2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

BARDEEN PARTNERS, INC. 33-0465358
2014 2013 DIFF
REVENUE
INVESTMENT INCOME........ ... ..., 540,136 480,023 60,113
OTHER REVENUE........ ... . ... i, 5,267,443 4,817,502 449,941
TOTAL REVENUE....... ... .. i, 5,807,579 5,297,525 510,054
EXPENSES
OTHER EXPENSES........ ... ... ... oo, 7,069,308 6,094,690 974,618
TOTAL EXPENSES..... ... ... i, 7,069,308 6,094,690 974,618
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. -1,261,729 -797,165 -464 ,564
TOTAL ASSETS AT END OF YEAR................... 27,887,067 29,207,472 -1,320,405
TOTAL LIABILITIES AT END OF YEAR............ 1,345,400 1,404,076 -58,676

NET ASSETS/FUND BALANCES AT END OF YEAR. 26,541,667 27,803,396 -1,261,729




2014 CALIFORNIA 199 TAX SUMMARY PAGE 1

BARDEEN PARTNERS, INC. 33-0465358
2014 2013 DIFF

REVENUE

INTEREST ..o 134 160 -26
GROSS RENTS........coooii 10,603,108 10,035,526 567,582
OTHER INCOME . ... ... oo 540,002 540,002 0
COST OR OTHER BASIS OF ASSETS SOLD......... 0 60,139 -60,139
TOTAL INCOME. ... ...ooooo oo 11,143,244 10,515,549 627,695
EXPENSES AND DISBURSEMENTS

DEPRECIATION AND DEPLETION..................... 1,496,234 1,491,413 4,821
OTHER DEDUCTIONS. ... ... oioeoieeoeeeiiee . 10,908,739 9,821,301 1,087,438
TOTAL DEDUCTIONS........ooioeimi i 12,404,973 11,312,714 1,092,259
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... -1,261,729 -797,165 ~464,564
FILING FEE

FILING FEE. ... ..o 0 10 -10
BALANCE DUE..........cooiiiiooi 0 10 -10
SCHEDULE L

BEGINNING ASSETS............o.coiiiiiii. 29,207,472 30,383,258 ~1,175,786
BEGINNING LIABILITIES & NET WORTH.......... 29,207,472 30,383,258 -1,175,786
ENDING ASSETS. ... oomooeee o 27,887,067 29,207,472 -1,320,405

ENDING LIABILITIES & NET WORTH............... 27,887,067 29,207,472 -1,320,405




IRS e-file Signature Authorization

Fm 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2014, or fiscal year beginning _740_1_ _ . 2014, and ending _643_0_ N _29]__5_
G Do not send to the IRS. Keep for your records. 2014
Department of the Treasury . I . . .
Internal Revenue Service G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
BARDEEN PARTNERS, INC. 33-0465358
Name and title of officer
ROBERT JACOBSON TREASURER

[Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... g b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 5,807,579.
2 a Form 990-EZ check here. .. .. G D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . .. .. G D b Total tax (Form 1120-POL, line 22). . ........ ... ... ... ....... 3b
4a Form 990-PF check here. . ... G D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X|1 authorize  CHARLES Z. FEDAK & CO. to enter my PIN | 20621 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature G Date G

[Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... .. ... . . . | 30339415112

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature G Date G

ERO Must Retain This Form * See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401L 07/11/14



Form 9 90

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
G Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service G Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6730 , 2015
B  Check if applicable: C D Employer identification number

| |Address change  |BARDEEN PARTNERS, INC. 33-0465358

L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

P.0. BOX 57000
IRVINE, CA 92619-7000

E Telephone number

(949) 453-5300

G Gross receipts $ 11,143 ,244.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

JH (insert no.) |_|4947(a)(1) or |_|527

[ [s010@)  [X[5010) (4

J Website: G N/A

H(a) Is this a group return for subordinates?! Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number (G

K Form of organization: |_|C0rp0ration |_| Trust |_| Association |_| otherG

| L Year of formation:

| M state of legal domicile:

[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ORGANIZATION IS T0O
@ PROMOTE THE COMMON GOOD AND THE GENERAL WELFARE OF THE RESIDENTS, PROPERTY OWNERS
= AND CUSTOMERS WHO RESIDE WITHIN THE BOUNDARIES OF THE IRVINE RANCH WATER DISTRICT _
£ AND THE GOVERNMENTAL ENTERPRISES IN THE DISTRICT AND THE SURROUNDING AREAS BY _
% 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, linela)................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary)....... ... ... i 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ... ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....... ... ... ... . . .. ... ... ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... ... ... ... ... . . . ... ...
2| 9 Program service revenue (Part VIII, line 2g) ....................... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 480,023. 540,136.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 4,817,502. 5,267 ,443.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,297 ,525. 5,807,579.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) . .......... ... ... .......
® 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) G
W1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 6,094 ,690. 7,069,308.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,094 ,690. 7,069,308.
| 19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ... ... ..., -797,165. -1,261,729.
g § Beginning of Current Year End of Year
ﬁ'—,: 20 Total assets (Part X, INe 16) . .. ... ... 29,207 ,472. 27,887,067 .
;% 21 Total liabilities (Part X, line 26) . ....... ... 1,404,076. 1,345,400.
2z 22 Net assets or fund balances. Subtract line 21 from line 20............................ 27,803,396. 26,541,667.

|Part Il |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, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn A Signature of officer |Date
Here A ROBERT JACOBSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if
Paid CHARLES Z. FEDAK CPA sefemployed | P00558851
Preparer |rirmsname G CHARLES Z. FEDAK & CO.
Use Only |fims adaress G 6081 ORANGE AVE STE 2 Fims EN G 01-0825482
CYPRESS, CA 90630-3378 Phone no. (714) 527-1818

May the IRS discuss this return with the preparer shown above? (see instructions)...................... ... ... ... ...

m Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 05/28/14

Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part [IL...... ... ... . .. .. . . . . . . .. . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ2 . ... oot e [] ves No
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 services?. . .. D Yes No

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 $ 7 ,069,308. including grants of $ ) (Revenue $ )
THE CORPORATION WAS FORMED TO RENDER FINANCIAL ASSISTANCE TO THE IRVINE RANCH WATER

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses G 7,069,308.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 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 L ... ... . . . 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? If 'Yes,' complete Schedule C, Part Il ......... ... ... . . . 4
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 98-19? If 'Yes,' complete Schedule C, Part lll. ... ... 5 X
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, X
Pt | 6
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, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l ... ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......... ... ....... ... .. ........ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. .o 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 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . 11b X
c 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 .. ... ... ... . .. . . . .. 11c 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 1672 If 'Yes,' complete Schedule D, Part IX .. ... ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 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, Part X.... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and XIL .. ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 1l4a 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, Parts land IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . 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 ... ... ... . i 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 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1L . .. ... . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
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 Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il ... . 22 X

23 Did the organization answer 'Yes' to Part VII, 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
SChEAUIE J. ..o 23 X

24 a 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 'NO, 'go to liNe 25a . . .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS 2 . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part |l .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. . ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, iNe L. .. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................. ... ..o ... 35a X
b 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, line 2. ......................... 35b
36 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, line 2. .. ... .. . . 36
37 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... . . . 38 X
BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .. ... ... ... .. ... ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINNEIS 2 . . . . . . e lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation in Schedule O. . ......... ... ... ... ... .. .. .. ... ..... 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: G
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2. ... . ... ... . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... ... ... ... . ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUcCtible 2 . . .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr . . . .. 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 . 7c
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITEU . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... . .. .. .. . .. .. . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ................ ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ......... ... .. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... ... . . ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserveson hand ......... ... . . . ... . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 1l4a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . ... la 5
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 in Schedule O.
b Enter the number of voting members included in 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? . . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 ? . . .. ... . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2 . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY . . . ... . . 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... . .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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?. ......... ... .. ... .. . . 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 PUIPOSES? . . . . . . oo oottt e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............. ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 ... ... ... ... ... ... ... ... ... ..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2 . . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... ... . . 12¢
13 Did the organization have a written whistleblower poliCy?. . . ... .. .. . 13 X
14 Did the organization have a written document retention and destruction policy?........... ... .. ... . . ... ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ......... ... ... ... .. ... ... ... ... .. .... 15a X
b Other officers or key employees of the organization. . ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . . ... . ... . . 16a X
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 arrangements?. ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: G

CHERYL CLARY 15600 SAND CANYON AVENUE IRVINE CA 92618-3102 (949) 453-5300
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... . . . . . . . ..
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.
? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

Position (do not check more

i (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week (2 22 % 2 |8 fat & (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any |o. 2= F o=y g organization
hoursforl & & |2 |2 e & and related
related | o] 5| 23 iy < organizations
organiza-|8 = =4 k=) @ g
voow | 5| |8 %
dotted g & @
line) & %
_@ JOHN WITHERS _1
PRESIDENT 2 X 0. 24,680. 20,196.
_@ PEER SWAN __ ______________ _1
VICE PRESIDENT 2 X 0. 26,620. 17,700.
_()_MARY_AILEEN MATHEIS ________ _1
DIRECTOR 2 X 0. 24,680. 10,211.
_@_STEVE LAMAR ______________ _1
DIRECTOR 2 X 0. 26,620. 16,446.
_®)_DOUG REINHART _ ____________ _1
DIRECTOR 2 X 0. 25,220. 15,570.
_(6_ROBERT JACOBSON _ __________ _1
TREASURER 40 X 0. 192,304. 42,152.
_(M_LESLIE BONKOWSKI _ _________ _1
SECRETARY 40 X 0. 116,394. 20,314.

TEEA0107L 02/27/14 Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC.

33-0465358

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average (do not check more than one (D) (E) (F
5 hours box, unless person is both an i
N d titl 5 - Reportable Reportable Estimated
ame and tile V\Peeerk officer and a director/trustee) | compensation from compensation from amount of other
! I = the organization related organizations compensation
Gistany (@ Z) 21| 2 |3 2 AT (w-2/1099-MISC) (W-2/1099-MISC) from the
hours | HE | (2 = § organization
relfgtred 2 =t SIEEE! ‘;?D Ll and related
=2 o izati
Org&nriga & % § :% & % organizations
below (_Eﬁ é" & g
dotted § 3 Z
line) & %
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
LD SUDOMAL . .ot G 0. 436,518. 142 ,5809.
c Total from continuation sheets to Part VI, Section A....................... G 0. 0. 0.
dTotal (add lines1band 1C)............... ... ... i G 0. 436,518. 142 ,589.

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 G 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... . . 3 X
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 INAIVIUAL . . . . 4 X
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 for such person.............................. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B (©)

Q)
Name and business address

(B)
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 G 0

BAA

TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... ... . . . D
(B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g 2| 1a Federated campaigns......... la
o § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... lc
b= 5| d Related organizations.......... 1d
0 — . .
« £| € Government grants (contributions) . . . . le
=]
~§ x| T Al other contributions, gifts, grants, and
as similar amounts not included above . . . 1f
£ g g Noncash contributions included in lines 1a-1f. $
&S| hTotal Add lines 1a-1f .. ... ... ... ... G
L] Business Code
=
g 2a
o b
6| ————————————————
2 c
| o
Ele__
g, f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f ............................... G
3 Investment income (including dividends, interest and
other similar amounts) ..................... ... .. .. G 540,136. 540,136.
4 Income from investment of tax-exempt bond proceeds..G
5 Royalties........... .. G
(i) Real (ii) Personal
6a Grossrents.......... 10603108.
b Less: rental expenses |5 335, 665.
c Rental income or (loss) ... |5 267 ,443.
d Net rental income or (I0SS) . ......................... G| 5,267,443.| 5,267,443.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
c Gain or (loss)........
dNetgainor (loss).................. ... G
@ | 8a Gross income from fundraising events
g (not including.. $
2 of contributions reported on line 1c).
[
red See Part IV, line18................ a
§ b Less: direct expenses.............. b
5 c Net income or (loss) from fundraising events ......... G
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... G
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
c Net income or (loss) from sales of inventory.......... G
Miscellaneous Revenue Business Code
ila
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d ............................ G
12 Total revenue. See instructions. ..................... G 5.807,579.| 5,267,443. 0. 540,136.

BAA

TEEAO0109L 11/13/14

Form 990 (2014)



Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 10
[Part IX | 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 inthis Part IX........... .. ... . ... ... .. ... ... ... ....... | |

Do not include amounts reported on lines Total éﬁz)enses Progra(nl?l)service Managgf)lent and Fun((nl?;ising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . ... ... 0. 0. 0. 0.

Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................ ...

9 Other employee benefits...................
10 Payrolltaxes.................oiiiiiii...
11 Fees for services (non-employees):

dLobbying.......... ... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . . ..

12 Advertising and promotion..................

13 Officeexpenses....................ouun.

14 Information technology.....................

15 Royalties................. i

16 OCCUPANCY. ...t

17 Travel ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ... ... .

19 Conferences, conventions, and meetings. . ..

20 Interest...... ... ... .. ... ...

21 Payments to affiliates...................... 7,069,308. 7,069,308.

22 Depreciation, depletion, and amortization. . . .

23 Insurance............... ..

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

25 Total functional expenses. Add lines 1 through 24e. . . . 7,069,308. 7,069,308. 0. 0.

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 G [ ] if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOL10L 05/28/14 Form 990 (2014)




Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... . . . . . . D
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing. ......... ... ... i 1
2 Savings and temporary cash investments. ............... .. ... .. 2
3 Pledges and grants receivable, net.............. .. 3
4 Accounts receivable, net . ... 7,332.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.... ... ... .. . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net............................. 7
§ 8 Inventories for sale or use........... ... .. 8
<L | 9 Prepaid expenses and deferred charges. ...................................... 57,554_| 9 60,983.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 50,251,096.
b Less: accumulated depreciation. . .................. 10b 28,425,012. 23,142 ,586.| 10c 21,826,084.
11 Investments " publicly traded securities. . ............. ... 11
12 Investments " other securities. See Part IV, line 11............................ 12
13 Investments = program-related. See Part IV, line 11........................... 13
14 Intangible @assets. . ... ... ... 14
15 Other assets. See Part IV, line 11. ... .. ... .. ... . . . . . . 6,000,000.| 15 6,000,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 29,207,472 .| 16 27,887 ,067.
17 Accounts payable and accrued eXpenses. ............... i 36,287.| 17 86,980.
18 Grants payable .. ... ... .. 18
19 Deferred revenue ... ... ... 19
20 Tax-exempt bond liabilities ... ....... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#&= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ............. ... ... ... . .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,367,789.| 25 1,258,420.
26 Total liabilities. Add lines 17 through 25........... .. ... ... . ... ... ............. 1,404,076.| 26 1,345,400.
® Organizations that follow SFAS 117 (ASC 958), check here G D and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted nNet assetsS. . .. ... ... 27
g 28 Temporarily restricted net assets. . ... 28
= | 29 Permanently restricted netassets............ ... .. ... i 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here G
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ............... ... ... ... ..., 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 27,803,396.| 32 26,541,667.
g 33 Total netassetsor fund balances........... ... ... ... ... 27,803,396.| 33 26,541,667.
34 Total liabilities and net assets/fund balances. .. ................ ... . ... ... .. 29,207 ,472.| 34 27,887 ,067.

w
>
>

Form 990 (2014)
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Form 990 (2014) BARDEEN PARTNERS, INC. 33-0465358 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ........... ... . . ... D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... ... ... .. 1 5,807,579.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. . ... ... ... ... 2 7.,069,308.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... .. ... ... .. ... ... 3 -1,261,729.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 27,803,396.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS. . . . ... ... . 5
6 Donated services and use of facilities. . ... 6
7 INVESIMENT EXPENSES . . .ttt ettt et e e 7
8 Prior period adjUustments . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...... ... ... ... ... ... ... ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) - . oot 10 26,541,667.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII............. . . . ... . . . . . . . .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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:
|j) Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................. 2b X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult 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-13372. ... . 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............................ 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) G Complete if the organization answered 'Yes,' to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.

Department of the Treasury G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. o2t Pl

Internal Revenue Service Inspection
Name of the organization Employer identification number
BARDEEN PARTNERS, INC. 33-0465358

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . . ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. ... D Yes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... .. ... 2a
b Total acreage restricted by conservation easements. . ................... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ............ ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

4 Number of states where property subject to conservation easement is located G
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................... ... .. ... ... ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

G$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(I1) 2. . . . ..o I:IYES D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1. . ... ... . G$

(ii) Assets included in FOrm 990, Part X ... ... .. G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, ine 1. ... ... . ... . . . G$

b Assets included in Form 990, Part X . ... .. ... . . G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BARDEEN PARTNERS, INC. 33-0465358 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAIt X2. . oottt e [ ]Yes [ ]No

b If 'Yes," explain the arrangement in Part XllI and complete the following table:

Amount
c Beginning balance. .. ... . . 1c
d Additions during the year. .. ... .. . 1d
e Distributions during the year. .. ... ... . le
f Ending balance. ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIL..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment G %
b Permanent endowment G %
¢ Temporarily restricted endowment G %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Organizations. .. .......... ... .. 3a(i)
(ii) related Organizations. ... ... ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ... ... ... ... ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. ... ...
bBuildings. ... 50,251,096. 28,425,012. 21,826,084.
c Leasehold improvements. ..................
dEquipment..... ... ... ...l
eOther.... ... . ... . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... G 21,826,084.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 BARDEEN PARTNERS, INC. 33-0465358 Page 3

Part VIl | Investments * Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................. ... .. .......

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. G

Part VIl | Investments * Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

3

)

)

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. G

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OTHER INVESTMENTS 6,000,000.
&)
3
&)
&)
(6)
Q)
(®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... . . . G 6,000,000.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) INTERDISTRICT ACCOUNT PAYABLE 877,773.
(3) SECURITY DEPOSITS 380,647.
Q)
(5)
(6)
Q)
()
&)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . G 1,258,420.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . . ... ... ...

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BARDEEN PARTNERS, INC.

33-0465358

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
p p
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................................

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ...............................

b Donated services and use of facilities................ ... ... ... .. .........

c Recoveries of prior year grants . .............. ..

d Other (Describe in Part XIIL) ... ...

e Add lines 2a through 2d. . ... ... . . . . ... ...
3 Subtract line 2e from line 1........ .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XIL) . ...

CAdd lines 4a and 4b. ... ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ...........................

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ......... ... ... ... i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................. ...
b Prior year adjustments. . ... ...
C Other 10SSES. . . ..o
d Other (Describe in Part XIIL) ... . . . . .
e Add lines 2a through 2d. . . ... ...
3 Subtract line 2e from line 1........ . ...
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............
b Other (Describe in Part XIL) . ...

CAdd liNnes da and 4b. . ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ..........................

1
2a
2b
2c
2d
.......................... 2e
.......................... 3
4a
4b
4c
5
rn. N/A
1
2a
2b
2c
2d
.......................... 2e
.......................... 3
4a
4b
4c
5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 14
G Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

G Attach to Form 990.

Department of the Treasury G Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARDEEN PARTNERS, INC. 33-0465358
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1la. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,"' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?................. ... .. ... ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .............. ... ... . ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . . .. ... 5a X
b Any related organization? . . ... ... .. 5b X
If 'Yes' to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2 . .. ... 6a X
b Any related Organization? . . ... ... 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes," describe in Part 1L . ... ... .. . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Ll . . ... 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53.4958-6(C) 2. . . . ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17/14



Schedule J (Form 990) 2014 BARDEEN PARTNERS,

INC.

33-0465358

Page 2

|Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

(A) Name and Title _ rgr))eﬁz%on () Bonus and r((lelylj)o otrer a:jréc%e?trggr benefits columns(B)(i)-(D) inr é:géurlgé (Eg
compensation compensation compensation deferred in prior
Form 990
JOHN WITHERS (O} o.| ____Oo.| _____ (O R M o.. 0.l 0.
1 PRESIDENT (i) 24,680. 0. 0. 20,196. 0. 44,876. 0.
PEER SWAN (O} o.| ____Oo.| _____ (O R M o.. 0.l 0.
2 VICE PRESIDENT (in) 26,620. 0. 0. 17,700. 0. 44,320. 0.
MARY AILEEN MATHEIS ON o., 0. (O R M o.. 0.l 0.
3 DIRECTOR (in) 24,680. 0. 0. 10,211. 0. 34,891. 0.
STEVE LAMAR (O} o.| ____Oo.| _____ (O R M o.. 0.l 0.
4 DIRECTOR (i) 26,620. 0. 0. 16,446. 0. 43,066. 0.
DOUG REINHART (O} o.| ____Oo.| _____ (O R M o.. 0.l 0.
5 DIRECTOR (in) 25,220. 0. 0. 15,570. 0. 40,790. 0.
ROBERT JACOBSON ON o., 0. (O R M o.. 0.l 0.
6 TREASURER (in) 192,304. 0. 0. 42,152. 0. 234,456. 0.
LESLIE BONKOWSKI (O} o.| ____Oo.| _____ (O R M o.. 0.l 0.
7 SECRETARY (i) 116,394 0. 0. 20,314. 0. 136,708 0.
O e R E R I E R I R
8 (i)
O R R R R I I R
9 (i)
O e R E R I E R I R
10 (i)
O e R E R I E R I R
11 (i)
O R R R R I I R
12 (i)
O e R E R I E R I R
13 (i)
O e R E R I E R I R
14 (i)
O R R R R I I R
15 (i)
O e R E R I E R I R
16 (i)
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 ~ BARDEEN PARTNERS, INC. 33-0465358 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014

TEEA4103L 10/17/14



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

G Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
G Attach to Form 990 or Form 990-EZ.

G Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

BARDEEN PARTNERS,

INC.

Employer identification number

33-0465358

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

@)

&)

©)

)

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHION 4058, . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...........

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(d) Loan to or
from the
organization?

(c) Purpose
of loan

To From

(e) Original
principal amount

(f) Balance due

(g9) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

@)

@)

©)

)

®)

(6)

@)

®)

©)

(10)

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

@)

@)

©)

)

®)

(6)

@)

®)

©)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 BARDEEN PARTNERS, INC. 33-0465358 Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

(1) ROBERT JACOBSON TREASURER SEE STATEMENT NO. 1 X

(2) JOHN WITHERS DIRECTOR SEE STATEMENT NO. 1 X

(3) PEER SWAN DIRECTOR SEE STATEMENT NO. 1 X

(4) MARY AILEEN MATHEIS DIRECTOR SEE STATEMENT NO. 1 X

(5) STEVE LAMAR DIRECTOR SEE STATEMENT NO. 1 X

(6) DOUG REINHART DIRECTOR SEE STATEMENT NO. 1 X

(7) LESLIE BONKOWSKI SECRETARY SEE STATEMENT NO. 1 X
®
©
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L 10/13/14



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

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.

Department of the Treasury G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARDEEN PARTNERS, INC. 33-0465358

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE ORGANIZATION IS TO PROMOTE THE COMMON GOOD AND THE GENERAL
WELFARE OF THE RESIDENTS, PROPERTY OWNERS AND CUSTOMERS WHO RESIDE WITHIN THE
BOUNDARIES OF THE IRVINE RANCH WATER DISTRICT AND THE GOVERNMENTAL ENTERPRISES IN
THE DISTRICT AND THE SURROUNDING AREAS BY ACQUIRING REAL AND PERSONAL PROPERTY TO
THE BENEFIT OF THE DISTRICT AND INDIVIDUALS HEREIN DESCRIBED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE ORGANIZATIONS FORM 990 TAX RETURN IS DISTRIBUTED TO THE GOVERNING
BOARD OF DIRECTORS FOR APPROVAL PRIOR TO ITS FILING. THIS FORMAL APPROVAL IS
DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETING AND 1S A REQUIRED
PROCEDURE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A FORMAL CONFLICT OF INTEREST OF POLICY. THE FIVE DISTRICT
BOARD OF DIRECTORS ARE REQUIRED TO BE THE FIVE MEMBERS OF THE ORGANIZATION®S BOARD
OF DIRECTORS. ALL MEMBERS OF THE BOARD OF DIRECTORS OF THE ORGANIZATION ARE REQUIRED
TO SIGN THIS CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE ORGANIZATION
MONITORS THIS CONFLICT OF INTEREST POLICY BY ENFORCING ITS IMPLEMENTATION AS POLICY
TO MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPIES OF THE GOVERNING DOCUMENTS, POLICIES AND PROCEDURES AND THE ANNUAL FEDERAL
AND STATE EXEMPT TAX RETURNS ARE AVAILABLE TO ALL MEMBERS OF THE ORGANIZATION AS
WELL AS TO THE GENERAL PUBLIC UPON A REQUEST MADE TO THE TREASURER OF THE

ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

G Attach to Form 990.

Related Organizations and Unrelated Partnerships
G Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

G Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

BARDEEN PARTNERS, INC.

Employer identification number

33-0465358

Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

()
Name, address, and EIN (if applicable) of disregarded entity

()
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

oo
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization

one or more related tax-exempt organizations during the tax year.

answered 'Yes' on Form 990, Part IV, line 34 because it had

Name, address, and El(ﬁ)of related organization Primar()?)activiw Legal dorg%z:ile (state Exem(gt)Code Public ch(:l?ity status Direct c((?ntrolling Sec 51(?()b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) IRVINE RANCH WATER DISTRICT _
__ 15600 _SAND CANYON ROAD
__IRVINE, CA 92619-7000__________
05-2232918 WATER DISTRICT CA 501(C) (4) N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS5001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 BARDEEN PARTNERS,

INC.

33-0465358

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@) ) © )
Name, address, and EIN of Primary activity Legal Direct
related organization domicile controlling
(state or entity
foreign
country)

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections
512-514)

)
Share of total
income

(9) () (M
Share of Dispropor- Code V-UBI
end-of-year tionate amount in box
assets allocations?| 20 of Schedule

K-1 (Form
Yes | No 1065)

0
General or
managing

partner?

Yes | No

(K
Percentage
ownership

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@
Name, address, and EIN of related organization

- (b)
Primary activity

(©

(d)

(e

®

Legal domicile Direct Type of entity Share of
(state or foreign controlling (C corp, S corp,| total income
country) entity or trust)

(9
Share of end-of-
year assets

(h) 0)
Percentage | Sec 512(b)(13)
ownership | controlled entity?

Yes No

TEEAS5002L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 BARDEEN PARTNERS, INC. 33-0465358 Page 3
Part V | Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . ... ... la X
b Gift, grant, or capital contribution to related organization(S) . . . . .. ... ... 1b X
c Gift, grant, or capital contribution from related organization(S). . . . .. .. ... 1lc X
d Loans or loan guarantees to or for related organization(S). . . . .. ... .. 1d X
e Loans or loan guarantees by related organization(S). . . .. ... ... e le X
f Dividends from related organization(S). . . . ... ... 1f X
g Sale of assets to related Organization(S). . . ... ... .o 1g X
h Purchase of assets from related organization(S). . . . .. ... ... 1h X
i Exchange of assets with related organization(S). . . .. ... .. 1i X
j Lease of facilities, equipment, or other assets to related Organization(S) . . ... ... ... i 1j X
k Lease of facilities, equipment, or other assets from related organization(S). . .. ... ... .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . .. ... .. ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . .. .......... . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . ........... ... 1n X
o Sharing of paid employees with related organization(S) . . ... ... ... 1o X
p Reimbursement paid to related organization(S) fOr EXPENSES . . . .. ... 1p X
q Reimbursement paid by related organization(S) fOr @XPENSES. . . . .. .. 1q X
r Other transfer of cash or property to related organization(S). . ... ... ... 1r X
s Other transfer of cash or property from related organization(S) . . .. ... .. 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) .
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved
)
@
©))
4
©)
(6)
BAA TEEA5003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ~ BARDEEN PARTNERS, INC. 33-0465358 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ . () (¢ (d). (e) U] (9) . () 0] 0) (K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ ves | No Yes | No Yes | No
L
@
e
“w
e
®
o
e
BAA TEEAS004L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 BARDEEN PARTNERS, INC. 33-0465358 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS5005L 08/22/14 Schedule R (Form 990) 2014



Form 9808 Application for Extension of Time To File an

(Rev January 2014) Exem pt Org an ization Retu m OMB No. 1545-1709
Department of the Treasury GFile a separate application for each return.

Internal Revenue Service Ginformation about Form 8868 and its instructions is at www.irs.gov/form8868.

2 If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ............ ... ... ... ... .......... G

2 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension * check this box and complete Part | only. . . .. G D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

BARDEEN PARTNERS, INC. 33-0465358
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fimgsour |P.O. BOX 57000
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

IRVINE, CA 92619-7000
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

2 The books are in the care of G CHERYL CLARY

Telephone No. G (949) 453-5300 FaxNo.G
<2 If the organization does not have an office or place of business in the United States, check thisbox................ ... ............ G
2 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. G D . If it is for part of the group, check this box ... G Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 ,20 16 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
G D calendar year 20 or
G tax year beginning 7/01 ,20 14 , and ending 6730 ,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCLIONS. . .. ... ... .. . 3al$ 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 asacredit ......................... ... 3bl$ 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-EOQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO01L 12/31/13



2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

BARDEEN PARTNERS, INC. 33-0465358

STATEMENT NO. 1
FORM 990
SCHEDULE L

PART 1V D

INDIVIDUAL"S COMPENSATION BY RELATED ORGANIZATIONS

EMPLOYEE NAME:
RELATED ORGANIZATION:

FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:
DEFERRED COMPENSATION:

COMPENSATION AGREEMENT:

EMPLOYEE NAME:
RELATED ORGANIZATION:

FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:
DEFERRED COMPENSATION:

COMPENSATION AGREEMENT:

EMPLOYEE NAME:

RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

ROBERT JACOBSON

IRVINE RANCH WATER DISTRICT

95-2232918

ROBERT JACOBSON 1S PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMBER 1S ONE HOUR PER WEEK.

$192,304
$ 42,152

EACH BOARD MEMBER 1S PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

LESLIE BONKOWSKI

IRVINE RANCH WATER DISTRICT

95-2232918

LESLIE BONKOWSKI IS PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMBER 1S ONE HOUR PER WEEK.

$116,394
$ 20,314

EACH BOARD MEMBER 1S PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

JOHN WITHERS

IRVINE RANCH WATER DISTRICT

95-2232918

JOHN WITHERS IS PAID DIRECTLY BY THE IRVINE RANCH

WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMEBER 1S ONE HOUR PER WEEK.




2014 FEDERAL SUPPLEMENTAL INFORMATION PAGE 2

BARDEEN PARTNERS, INC. 33-0465358
COMPENSATION PAID: $ 24,680
DEFERRED COMPENSATION: $ 20,196

COMPENSATION AGREEMENT:

EMPLOYEE NAME:
RELATED ORGANIZATION:

FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:
DEFERRED COMPENSATION:

COMPENSATION AGREEMENT :

EMPLOYEE NAME:
RELATED ORGANIZATION:

FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:
DEFERRED COMPENSATION:

COMPENSATION AGREEMENT :

EMPLOYEE NAME:

RELATED ORGANIZATION:
FEIN:
RELATIONSHIP EXPLANATION:

EACH BOARD MEMBER 1S PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

PEER SWAN

IRVINE RANCH WATER DISTRICT

95-2232918

PEER SWAN 1S PAID DIRECTLY BY THE IRVINE RANCH

WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMBER 1S ONE HOUR PER WEEK.

$ 26,620
$ 17,700

EACH BOARD MEMBER IS PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

MARY AILEEN MATHEIS

IRVINE RANCH WATER DISTRICT

95-2232918

MARY AILEEN MATHEIS 1S PAID DIRECTLY BY THE IRVINE
RANCH WATER DISTRICT FOR ALL SERVICES RENDERED.
ALLOCATION OF THE TIME SPENT APPLICABLE TO BARDEEN
PARTNERS, INC. BY THIS BOARD MEMBER IS ONE HOUR PER
WEEK.

$ 24,680
$ 10,211

EACH BOARD MEMBER IS PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

STEVE LAMAR

IRVINE RANCH WATER DISTRICT

95-2232918

STEVE LAMAR 1S PAID DIRECTLY BY THE IRVINE RANCH

WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMBER 1S ONE HOUR PER WEEK.
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BARDEEN PARTNERS, INC. 33-0465358
COMPENSATION PAID: $ 26,620
DEFERRED COMPENSATION: $ 16,446

COMPENSATION AGREEMENT :

EMPLOYEE NAME:
RELATED ORGANIZATION:

FEIN:
RELATIONSHIP EXPLANATION:

COMPENSATION PAID:
DEFERRED COMPENSATION:

COMPENSATION AGREEMENT:

EACH BOARD MEMBER IS PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.

DOUG REINHART

IRVINE RANCH WATER DISTRICT

95-2232918

DOUG REINHART IS PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION OF
THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.

BY THIS BOARD MEMBER 1S ONE HOUR PER WEEK.

$ 25,220
$ 15,570

EACH BOARD MEMBER 1S PAID DIRECTLY BY THE IRVINE RANCH
WATER DISTRICT FOR ALL SERVICES RENDERED. ALLOCATION
OF THE TIME SPENT APPLICABLE TO BARDEEN PARTNERS, INC.
BY ALL BOARD MEMBERS 1S ONE HOUR PER WEEK.




TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/ 01/ 2014 ., and ending (mm/dd/yyyy)

6/ 30/ 2015 .

Corporation/Organization name

California corporation number

BARDEEN PARTNERS, | NC. 1573198
Additional information. See instructions. FEIN

33- 0465358
Street address (suite or room) PMB no.
P. Q. BOX 57000
City State ZIP code
I RVI NE CA 92619- 7000

Foreign country name

Foreign province/state/county

Foreign postal code

A First Return . .
B Amended Return

D Final Information Return?

@ D Merged/Reorganized

Enter date (mm/dd/yyyy) @
E Check accounting method:

D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

.................................. @ D Yes No See instructions

C IRC Section 4947(a)(1) trUSt . .- -+~ o oo [ ] ves No

@ D Dissolved @ D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701g?. .. @ D Yes No

If "Yes," enter the gross receipts from
nonmember SOUrCeS . . ...................

N A

L If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

1 D Cash 2 Accrual 3 D Other No filing fee is required . ...................... .. @
F Federal return filed?
1@ D 990T > @ D 990-PF 3@ D Sch H (990) Is the organization a Limited Liability Company?. ... ... .. @ D Yes No
G Is this a group filing? See instructions . . . . ... ... ........ @/l |Yes X| No | N Did the organization file Form 100 or Form 109 to report
group Tiing D taxable income? .. ... ... ... @ D Yes No
H i ization i ion? Yes No | O Is the organization under audit by the IRS or has the IRS
Is this orgamz.atlon in a group exemption? . ................ D aUdited n @ piOr Year?, . ..o @ D Yes No
If "Yes," what is the parent's name?

| Did the organization have any changes to its guidelines

Date filed with IRS

..................... DYes D No

not reported to the FTB? See instructions. . .. ............ @ D Yes No CACALLIZL 07/30/15
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8................... .. @ 1 11, 143, 244.
2 Gross dues and assessments from members and affiliates.................. ... .. ... @ 2
Re;:re]:(ijpts 3 Gross contributions, gifts, grants, and similar amounts received. . .......................... @l 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @| 4 | 11, 143, 244.
5 Costofgoodssold...................... i @
6 Cost or other basis, and sales expenses of assets sold. . . .. .. @
7 Total costs. Add line5and liNe 6 ........ ... .. 7
8 Total gross income. Subtract line 7 fromline 4........... . ... ... ... . . . .. . ... @] 8 11, 143, 244.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... @) 9 12,404, 973.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... @] 10 -1,261,729.
11 Filing fee $10 or $25. See General Instruction F............................................ 1
Filing | 12 Total payments........... ... ... 12
Fee 13 Penalties and Interest. See General Instruction J.............................. ... 13
14 Use tax. See General Instruction K. .............. ... . .. .. .. . . @ 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ..ot >| 15
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer TREASURER (949) 453-5300
) Date Check if @ PTIN
paiq | asparers Srwes G L] |Po0558851
Brsipgﬁ;s Firms name CHARLES Z. FEDAK & CO @ rFen
Cryous it (5 6081 ORANGE AVE STE 2 01- 0825482
and address CYPRESS, CA 90630- 3378 @ Telephone
(714) 527-1818
May the FTB discuss this return with the preparer shown above? See instructions. ................... @ Yes D No

. For Privacy Notice, get FTB 1131 ENG/SP. 059 I 3651144

Form 199 C1 2014 Side 1 .



BARDEEN PARTNERS, | NC. 33- 0465358
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts * complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... @l 1
2 INEEIEST . ..o @| 2 134.
. 3 DIVIAENAS . . ...l @| 3
Ece)ﬁ:elpts 4 GIOSS TENES. . . ..o @| 4 10, 603, 108.
Other 5 Gross royalties . .. .. ... ...l @| 5
Sources 6 Gross amount received from sale of assets (See instructions). . .................... ... ... ... @| 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 @ | 7 540, 002.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . . . . . 8 11, 143, 244.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... ... ... ... .. ... ... @| 9
10 Disbursements to or for members. ... @ | 10
11 Compensation of officers, directors, and trustees. Attach schedule . . SEE STATEMENT 2 @11 0.
12 Other salaries and Wages. . . . ... ...t @ |12
Eﬁgenses 13 INEEIESE . . @ | 13
DISDUISE- | 14 TAXES. .. ..o @ | 14
ments 15 RENMIS ..o @15
16 Depreciation and depletion (See INStructions). . . ............ . i @ | 16 1, 496, 234.
17 Other Expenses and Disbursements. Attach schedule . ............ .. SEE STATEMENT 3 @ |17 10, 908, 739.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 12, 404, 973.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets () (b) (c) (d)
1 Cash.......ooiii @
2 Net accounts receivable. . . .................. .. 7, 332. @
3 Netnotesreceivable . ........................ @
4 InVentories . ... ... @
5 Federal and state government obligations . . .. ... ... @
6 Investmentsinotherbonds .................... @
7 Investmentsinstock .............. ... ... ... @
8 Mortgageloans.................. ... ........ @
9  Other investments. Attach schedule . ............. @
10a Depreciable assets. . .. ....................... 50, 071, 365. 50, 251, 096.
b Less accumulated depreciation. . ................ 26, 928, 779. 23,142, 586. 28, 425, 012. 21, 826, 084.
11 Land. ... oo
12  Other assets. Attach schedule. . .......... STM 4 6, 057, 554. 6, 060, 983.
13 Total @SSets. .. ... 29, 207, 472. 27,887, 067.
Liabilities and net worth
14 Accounts payable. . .......................... 36, 287. @ 86, 980.
15 Contributions, gifts, or grants payable. . ........... @
16 Bonds and notes payable. ..................... @
17 Mortgages payable. . ......................... @
18 Other liabilities. Attach schedule. .. ... .. .. STM 5 1, 367, 789. 1, 258, 420.
19 Capital stock or principal fund.................. @
20 Paid-in or capital surplus. Attach reconciliation. . . . . . @
21 Retained earnings or income fund. . .. ...... ... ... 27, 803, 396. @ 26, 541, 667.
22 Total liabilities and networth . . ....... ... .. .. 29, 207, 472. 27, 887, 067.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... @ -1,261,729. | 7 Income recorded on books this year not included
2 Federalincometax . ........................ @ in this return. Attach schedule .. .......... @
3 Excess of capital losses over capital gains .. .. .... @ 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. .. ........oooveiei . @ Attach schedule. . ..................... @
5 Expenses recorded on books this year not deducted 9 Total Add line 7and line8..............
in this return. Attach schedule . . .. ............. @ 10 Net income per return.
6 Total. Add line 1 through line 5. .. .. ............ -1, 261, 729. Subtract line 9 from line 6.......... -1, 261, 729.
. Side 2 Form 199 C1 2014 059 I 3652144 I CACAL112L 12/08/14 .



TOTAL $10,908,739.

2014 CALIFORNIA STATEMENTS PAGE 1
BARDEEN PARTNERS, INC. 33-0465358
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER ENVESTMENT INCOME. ... ... 540,002.
TOTAL $  540,002.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER
JOHN WITHERS PRESIDENT $ 0. $ 0. $ 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
PEER SWAN VICE PRESIDENT 0. 0. 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
MARY AILEEN MATHEIS DIRECTOR 0. 0. 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
STEVE LAMAR DIRECTOR 0. 0. 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
DOUG REINHART DIRECTOR 0. 0. 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
ROBERT JACOBSON TREASURER 0. 0. 0.
18600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
LESLIE BONKOWSKI SECRETARY 0. 0. 0.
15600 SAND CANYON AVENUE 1.00
IRVINE, CA 92618
TOTAL § 0. $ 0. $ 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
PAYMENTS TO AFFILIATES ... . $ 7,069,308.
RENTAL EXPENSES ... ... .. 3,839,431.
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BARDEEN PARTNERS, INC. 33-0465358
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
OTHER INVESTMENT S . . o e 6,000, 000.
PREPAID EXPENSES AND DEFERRED CHARGES.... ... ... . . i, 60,983.

TOTAL $ 6,060,983.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

INTERDISTRICT ACCOUNT PAYABLE. .. ... oo 877,773.
SECURITY DEPOS I TS o 380,647.
TOTAL $ 1,258,420.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2014 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
BARDEEN PARTNERS, | NC. 33- 0465358
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lINe 4) . ... ... 1 11, 143, 244.
2 Total gross income (Form 199, liNe 8). . . ... ... .. 2 11, 143, 244.
3 Total expenses and disbursements (Form 199, Line 9) . ... .. ... . . 3 12, 404, 973.
Partll  Settle Your Account Electronically for Taxable Year 2014
4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2014 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

sign A A TREASURER

Signature of Officer Date Title
ere

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2014 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's A Date glré%c; allfd ggl?_ck i ERO's PTIN
e Serbar X| | Soioes [ ] |PO0O558851
'\Eﬂigt Firm's name (or yours CHARLES Z FEDAK & CO- FEIN
Sign i seiiempioyed)and A 6081 ORANGE AVE STE 2 01- 0825482
CYPRESS CA |z> code 90630- 3378

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. " Check if self-
Paid girger?;ﬁres A em%tltoyle('jse D
Preparer A FEIN
Must Firm's nar_rf]e If
Sign ndloyed) and
address ZIP Code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2014

CAVA7001L 04/03/15



N ANNUAL

Regiotny of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312
) Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and

http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number D Change of address

B EN P NERS. | NC DAmended report

Name of Organization

P.O BQOX 57000 Corporate or Organization No. 1573198
Address (Number and Street)

| RVINE, CA 92619- 7000 Federal Employer I.D. No. 33- 0465358
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A = ACTIVITIES
For your most recent full accounting period (beginning 7/ 01/ 14 ending 6/ 30/ 15 ) list:
Gross annual revenue  $ 5, 807, 579. Totalassets $ 27, 887, 067.
PART B * STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes," provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?
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Organization's area code and telephone number (949) 453-5300

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.

ROBERT JACOBSON TREASURER

Signature of authorized officer Printed Name Title Date
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