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SCANNED 0CT 01 2012

| om.No. 1545-0047

2011

Open to Public

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
benefit trust or private foundation)

Department of th Treasury

,,uema] Ravanue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
For the 2011 calendar r, OF tax r mnin; JANUARY 1 . 2011I and ending DECEMBER 31 ,20 11
B Check if applicable: JC Name of organization BARK D Employer identification number
[ Address changa Doing Business As  BARK 93-1263288
[] Name change Number and street {or P.O. box if mal is not delivered to street address) Room/sutte E Telephone number
O tittal retum PO BOX 12065 503-331-0374
[0 Terminated City or town, state or country, and ZIP + 4
O Amendedretum |PORTLAND, OR 97212-0065 G Gross receipts $ 458,240
[0 Appiication pending | F Name and address of principal officer: H{a) Is this a group retumn for afflates? {1 Yes [¥] Mo
ALEX P. BROWN, SAME AS ABOVE HIb) Are all affifates incuded? [1ves [ No
| Tex-exempt statis: 50t{cX3) [ s01(6)¢ )« fnsertno) [ agazeynyor [ 507 if “No,” attach a ist. (see Instructions)
J Website: » WWW.BARK-OUT.ORG H(c) Group exemption number »
K Form of orgenization:[/] Corporation [ ] Tust [] Association [] Other » [ L Year of formation: 1998 | M State of legal domiclle:  OR
Summary
1  Briefly describe the organization’s misslon or most significant activities: BARK'S MISSION IS TO BRING ABOUT A
° TRANSFORMATION OF MT. HOOD NATIONAL FOREST INTO A PLACE WHERE NATURAL PROCESSES PREVAIL, WHERE
% WILDLIFE THRIVES AND WHERE LOCAL COMMUNITIES HAVE A SOCIAL, CULTURAL AND ECONOMIC INVESTMENT IN TS
g RESTORATION AND PRESERVATION.
3| 2 Checkthis box »[1if the organization discontinued its operations cr dispoesed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part Vi, Iine 1a) . 3 7
21 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7
8| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 54
E 6 Total number of volunteers (estimate if necessary) . . . 6 115
7a Total unrelated business revenue from Part VIII, column (C) line 12 Ta 0
b Net unrelated business taxable income from Form 880-T, line 34 . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . i 395,020 458,140
2| 9 Program service revenue (Part VIl line 29):’/F/ f\ ..
2 [ 10 Investment income (Part VIIi, column (iQ llnes 3.4, and 7d)/\ .o 118 100
%141  Otherrevenue (Part Vill, column (A}, lines 5 6d 8c, 9¢, 10¢, and dj e)
12 Total revenue—add lines 8 through 'l 1\(must equalPart Vlll\oolumm(A‘) Ime 12) 395,138 458,240
13  Grants and similar amounts paid (Part DX, column A), lines 1-3) )=
14 Benefits paid to or for members (Part !X column (A). llne 4) \‘\(
g |15 Salaries, other compensation, employee beneﬁts (Part lX\cqumn (A} trnes 5—1 0) 325,420 416,806
g 16a Professional fundraising fees (Part Q( Icgl_qmn (A)—fllne 11¢)
3. b Total fundralsing expenses (Part IX, column (D), line25) »
17  Other expenses (Part IX, column (), lines 11a-11d, 11f-24e¢) . . . . 58,672 56,966
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 384,092 473,772
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 11,046 (15,532)
8§ Beginning of Current Year End of Year
£E[20 Totalassets(PartX,fine16) . . . . . . . - . . . . . . . . 94,761 80,381
53 21  Total liabilities (Part X, line26) . . . . Ce e e 1,152
Lk 22 Net assets or fund balances. Subtract line 21 from Ilne 20 P 94,761 79,229
W Signature Block

Undsr psnalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 3
true, comrect, and complete Declaratron of pnaparer {other than officer) 1s based on all information of which preparer has any knawledge

///A,., y/4 /4/——- [9/i1 f /2

Sign Sighatre of Officer Date
’ \
Here ﬂ[ﬁx_ﬂ_&m&m Executive Director
ype ar print name and tila .
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer Sof-empiayed
Use Only | Fm'sname > Fimv's EIN
Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructiona. Cat. No. 11282Y Form 990 (2011)

Ql“} 0




Form 980 2011) Page 2
X Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
BARK'S MISSION IS TO BRING ABOUT A TRANSFORMATION OF MT. HOOD NATIONAL FOREST INTO A PLACE WHERE NATURAL
PROCESSES PREVAIL, WHERE WILDLIFE THRIVES AND WHERE LOCAL COMMUNITIES HAVE A SOCIAL, CULTURAL AND
ECONOMIC INVESTMENT IN ITS RESTORATION AND PRESERVATION.

2 Did the organization undertake any sugmﬁcant program sarvices during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . s e e e - . . . . . . . . . . OYes [INo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzat:on cease conductlng, or make significant changes in how it canducts, any program
services? , . . o e v e i v v e e s e v e e e e v v« [OYes ¥INo
If “Yes,” describe these changes on Schedule 0 ,

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 and sectlon 4947(a)(1) trusts are required to report the amount of
grants and allocatlons to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,562 including grants of $ ) (Revenue $ )

RESTORE MT. HOOD: WORKING WITH LOCAL COMMUNITIES TO FORWARD A NEW VISION FOR THE MANAGMENT OF MT. HOQD
NATIONAL FOREST THAT CAN BE USED AS A POSITIVE REGIONAL MODEL.

4b (Code: ){Expenses$___ 281,682 includinggrantsaf$___~  )(Revenue$ )
QUTREACH & EDUCATION: INFORMING THE PUBLIC ABOUT WHAT IS HAPPENING IN THIER PUBLIC FOREST LANDS AND
PROVIDING THE TOOLS AND TRAININGS TO EMPOWER CONCERNED OREGONIANS TO PARTICIPATE IN PUBLIC LAND

DECISION-MAKING PROCSS.

} (Expenses $ 40,181 including grants of § )(Revenue $ )

4c (Code:
FOREST WATCH: UTILIZING GROUNTRUTHING DATA TO PROTECT AND RESTORE FOREST ECOSYSTEMS IN THE MT, HOOD
NATIONAL FOREST AND SURROUNDING PUBLIC LANDS.

Ay -
IR AN S

.
NS Tt

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,637 including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2011)




Form 880 2011)
I Checkiist of Requnred Schedules

1

10

1

- O

i12a

13
14a

15
16
17
18
19

20a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucﬂons)"

Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! .

Section 501(c)(3) erganizations. Did the organization engage in lobbying aclwltles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedute C, Part I .

Is the organization a section 501(c)(4), 501(cK5), or 501(c}6) organization that receives membershlp duw,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . .o - . . . .

Did the organization maintain any donor advused funds or any sumllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” completfe Schedule D, Part{ . . . ..

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

Did the organization maintalin collections of works of art, histoncal treasures, or other similar assets? if “Yes, v
complete Schedule D, Part Il

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseting, debt management credit repair, or debt negotlahon services? If “Yes,”
complete Schedule D, Partlv . . . . . .

Did the organization, directly or through a related orgamzatnon hold assets in temporanly rastricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, Viii, X, or X as applicable.

Did the organization report an amount for land, bundmgs and eqmpment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securmes in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tota] assets
reported in Part X, line 167? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabflities 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 Inciude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization abtain separate, independent audited financial statements for the tax year? /f “Yes,” oomplete
Schedule D, Parts Xi, Xii, and XMl

Was the organization included in consolidated, mdependent audlted flnanclal statements for the lax yeaﬂ If 'Yes and if
ths organlzation answered "No" to fine 12a, then completing Schedule D, Parts X, Xil, and Xill is optional ..

Is the organization a schoo! described in section 170b)(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 grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity (ocated outside the United States? If “Yes,” complete Schedule F, Parts ifand IV .

Did the orgamization report on Part [X, 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, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? i "Yes,” complete Schedule G, Part li .

Did the organization report more than $15,000 of gross income from gaming activltl% on Part VIII Ilne 9a‘7

If “Yes,” complete Schedule G, Part il Coe e

Did the organization operate one or more hospital facmtles? If "Yes, camplete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 (v

2|/

3 v
4|V

5 v
6 4
7 Y
8 v
9 v

11a

11b

11¢c

11d

1le

11t

12a

12b

13

14a

NN SN TS (S ISNIS IS IS s

14b

15

18

17

18

19

20a

AN N D N b b

20b

)

Form 980 (2011)



Form 990 2011)
Checkiist of Required Schedules (continued)

21

22

27

28

8

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organizatlon
in the United States on Part IX, calumn (A), line 17 If “Yes,” complete Schedule I, Parts 1 and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes, " compleie Schedule I, Parts I and lil .

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptrom .

Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year?
Section 6501(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 |

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

Was a loan to or by a current or former officer, director, trustee, key employee. hrghly oompensaled employee,
disqualified person outstanding as of the end of the organizatlon's tax year? if “Yes,” complete Schedule L, Part )i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee‘> If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofr icer, drrector, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contnbutions? ¥ “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation confributions? /f “Yes,” complete Schedule M

Did the organization Irqurdate, terminate, or dissolve and cease operatrons’? If "Yee, complete Schedule
Part !

Did the orgamzatron sell exchange. dlspose of or transfer more 'fhan 25% of rts net assets” If “Yes,
complete Schedule N, Partll . . . . . e .

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes, complete Schedule R Parts /A III
V,endV, line 1 . .. e e e e
Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the
meaning of section 512(b)(1 3)? If “Yes,"” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

Part Vi . .

Did the organization complete Sohedule (0] and provrde explanatrons in Schedule O for Part VI Irnee 11 and
19? Note. All Form 980 filers are required to complete Schedule O . e e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
253 v
25b v
26 v
27 v

31

32

34

35b

NN R Nty

38

37 v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a
b

v &

4a

oo

o ™ 04

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable’ . . . . -1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabte gaming (gambling) winnings to prize winners? . e e e
Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 54 %

If at least one is reported on line 2a, did the organization fife all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has 1t filed a Form 980-T for this year? if “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .

if “Yes,” enter the name of the forelgn counfry' »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . .
Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes” to line 5a or 5b, did the arganization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 1he
organization solicit any contrlbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such eontrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deduchble contnbutuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made pamy as a contribution and partly for goods
and services provided to the payor? . . oe e . e e

If “Yes,” did the organization notify the denor of the value of the goods or services provnded'? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e e e e e e ..
If “Yes,” indicate the number of Forms 8282 flled durlng the year

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

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a coniribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098~C?
Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring j

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c}{7) organizations. Enter:

4a 4
5a Y
5b Y
5c

6a v

Initiation fees and capital contributions included on Part VIl ine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facnlltles . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . Hla

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 1tb

Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon f I|ng Fcrm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health Insurance lesuers. '
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . C e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year?
If "Yes," has It filed 2 Form 720 to report these payments? Jf "No," provide an explanation in Schedule O

14b

Form 990 2011)




Form 830 {2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .
if there are material differences in voting rights amang 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with pEs
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . S
6 6
7

&

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . Ta
b Are any govemance decisians of the organization reserved to (or subject to approval by) members
. stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporansously document the mestings held or wntten actlons undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

NN NSNS NE

the organization’s mailing address? if “Yes,"” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the achvltles of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming-body before filing the form? v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b| v
. ¢ Did the organlzatron regularly and consistently monitor and enforce comphanoe with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . v
13 Didthe orgaruzatron have a written whistieblower pollcy’? .
14  Did the organization have a written document retention and destructlon pollcy” ..
15 Did the process for determining compensation of the following persons include a rev:ew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or parﬂclpate in a joint venture or similar arrangement i
with a taxable entity during the year? . . .. .

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangemenis? e e e

Section C. Disclosure

17  List the states wrth which a copy of this Form 990 is required to be fled» OREGON

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made thess available. Check ali that apply.
[] ownwebsite  [] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ ALEX P. BROWN, 205 SE GRAND AVE., SUITE 207, PORTLAND, OR 97214

Form 990 (2011)




Page 7

Form 880 (2011)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [

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.

» 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.

e List all of the organization’s current key employses, if any. See instructions for definttion of “key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wha 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.

e 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.

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

©
7N ® Position © ® ®
(do not check more than one
Name and Title Average | box, untess person is both an Reportable Reportable Estimated
* hours per | officer and a director/trustee) | compensation {compensation from amount of
weak o= = prog gy e from related other
(describe | 22 | § g 3g| g the organizations compensation
hoursfor | §= | F 55| 3| omantzaton | w-2/1080-MisC) from the
related gg o é 8o (W-2/1099-MISC) organkzation
organizations| 8 5 2 g| "8 and related
inSchedule| § | § B organizations
0) 3 é’- g
a
{1) DAVE BECKER
BOARD MEMBER 7 v
{2) ALEX BROWN
EXECUTIVE DIRECTOR 40 4 37,296
{3} MARK DESMARET
BOARD MEMBER 5 v
(4) COURTNEY JOHNSON
BOARD MEMBER 5 Y
(5) JOY KEEN
BOARD PRESIDENT 8 4
{6) CANDACE LARSON
BOARD SECRETARY ] 4
{7) JIM LOCKHART
BOARD MEMBER 4 4
(8) KRISTEN ROBISON
BOARD TREASURER 4 4
9
(10)
(11)
(12)
(13)
(19

Form 980 2011)




Form 990 (2011) Page8
RELRYIN Saction A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

©
Postition
@ ®) {do not check more than one D) & #
Name and title Average | pox, unless persen is both an Reportable Reportable Estimated
hours per | officer and a directortrustae) | compensation | compensation from amount of
weak o] = oy e from related ather
(describe aa 2 _9, 8 3a g the organkzations compensation
howsfor | 521 8|8 e gg 2 organization | (W-2/1088-MISC) from the
reiated | 95 8| || gg|  [W-/1088-MISC) organization
organzations| R | 8 g|"§ and related
mn Schedule 5_ 5 § ] organizations
0) g § g
g
{15)
(16)
(17
(18)
(19)
(20)
{21)
‘ 22)
(23)
24)
(25)
1ib Sub-total . . . . N &
¢ Total from conhnuahon sheets to PartVII SechonA A &
d Total(addlinestband1c). . . . . . .. »

2  Total number of individuals (including but not llmlted to those Ilsted above) who receved more than $100,000 of
| reportable compensation from the organization P

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ..

§ Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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

year.

A {B) ©
Name and business address Description of services Compensation

NONE

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

Form 980 (2011)




Form 880 (2011)
Statement of Revenue

=

and Other Similar Amounts

Page 9

1a

=o0ono0vUT

T

ey ;3500

Federated campaigné .« . |1a

) (B)
Total revenue Relatad or
exempt
function
revenue

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢ 2,231

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4¢ 455,909

Noncash contributions included in lines 1a-1f- $
Total. Addlinesfa-1f. . . . . . . . . »

458,140

Program Service Revenue Contributions, Gifts, Grants

ea=o0oao0ooh

Unr{a?)ated
business
revenue

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

All other program service revenue .

Total Add lines 2a—2f . . . >

Other Revenuse

a b

a0 U'S'

7

-3

*OG’

-3

10a

o

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds >
Royaltes . . . . . . . »

100

100

PRedl @ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . >

Gross amount from sales of () Securitlas () Other

assets otier than inventory

Less: cost or other basis
and sales expsnses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . »

Gross income from fundraising
events (not including $.

of contributions reported on line 1¢).
See ParttV,line18 . . . . . a
less: directexpenses . . . . b
Net income or (loss) from fundraisingevents . P
Gross income from gaming activities.
SeePartiV,linetd . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from gaming activites . . »
Gross sales of inventory, less
returnsand allowances . . . ga
Less:costofgoodssold . . . b
Net income or (loss) from sales of Inventory . . P

Miscellaneous Revenus Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue, See instructions.

vy

100

Form 990 (2011)
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Page 10

Statement of Functionalixpenses

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

Check if Schedule O contains a response to any question in this Part IX . a
Do not include amounts reported on lines 6b, 7b, {A) ®B
8b, 9b, and 10b of Part Vi, Total expanses P oy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cumrent officers, darectors,
trustees, and key employees 37,286 29,736 1,816 5,744
6 Compensation not included above, to dlsqualnﬁed
persons (as defined under section 4958(f}1)) and
persons described in section 4858(c)(3)(B}
7 Other salanes and wages . 316,369 263,746 4,715 47,848
8 Pension plan accruals and contnbutions ( nclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 19,670 15,683 958 3,029
10 Payroil taxes 43,622 36,409 618 6,595
11 Fees for services (non-employees)

a Management
b Legal 978 978
¢ Accounting
d Lobbying . ‘
e Professional fundralszng Services. See Part IV lme 17
{ Investment management fees .
g GCther 25,679 20,938 118 4,623
12  Advertising and promo’uon
13 Office expenses 9,081 7,035 301 1,745
14  Information technology 471 367 22 82
15 Royalties .
16  Occupancy 10,559 8,419 514 1,626
17 Travel . 4,676 33N 183 1,122
18 Payments of travel or entartamment expenses
for any federal, state, or local public officials \
19  Conferences, conventions, and meetings 2,378 2,039 n 68
20  Interest .
21 Payments to amllaies
22 Depreciation, depletion, and amomzatlon
23 Insurance . . 2,579 2,056 126 397
24 Other expenses. ltemize expenses not covemd | ;
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 Miscellanecus 414 285 129
b
c
d
e All other expenses -
25 Total functional expenses. Add lines 1 through 24e 473,772 391,062 9,831 72,879
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] If
following SOP 88-2 (ASC 858-720) . . . .

-

Form 990 (2011)
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Form 980 (2011)
G2 Balance Sheet
LY ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 14| 1 250
2 Savings and temporary cash Inthments . 94,647 2 80,131
3 Pledges and granis recsivable, net 3
4  Accounts receivable, net .. _ 4
5 Receivables from current and former off:cers, drrectors, trustees, key 2 e
employees, and h|ghest compensated employees Complete Part Il of [t
Schedule L . . . .
8 Receivables from other d|squallﬁed persons (as defined under section f§
4958(7)(1)), persons described in section 4958(c)@)(B), and contributing |
employers and sponsoring organizations of section 501(c){9) voluntary
employees' beneficiary organizations (see instructions) ..
g 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciation - |10b 10¢
11  Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
18  Other assets. See Part IV, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 94,761 80,381
17  Accounts payable and accrued expenses . .. 1,152
18 Grants payable . e .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees. and drsquallﬁed persons.
, 8 Camplete Part Il of Schedule L .. e 22
3|23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17 through 25 . . .
Organizations that follow SFAS 117, check here > [| and complete Y
8 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets .
2128 Temporarily restricted net assets .
° 29 Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117 check here > [:] and
5 compiete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds .
@181 Paid-inor capital surplus, or land, building, or equipment fund
g 92 Retained earnings, endowment, accumulated income, or other funds . 94,761| 32 79,229
2 (33 Total net assets or fund balances . .. 94,761] 33 - 80,381
34 Total liabilities and net assets/fund balances . 94,761| 34 80,381

Form 990 2011)




Form 930 (2011)
LZED(N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part Xi d
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 458,240
2 Total expenses (must equal Part IX, column (A}, line 25) 2 473,772
3 Revenue less expenses. Subtract ine 2 from line 1 3 (15,532)
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 94,761
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33, .
column B) . . .o c e . (] 79,229

Financial Statements and Reporlmg

Check if Schedule O contains a response to any question in this Part XlI .

ook

3a

Accounting method used to prepare the Form 890: [/]Cash [JAccrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght
of the audit, review, or compilation of its financial statements and sslection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 24 or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:

[Separatebasis [] Consolidated basis [] Both consolidated and separate basis

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-133?. . . . . s

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)




OMB No 1545-0047
SCHE DL A Public Charity Status and Public Support | TIT
Complete if the organization is a section 501(c){(3) organization or a section
Departmant of the Traasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. _ Inspection.
Name of the organlzation Employer identification number
BARK 93-1263288

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [JA church, convention af churches, or association of churches described in section 170[)(1)(A){i).

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

2
3 [JA hospttal or a cooperative hospital service organization described in section 170(b}(1){A)(fH).
4

(3]

~N®

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

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

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b)(1)(A}{vi). (Complete Part il.)

8 [JJ A community trust described in section 170{b)(1)(A}(vi). (Complete Part II.)
9 An organization 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 33'2% 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 508(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
41 [ 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 508(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type llI-Functionally integrated d [ Type N-Other
e [_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type 1l supporting
organization, check thisbox . . . . . N |
g Since August 17, 20086, has the orgamzatlon acoepted any g|ft or contnbu‘tlon from any of the
following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yas | No
(i) below, the governing body of the supported organization? . . . . . . . e e 11g[
{ii} A family member of a person described in (i) above? . . . e e e e e e e e 11900
(i} A 35% controlled entity of a person described in () or (i) above'? e e e e e e e e e e e 110
h  Provide the following information about the supported organization(s).
{) Name of supported @i} EN (ifi) Type of organization | (iv} Is the organzation | (v} Did you notrfy {vl) Is the {vii) Amount of
organization {described on ines 1-8 | In col () listed inyour | the organizationin | organization In col. support
above or IRC section goveming document? col (f) of your {) organized In the
(see instructions}) suppart? us.?
Yeos No Yes No Yes No
A
(B)
©
(©)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat, No. 11285F

24
Schedule A (Form 980 or 880-EZ) 2011




Schemla A (Form 990 or 930-E2Z) 2011

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(N)A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal yearpeginhing in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {(e) 2011 {f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |
each person (other than a
governmental unit or  publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column () - ‘
6  Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » | {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7  Amounts from line 4
8 Gross income from Interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part {V)) . ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e .. . - . . o PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by fine 11, column {f)) 14 . %
18  Public support percentage from 2010 Scheduls A, Part ll, line 14 . . 15 %
16a 33'1% support test—2011. if the organization did not check the box on Ilne 13 and Ime 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > OO
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. 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 IV how the orgamzatlon mests the “facts-and-circumstances” test. The orgamzatlon qualfﬂes asa publicly supported
organization . . . . . . A G|
b 10%-facts-and-circumstances test—2010. 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 publlcly
supported organization > O
18 Private foundation. If the orgamza’aon dld not check a box on Ilne 13 16a. 16b 17a. or 17b check thls box and see
Instructions > 0O

Scheduie A (Form 890 ar 930-E2) 2011




Schedule A (Form 980 or 890-E2) 2011 . Paged
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | {a) 2007 {b) 2008 {c) 2009 '(d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 205,745 . 260,259 294,655 394,570 458,110 1,613,338

2  Gross receipts from admissions, merchandise
sold or services periormed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpcse . . . 2,464 1,673 17,653 450 30 22,270

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

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

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

6 Total. Add lines 1 through5. . . . 208,209 261,931 312,308 395,020 458,140 1,635,608

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 70 from
hne6) . . . . . . 1,635,608
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
8 Amounts fromline6 . . . 208,209 261,931 312,308 395,020 458,140 1,635,608
10a Gross income from interest, dvldends
payments received on securrties loans, rents,
royalties and income from similar sources . 87 148 06 118 100 549

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

¢ Addlines {0aand10b . . . . 87 148 86 118 100 549

11 Net income from unrelated busrness
activities not included in line 10b, whether
or not the business Is regularty carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplainipPartlv.) . . . . 42,450 42,450
13 Total support. (Add lines 9, 10c 1 1
and12} . . . . 208,295 304,529 312,404 395,138 458,240| 1,678,607
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 this box and stop here . . . C e . . . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by fine 13, column(f)) . . . . . |15 97.4 %
16 _ Public suppert percentage from 2010 Schedule A, Part Il, fine15 . . . . . . . . . . . | 16 96.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . {17 0%
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 0%
19a 33'1% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33'a%, and line
17 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'a% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Scheduie A (Form 990 or 880-E2Z) 2011




Schedule A (Form 280 or 990-E2) 2011 Page 4
EIM  Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 980-E2) 2011




SCHEDULE C Political Campaign and Lobbying Activities |_omB no. 1545-0047

(Form 990 or 930-EZ)
For Organizations Exempt From Income Tax Under section 801(c) and section 5§27 2@ 1 1
> Complete if the organization is described below.  » Attach to Form 880 or Form 880-Ez. [ERSJsERR{RGIVII

Department of the Treasury s b > Sea separate instructions. Fl)nspechon
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Achvuhes), then

e Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

¢ Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobhying Activities), then

* Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part lI-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part [I-B. Do not complete Part II-A.
if the organization answered “Yes” to Form 990, Part IV, line § (Proxy Tax) or Form 880-EZ, Part V, ine 35¢ (Proxy Tax), then

*_Section 501(c)}4), {5}, or (6) organizations: Complete Part [Il.
Name of organtzation Employer identificatzon number

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 Polticalexpendifures . . . . . . . 4 k4 e e e e e e e e e e e e e .
3 Volunteer hours .

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 . . . . » § 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > & 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year” e v v v v v . . ldYes []Neo
4a Wasacomectionmade? . . . . . . . . . o4 . . oo < .. . e e e e o o v v . OYes [INo

If “Yes," describe in Part V.
Pa rt1-C Complete if the organization is exempt under sectlon 501({c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . A &
2 Enter the amount of the ﬁllng organizatlon S funds contrlbuted to other orgamzatlons for sectlon
527 exempt funchon activities . . . A O
3 Total exempt function expendnures. Add Imw 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . N
4  Did the filing organwztlon flle Form 1120-POL for thls yealr9 Ce e .o [ lves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. 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 political
filing organization's contributions receved and
. funds if none, enter -0-. promptly and directly
dellvered to a separate
political organization f
nons, enter -0-.
m
@
)]
@
6

()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2011




Schedule C (Form 850 or §90-E2) 2011 ) Paga 2
WCOmplete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures - (a)Filing (b) Affiliated
(The term "expenditures” means amounts paid or Incurred.) organization's totels group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 513
b Total lobbying expenditures to influence a leglslative body (direct Iobbymg) e e 264
» ¢ Total lobbying expenditures (add lines faand1b) . . . . . . e e 777
d Other exempt purpose expenditures . . . e e e e e e e e 472,995
| e Total exempt purpose expenditures (add lines 1c and 1d) . 413,772
| f Lobbying nontaxable amount. Enter the amount from the followmg table In both
columns. ’ 94,754
| if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
1 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 aver $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.
g Grassroofs nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0~ e e e e e
i Subtract line 1f from line 1¢. If zero or less, enter -0- . . . a
} I there is an amount other than zero on either line th or l|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . = v v v v v v v .. [Yes [Ne
4-Year Averaging Period Under Sectlon 501(h)
1 (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) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
| beginning In)
‘ 2a Lobbylng nontaxable amount 51,252 60,764 76,818 94,754 283,588

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total icbbying expenditures

d @Grassroots nontaxable amount 12,813 15,196 19,205 23,689 63,903

e Grassroots ceiling amount
{150% of line 2d, column (¢))

264

f Grassroots lobbying expenditures 3,494

Schedule C (Form 990 or 990-E2) 2011




Scheduls G (Form 930 or 890-EZ) 2011 Page 3
EEHIE] Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (e} &)
of the lobbying activily. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local

leglslation, Including any attempt to influence public opinion on a legislative matter or £

referendum, through the use of:

Volunteers? .

Paid staff or management i nclude compensatron in expenses reported on lrnes 1 c through 10'?

Media advertisements? .

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi crals ora leglslatlve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activibes?

Total. Add lines 1c through 1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)°

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 sectron 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

ﬂ.OU’g’h'_ﬂ'w"O aooe

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ .. 3
Complete if the organization is exempt under section 501(c){4), section 501 (c)(S), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and simllar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reporled in sectlon 6033(e)(1)(A) notlca of nondeductlble secﬂon 162(e) dues
4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying
and political expenditure next year? . - e L
5 Taxable amount of lobbying and political expendltures (see rnstrucuons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A; and Part [I-B, line
1. Also, complete this part for any additronal information.

-_

Schedule C {(Form 890 or 980-E2Z) 2011
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W Supplemental Information (continued)
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(icof,ﬁﬁomwomm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo. 15450047

. 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury pen g
Intemal Revenue Service » Attach to Form 990 or 990-EZ. ~ Inspéction-
Name of tha organization Employer dentification number
BARK 93-1263288

FORM 990, PART |, LINE 5, TOTAL NUMBER OF EMPLOYEES: ONE OF BARK'S OUTREACH AND EDUCATION TOOLS IS DOOR TO DOOR

CANVASS. THERE IS A HIGH RATE OF TURNOVER AMONG CANVASS EMPLOYEES, WHICH INFLATES THE TOTAL NUMBER OF

EMPLOYEES FOR THE ORGANIZATION.

FORM 930, PART ll], LINE 4D: BARK'S LITIGATION PROGRAM HOLDS FEDERAL AGENCIES ACCOUNTABLE TO THE LAWS DESIGNED TO

PROTECT PUBLIC LANDS AND PRESERVE THE ABILITY OF CITIZENS TO BE INVOLVED IN MANAGMENT DECISIONS,

FORM 990, PART VI, SECTION B, LINE 11B: BARK'S EXECUTIVE DIRECTOR REVIEWS THE 980 AND EMAILS THE COMPLETED FORM TO

THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY PERCEIVED OR POTENTIAL CONFLICT OF INTEREST IS STATED VERBALLY AT

MEETINGS OF THE BOARD OF DIRECTORS PRIOR TO TAKING ACTION ON THE ITEM. THIS IS RECORDED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15B' THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS APPROVED BY THE BOARD

OF DIRECTORS BASED ON COMPARABLE DATA OF OTHER ENVIRONMENTAL NON-PROFIT ORGANIZATIONS WITH SIMILAR BUDGETS.

DATA WAS GATHERED THROUGH PHONE CALLS TO OTHER ORGANIZATIONS AND REVIEW OF 990 FORMS.

FORM 980, PART VI, SECTION C, LINE 19: BARK DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFILCT OF INTEREST POLICY

OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2011)




