OMB No. 1545-1150

2010

_ Short Form
Return of Organization Exem'pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Farm QQO-EZ

{see instructions).
less than $500,000

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning : 2010, and ending , 20
B é:pr}f'ifc';g!e; C Name of organization D Employer identification number

20-1329182

Address change SARK AVENUE FOUNDATION

Name change Number & street (or P.O. box, if mail is not delivered to street addr.) “;um’ E Telephone number
Initial return
Terminated 3940 Laurel Canyon Blvd 1506 (323) 788-844s8

Amended return
Application
endin

F  Group Exemption
Number, ... »

City or town, state or couniry, and ZIP + 4
ptudio City CA 91604

G Accounting Method: E Cash U Accrual  OQther (specify) p H Checkp |_] if organization is not required
I Website:p www. barkavenuef oundation. org to attach Schedule B (Form 990, 990-E2,
J Tax-exempt status (check only one) —- [X 501(c)(3) l lsm(c)( )1(in5ertnu.)| f 4947(a)(1)ml 1527 or 980-PF).

K Checkp u if the organization is not a section 508(a)(3) supporting organization and its gross receipls are normally net more than $50,000, A

Form 90-EZ or Form 990 return is not required though Form may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return,

Add lines 5b, 6¢, and 7b, 1o line g 1o determine gross receipts, If gross receipts are $200,000 or more, or

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 9290-EZ, | |,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instru

990-N (e-postcard)

] 38,521
ctions for Part 1)

Check if the organization used Schedule O to ESRONI0 ANty uSSHON INAMBPAM L, i v v v v s e D
1 Contributions, gifts, grants, and similar AN TEORIE 0, v we s w55 5 Y5 181 B s, coms v 98,521
2 Program service revenue including government fees and contracts ... .......... .. ... .. ..
3 Membership dues and RRDBENINBI v o550 4% B8 bur e or 0 wvseies 5% 51 05,653 Bommmn v oo nes e s
gy VSSITBIREIEOTEL , 1. vt s 45 53550 e w58 s
5a Gross amount from sale of assels other than inventory ., ..., . . LSa
b Less: cost or other basis and sales expenses, ... ..., .. .. .. ... . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule ater than
N $15000) ... ... .. ... ... .. ' N | 6a |
E b Gross income from fundraising events (not Euding $ of contributions
from fundraising events eporied on line 1) (atfach Schedule G if the
sum of such gross income a@ontributions exceed $15,000). ., .. . .. ] 6b ]
< Less: direct expenses from gaming and fundraising events . ... l_Gc l
4 Netincome or (loss) from gaming and fundraising events {add lines 6a and &b and subtract
VO] 5 0 v ks 52 SR L e v s 5 55 55 e 00 s i g
7a Gross sales of inventory, less returns and allowances ... ... .. .. . . } 7a
B Less:costofgoodssold ,,,...... ... .. . .
¢ Gross profit or {loss) from salas of inventory (Subtract line 7 from iine L4
8  Other revenue {describe in Schedule BIR 5 e e mrsmens 5 S0 B8 8 Biares st s wh St S £
S Totai revenue. Add lines 1, 2, 3, 4, 5¢, 70, BNCB o i i 3s o e o s g it vt B 98,521
10 Grants and similar amounts paid (list in Schedule OF 558 58 B v 0 v s Wi i o e i0
g |11 Benefits paid to or for POHTIBEES. « oo v i 2 95 58 G v s o0 55 50 B B o 11
é 1 Salaries, other compensation, and employes benefits . ...................... ... .. i2
E |13  Professional fees and other payments to independent contractors .. ........................ .. 13 9,889
g 14 Occupancy, rent, utilities, and i 14 500
g 18 Printing, publications, POSIAgR; and SHIPDING. ; 14 444 1u v v v v 0 55 58 55 man s s s 15 411
16 Other expenses (describe in Schedule Bk 5 s smwasecn o 155 05 35 mmvnncn s s o 68 s 55 5 16 69,147
— 137 Total expenses. Add lines 10 IO AB . 0o v o s 56 558 By e i st o, s B |17 79,947
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... . . ... .. 18,574
M S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prloryearsretm) ... 18 -1,461
13' 20 Other changes in net assets or fund balances (exglain in Schedule B 280 100 B e s 550 5 Sos 35 3 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. ... ... ... ... . . B 21 17,113

Form 8$90-EZ (2010)

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 Tw



Form 990-EZ (2010) BARK AVENUE FOUNDATT ON 20-1329182 Page 2
| Balance Sheets. (see the instructions for Part I1,)
Check if the organization used Schedule O to respond 1o SVTLOENR0 I IVEBARED e v o, o0 55 e e s i o

L (A) Beginning of year (B) End of year
22 Cash,savings,andinvestmems‘._.<._‘..,u..,,...,.....l.: ........ ~154 22 18,790
oy o BRLIIDGS |, 55 ) s i 5 e e o i 23
24 Other assets (describe in Schedule 2 24
e SSEIEAE 5 s e i S e g g o -154 25| 18,790
26 Total liabilities (describe in Schedule B i o 58 i i s s g 1,307 26 1,677
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) -1,461 27 17,113
¥ Statement of Program Service Accomplishments (see the instructions for Part Jif.) Expenses

Check if the organization used Schedule O 10 respond to any question in this Part il .. ... ‘— (Required for section 501(c)(3)
- _ =~ = 5 s and 501(c)(4} erganizations and
What is the organization’s primary exempt purpose? See attachment #1 Section 4847(aj1) trusts: optional
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, for others.)

describe the services provided, the number of persons benefited, & other relevant information for each program title,
28 See attachment #2

(Grants $ 16,500 ) Ifthis amount includes foreign granis, check here ., .., ... B 28a 63,029
b S
28
- g

. N
Y e\ i

(Grants $ ) I ,_{his‘amouginM[s foreign grants, check here ... ... 'S H 2493
30 £ X

{Grants $ ) If this amount includes foreign grants, check here .., ... ... » [ —, 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here ., .. ... ... P> f_l 31a
32 Total program service —Penses (addlines 2athoughdte) ... .. | 32 63,029

List of Officers, Directors, Trusiees, and Key Emp!oyees. Listeach one even if not campensated, (see the instr. for Part 1\/.)
Check if the organization used Schedule O to respond to A UESIDAINLINS PAEV |, v s v v o s o e 50 o

(b) Title and average | (c) Compensation (d? Contributions to (e) Expense
{a) Neme and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
See attachment #3
,,,,, =

— ]

|

|
T :

! |

— |

JVA 10 990EZ2  Twraiszs Copyright Forms (Software Only) - 2010 Tw Form 980-EZ (201 0)



880-EZ (2010) BARK AVENUE FOUNDATION 20-1329 182 Page 3
Other Information (Note the statemant requirements in the instructions for Part V)
Check if the organization used Schedule O to respand to ANY QUEStON TS PRV, v iis o 5 e o s s v mies s 5 s s ﬂ

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed
rocripton of each actvity i Shedle ... iuveirnas e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
PBGENCHONRD . s s 31 55 0 o i v e vt 5 5 E5me e s e s w0 s

35  If the organization had income from business activities, such as those reporied on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax fequirements? .. .. .. ., ... ... ... 1 35a X
b If “Yes,” has it filed a tax return on Form 880-T for this year (see instructio NS)? 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” compiste applicable parts of ScheduleN............................... .. . X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. p [373 l Gt
b Did the organization file Form 1120-POL for thisyear?. ... ... .. .. ... .. . SR R e e 37b X
38a Did the organization borrow from, or make any Ioans g, a y officer, director, trustee, or key employee or were
any such loans made in a prior year and still outst. Qgthe end of the tax vear covered bythisreturn?, . . .. . . 38a X
B if “Yes,” complete Schedule L, Part Il and ‘_ otal amount involved e 38b
39 Section 501(c)(7) organizations. Entér:
@ Initiation fees and capital contributions includedonlines ., . .. . . . . . . 3%a
b Gross receipts, included on line 8, for public use of club faciliies , .., . . . 3sh
40a  Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p. ; section 4855 p

b Section 501(c)(3) and 501 (c)(4) organizations. Did the arganization engage in any section 4958 excess benefit transaction
during the vear, or did it engage in an excess benefit fransaction in a prior year, that has not been reported on any of its
prior Forms 890 or 990-EZ7 If "Yes,” complete Schedule EPBIL 14 5 ainin wm v s 8 18 2508 58 15500 e st s |

¢ Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
48912, 4955, and 4958

PEREIRR by BETAGEIIRI o s o 55 555185 1o o s e e 3
€ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction?If“\{es,”completeFormssss—-T e e SR S R G R o e st e VOB 25 G e s s st s
41 List the states with which a copy of this return is filed. p CA

42a  The organization's books are in care of p See attachment #4 Telephone no. p
Located at p ZIP+4 p
b Aiany time during the calendar year, did the organization have an interest in or a signature or other authority I
over a financial account in a foreign country (such as a bank account, securities account, or other financiai Yes| No
e L5 5 B e i 53 555354 544 et 5 0 65055 58 B2 s o s st X
if “Yes,” enter the name of the foreign country: p

See the instructions for exceptions and fing requiremenis for Form T2 F 20-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any iime during the calendar vear, did the organization maintain an offics oulsidgeofthe U.S.7 ... . . .
If "Yes,” enter the name of the foreign country; p
43 Section 4847(a)(1) nonaxempt charitable trusts filing Form 830-EZ in lieu of Ferm 1041 — Checkhere .. ... . .. . . .. ...
and enter the amount of tax-exempt interest received or accrued during the tax year ., ... B | 43 f

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
D OB0mER 113 45 3 4t 0 g8 S e oo orr s g g
b Did the organization Operate one or moie hospital faciiities during the vear? If “Yes,” Form eap must
e TBBRE P 5 55 o i 5 5813 e 1 5 B0 S e g
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . .. .. . . . . co... | d4c X

d If “Yes” to line 44c, has the organization filed a Form 720 1o
Scheduie O

44a X

a4d | %
JVA 10 990EZ3  TwFatass Copyright Forms (Software Only)— 2010 TW Form 880-EZ (2010)




Form 990-EZ (2010) BARK AVENUE FOUNDATION 20-1329182 Page 4
Yes| No

a Did the organization recaive any payment from or engage in any transaction with 2 controlled entity within
the meaning of section 512{k)(13)7 If “Yes,” Form 880 and Schedule R must be completed instead of

&

Form890-EZ (s insUCHONS) ., . ... .. ... .t 45a

P

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes,” complete Schedule C, Part |

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable irusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51,

Check if the organization used Schedule O to respond fo any quesiion in this Part VI .. ... oo H i
Yes| No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il ... ... ... o\ 47 X
48  |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E. .. .. ... ..... ... .. 43 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ., ., ....... . ... ... ... 4%a X

b 1T "Yes,” was the related organization a section 527 organization? . ... .. ... ... ... ... 49b X
S0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)

who each received mare than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee D uparmes” | (9iempensaon | ) Sosbltbely ety
paid more than $100,000 devoted to positian deferred compensation other allowances

NONE

| Cose‘(

f  Total number of other employees paid over $100,000, . . p

81  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d  Total number of other independent contraciors each receiving over $100,000, . . . .. B

82  Did the organization complete Schedule A7 Note; All section 501(c)(3) organizations and 4947(a)(1)
Jnonexempt charitable frusts must attach a completed SChedUIe A . . . =
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my

knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

w1 W mMn
| v —— ay wNl

Sigﬁ ? Signature of officer Date
Here Melanie Pozez President
Type or print name and title
Prini/Type preparer's name Preparer’s signature Date Check D if PTIN
Paid self~ employed
Preparer |Firmsname » H and R BLOCK PREMIUM TAX SERVICES Firm's EIN p»
Use Only |Firm's address » 6240 LAUREL CANYON BLVD 100 Phone ro.
N HOLLYWOOD CA 91606 3 318-760-7801
May the IRS discuss this return with the preparer shown above? See inSTuctions . . . . . ... ..o B> Eq Yes i 1 hio

JVA 10 990EZ4 TWF41826  Copyright Forms (Saftware Only) - 2010 TW Form 980-EZ (2010)



SCHEDULE & OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2010
Complete if the organization is 2 section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
Department of the Treasury
Internal Revenue Service B Attach to Form 990 or Form 980-EZ. p See separate instructions,
Name of the organization Employer identification number
BARK AVENUE FOUNDATION 20-1329182

Reason for Public Charity Status (Al arganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(ANi).

2 A school described in section 170(B)(1)(A)(H). {(Attach Schedule E)

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

4 A medical research organization operated in conjunctior; with a hospital described in section 170(b){ )AL Fnter the hospital's name,
city, and state:

5 U An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in section
T70(b)(1)}(A)iv). (Complete Part I.)

8 A federal, state, or local government or governmental unit described in section 170(b){1X£3{v).

7 An organization that normally receives a substantial part of is support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Compilete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part 1)

An organization that normally receives: (1) more than 23 1/3 % of support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~-subj ertain exceptions, and (2) no more than 33 1/3 % of its

W w

support from gross investment income and unrelate ﬂ, taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975, Bee : ection 509(a)(2). (Complete Part 1il.)

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 beneit of, 1o perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type lI c D Type lli-Functionally integrated d D Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indlirectly 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 I, Type Il or Type 11l supperting
o RCPIG BRGNS B s e o€ 5 54580 10 1 v o 30 58,5y S s o s s e g s — D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? —
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) [ Yes No
and (iii) below, the governing body of the supported organization? ... ... ... . o Hgli) X
{li) A family member of a person described NMaboYe? ... 11g(i) X
(I} A 35% controlled entity of a person described in L —————— 1ig(ii) X
h Provide the following information about the supporied organization(s).
i -
{f) Name of supported (li) EIN {Ii1) Type of arganization iv) Is the organization | (V) Did you notify the oruam(:r)iofitnhfn[ | (Vi) Amount of
organization (described on lines 1-9. fin col, {1} fictad in your| siganization in coi. {1} Banizgtanincol{l) support
‘ ) y : organized in the
above or IRC section governing document? of your support? Ui
{see Instructions)) FE
Yes No Yes No Yes Ne
Total :
For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 830 or 980-EZ) 2010

Form 990 or'930-E7:

JVA 10 990A12 TWF 40288 Copyright Farms (Software Only)~ 2010 Tw



Schedule A (Form 930 or 980-E7) 2010 BARK AVENUFE FOUNDATION 20-1329182 Page 2
P | Support Schedule for Organizations Described in Sections 170{b)(1}A)(iv) and T70()(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal vear beginning in) p ua) 2006 T(b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... .. ... . 48,964 63,419 61,361 200,979 98,521 473,444

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

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

4 Total, Add lines 1 through3, .. . . . . 48,964

61,561 ~ [200,979 98,521 473 444

5  The portion of total contributions by each
persan (other than a governmental unit or
publicly supported organization) inciudedc

on line 1 that exceeds 2% of the-amount
shown on line 11, column L0 s
6 Public suppert. Subtract fine 5 from ling 4,
Section B. Total Support
C_;Endar vear (or fiscal year beglnning In) {a) 2006 (b) 2007 (c) 2008 {(d) 2009 {e) 2010 (f) Total
7 Amountsfromiineq . . . 48,964 63,419 61,561 200,979 98,521 473,444

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUIGES. . i i iy hr v s somverins oo &

473,444

9  Netincome from unrelated business
activities, whether or not the business is
reguiarly carriedon ..

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

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

i3 First five years, If the Form 880 is for the organization’s firs
organization, check this box and stophere ., . .

Section C. Computation of Public Support Perceniage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () B ] 100.00 =%
i5 |

15 Public support percentage from 2008 Schadule A, Part L R 100.00 %
18a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here, The organization qualifies as a publicly supported organization ., ... ... .. . e B E

b 33 1/3 % support test -- 2009, I the organization did not check a box online 13 or 16z, and line 15 is 33 1/2 % or more, check this

box and stop here, The organization qualifies as a publicly supported OQAIMRANOR § 4 bvce v wmenie €50 504055 55 K55 me v e sme cms s b
172 10%-facts-and-clicumsiances test -~ 2010, If the organization did not check a box on line 13, 164, 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

organization meets the “facts-and~-circumstances” test, The organization qualifies as a publicly supported organization ........ . ... . L D

b 10%-facts-and-circumstances test -~ 2008. I the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® lest, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization .....,....... B H

16 __ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . P
Jva 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 Tw Schedule A {Form 930 or 880-EZ) 20190




e . OMB No. 1545-0047
ggﬁ%ﬁn“g?ﬂ!& Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2010
Department of the Treasury
internal Revenue Service

Name of the organization Emplover Identification number
BARK AVENUE FOUNDATION 20-1329182

Organization type (check one);

Fllers of: Section:

Form 890 or 990-EZ 501(c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privaie foundation
D 527 political organization
Form 920-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private fou C@?

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and Ii.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations

under sections 509(a)(1) and 1 70(b)(1)(A)(vi), and received from any one centributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, fine 1h or (ii) Form 880-EZ, line 1. Complete Parts | and |1,

D For a section 501(¢)(7), {8), or (1 0) organizaiion filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conkibutor, during
the year, contributions for use exclusively for religious, charitable, &iC,, puiposes, bui these coniributions did not agdregate
fo more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule appiies to this organization because
it received nonexclusively religious, charitable, elc., contributions of $5,000 or more during the year , ., .. .. B %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
Or 880~PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its
Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 993, 930-EZ, or 230-PF) (2010}
for Form 990, 230-EZ, or 920-PF.

JVA i0 29081 TWF 41967 Copyright Forms (Software Only)- 2010 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)BARK AVENUE FOUNDATION 20-13291 Page 1 of of Part |
Name of organization LEmpEoyer identification number

BARK AVENUE FOUNDATION 0-1329182

Contributors (see instructions)

(a) (b) () (@)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1992 Soper Family Trust
1 Person
9227 Stratton Lane Payroll
$ 50,000 Noncash
Dubl in, OH 43017- 9643 (Complete Part Il if there is

a noncash coniribution,)

(a) (b) (¢) (d)
No., Name, address, and ZIP + 4 Agcaregate contributions Type of contribution
Petco Foundation ;
2 -~ ?{ Person
9125 Recho Road B c\) Payroll
% 10,000 Noncash
San Diego, CA 92121 (Conilete Part Il if there is

a noncash contribution.)

@ - (b) ) ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ASPCA
3 Person
520 8th Avenue Payroll
7th Floor $ 6,500 Noncash
New York, NY 10018 (Complete Part Il if there is

a noncash contribution.)

(@) (&) ' (© (i)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person [
Payretl
$ Noricash

(Complete Part ii if there is
a noncash coniribution.)

(a) (&) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
5 Person
Payroll
$ Noncash

{Complete Part Il if there is
a noncash coniribution.)

{a) () (<) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution

Person
Payroll
$ MNoncash

(Complete Part Il if there is
a noncash contribution.)

JVA 10 930B2 TwFa1g6s Copyright Forms (Software Only)- 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Attachment 1: page 0 - 990-EZ Page 2, Part III

280 PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending :
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182

Primary Purpose

Disseminate information re

of spray/neuter procedures
the pet overpopulation.

«:.:,OQ*

garding animal rescue services and the benefits
in the Los Angeles area to significantly reduce

JVA Copyright Forms (Software Only) - 2010 TW

LO506F
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290 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending ;
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182

Part Ill - Statement of Program Service Accomplishments

Grants and allocations 16,500 Amount includes foreign grants | [ Program service expenses 63,029
Exempt Purpose Achievements
Low cost spray/neuter services for over 500 dogs and cats in low income

areas of Los Angeles with animal welfare education and animal rescue
services.

ok

JVA Copyright Forms (Software Only) = 2010 TW LOS06F 10_EOEZPII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-E%Z Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization
BARK AVENUE FOUNDATION

Employer Identification Number

20-1329182

(A) Name and Address (B) Title and Average

Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee | (E) Expense Account
Ben. Plans & Def. Comp.| & Other Allowances

MELANIE POZEZ PRESTIDENT
3142 Dona Emilia Drive 60.00

Studio City, CA 91604

RICHARD KRELSTEIN TREASURER
311 N Robertson Blvd #647[1.00

Beverly Hills, CA 90211

MELANIE POZEZ SECRETARY
3142 DONA EMILIA DRIVE 1.00

Studio City, CA 91604

C .

o}

o)
0 0
G 0

JVA Copyright Forms (Software Only) -2010 TW L506F
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890 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

BARK AVENUE FOUNDATION

Employer Identification Number
20-1329182

Part V - Lins 42a

Individual Name
or
Business Naria:

Melanie Pozez

Stree: Address

U.S. Addrass:

Zncode 91604

o

Foreign Ad:iress

Country
Postal code

Phone Number

3142 Dona Emilia Drive

State CA

FERNUIDEE 5 1 00 v v miin v o e s cnies 55 50555 55 85 65 5wn v s o s s soem e o e8 S10m

Jva Copyright Forms (Software Only) - 2010 TW
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2010 DETAIL STATEMENTS
BARK AVENUE FOUNDATION
20-1329182 Page 1

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

Adoption EVents..............ouuorononnno 795
Animal Boarding.............uuouurin ] 32,900
Animal Food and Supplies....................... 743
Annual Registration Fees.................. 38 % @ 75
Bank and Credit Card Charges........... “hi.... 2,752
Insurance Expense.................. .(:ﬁ? ...... 2,807
Kennel Cages..........,......L&ﬂ.,<:b .......... 2,000
Mail Box Rental............ EE T T T T 156
Office Supplies.............. BN Bm® o m v e e _ 328
Program Expenses.............. T i 1 3 2 e o 3 | 8,139
Rescue Dog Bathing and Grooming................ 785
Rescue Dog Training................... .0 ¢u.ou.o... 100
Shelter Fees.........c.iiuiiiennnm . 771
Transportation Expense................ououn... 5,228
Veterinarian EXpenses.................ooooun... 11 ;567
TOTAL CARRIED TO EOEZ PG 1 Line 16. ... viieeeenneenennnnenn. 69,147

Uncashed Checks.............coon i . 370
Credit Card Payables.............ouomumononn. .. 1,307
TOTAL CARRIED TO EOEY Pg 2 Line 26.....0u i, 1; 67

Jva Copyright Forms (Software Only) - 2010 TW C0514D 10_LSSTMT



TAXABLE YEAR California Exempt Organization FORM
2010 Annual Information Return 199

Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
AFirst Retum Filladt? | (Yes [B Typeotoraanization — = "= p~ ol - CORP #
X| No IRC Section 4947 (a)(1) trust 2659024
Corporation/Organization Name FEIN
BARK AVENUE FOUNDATION 0-1329182

Address

3940 LAUREL CANYON BLVD SUITE 1506

City Stale | ZIP Code

STUDIO CITY CA 21604

CAmended Return? ... ... . ® !';l Yes No| check box. See General Instruction F. No flli!:{; fee isrequired , . . . .. L ] B}

D Are you a subordinate/afiiliate in a group exemption?, , . .., .. . .. .. I | Yes No[H Accounting method used (1) @ Cash {2) D Accrual (3) D Other
(a) Is this a group filing for affiliates? See General InstructionL , , . ® H Yes Noll 1t exemptunder R&TC Section 237014, has the organization during the year: (1)
(b) It"¥es,"enter the number of affiliates . ... .. ... . .. . participated in any political campaign or(2) attemptad to influence legislation or any

(If “No,"attach a list. See Instructions.)
{c) Is this a separate return filed by an organization covered by a

OROEPIATINGE 54 o o smvupces s 6 ooty B WERRAL, . Lo

E Final return?
®| | Dissolved 6[] Surrendered (Withdrawn)
®| | Merged/Reorganized (attach explanation)

Ifa boxis checked, enter date @

Yes No| ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to
lobbying by public charities)? If "Yes,” complete and attach form FTB 3508, Political
or Legisiative Activities by Section 237071d Organizations, , . . , OD Yes @ No

NoJJd Did the arganization haveany changes in its activities, governing instrument,
g

articles of incorporation, or bylaws that have not been reported to the Franchise

Yes NO|  Tax Board? If “Yes,” complate an explanation and attach copies of revised
dOTUMEIE o waeass v 58 0 05 08 S50 v se scn mate w e | Yes [X] No
K Is the organization exempt under R&TC Section 2370197, ..., @ Yes No

If “Yes,” enter amt. of gross recpt. from nonmember sources $

L isthe organization under audit by the IRS or has the IRS audited in

F Check the boxif the organization filed the following federal forms ar schedule: APHOFYORLD (il ) vomwnis won ni swimee 60 S bR B G ... ® Yes E No
(1)0[] 990T (2)0D 990PF (3)¢D(Scheduie H) 980 M Is the organization a Limited Liability Company? ., . ......,. @ | Yes E No
Gt organization is exempt under R&TC Section 237014 and is exclusively religious, N Did the organization file Form 100 or Form 108 to report taxable
educational, or charitable, and is supported primarily (50% or more) by public contributions, T T T OH Yes m No
Part | Complete Part I unless not required to flle this form. See Generai Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line s ... ....... ... ... . e 1
2 Gross dues and assessments from members and affiliates .. ........... . .. ... ... .. .. . e | 2
3 Gross contributions, gifts, grants, and similar amounts received .. ...................... .. e
Recelpts| 4 To1g) gross receipts for filing requirement test. Add line 4 through line 3.
Ha:\i This line must be completed. If the result is less than $25,000, see Genera! Instruction B .. . ®
enues | 5 Costofgoodssold ...................... .. . ... .. ®| 5
6 Cost or other basis, and sales expenses of assets sold. . ., , . .. e | 6
7 Totalcosts Addline 5andline & ............................ o
8 Toial gross income. Subtractline 7 fromlined ... ............... ... ... . ® | 8
Ex- 8 Total expenses and disbursements. From Side 2uRartiline 38, o vy s s by v e o ® |9 69,147
Penses | 10 Excess of receipts over expenses and disbursements. Subiract line 9 fromlines . ., .. .. .. . e 10 -69,147
11 Filing fee $10 or $25. See General Instruction F ... ... . . .. ... .. . ... . i1 o
Fibiig: 12 TOMRLPEYMBES Lo i\, s mun wn ve v v s osi o5 5 55 55 0 1o svem o sevcs o sors e ot s i2
Fee 18 Penalties and Interest. See General Instruction J ..., . . .. ... . i3
14 Usetax See General tnstruction K ... . ® |14
15 Balance due, Add line 11, line 13, and line 14. Then subtract line 12 from the result . ., ... .. 15 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign Itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature L;’itle Date ® Telephone
of officer p RESIDENT 323-788-8448
Preparer's Date Check if self-  |e Preparer's PTIN/SSN
Paid signature b employsd ﬂ P01279555
Preparer’s | . & FEIN
Use Only | omorf ™ »H AND R BLOCK PREMIUM TAX SERVICES 43-1871840
and address 6240 LAUREL CANYON BLVD 100 eTelephone
818-760-7801
May the FTB discuss this return with the preparer shown above? See instructions , , . ... .. ... ... . . oIXI Yes [ I No
For Privacy Notice, get form ETB 1131, 091 | 3651104 l Form 199 C12010  Side 1

10 CA199%1 TWF 43317

Capyright Forms (Software Only) - 2010 TW



BARK AVENUE FOUNDATION 20-1329182
TWF CA Form 199 (2010)

Page 2

Part Il Organizations with gross receipis of more than $25,000 and private foundations regardiess of amount of gross
receipts -- complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ... ... ... ..., ... .. ®| 1
.. R ————— e | 2
3 Dlwdends ..... @) 3
necSipts | 4 Grossrents ... .. it v e RSN S B SRS T SRR T A o et s e 4
from ;
Other B GHDES FONAMISS o 55 55 550 51 e s o s s s s 555 78 % 5 £ v s 1 s, o | 5
Sources | 6 Gross amount received from sale of assets (See Instructions) ., .. ................... .. ... e | 6
7 Otherincome. Attach schedule .............................. ... e 7
& Total gross sales or receipts from other sources, Add line 1 through line 7.
Enter here and on Side 1, Part L N T
9 Contributions, gifts, grants, and similar amounts paid. Attac ﬂ;ule ................ L
10 Disbursements to or for members . . ... ... ... .. @ e (10 0
B 11 Compensation of officers, direciors, and trustees. e 11 o
penses |12 Othersalariesandwages .......... ... ..~ e |12
and B nterest ... A\ . e 13
Dis- 16 Taxes .. ... ... .. ... BT T e |14
oSS 145 Renls ... e |15
ments . ’ .
16 Depreciation and depletion (See Instructions) & | i6
17 Other. Attach schedule ...................cocoii e |17 69,147
18  Total expenses and disbursements. Add line 8 through line 17. Enter here and on Side 1, Part §, line @, , , . ... . ... 18 69,147
Scheduie L Balance Sheets Beginning of taxable year End of taxable year e
Assets (b) {c) {d)
L X et 18,720
2 Net accounts receivable ... . ... ... . hea
3 Net notes receivable. Attach schedule . . o
4 Inventories. ....... ... .. ... . .. .. . ha
5 Federal and state government obligations ®
6 Investments in other bonds. Attach schedule b
7 Investments in stock. Attach schedule . . hd
& Morigage loans (number of loans ®
§ Other investments. Attach schedule . _

10 a Depreciable assets , . ..., ..., ... .

b Less accumulaied depreciation , . . . .

Woland ... o

12 Other assets. Attach schedule . . .. .

i3 Totalassets........... . ... ... . .

Liabilities and net worth

14 Accounis payable, ... ....... . ... ..

18 Contributions, giits, or granis payabie . .

16 Bondsand notes payable. Attach schedule . . ,

17 Morlgages payable .. .. ... ... ..

i& Tinher liabiiiies. Attach schedule . | 3 3

19 Capital stock or principle fund . ... ...

20 Paid-in or capital surplus. Attach reconciliation

21| Retained earnings or income fund. . . .,

22 Total liabilities and net worth . . ... .,

- let
per books with income per return 502 Gempiste by

1| Netincome per books, ... . ... . e 7 Income recorded on books this year

2| Federalincometax ... ........ . ... . & not included in this return,

3| Excess of capital losses over capital gains |e Attach schedule. .. ............. ...
4 | Income not recorded on books this ' Deductions in this return not charged

| year. Attach schedule .. ... .. ..
5| Expenses recorded on books this year not|

| deducted in this return. Attach schedule
6 |Total.

10 Net income per return.

|Add line 1 through lines . .. .., .. .. Subtract line 9 from line &

against book income this year.
Attach schedule. . ... ..

Side2 | Fofm 199 1 2070 091 ] 3652104 [
10 | CA1992 TWF 43318
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