Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and endin: , 20

E Checkif applicable: | C Name of organizaton BARK AVENUE FOUNDATION D Employer identification number

[X] Address change Doing business as 20-1329182

n Name change Number and street(or P.O. box if mail is not delivered to streetaddress) Room/suite | E Telephone number

| | Initial return |PO BOX 21172 323"‘963-4299

| | Finaireturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross

_ terminated GLENDALE CA 91221 receipts $ 886,110

| | Amended return F Name and address of principal officer: : H(a) s this a group return for subardinates? Yes No
Application pending |SEF. ATTACHMENT #1 H(b) Areall subordinates included? Yes No

| Tax-exemptstatus: [x] 501(c)3) | [501(c)( ) <(insertnoy [ [4947a)) or | | 527

J Website:

> WWW.BARKAVENUEFOUNDATION.ORG Hic)

If “No," attach a list. See instructions

Group exemption number P>

K Form of organization: Corporation D Trust I:I Association[l Other P

| L Year of formation: 2004 | M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:
o DISSEMINATE INFORMATION AND FUNDING FOR VETERINARIAN SERVICES AND
g SPAY/NEUTER PROCEDURES IN THE LOS ANGELES AND SURROUNDING AREAS TO
g HELP KEEP THE MOST VULNERABLE PEQPLE AND THEIR PETS TOGETHER.
3 | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ....... ..o 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) - ................. 4 3
:‘E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ............ccovvvnnnn 5 S
§ 6 Total number of vqunteer? mate I NBCESSANY) « + v v v v ettt ettt et e 6 10
7a Total unrelated revenue from Part VIII, column (C), line12 ..., 7a
b N rel ted blfges axable income from Form 990-T, Part |, line 11 ..........ccvovivecnnn 7b .0
M Prior Year Current Year
o | 8 Contiufions and grants (Part VIl fine 1h) - ..o 1,157,078 886,110
g 9 Program service revenue (Part VIl line 2g) . - - -« - oo ’
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .... ..ot
11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . ...........
12 Total revenue -- add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 1,157,078 886,110
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - ...........cutnn
14 Benefits paid to or for members (Part IX, column (A), line4) .. ..........oooinn
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 133,621 111,536
@ |16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » _ S|
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... ..ovveveenns 920,372 727,561
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 1,053,993 839,097
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ..o vv i 103,085 47,013
2 Beginning of Current Year End of Year
§.§§ 20 Totalassets (Part X, ine 16). ..« oo vn i nnitiaggaene ey @?\ ..... 266,145 313,158
;&g 21 Total liabilities (Part X, ine 26) . .. ............ A C ..............
2°8| 25 Net assets or fund balances. Subtract line 21 fromyihe 20} . . . ... .o i, 266,145 313,158
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here RICHARD KRELSTEIN PRESIDENT
Type or print name and title
Print/Type preparer's name Prl p?er’s signatu Date Check l_] it [PTIN
Paid JANICE SHASHA i,aﬁ, jﬁ_ 11-12-2021] sel-employed [P01279556
Preparer  [Fim'sname » BLOCK ADVISORS Firm's EN» 431871840
Use Only  [Fim'saddress » 6240 LAUREY CYN BLVD Phone no.
NORTH HOLLYWOOD CA 91606 (818) 760-7801
May the IRS discuss this return with the preparer shown above? See instructions . .. - .. ... v i i it l}_{l Yes| | No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 20

9901 BWF 990 Forin Software Copyright 1996 - 2021 HRB Tax Group, Inc.
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Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182 Page 2
EGYIl] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il ....... .. ... ... ... o oiiiiiiiin,

1 Briefly describe the organization's mission:

DESCRIBED ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrM 990 Or 990-EZ2 . . . ottt ettt it it it e e e D Yes
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT = < T Y D Yes
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 37 4 258 including grants of $ ) (Revenue $

SEE ATTACHMENT #2

»

~ DN
C \ I\

A
W\ \

W
4b (Code: } (Expenses$ 106, 894 including grants of $ } (Revenue$ )
N
A YA
4¢ (Code: )} (Expenses$ 545, 618 including grants of $ v \ \—e)\ﬁevenue $ )
B
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 689,770

FDA 20 9902 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) BARK AVENUE FQUNDATION 20-1329182 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule AL . ... .o e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ......... I 2 X
3 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 | ....... ... it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i “Yes,” complete Schedule C, Partll .. .....cooviiiiiiiiiiiiiinnn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part it .. N [A |5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |. . ... e e e e i e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .................... 7 X
, historical treasures, or other similar assets? If “Yes,"
........................................................... 8 X

complete Schedule D, Pa .
9 Did the organization repo kount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not g Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . .. ....... ..ot iiiiii i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PartV ............ oo n
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

8 Did the organization maintain collections :f

complete SChedUIE D, PAr VI . ..o\ vttt ettt e et e it e e et e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ............ oot 11b X
¢ Did the organization report an amount for investments —— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ...... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl @and Xll. - -« o oottt e e 12a X

b Was the organization included in consolidated, independent audited fina

ncial statemgﬁﬂ&f?é\?ax year? If

“Yes,” and if the organization answered “No” to line 12a, then comgfléting\ ched’h{e_ rtg X a;td Xll is optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” gomplete Schedule E .............. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside Gf the United States? ................ooiint 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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, Partsfand IV ............ooonvennn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or

for any foreign organization? If “Yes,” complete Schedule F,Partslland IV. .. ...... ... ... .. .ot 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ... ... ... ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If OYes,0 complete Schedule G, Part | See instructions .. . .........oovvi e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . ....... ..o i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If “Yes,” complete SChedule G, Part lll. . . .« oo vttt ettt e ettt e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . ............ ... ... 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... N/A | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll . . ................ 21 X

FDA 20 9903 BWF 990 Form Scoftware Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182
Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ... .ot
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 - - - oo oot i e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “N0," goto lin@25@ -« -+ v v e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N-/ A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? - - - <« o oottt e et N/A
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/ A

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| ...............coovninn
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 930 or 990-EZ?

If “Yes,” complete SCheaule L, Partl ... v vttt et e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, crea;%( r B’d\er' substantial contributor, or 35%

controlled entity or family member of &50] theseersonsp If “Yes,” complete Schedule L, Part Il ....................
Did the organization provide a grant ‘g assigwce 0 any current or former officer, director, trustee, key employee,
creator or founder, substantial contrib\ior.op employee thereot, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
COmMplete SChedule L, PAML IV « « - -« -« « vt tn ettt sttt ettt

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV. .................0e

29
30

31
32

33

34

35a

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV .. .. oottt e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . ... ... i e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfe more than 25%-gf r?‘é%assem? If “Yes,”

complete Schedule N, Part b ..o ovovvnennnn.. \..... . 6 AP
Did the organization own 100% of an entity disregarded \as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 i “Yes,” complete*Schedule R, Partl . .......... .o,
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, e,

or IV, and Part V, lINE 1 .« oot i e ettt
Did the organization have a controlied entity within the meaning of section 512(b)(13)? - . .+ -« e o e e v v eenenen
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 - --............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 .......... .ot
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl . ...........
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O « ...« oo viii i

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Check if Schedule O contains a response or note to any lineinthisPatV ............ ... oiiiiiiiniann..

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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) Winnings t0 Prize WINNEIS? .+ .« .« ottt it ee oot etiieinneseinss 1¢c X
FDA 20 9904  BWF990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 9390 (2020) BARK AVENUE FOUNDATION 20-1329182
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment'tax returns? . ......... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .............. *
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ....................
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ N/A | 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)? ... ..
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........
¢ lf“Yes" to line 5a or 5b, did the organization file FOrm 8886-T?7 . .. .. ... o i N/A. | 5¢
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ................ovven 6a X
b If “Yes,” did the organization mclude witl ory solicitation an express statement that such contributions or
gifts were not tax deducnble'? .........................................................
7  Organizations tha rec ve c ible contnbutlons under section 170(c).
a Didthe organizat ive a payment in excess of $75 made partly as a contribution and partly for goods
and services provifRAAGTNE PAYOr? - .« ot 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27. . .« . oottt e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed duringthe year . ..........voviovens | 7d I ; ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ... ... o0t X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 10§B-C7 ............ X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f
sponsoring organization have excess business holdings at any time during the year? ................ocveeinnnnnn
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - ... ........oviiitiiiie e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, lin ?N ------------ 10a
b Gross receipts, included on Form 990, Part Vil| line 12, fo !@ of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders \L. - .3+ - o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041?
b I “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 s the organization licensed to issue qualified health plans in more than one state? . ...
Note: See the instructions for additional information the organization must report on Schedule 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 healthplans ................cooovnne 13b
¢ Enterthe amountofreservesonhand. . ... ... it e 13¢c B 4l :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ....................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule QO ....... N/AA | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .. ... .t ittt ittt et it e it en ittt 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. (i e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
It "Yes,” complete Form 4720, Schedule O. ] .
FDA 20 9905 BWE 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182

Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . .........ccoiiie oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « - - .« . oot e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become awarg«during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or Stockholders? . ...« e it n e i 6 X
7a Did the organization ha'g ambers, stockholders, or other persons who had the power to elect or appoint
one or MOrEIMErNErs OFTHS GOVEINING BOGY? - « -+« « v vttt ee e ettt e et et e e et ateaaaeens 7a X
b Areanygo ance decisions of the organization reserved to (or subject to approval by) members,
stockholders,0f persons other than the governing body? . .. ..ot s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing BOGy? « vttt e
b Each committee with authority to act on behalf of the governing body? .. .. ... 8b | X
g Isthere 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 on Schedule O . .. .. ..... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/ A |[10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ... vovev v v 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 ... ... vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTIGIS ? + ¢ v v v vttt et e i i et it a e i i e e e e N/A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was GONE « « v vt v vt ie ettt e e ia s ie s e iiaananoraaatannnenns N/A [12¢
13  Did the organization have a written whistleblower poluc ...............................................
14 Did the organization have a written documentﬂ@ Qd destrucnon policy? ... ..o
15  Did the process for determining ¢ ehsatio Dllowing persons include a review and approval by
independent persons, comparabill data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive i or, or top managementofficial . ... ... . i
b Other officers or key employees 0f the Organization - . - - . .« oottt i i e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? « -« .« oo vt e i e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangememts? . .. ... .ot i i i s N/A

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
El Own website D Another's website E Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization’s books and records  »
SEE ATTACHMENT #3
FDA 20 9906 BWF930  Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... vt EL

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ 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. \
o List all of the organization's former officers, key employees, and hi ompergi‘e@xgyees who received more than
$100,000 of reportable compensation from the organization and any relate c\)jﬁizatio .
@ List all of the organization's former directors or trustees that recei he capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compénsated any current officer, director, or trustee.

() (8) b (C?t) (D) (E) (3]
Name and title Average (do not che?.f‘ ',,:gpe_than one Heportablg Reportablg Estimated
hours perl  bex uniess persan s both an compensation | compensation | amount of
X ST = ° from from related other
(istany | 23} 2 | & & |55 |¢ organizations -
hourstor| 2= | = |5 |5 |25 | 3 the 9 compensation
related 5e = | %13 |s¢t° organization (W-2/1099-MISC) from the
. o 3 =3 ® 0 . .
0'%3:'523' Tz < S (W-2/1099-MISC) organization
I a = @ ]
below g1 & 2 and related
dotted ] g organizations
line) ? 2 g
RICHARD KRELSTEIN 0.29 X X 0 0 0
PRES/BOARD CHAIRMA
KATHLEEN SAWYER 1.00 X X 0 0 0
TREASURER
BRAD FORNACIARI 0.25] X 0 0 0

VICE PRESIDENT

Form 990 (2020)

FDA 20 9907 BWF 930 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.



Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(© (F)
(A) (B) (do not chF:::sl:trlr?onre than one () (E) Estimated
Name and title Average D e Do s ot 2D, Reportable Reportable amount of
‘:(;te::(s(ﬁsetr o g = Q = Sg 7 compensation compensation other ‘
any hours [ £ = | s 25 3 from the from related compensation
for refated 2 g g* 2 3 g 2 S organization organizations from the
ozt Sz [ B g |°8 (W-2/1099-MISC) | (W-2/1099-MISC) |  organization
below g |= ® K and related
foted A ] g organizations
2
PPN
[o\ik
W T
. l‘\?\g
(e
W
b SUBIOAL . . . o e e >
¢ Total from continuation sheets to Part VI, SectionA. . .............. >
d Total(addlinestband 1C) - - .- .. oot e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. ... ... oo e
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 $150,0007? If “Yes,” complete Schedule J for such individual .. ... ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . .............. ... .......

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
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 P : :
FDA 20 9908 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020)

BARK AVENUE FOUNDATION

20-1329182

2@l Statement of Revenue

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

(A) (8) (C) ()]
Total revenue Related or Unrelated Revenue
g | business | eruesien e
revenue revenue 512-514
‘2"2‘ 1a Federated campaigns . « .« ....... 1a : : ; e
gg b Membershipdues ............... 1b
,,,*g ¢ Fundraisingevents .............. 1c 21,739
g 5| d Related organizations ............ id 86,110
m’E e Government grants (contributions) .. | 1e 28,800
é‘f f All other contributions, gifts, grants, &
3L similar amounts not included above | 1f 749,461
‘gg g Noncash cuntr.ibutions included in lines 1a-1f.] 1g|$
Ox h Total. Addlinesda-1f........... ... ... . ... ... .. >
Business Code
8 "’:
2 -
83| ¢ P e}
£l o (N
A W
o
a f Al othew service revenue ... ......
g Total. AddNine8§2a-2f .. .................... e >
3 Investment income (including dividends, interest, and
other similar amounts) « ..« .o v v it i e >
4 Income from investment of tax-exempt bond proceeds - - . . . .. >
5 ROYaies « -« v v v e s >
(i) Real (i) Personal
6a Grossrents . ......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrental income or{Ioss) « - -« . oo vvvvii e >
(i) Securities (i) Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses - ... |7h
¢ Gainorfloss)......... 7c
d Netgain or (I0SS) « v v vvvmereerneeeeeneneennninnnaens >
8a Gross income from fundraising events
g (not including $ 21,739
5 of contributions reported on line 1c¢).
E See PartIV,line18 ................. 8a
5 b Less:directexpenses ............... 8bh
g ¢ Netincome or (loss) from fundraisingevents . .............. »>
9a Gross income from gaming activities.
SeePartV,line19......... . 9a
b Less: direct expenses . ........... . 9b
¢ Net income or (loss) from gaming activities ................ >
10a Gross sales of inventory, less
returns and allowances . ............. 10a
b Less:costofgoodssold ............. 10b
¢ Netincome or (loss) from sales of inventory . . . ............. >
o Business Code
§ o8
s2| b
= ] d Alotherrevenue .................c....
e Total. Addlines 11a-11d - -« . it et e e > v ”‘ mﬁ%éy&%
12 Total revenue. See iNStruCoNS - .« .« oo vvvvvrennnnee. .. > 886,110
FDA 20 9909 BWF990  Form Software Copyright 1996 — 2021 HRB Tax Graup, Inc. Form 990 (2020)



Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182
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

i i (A) (8) (C) D)
o 3o s bt Pl Tol oenses | Progr s | Mnsgerenand | Fypotanno
1  Grants and other assistance to domestic organizations 7l oS BE B
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines 15 and 16 - - .« oo ittt i i e e
4 Benefits paidto orformembers . ... ... ...t
5 Compensation of current officers, directors,
trustees, and key employees . . ... i
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4 Sg(c)(s)(B) ...........
7  Other salaries and wagg gﬂ; .................. 101,513 13,159 88, 354
8 Pension plan accr Is tributions (include
sectiofif401{k) and b) employer contributions) . . . ...
9 Other&Npployee benefits . ... ......oovvvieinna,
10 PayrollX8S ..o vo it 10,023 1,336 8,687
1" Fees for services (nonemployees):
a Management . ... vvviii i e
B Legal. vt
€ ACCOUNENG « « « vt v veveaneennneeene it 2,650 2,650
d LobbYing « it
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees . .......... ... .ol
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - - . . . 3,096 3,096
12 Advertising and promotion .« ... o v ee e e 6,014 6,014
13 OffiCE EXPENSES « v vt vveeenee ittt anaeees 3,296 3,296
14 Information t€ChNOIOGY « - « v v v v v veeveerreeerannnn 2,307 2,307
15 ROYyali@S . -+ v et
16 OCCUPANCY « -+ vt v v v v v rieraseeisaetanearaneans y
17 TrAVEl « oo vt e e i e qﬁ
18 Payments of travel or entertainment expense; C )
for any federal, state, or local public offitjals -\, ... .™
19  Conferences, conventions, and meeting§\ - - .Y .-+« 19§ 196
20 18T = = =) G (T T A
21 Payments to affiliates - . ...
22  Depreciation, depletion, and amortization .. . ....... ...
23 JNSUMANGCE -« « v vttt e emee et et eannnannansss 6,063 6,063
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘
a FUNDING FOR SHELTER ME 545,618 545,618
b ANIMAL WELFARE SERVICES 49,727 49,721
¢ SPAY NEUTER CLINICS 106,894 106,894
d FUNDRAISER EXPENSES 1,038 1,038
e Al other expenses 662 471 191
25 Total functional expenses. Add lines 1 through 24e 839,097 723,219 114,840 1,038
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 >D if following SOP 98-2 (ASC 958-720) . -
FDA 20 99010 BWF990  Form Software Copyright 1996 - 2021 HAB Tax Group, Inc. Form 990 (2020)



Form 990 (2020)

BARK AVENUE FOUNDATION 20-1329182

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash —- NON-INterest-bearing - . . ... eeee et 266,145] 1 313,158
2 Savings and temporary cashinvestments ........... ... .. i il 2
3 Pledgesandgrantsreceivable,net .......... ... i i 3
4 Accountsreceivable, Net ... ... .. i e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creatogor founder, substantial contributor, or 35%
controlled entity or fz&ly‘@n&bg; of anyofthese persons - .. ........ovven ’
6 Loans and otherﬁ: u‘a'bjeg'from other disqualified persons (as defined ﬁ% i
und¢/section 4958(f)1)), and persons described in section 4958(c)(3)(B) ... .. 6
7 Notes and &ans receivable, Net ... ... e e 7
£ |8 Invent Q;r SAIR OF USE -« v v e ettt e ettt et et e e 8
ﬁ 9 Prepaid expenses and deferredcharges . .......c.ovoviiiii i . 9
10 a Land, buildings, and equipment: cost or N
other basis. Complete Part VI of ScheduleD . ... | 10a
b Less: accumulated depreciation . ............ 10b 10c
11 Investments -~ publicly traded securities . .......... . o il 1
12 Investments —- other securities. See Part [V, line 11 ........ ... ... o 12
13 Investments -- program-related. See Part IV, line 11 ................vontn 13
14 INtangible @SSES . ..ottt i i e 14
15 Otherassets. See Part IV, line 11. . ... oottt 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ................. 266,145 16 313,158
17 Accounts payable and accrued €Xpenses ... ... ..t
18 Grantspayable .........oiiiii i e
19 Deferredrevenue . .. ...coovir et f Vw ........
20 Tax-exempt bond liabilites .......... - gg .
21 Escrow or custodial account liability. CorgRlete Rart IV cheduleD -.-..-. -
% |22 Loans and other payables to any current vformer officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . ................
23 Secured mortgages and notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties . ..............
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Lo BTy 17 =)« V131 I 25
26 Total liabilities. Add lines 17through 25 ............. ot iieiiiinnnes 0l 26 0
Organizations that follow FASB ASC 958, check here » @ '
§ and complete lines 27, 28, 32, and 33. = :
£ |27 Net assets without dONOr reStAiCHONS .+« « .+« v v v vvv et 266,145| 27 313,158
§ 28 Net assets with donorrestrictions - -« . v o i i i i it it e,
B Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .............
2 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fUNd BAIANCES -+« v v v v vvvvve et e eeineeenneees 266,145 32 313,158
33 Total liabilities and net assets/fund balances . .. .. ..o i 266,145} 33 313,158

n
(=]
>

20

BWF 390 Form Software Copyright 1996 - 2021 HRB Tax Graup, Inc.
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Form 990 (2020) BARK AVENUE FOUNDATION 20-1329182 Page 12

(E11PA} Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI . ........oovininiiiie e D

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. ... ittt 1 886,110
2 Total expenses (must equal Part IX, column (A), ine 25) ...... ... . .o 2 839,097
3 Revenue less expenses. Subtractline 2fromline 1 ... ... .. . . i i s 3 47,013
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 266,145
5 Net unrealized gains (losse WESTITIENES ..ottt e 5
6 Donated serviges and @‘@ih (7= 6
7 Investme ses . W 7T S 7
8  Prior perio8aGJUSHMENTS . . . o« vttt ittt it e 8
9 Other chang®s7in net assets or fund balances (explain in Schedule Q) .............. ... oot 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
B2, COIUMN (B)) + vttt vttt ittt ettt e e e 10 313,158

CEs®A]] Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ......... ... ... o iianiinianeeenasne

1 Accounting method used to prepare the Form 930: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ........... ...t
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A. | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1332 . . ..ottt et e i e e 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N / A | 3b

FDA 20 99012 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990 (2020)
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| oMB No. 1545-0047

(‘T':fr'r"ni'::'ofgﬁ{ 2 Public Charity _Statu_s and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARK AVENUE FQUNDATION 20-1329182
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital 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)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Compiete Part Il.)

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

7 An organization that normally receives a substantial part of its suppoh from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 I:l 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 invest enﬂn&’!ome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the or: ar@r&gﬂer June 30, 1975. See section 509(a)(2). (Complete Part lIl.) .
izgtion oéa i76d and operated exclusively to test for public safety. See section 509(8)1(P., ( Q?x
ion organized and operated exclusively for the benefit of, to perform the functions o‘ r to'carry oyt thepurposes
motfe publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sge section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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 |V, Sections A and C.

c Type lli 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrganiZations « -+« v v vttt sttt ettt e [:]

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) |f,”‘e organization | (V) Amount of monetary | (Vi) Amount of other
organization (:b?f:(l;: ;1:’:;2;;; govésr%?ﬁg"é‘.f‘éb’?nem support (see instructians)| SUPpOTt (see instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total VIR TR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2020 BARK AVENUE FOUNDAT ION 20-1329182 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - - - - - - - - - 984,185 721,299 1,029,26 1,157,07 886,110, 4,777,941
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ........ccciiiiiiiiiiiL.
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - - ......... )
4  Total. Add lines 1 through 3. « -+« ee.. 984,185 721,299 1,029,26 1,157,017 886,110 4,777,941
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ...........
6 Public support. Subtract line 5 from line 4. ¥ 4,777,941
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromliNe 4 « v veveonenennnnns 984,185 721,299 1,029,26 1,157,07 886,110 4,777,941
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income. from similar
SOUFCES « « + v v v v v va ! "ﬁ& ........... Y
) a Y
9  Netjigcome fréﬁ S‘m_rglate’d business ()V 1
eﬁic , whetPief"or not the business is
régularifcarriedon. . . ........ ... ..., )
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartdV.) . ..................
11 Total support. Add lines 7 through 10 %! 4,777,941
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 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 NEFE . . . .. ...\ttt et ettt e | 4 [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .................. 14 100.00 %
15  Public support percentage from 2019 Schedule A, Partll, line 14 ... ...ovier it nnn. 15 100.00 %
16a 331/3% support test -- 2020. 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 ............co v 4 EI
b 33V3% support test -- 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - - .« ..« v en s | 4 D
17a 10%-facts-and-circumstances test -- 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts~and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test -- 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . .. ............. 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. - - . . . . >
FDA 20 990A2 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

(SFE,’,'.T.%S'O“QSOEZ Schedule of Cbntributors

or 990-PF) _ _
Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BARK AVENUE FOUNDATION 20-1329182
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501,(6)( 3) (enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization CO PY
Form 990-PF D 501(c)(3) exempt private foundation

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

EI 501(c)(3) taxable private foundation

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules Co?\&

@ For an organization described in section 501(&)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170{B}T){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and Il

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More dUrNG the YEar . .. .. ...ttt et ettt i ie i > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Form 990, 890-EZ, or 990-PF.

FDA 20 990B1 BWF 930 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) BARK AVENUE FOUNDATION

20-13291 Page 2

Name of organization
BARK AVENUE FOUNDATION

Employer identification number

20-1329182

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
N Payroll
N 40,200 Noncash
O“’ (Complete Part Il for
(\ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
100,002 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ./ Person
OY ‘ Payroll
/P ( 8,000 Noncash
et (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
11,110 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
75,000 Noncash
(Compiete Part It for
noncash contributions.)

FDA 20 990B2

BWF 930

Form Software Copyright 1896 - 2021 HRB Tax Group, Inc.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 890 or 930-£2) OOt 930 or 950-E2 or to provide any sdditional information, 2020
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
BARK AVENUE FQUNDATION 20-1329182

FORM 990, PART III, LINE 1 - TO KEEP PEOPLE AND THEIR PETS TOGETHER,
HEALTHY AND SAFE BY PROVIDING FREE AND LOW COST RESOURCES AND
REFERRALS TO THOSE MOST VULNERABLE AND IN NEED, SUCH AS PEOPLE
EXPERIENCING HOMELESSNESS THAT ARE UNDER-SERVED AND HAVE A LACK OF
RESOURCES. WE EMPOWER PET PARENTS AND LOCAL COMMUNITIES TO REDUCE
ABANDONED ANIMAL POPULATIONS THROUGH SPAY/NEUTER, INTERVENTION, PET
RETENTION AND RECLAMATION AND EDUCATION PREVENTING PETS FROM ENTERING
OVERCROWDED SHELTERS, AND HELPING PEOPLE AND THEIR PETS GET INTO PET
FRIENDLY LIVING AND OFF THE STREETS.

FORM 990, PART VI, SECTION B, LINE 11 - TAX PREPARER PROVIDES A COPY
OF FORM 990 TO THE BOARD OF DIRECTORS WHO REVIEW THE TAX RETURN AND
DISCUSSES ANY QUESTIONS WITH THE TAX PREPARER.

FORM 990, PART VI, SECTION C, LINE 19 - THE ORGANIZATION DOES NOT
CURRENTLY MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



2020 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(
INSPECTION For calendar year 2020, or tax period beginning

, and ending

Name of Organization
BARK AVENUE FOUNDATION

Employer ldentification Number

20-1329182

990, Page 1, Line F

Principal officer name. . . .« - .« oot oo
or
Business Name:

RICHARD KRELSTEIN

OOt AQAIESS « o v vt vttt e e e

U.S. Address:

Zipcode 91221 city GLENDALE

PO BOX 21172

State CA

or
Foreign Address

POSIAl COAE . vttt ittt e e e e

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V05030

20_E012



2020 FORM 990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TII

OPEN TO PUBLIC
INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 37,258 including Grants of: Revenue:

Exempt Purpose Achievements
"COMMUNITY CARES" PROGRAM - FOR UNSHELTERED PEOPLE AND THEIR PETS PROVIDING
VETERINARIAN SERVICES FOR OVER 700 HOMELESS PEOPLE AND THEIR PETS WHILE
AT,SO PROVIDING RESOURCES SUCH AS DOG AND CAT FOOD, VACCINATIONS, FLEA
MEDICATIONS AND PET SUPPLIES TO THOSE IN NEED. WE CONDUCTED COMMUNITY
OUTREACH AND PET WELLNESS AT COMMUNITY SERVICE AGENCIES IN LOW INCOME AND
UNDERSERVED COMMUNITIES.

o%

O

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V05030 20 _EO22



2020 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TIT

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 106,894 including Grants of: Revenue:

Exempt Purpose Achievements
SPAY / NEUTER PROGRAM - LOW COST SPAY / NEUTER SERVICES FOR 1,220 DOGS AND

CATS THROUGH MOBILE AND BRICK AND MORTAR CLINICS IN LOW INCOME AREAS OF LOS
ANGELES .

o

@C

FDA Form Software Copyright 1996 ~ 2021 HRB Tax Group, Inc. V05030 20_EO22



2020 FORM 990 PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART ITIT

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning : , and ending .
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182

Part 1l - Statement of Program Service Accomplishments

Code: Expenses: 545, 618 including Grants of: Revenue:

Exempt Purpose Achievements

FISCAL SPONSOR - "SHELTER ME" - ORGANIZATION ACTS AS A FISCAL SPONSOR FOR
SHELTER ME WHICH IS PRODUCING A FILM SERIES THAT FEATURES SHELTER PETS AND
THE PEOPLE WHO HELP THEM, IN ORDER TO INCREASE THE VISIBILITY OF SHELTER
PETS AND PROMOTE THEIR ADOPTION AND TO RECRUIT VOLUNTEERS TO HELP IN
SHELTERS. THE PRODUCTION OF THE FILM SERIES INCLUDES MUSIC LICENSING,
RESEARCH, POST-PRODUCTION, DISTRIBUTION, TRAVEL COSTS, MARKETING, AND THE
MAINTENANCE OF THEIR WEBSITE. SHELTER ME ALSO PARTNERS WITH THE
ORGANIZATION ON OTHER PROJECTS.

FDA Form Software Copyright 1986 - 2621 HRB Tax Group, Inc. V05030 20_EO22



ATTACHMENT 3:

2020 FORM 990 BOOKS ARE IN CARE OF

FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLI(
INSPECTION

For calendar year 2020, or tax period beginning

, and ending

Name of Organization

BARK AVENUE FOUNDATION

Employer ldentification Number

20-1329182

Part VI - Line 20

Individual Name

or
Business Name:
#2230

cof

THE ORGANIZATION

@\

Street Address

N

U.S. Address:

Zipcode 91221

city GLENDALE

PO BOX 21172

or

Foreign Address

Staie CA

(323)

963-4299

FDA

Form Software Copyright 1986 — 2021 HRB Tax Group, Inc.

V0503D

20_EO7CO1



2020 FORM 990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLI
INSPECTION

For calendar year 2019 or tax period beginning

, and ending

Name of Organization

Employer ldentification Number

BARK AVENUE FOUNDATION 20-1329182
Other Expenses (A) Total (Bé;:zg:;m (anagae%e;ﬁm (D) Fundraising
ALL OTHER EXPENSES 662 471 191
Total: 662 471 191

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

V05030

20_EO102



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return _ OMB No. 1545-0047
Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. ‘ Taxpayer identification number (TIN)
print BARK AVENUE FQUNDATION 20-1329182

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

guedatetor 1413 1/2 W_KENNETH ROAD

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [SLENDALE CA 91201

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .............. .. .ooot.. -
PN

Application Y ! Return | Application Return
Is For Ppr. o) ( O Code Is For Code
Form990or Formggo-ez ¢ '\ ™ 01 Form 990-T (corporation) 07
Form 990-BL N 02 Form 1041-A 08
Form 4720 (individual) h 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » SEE ATTACHMENT #1

Telephone No. P Fax No. »
® |If the organization does not have an office or place of business in the United States, check IS DOX « v v it ettt e | 4 D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox .. ................. | 4 D . lf it is for part of the group, check thishbox . ............... > D and attach

a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untli _ NOVEMBER 1 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

> ﬁ calendar year 20 20 or

P | | tax year beginning .20 _ ,andending , 20?3‘

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return ,; inal retv.@n
I:l Change in accounting period :

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, V
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
FDA 20 88681 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.




2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
BARK AVENUE FOUNDATION 20-1329182
Part VI - Line 20
INAIVIAUAE NAIMIE - -« v ettt it i et i ettt s nneoniar e s enaens THE ORGANIZATION

or

Business Name:

SHEEL AGAIESS «  « « v v e v et e e e et e et e e 1413 1/2 W KENNETH ROAD NOQ 245

U.S. Address:

Zipcode 91201 ciy GLENDALE state CA
or
Foreign Address

CltY oottt e - YN

FDA Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. V503D 20_EO7CO1
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