

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

Total support (Add ines 9, 10c, 11,
and 12)) .

F|rst five years lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

173,861

193,340

208,209

261,931

312,308

1,143,649

62

61

87

148

96

454

62

61

87

148

96

454

42,450

42,450

1,186,553

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.3 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 95.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 0 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and iine
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » v
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C " Political Campaign and Lobbying Activities |28 Mo, 1545-0047

(Form 990 or 990-E2Z) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tressury » Complete if the organization is described below. Open to Public
Imgranal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations' Complste Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

It the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lii.

Name of organization

BARK 93 ! 1263288
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . 0 . 0 e .
’37 7V0|unteer' hOUI’S* T T e T e W T Ty T W T Ty . . T T T T e T T T Te . T T T e T T T T . g g

Employer identification number

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . |:| Yes [1No
4a Wasacorrection made? . . . . . . . . . . . .. e - Jvyes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B N
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for sectlon

527 exempt function activities . . . . > S .
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . T SR T
4 Dd the filing organlzatlon f|Ie Form 1120-POL for thlS year? e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of polttical
filing organization’s contributtons received and

funds If none, enter -0- promptly and directly
. delivered.to a separate
poltical organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2Z) 2009 '
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 463
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,388
¢ Total lobbying expenditures (add lines 1a and 1b) 1,851
d Other exempt purpose expenditures . 301,968
e Total exempt purpose expenditures (add lines 1c and 1d) . 303,819
f Lobbying nontaxable amount. Enter the amount from the following table In both
columns. 60,764
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
- Over $17,000,000_ _ . $1,000,000. e
g Grassroots nontaxable amount (enter 25% of line 1f) 15,196
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? O ves O No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)
2a byi taxabl
Lobbying nontaxable amount 40,572 39,770 51,252 60,764 192,358
b Lobbying ceiling amount -
(150% of line 2a, column (e)) i 2N LS 288,537
Total | i
¢ Totallobbying expenditures 3,491 1,723 1,874 1,851 8,939
t taxabl t
d  Grassroots nontaxable amoun 10,143 9,943 12,813 15,196 48,095
€ Grassroots ceilling amount :
{150% of line 2d, column (e)) 72,143
f G ts lobb dit
rassroots Iobbying expenditures 3'491 1'723 1,874 463 7'551

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 . Page 3

cldl8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? c

Paid staff or management (lnclude compensatlon n expenses reported on I|nes 1c through 1)?
Media advertisements? .o

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ..

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i .
Did the-activities in line 1-cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)? A i i [
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . f

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

_——Ta *+*00a0o0ow

[
o

QaouoT

Yes | No

1 Were substantially all (830% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
“Yes."

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-t

a Cumentyear . . . . . . . . . e e e s |2
b Carryoverfromlastyear . . . . . . . . . . . . . . . . .. e e e e 2b
c Total . . . . R -
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ., . e e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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m Supplemental Information (continued)
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SCHEDULE G - .Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or If the "
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer Identification number
BARK 93 ! 1263288

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual @i} Activity (iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) or retained by)
_ R - — .- - contributions? .- fundraiser listed in— - organization -
col (i)
Yes No

Total . . . . . . . . . . . . . . .. . .. .P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
A0 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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

XX Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
10th Anniversary House party {add col (a) through
(event type) (event type) {total number) col. (c)
2
% 1 Grossreceipts . . . . . 14,900 2,753 17,653
@ [ 2 Less: Chantabte
contributions . . . . . 13,954 2,753 16,707
3 Gross income (line 1
minuslne2) . . . . . 1,054 0 1,054
4 Cash prizes
5 Noncash prizes
£ | 6 Rent/faciity costs
[%2]
c
% 7 Food and beverages - . . - - - - - - - - -
@ | 8 Entertainment .
o]
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |( 0)
11 Net income summary. Combine line 3, column (d), and ine 10, . . . > 1,054

than $15,000 on Form 990-EZ, line 6a.

or reported more

0] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
é‘ bingo/progressive bingo col (a) through col (c))
5
T | 4 Gross revenue
[%2] .
o 2 Cash prizes
<
8
X3 3 Noncash prizes
3
£ | 4 Rent/facility costs
a
5 Other direct expenses .
O Yes . % {0 Yes % | 0OYes . %
6 Volunteer labor . . . L1 No 0 _No 0 No
7 Direct expense summary. Add lines 2 through5mincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming iIncome summary. Combine line 1, column d, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... .. .. |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explan:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? .. 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No

13 Indicate the percentage of gaming activity operated in: .
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . .|1%a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specxal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming —J

revenue? . . . . .. . . . . . . |5a

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions: L W
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [ii®.
retain the state gaming license?

b Enter the amount of distributions requ1red under state Iaw to be dlstrlbuted to other exempt organlzatlons :
or spent in the organization’s own exempt activities during the tax year » $ Lo

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O - _ | om8 No 15450047
(Form 990) Supplemental Information to Form 990 @@09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional i i i
Department of the Treasury P ide y 4l information. IOpen t? Public
nspection

Intamal Revenue Service > Attach to Form 990.
Employer identification number

Name of the organization
BARK 93 | 1263288

FORM 990, PART 1, LINE 5, TOTAL NUMBER OF EMPLOYEES: ONE OF BARK'S OUTREACH & EDUCATION TOOLS IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 51056K Schedute O (Form 990) 2009



