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Form 990
-

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public

Inspection

For the 2014 calendar year, or tax year b

Check if applicable
Address change
Name change

Inttial return

Final retum/terminated
Amended return
Application pending

googooe|»

innin JAN 1 L2014, and ending DEC 31 ,20 14
C Name of organization BARK D Employer dentification number
Doing business as 93-1263288

PO BOX 12065

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number
503-331-0374

City or town, state or province, country, and ZIP or foreign postal code
PORTLAND, OR 97212-0065

G Gross receipts $

SAME AS ABOVE

F Name and address of principal officer

ALEX P BROWN

Hia} Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? [ ves CIne

| Tax-exempt status 501(c)(3) [ s01(g) ( )< nsertno) []ag47@)()or [1527 if “No,” attach a ist (see instructions)
J Website: »  WWW BARK-OUT ORG H(c) Group exemption number » N/A
K Form of organization Corporation D Trust |:| Association [:] Other » I L Year of formation 1999 TM State of legal domicile OR
Summary
1  Briefly describe the organization’s mission or most significant activities: TO BRING ABOUT A TRANSFORMATION OF MT
3 HOOD NATIONAL FOREST INTO A PLACE WHERE NATURAL RESOURCES PREVAIL, WILDLIFE THRIVES, & WHERE LOCAL
E COMMUNITIES HAVE A SOGIAL, CULTURAL & ECONOMIC INVESTMENT IN THE MOUNTAINS RESTORATION & PRESERVATION
E;a 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 41
;5_, 6  Total number of volunteers (estimate If necessary) - 6 106
< | 7a Total unrelated business revenue from Part VIHHl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 L 7b 0
. Prior Year Current Year
~o | 8 Contrnibutions and grants (Part VIll, hine 1h) 605,864 532,440
ig 9 Program service revenue (Part Viil, line 2g) 0 0
™2 |10 Investment income (Part Vi1, column (A), lines 3, 4, and 7d) 54 60
<& 141 Other revenue (Part VIIT, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . 0 2534
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 605918 535034
:: 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
= 14  Benefits paid toror for members (Part IX, column (A), line 4) . 0 0
g |15 Salaries; other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 480,265 453240
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
* 8| b Total fundraising expenses (Part IX, column (D), line 25) » sibande CERR i
':’li 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 77688 75561
¢< | 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 567,953 528801
" 119 Revenue less expenses Subtract ine 18 from line 12 37,965 6233
5 § Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) 157,690 163041
22 21 Total liabiltties (Part X, line 26) . . 14.876 13993
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 142,814 149048

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comple%eclaratlon of pr%rer (other than officer) 1s based on ali informatton ot which preparer has any knowledge

Sign Slgﬁature of offlcer Date
Here lex P Bpown, Executive Lirec tor 3/13/1s
Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ ]No
For Paperwork Reduction Act Natice, see the separate instructions. Cat No. 11282Y Form 990 (2014)



BARK 93-1263288

Form 990 (2014) Page 2
(LClAll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthisPart it . . . . . . . . . . . | |

1

Briefly describe the organization’s mission:

TO BRING ABOUT A TRANSFORMATION OF MT HOOD NATIONAL FOREST INTO A PLACE WHERE NATURAL RESOURCES
PREVAIL, WHERE WILDLIFE THRIVES AND WHERE LOCAL COMMUNITIES HAVE A SOCIAL, CULTURAL, AND

ECONOMIC INVESTMENT IN ITS RESTORATION AND PRESERVATION

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

prior Form 990 or 990-EZ? C e e e e e e e e e -« « -+ . [OYes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . e - -« « « v v < . DOYes FINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 244,939 Including grants of $ ) (Revenue $ )

OUTREACH PROGRAM. INFORMING THE PUBLIC ABOUT WHAT IS HAPPENING IN THEIR PUBLIC FORESTLANDSAND
PROVIDING THE TOOLS AND TRAININGS TO EMPOWER CONCERNED OREGONIANS TO PARTICIPATE IN PUBLIC LAND DECISION-

MAKING PROCESS __IN 2014, BARK REACHED NEARLY 35,000 RESIDENTS WITH FACE-TO-FACE MESSAGES ON THE IMPORTANCE
OF PROTECTING AND RESTORING MT. HOOD NATIONAL FOREST BARK'S MONTHLY EMAIL NEWSLETTER INCLUDES OVER

34,500 RECIPIENTS, EACH ISSUE CONTAINING INFORMATION ON FOREST ECOLOGY, PUBLIC FOREST POLICY, AND UPCOMING ___
EVENTS TO LEARN MORE.

4b

(Code: ) (Expenses $ 56507 including grants of $ ) (Revenue $ )

FOREST WATCH PROGRAM UTILIZING GROUNDTRUTHING DATA AND BEST MANAGEMENT PRACTICE SURVEYS TO PROTECT
AND RESTORE FOREST ECOSYSTEMS IN MT HOOD NATIONAL FOREST AND SURROUNDING PUBLIC LANDS BARK VOLUNTEERS

CONTRIBUTED MORE THAN 1800 HOURS SURVEYING PROPOSED TIMBER SALES AND MONITORING THE IMPACTS OF ROADS AND
LOGGING IN MT HOOD NATIONAL FOREST BARK'S OUTREACH CANVASS REACHED MORE THAN 20,000 HOUSEHOLDS

(Code: )} (Expenses $ 75803 including grants of $ ) (Revenue $ )

RESTORE MT HOOD. BARK PUBLISHED "PROTECTING FRESHWATER RESOURCES ON MOUNT HOOD NATIONAL FOREST
RECOMMENDATIONS FOR POLICY CHANGES " BARK CONTINUED TO WORK WITH LOCAL COMMUNITIES TO FORWARD A NEW
VISION FOR THE MANAGEMENT OF MT_HOOD NATIONAL FOREST THAT CAN BE USED AS A POSITIVE REGIONAL MODEL. BARK
ORGANIZED COMMUNITIES TO KEEP THE FOREST SERVICE ON TRACK TO RESTORE ORGANIZED COMMUNITIES TO KEEP THE
FOREST SERVICE ON TRACK TO RESTORE WATERSHEDS THROUGH ROAD-RIGHTSIZING BARK PARTICIPATED IN THE KEEP
NESTLE OUT OF THE GORGE COALITION, IN ORDER TO PROTECT PUBLIC WATER RESOURCES ORIGINATING FROM MT_HOOD
NATIONAL FOREST

4d

Other program services (Describe in Schedule O.)
(Expenses $ 6782 including grants of $ ) (Revenue $ )

4e _ Total program service expenses P 384031

Form 990 (2014)
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Form 990 (2014)
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Page 3

. Checklist of Required Schedules

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 Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | - e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . s e e e e e e
Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, builldings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . o .

Did the organization report an amount for investments —other securities in Part X, ||ne 12 that 1S 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 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .o .o . .

Dud the organization report an amount for other hiabiliies in Part X, line 25?7 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 48 (ASC 740)? 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 Xl and Xl

Was the organization included in consolidated, lndependent audited fmanmal statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? 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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and v

Did the organization report on Part IX, column (A), line 3, more than’ $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

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

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

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital fa0|llt|es'7 If “Yes ” complete Schedule H.
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

-h

11a v
11b v
11c v
11d v
11e v
11f

12a

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e e .. 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o Coe Co . .. 23 v
Did the organization have a tax-exempt bond Issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e R 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule [ T e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ol o ’
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatlons'7 If “Yes, comp/ete Schedu/e N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parf 1l III
orlV,andPartV,hnet1 . . . . Coe e .o, . . 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 35a v
If "Yes" to ine 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38|V

Form 990 (2014)



BARK 93-1263288

Form 990 (2014) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a §
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b H
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .. ;- ﬁi%_.
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a LN N
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 lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) N |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e e 4a
b If “Yes,” enter the name of the foreign country: B N/A o
(SF%eAE)structnons for filling requirements for FInCEN Form 114, 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) el -
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? . . e e e . . .o 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e .. .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | NA| ., lawr |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - ey o)
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. Z 1 l
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter. o ;
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a §{’§ #
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b AN I
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a i B
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatxon f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e e e 13b R BN
¢ Enter the amount of reservesonhand . . . . . . . e 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




BARK 93-1263288

Form ego (2014) Page 6
.IElid'll 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.
Check if Schedule O contains a response or note to any lineinthisPart\vt . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

~No o s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the d|rect

10a
b

11a

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . .o . 7a v

Are any govermnance decisions of the organization reserved to (or subject to approval by) members, v

stockholders, or persons other than the governing body? . .. 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng PR

the year by the following: L

The governing body? . . . e e e 8a|Vv

Each committee with authority to act on behalf of the governlng body’7 o 8b| v

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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. BN RALE ]

Did the organization have a wntten conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pollcy') If “Yes,”

describe in Schedule O how this was done . . . e e e e e e .o 12¢| v

Did the organization have a written whistleblower pollcy'7 e e e e 13 v
Did the organization have a written document retention and destructlon pollcy” .. 14 v
Did the process for determining compensation of the following persons include a review and approval by ‘: Sl o o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4% 3 ,’;z{ ﬁ‘gg
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, descrnbe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s |, . » 2 :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;.- ["%2
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» OREGON
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website O Another’s website Uponrequest [ ] Other (explain in Schedule O)

Describe 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

ALEX P BROWN, 205 SE GRAND AVE, SUITE 207, PORTLAND, OR 97214

Form 990 (2014)
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Form 990 (2014) page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPartvil . . . . . . . . . . . . . []
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, If any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e List ali 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.

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

(©)
W ®) (do not <:h::r:)ks lri?)?e than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
Iweek (st an o5 3 =l s<] from related other
hoursfor | Ja | @ 3 k) g g Q the organizations compensation
related 2 g 281 el & a g organization (W-2/10939-MISC) from the
organizations| 2 £ § = TSA %ol " |w-2/1099-MISC) organization
below dotted| = | & k] El and related
Iine) % g o B organizations
° g
(1) AMY HARWOOD, BOARD CHAIR 8
v |- Y
(2) CANDACE LARSON, BOARD SECRETARY 6
v v
(3) MARK DES MARETS, BOARD MEMBER 5
v
(4) LOLA GREENBERG, BOARD MEMBER 5
v
(5) COURTNEY JOHNSON, BOARD MEMBER 5
v
(6) JOY KEEN, BOARD MEMBER 1
v
(7) CHET LEE, BOARD MEMBER 5
v
(8) JIM LOCKHART, BOARD MEMBER 5
v
(9) KRISTEN ROBINSON, BOARD MEMBER 5
v
(10) SARAH WALD, BOARD MEMBER 5
v
(11) KYLA ZARET, BOARD MEMBER 5
1
(12) ALEX BROWN, EXECUTIVE DIRECTOR 40
- v 51957 0 4554
(13)
(14) )

Form 990 (2014)
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Form 990 (2014) Page 8
.IGC1aA'AIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any] o=l = prny gy g from related other
hours for aa E g 2 3a 1|2 the organizations compensation
related 3 g g1 8| e %’g % organization (W-2/1099-MISC) from the
organizations| S€ [ £ T | 3152 | ™ [w-2/1099-MISC) organization
58 Blog
below dotted} = 5 [ & el g and related
line) 5 £l 2 2 organizations
gl g 2
2 =3
a8
sy i
(16)
(an
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . A & 51957 0 4554
c Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total(addlinesiband1c). . . . . . . R 51957 4554

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual .

§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
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.

(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 0

Form 990 (2014
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Form 990 (2014)

IGELAMll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

BARK 93-1263288

Page 9

a

#
&

5

&

(A)
Total revenue

)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
51 4

Contributions, Gifts, Grants
and Other Similar Amounts

0o QaovuU

=]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

4321

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

528,119

Noncash contributions included in ines 1a-1f $

e

=
s

Total. Add lines 1a-1f .

»

)

%

B g P
kA

N
Hgen

Program Service Revenue

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

>

XY

2
oy

Other Revenue

“’m-on.ouk’

6a

(1]

7a

8a

Investment income (including leldends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

60

-(0 F;eal )

(-iD P.ersc;nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) (w) .Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).

See Part iV, line 18 a

Less. direct expenses . b

Net income or (loss) from fundraising events

iy, "
o4

Gross income from gaming activities.

See Part IV, line 19 a

Less: direct expenses . b

5 -
B B

Net income or (loss) from gammg activities .

less
a

Gross sales of inventory,
returns and allowances

Less: cost of goods sold b

B3

s

Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

Credit for Small Empl Health Ins Prem

2422

Tax refund

112

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

2534

535,034

60

Form 990 (2014)
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BARK 93-1263288

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . 0
Do not include amounts reported on lines 6b, 7b, Total e(?)enses Proar aﬁ)semce M (C) ¢ and . éD)
8b, 9b, and 10b of Part VIlI. ceee “expenses genoral expenses expenses
1 Grants and other assistance to domestic organizations §%» & - :j_g E S
and domestic govemments. See Part IV, line 21 0 - aLoE .
2 Grants and other assistance to domestic P IR A
individuals See Part IV, line 22 . 0 A IS RS ) B T
3 Grants and other assistance to foreign T - B R
organizations, foreign governments, and foreign = NP OV § a’ é%, @
individuals. See Part IV, lines 15 and 16 . 0 - S
4  Benefits paid to or for members 0 R N
5 Compensation of current officers, dlrectors
trustees, and key employees 56511 22604 19779 14128
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . 330980 255795 5192 69993
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 26828 20571 628 5629
10 Payroll taxes . 38921 30901 362 7657
11 Fees for services (non- employees)
a Management 0
b Legal 0 0
¢ Accounting 8750 8750
d Lobbying . . 0 0
e Professional fundraising services. See Part IV hne 17 0}.. A e
f Investment management fees 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.) . 27214 23077 588 3549
12  Advertising and promotion 0
13  Office expenses 9977 7378 75 2525
14  Information technology 171 134 2 34
15 Royalties . 0
16  Occupancy 14848 11475 233 3140
17  Travel . 3071 2558 27 486
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 5466 4573 159 734
20 Interest . . 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . .o e 4137 3197 65 875
24 Other expenses. Itemize expenses not covered RN S I [ w L T, Boete e
above {List miscellaneous expenses in line 24e. if ) ’ o
line 24e amount exceeds 10% of line 25, column N e o # E wi &
(A) amount, list line 2de expenses on Schedule O.)
a Dues/Licensing/Fees/Litigation 1927 1767 150 10
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 528801 384031 36010 108760
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)
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Form 990 (2014) Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3771 1 333
2 Savings and temporary cash |nvestments . 153,001| 2 159301
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers, dlrectors. 2 L
trustees, key employees, and highest compensated employees. . i .
Complete Part il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section S B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and . Mé .
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary g
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 4312 9 3407
10a Land, buildings, and equipment. cost or S g g; ; §§§§ ;
other basis. Complete Part VI of Schedule D 10a & .- e .
b Less: accumulated depreciation 10b 10c
11  Investments—pubilicly traded securities 11
12  Investments—other securities. See Part IV, iine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part 1V, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 157,690| 16 163041
17  Accounts payable and accrued expenses . .. 14,876| 17 13993
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, Y - - ef ¥
= trustees, key employees, highest compensated employees, and . Ry ™ ‘e
'.g disqualified persons. Complete Part |l of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Labilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 14,876| 26 13993
Organizations that follow SFAS 117 (ASC 958), check here > . and ' )
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 79,786| 27
E 28 Temporarily restricted net assets . 63,028 28
o 29 Permanently restricted net assets . . ol 29 0
: Organizations that do not follow SFAS 117 (ASC 958), check here P E] and g 1y
5 complete lines 30 through 34. . § -
£ |30 Capital stock or trust principal, or current funds . . o} 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund of 31 0
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances .. 142.814| 33 149048
34 Total liabilities and net assets/fund balances . 157.690| 34 163041

Form 990 (2014)
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Financial Statements and Reportlng

Form 990 (2014) Page 12
JIEZE Reconciliation of Net Assets

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

1  Total revenue (must equal Part VI, column (A), ine 12) . 1 535034

2 Total expenses (must equal Part IX, column (A), line 25) 2 528801

3 Revenue less expenses. Subtract line 2 from line 1 - 3 6233

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 142814

5 Net unrealized gains {losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9 Other changes In net assets or fund balances (explaln In Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equaI Part X, I|ne
33 column (B)) . . 10 149048

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

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  [JOther
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[¥]1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2c | Vv

L G
3a v
3b

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
» information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

BARK 93-1263288

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b){1)(A){il). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

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

{J A federal, state, or local government or govemmental 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.)

[J A community trust described in section 170{b){(1}{A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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'/3% of its

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hi, Type {it
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . [:l

g Provide the following information about the supported orgamzatlon(s)

Department of the Treasury
Intenal Revenue Service

Name of the organization'

~ o a

(-]

-

(i) Name of supported organization {ii) EIN (iti) Type of organization | (iv) Is the orgamzation | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

(c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 3

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 il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees

recewved. (Do not include any “unusual grants.®) 394,570 458,140 543,984 605,864 532440 2,534,998
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 450 30 376 0 856
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 0 0 o 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . 0 0 0 0 0 0

S The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Addlines 1 through5. . . . 395,020 458,170 544,360 605,864 532440 2,535,854
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 761 295 558 1,555 2806 5975

b Amounts mncluded 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 0 0 0 6,898 0 6898
¢ Addlines7aand7b . . . 761 295 558 8,453 2806 12873
8 Public support (Subtract line 7c from
ne6) . . . . e e 2,522,981
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . . 395,020 458,170 544 360 604,864 532440 2,535,854

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources . 118 100 76 54 60 408

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0

¢ Addlnes10aand10b . . . . 118 100 76 54 60 408
11 Net income from unrelated busm%s
actwvities not included in line 10b, whether

or not the business Is reguiarly carried on 0 0 0 0 0 0

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

o
o
o

(ExplaininPartVi) . . . . . 0 0 9,557 0 2534 12091
13 Total support. (Add lines 9, 10c 11
and12}) . . . . . 395,138 458,270 553,993 605,918 535034| 2,548,353
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 . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 99 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . |16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0%
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 0%
19a 33'3% support tests—2014. f the organization did not check the box on line 14, and Ime 15 is more than 33's%, and I|ne
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A {(Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
. Part 11}, line 12. Also complete this part for any additional information. (See instructions.)

PART I, LINE 12: $2422 from Credit for Small Health Insurance Premium, $112 tax refund

Schedule A (Form 990 or 990-EZ) 2014

A
X



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047

{Form 990 or 990-E2Z) 2(@14

Department of the Treasury | Comblete if the organization is described below. B Attach to Form 990 or Form 990-Ez. OISR RII VeI
Intemnal Revenue Service ~ |» Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Hf the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) orgamzations: Complete Parts I-A and B. Do not complete Part I-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.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of orgamnization Employer identification number
BARK 93-1263288
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV,

2  Polticalexpenditures . . . . . . . . . . . . . . . . . .. . ... ..» 8

3  Volunteer hours .

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

Compilete 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 > $

2  Enter the amount of any excise tax incurred by organization managers under sectton4955 . . » $
3  If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . DYes No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . . ... .....0ves [INo

b If “Yes,” descrnibe in Part IV,
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . N A
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activites . . . A O
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . e &)
4 D the filing organlzatlon flle Form 1120- POL for this year" . .o e [:] Yes E] No

5  Enter the names, addresses and employer identification number (EIN) of aII 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 politicat
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
polttical organization {f
none, enter -0-
(1
2
3
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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Complete 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 affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []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 totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 140
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) 140
d Other exempt purpose expenditures . . 528661
e Total exempt purpose expenditures (add lines 1c and 1d) 528801
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 104320
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.
g Grassroots nontaxable amount (enter 25% of line 1f) 26080
h Subtract ine 1g from hne 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there 1s an amount other than zero on erther line 1h or I|ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .. [lYes [JNo
4-Year Averaging Perlod 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning n)
2a Lobbying nontaxable amount
94754 102800 110193 104320 412067
b Lobbying ceiling amount
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
7177 0 0 0 177
d Grassroots nontaxable amount
23689 25700 27548 26080 103017
e Grassroots celling amount
(150% of line 2d, column (g)) 154526
f Grassroots lobbying expenditures
264 0 3449 140 3853

Schedule C (Form 990 or 980-EZ) 2014
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Part II-B Complete 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 of the lobbying activity. Yes | No Amount

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

Volunteers?

Paid staff or management (mclude compensatron n expenses reported on Ilnes 1c through 1|)’7
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 officials, or a Ieglslatlve body’7

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

Total. Add lines 1c through 1| .

Did the activities In line 1 cause the orgamzatron to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4812 .

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?

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

0.00'&"""':‘(Q"‘(D Qo oo

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . c e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ L. 3
mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectron

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e el e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported ] sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If 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 lobbying
and political expenditure next year? . . . C e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part II-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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Part IV Supplemental Information (continued)
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SCHEDULE (o} Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

. (Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 980-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B )¥YeY:-Ye14le])}
Name of the organization ) Employer identification number

BARK 93-1263288

FORM 990, PART VI, SECTION B, LINE 11B _BARK'S EXECUTIVE DIRECTOR REVIEWS THE 990 AND PROVIDES THE DRAFT FORM TO THE

BOARD OF DIRECTORS FOR REVIEW (EITHER BY EMAIL, OR PRESENTATION AT A BOARD MEETING) PRIOR TO FILING

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

DIRECTORS BASED ON COMPARABLE DATA COMPILED BY TRAINING RESOURCES FOR THE ENVIRONMENTAL COMMUNITY'S "2013

SALARY AND BENEFITS REPORT, US A EDITION "

FORM 990, PART VI, SECTION C, LINE 19 BARK DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC FORMS 990 AND 990-T ARE MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



12:50 PM

03/13/15
Accrual Basis

BARK CHECKING

Balance Sheet
As of December 31, 2014

ASSETS
Current Assets
Checking/Savings
Bark Cash
Bark Checking
Bark Legal
Bark Operating Reserve

Total Checking/Savings

Other Current Assets
Other Recievables
Prepaid Expenses
Rent Deposit

Total Other Current Assets
Total Current Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable

Total Accounts Payable

Other Current Liabilities
‘Federal payroll tax liab
Oregon payroll tax - SU/WC
24000 - Payroll Liabilities

Total Other Current Liabilities
Total Current Liabilities
. 1
Total Liabilities

Equity
30000 - Opening Balance Equity
32000 - Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 14

33304
107,940 52
1,360 23

50,000 00

159,633 79

1,431 66
47553
1,500 00

3,407 19
163,040 98

163,040.98

1,013 51

1,013 51

364 89
2,002 57
10,612 23

12,979 69

13,993 20

13,993 20

2,81000
140,004 60
6,233 18

149,047 78

163,040.98

Page 1
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o3n 3/115
Accrual Basis

BARK CHECKING

Profit & Loss

January through December 2014

Income

Donation, Corporate
Employer Match
Other

/

Jan - Dec 14

2,87000
2,27577

Total Donation, Corporate

Donation, Individual
Board
Canvass
Electronic transfer

Memberships and Donations

Workpiace Giving

514577

2,806 00
52,269 26
361,628 92
26,196 03
2,572 96

Total Donation, Individual

Event Income
Events
Tabling

Total Event Income

Foundation Grant
Other

interest

Other - Other

Total Other

Total Income
Expense

Conference, Training

Equipment

Events/Meetings
Board Meeting
Events '
Other Meetings

Totat Events/Meetings

445473 17

3,965 00
356 00

4,321 00
77,500.00

59 59
2,534 89

2,594 48

535,034 42

901 67
490 49

698 49
2,750 81
1,114 97

Independent Contractor - Prof s

Accounting/Audit
Audit
Bookkeeper

Total Accounting/Audit

Democracy in Action

Paywrite Payroll Service

Technical Consultant

Vanco

4,564 27

7,225 00
1,525 00

8,750 00

6,357 00
2,694 70
4,075.00
14,087 77

Total Independent Contractor - Prof s

Litigation

Miscellaneous
Bank Charges
Merchandise
Miscellaneous

Total Miscellaneous

Occupancy
DSL
Insurance
Phone/Data
Rent
Utilities
Web hosting
Total Occupancy

35,964 47
1,729 50
876

750 00
189 00

947 76

659 40
2,861 00
2,215 35

13,913 62

934 30

170 80

Photocopying & Printing

Postage and Shipping

20,754 37

2,85144
1,622 39

Page 1



12:51 PM

03/13/15
Accrual Basis

BARK CHECKING

Profit & Loss
January through December 2014

Salaries and Benefits

Canvass Director
Canvass Payroll Taxes
Canvassers’ Salaries
Executive Director

Forest Watch Coordinator
Grassroots Organizer
Hiring, Ads, Empl Benefits
Medical Insurance
Membership Organizer
NEPA Coordinator/Staff Attorney
Partnership Liaison
Program Director

Staff Payroll Taxes
Worker's Comp insurance

Total Salaries and Benefits

Supplies
Travel

Total Expense

Net income

Jan - Dec 14

35,438.63
15,824 54
115,458 39
51,956 63
30,334 82
21,594 76
216.85
31,170 83
25958 75
22,663 43
38,168.26
40,962 96
23,096 42
1,275 92

454,515 19

1,388 50
3,071 19

528.801 24

6,233.18
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