990 OME No. 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service = The organization may have to use a copy of this refurn to salisfy slale reporting requirements.
A Forthe 2011 calendar year, or tax year beginning  9/01 , 2011, andending  8/31 , 2012
B Check if applicable: C . D Empleyeridentification Humber
Address change  {Barlow Foundation 95-4560787
Name change 2000 Stadium Way E Telephone number
Initial return Los Angeles’ CA 90026 213~-202-6881
Terminated
X | Amended return G Gross receipls S 2,609,810,
Application pending F Name and address of principat officer:  FEql Engesser H(a) |s this a group refun for atfiliates? %Y@s No
2000 Stadium Way Los Angeles, CA 90026 H(b) f;’i‘,g" :ﬂ‘;‘cage::;f_'?::g?insmmns) [ it
| Taxeempistats  [X[s019@ [ [5010) ¢ = (insertnoy | lasarcaynyor { 527
J Website: = barlow2000.0rg H{c} Group exemplion number ¥
K of grganization: ﬂera!ion |_l Trost '_‘ Associalion '—I Other™ l L Year of Formation: 1984 ' M State of legal domicite: CA
|Partl | Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule 0.
§ _______________________________________________________________
E _________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting mermbers of the governing body (Part Vi, line 1a). .. ... i i, 3 14
2 4 Number of independent voting members of the governing body (Part VI, line Tb)........................ 4 12
- 5 Total number of individuals emp_)foyed 'in calendar year 2011 (Pari V, line2a}..................ccoivie, 5 0
5| 6 Total nurnber of voluntears (estimate i NBCESSaNY ) . v ot e e e 6 13
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12, . ... ..o o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .o i i i i s 7b - 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHL Hne Th) ..o i e 304,702, 2,470,417,
3 | 9 Program service revenue (Part VIIl, line 2g). ...
% 10 tnvestment income (Part VI, column (A), lines 3,4, and 7d). ........................ 34,315, 36,373,
& | 11 Other revenue (Part VHI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and ¥ie)............... ~-78,459. 18, 310.
12 Total revenue — add lines 8 through 11 (must equal Parl VIH, column (A), line 12)..... 260,558, 2,525,160,
13 Grants and similar amourts paid (Part IX, column (A}, lines 1-3)....... e 2,275,951,
14 Benefils paid to or for members (Part IX, column (A), line 4y . ...l
R 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 263,668. 255,572,
§ 16a Professional fundraising fees Part IX, column (&), line 11e)................. ... ... _ 3 04
3 b Tolal fundraising expenses (Part IX, column (D), line 25) *» E
@ 17 Other expenses (Part IX, column (A), lines Hla-11d, 116248} ............. ... ...... 254,169, 787,084,
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (&), line 25)............. 890,481. 3,318,607,
19 Revenue less expenses. Subfract line 18 fromling 12, ... ... iiiiie i iiiiinn. ... -629,923. -793,507.
5% Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, HNe 18] . ..o e e 3,359,240, 5,343, 687.
€21 21 Total Habilities (Part X, line 26).........ovoniiie 2,150,815, 2,506,952,
23 22 Net assels or fund balances. Subtract line 21 fromline20................co0viivvnen, 1,208,425, 2,836,735,
|Part
yonrg%re%gn%iélce!%gtg%uu %réggg?rmﬁat | have examined this return, including a%ﬁ%?g?gpe%gfgfdmglsegr?ynensgalt@?ents, and to ihe bast of my knowledge and belief, it is true, correct, and

er than oﬂ;zr) is based_gn}a_l mj}ormai on
b Sl K Zpeanse— | 4-B8-26i%
Sign Signature of officer U Date

Here P Ed Engesser CFO

Typa or print name and title,

2

Print/Type preparer's name Preparer's signature Date Check || |PTIN
Self Prepared

self-employed

Paid =
Preparer |rim's name
Use OTEIy Firm's address ™

Firm's EIN *

May the IRS discuss this return with the preparer shown above? (see instructions)........ ... .. o iiiiii ... [_] Yes |_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 08/18/11 Form 990 (2011)




Form 990 (2011) Barlow Foundation 95-4560787 Page 2
‘Partill &) Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question inthis Parl M. .. . i e iiaeas [—|

1 Briefly describe the organizatton's mission:
See Schedule O.

2 Did the organization undertake any significant program services during the year which wete not listed on the prior

FOMM 990 0F 990-EZ7 ... .0ttt et ettt e [] Yes 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 organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501({:?(4 organizations and section 4947(a)(1) Yrusts are required to report the amount of grants and allecations to
others, the tolal expenses, and revenue, if any, for each pregram service reported.

) Revenue $ )

4h (Code: :3) (Expenses § including granis of $ ) Revenue 3§ )

“4c¢ (Code: including grants of $ ) (Revenue § 3
4d Other program services. {Describe in Schedule O.)
(Expenses 8 including grants of  § ) (Revenue S }
4e Total program service expenses e 2,542,436.

BAA TEEAOI02L  07/05/11 Form 990 (2011)



Forrmn 990 (2011) Barlow Foundation 95-4560787 Page 3

[PartIV- | Checklist of Required Schedules

1 |s the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,' complete
SR e A o e e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of ar in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part |, .. o . e

4 Section 501(c}(3?10rganizations. bid the organization engage in lobbying activities, or have a section 501(R) sleclion
in effect during the tax year? If 'Yes,'complete Schedule C, Part ... ... o i s

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, ' complete Schedule C, Part lif . ... ..

6 Did the organization maintain any doror advised funds or any similar funds or acceunts for which donors have the ri?hl
‘tg ;gtr?vide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ 0 R e e

7 Did the organization receive or hold a conservation easement, including easements fo Breserve open space, the
environment, historic fand areas or historic structures? If 'Yes, ' complete Schedule D, Parkll. ... ... ... o

8 DBid the organizaticn maintain collections of works of art, historical treasures, or other similar assefs? /f 'Yes,'
complete Schedule D, Part . .. e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsgling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehatule D, Park IV e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... il

11 I the organization's answer to any of the following questions is "Yes', ihen complete Schedule D, Parls VI, Vil, Vill, 1X,
or X as applicable.

a Bid the c\J/rfganization reporl an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,' complete Schedule
A =1 2/ J

b Did the organization report an amount for investments— other securilies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes, complele Schedule D, Part VIL. .. ... o i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of i{s tolal
assels reported in Part X, line 167 Jf 'Yes,' complelte Schedule D, Parf VIl ... ... o i e ees

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... ... ..o i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial stalements for the tax year include a focinole that addresses
the organization's Fability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X, ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts XI, XIL, and XHH. . . o it e e e e e

b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes,' and
if the crganization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional ...........

13 |s the organization a school described in section 170Y(NA)D? If Yes, complete Schedwle E. .. ....................

b Did lhe organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs Fand IV. ... .. i

15 Did the organization repori on Part I1X, column (A), line 3, more than $5,000 of grants or assistance fo any organization
or entity located oulside the United Stales? If 'Yes,' complete Schedule F, Parts and IV................. . ...,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? If "Yes,' complete Schedule F, Parts ifand IV, ........... ... ... ...

17 Did the organization report a tolaf 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 instruclions) ... ... oo oot

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Viii,
lines 1¢ and Ba? If "Yes," complete Schedule G, Part Il .. o e e e et

19 Did the organization report more than $15,000 of gross income frem garning activities on Part VI, line 9a7 If 'Yes,'
complete Schedile G, Part 1. . e e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H..........................0
b If "Yes' {o line 20a, did the organization attach a copy of its audited financial statements tothis return? .. .. ........ ...

Yes | No
1] X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
92 A

11al X

1h X
1c X
11d X
11e] X

1] X

12a X
12h| X

13 X
14a X
14b X
15 X
16 bd
17 X
18 | X

19 | X

20 X
20b

BAA TEEADIGIL 01/23/12

Form 990 (2011)



Form 990 (2011) Barlow Foundation 95-4560787 Page 4
| Part IV:7| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ori more than $5,000 of %;Jrams and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parfs Tand ff..........0....0 o0, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columnn (A, line 2?7 /f 'Yes, complete Schedule I, Parts tand ... .o i 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes,’ complete
BOEUIE .o e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with ap outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele Schedule K. If 'No,'go fo line 25, ... . i e i s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy lax-EXemIPL DONOS 7. i e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any lime during the year?................. 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complele Schedule L, Parkl. ... ..o i 25a )4
b is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complele
Schedule L, Part b, . .. e i e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo,\;ee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,"complele Schedule L, FPartil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, truslee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied enlily or family member
of any of these persons? If *Yes,  complete Schedule L, Part Hl ... .. oo i i

28 Was the organization a parly fo a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? /f 'Yes,  complete Schedule L, Part V. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . e e e e e e e ey 28h 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 Schedute L, Part IV, . .......... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M., ............ 20 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ complate Schedule M. . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1...... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more lhan 25% of its net assels? /f 'Yes,' complete
SCRedile N Part H . o e e e e e e e e e 32 X
33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Partl. .. ... . i i o i i 33 X
34 }!_\Jas ]the organization related o any tax-exempt or taxable entily? /f "Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
17 2=
35a Did the organization have a controlled entity within the meaning of section 512BY(13)7 . ...t 35a X
b Did the erganization receive any payment from or engage In any transaction with a conirolled entity within the meaning
of section B12(0)(13)? If 'Yes,' complefe Schedule R, Part V, line 2............o oo oo 35h X
36 Section 501(c¥3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity ihal is not a related organization and that is
treated as a parinership for federal income tax purpeses? If 'Yes,' complefe Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 19?
Note, All Form 980 filers are required to complete Schedule O, .. ... . . i i e 38 X
BAA Form 980 (2011)

TEEAOIC4L 07/05111



Form 990 (2011) Barlow Foundation 95-4560787 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. .. ... o i i et eeines ﬂ
Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o prize WINNErs? ... .o o e e

2a Enter the number of employees reparted 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 relurn. . ...

3a Did the erganization have unrelated business gross income of $1,000 or more during the year?........................
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q.............. ... ..., 3b
4a At any time during the catendar year, did lhe organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities aceount, or other financial account)?. ..., ... da X

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TO F 80-22.1, Reporl of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... o Ga X

b If 'Yes,' did the oroanization include with every soficitation an express statement that such contributions or gifts were
not tax deductible? . .. e NP

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PaYOIT. oo o e e e

c EF;:)id thgz%rzg;anization sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
e R £ IR -2

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear....................ooiis l 7d|

iim

f Did the organization, during the year, pay premiums, directly er indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899
A TBOUIFBO . L o sttt et e e et et e e e e e A e e e s 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T2 T g S S

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporling organizations. Did the
ﬁu%:gortrng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

Ngs at any time during e Year?. .. . oo i i i e
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667, ... i
h Did the organization make a distribution to a donor, donor advisor, or relaled person? ..o
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12......... ..ol ot 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members orshareholders . ..o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemu) ... oo o e t1h
12 a Seclion 4947(a){1) non-exempt charitable trusts, |s the organization filing Form 990 in kev of Form 10417.............
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?. ... .. s
Note. See the instructions for additional information the organization must repart on Schedufe O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ...l 13hb
cEnterthe amount of reserveson hand .. ... i i e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ...l 14a X
b If 'Yes,' has i! filed & Form 720 to report these payments? If No,' provide an explanation in Schedwle Q.. ... ... ... ... 14b

BAA TEEADIOSL 07705113 Form 980 (2011)



Form 830 (?011) Barlow Foundation 95-4560787 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response ko any question inthis Part V.. ... . . e FXW

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year . ... 1a
if there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authority to an executive committes or similar commitiee, explain in Schedute O.

b Enter the number of voling members included in line 1a, above, who are independent. . ... 1h 12

2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with any other
officer, diraclor, trustea or Key emploVEE T .. i i e i e e e

3 Did the organizalion delegate contro! over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management cornpany or other person?.............o0ovevi-s 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form 990 was filet?. .. ... e e e e e 4 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? . ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o efect or appoint one or more

members of the governing body?. ... ..ooooieeiiinn.. e e e e e e e e 7a X

h Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ...

8 iDhid }hl? organization contemporaneously document the meetings held or writlen actions underiaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. ... ... ..ol 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? ... .. ... oo 10a X
b If 'Yes,' did the orpanization have wiitten policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
aperations are consistent with the organizalion's exempt PUTPOSEST. . .. L. L it i e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a vwritten conflict of interest policy? If Wo,'gofoline 13. ... ... it 12a; X
b Were officers, direciors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICIS . . ot et et e i e e e e e e e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. ... .. S . SCRAAU L. D i e 12¢] X
13 Did the organization have a written whistleblower policy?. ... .. i 13 | X
14 Did the organization have a written document retention and destruction policy?.......... ... e e 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabilily data, and contemporansous substantialion of the deliberalion and decision?

a The organization's CEQ, Executive Director, or top management official. ... . i i i i,
b Other officers of key employees of the organization. ... i i i e e e e
If "Yes' to line 156a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organizalion invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
faxable entity duning the Year? . . e e e e e e

b If "ves,' did ihe crganization follow a written policy or procedure requiring the organization to evaluate its

participalion in joint venture arrangements under applicable federal tax law, and laken sleps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... e i iy e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 990, and 930-T (501()(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own wehsite D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule ©

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAGI08L 01/23/12 Form 980 (2011)



Form 990 (2011) Barlow Foundation 95-4560787 Page 7
Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIL .. .. i i iniiaans E(—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. &nter -0-in columns (D), (E), and (F) If no compensation was paid.

e st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,400 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

o List all of the arganizalion’s former directors or irustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

emplovees; and former such persons.
|—| Check this box if neither the organization nor a2ny related organization compensated any current officer, director, or trusiee.
)
@ (B) | (do ot check mare than one bor, ®) E) (F)
Name and title Average unless person is both an officer Reportable Reporiable Estimated
houts and & director/irustee} cormpensalion from compensation from amount of ofher
per week ihe organizalion related organizations compensation
%}r‘])eusfgnft;? i g g HERE ON-21G29-KISC) (W-211039-MISC) O{ggg; lzg}?on
relaled | £ | 218 e ;—E{ F: and relaled
orgeniza- | & & | § R organizations
See Schedule 0 soeave | 5|2 2] §
o szl [F] 3
1] § g
_( Ann Van Dormolen |
Interim Chair 1 X 0. 0. 0.
2 David R. Nelson, M.D. |
Ex-Qfficio 3 X 0. 204,673, 0.
_(3 Elizabeth Braman _ __ _ |
Birector 1 X 0. 0. 0,
_(4 Margaret Crane
President 2 X X 0. 260,242, 19, 376.
_® Caxrl Weissburg ____ |
Director 1 X 0. 0. 0.
_(6) Peter Kudrave ____
Emeritus Dir. 1 X 0. 0. 0.
_0 Nancy Katayama ____ |
Director 1 X 0 0 0
_® Chet Gilliatt _____
Director 1 X 0 0 G.
_@ Linda Eng |
Director 1 X 0 0 0.
(10) Brian Bartholomew |
Ex-0Officio 1 X 0 0 0
11)_Sheraly Khwaja _ ___ _ |
Director 1 X 0 0 0
(12) James G. McPherson, III|
Director 1 X 0. 0 0
[13) Karen R. Palmersheim _ |
Director 1 X 0 0 0.
(14 Steve Sullivan __ ___ |
Secretary 1 X 0. 0. 0.

BAA TEEADIOZL 07106111 Form 990 {2011}



Form 990 (2011) Barlow Foundation

95-4560787

Page 8

['Part VIl.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
_ B | gonat it vnons | @) @ G
Name and title \;I%Ege ofgc'e";na?'lsdsapgri?ggt;:'b’gstle:; wmpgggt?onﬁfom compgrgsoe{nt?o_fﬁrom arnaunTOBf :_ther
per the organization refated organizations compensation
week |2 3 I g FS g Pt By (W-2/1029-1ISC) (W-2/1099-MISC} from the
{desub|ogy 2| | < 5% 3 organization
e |g3alE|ls|2|e8|a and refated
h%};s o g § .g_ é o = organizations
velated | S 2 £ 3
S TR
3 i 4 o
SCLHO) ® g
15) Debra Langaigne __________
Director 1 1 X 0. 0. 0.
(16) Ed Engesser  ____________
CFQ 2 X 0. 206,580, 30,702.
7 Carol Lugo _ _ ___________
VP Foundation 40 X 0. 125,324, 9,647,
ae_ .
a9
@O e
ey
@y
ey
ey
@5 .
ThSUBABTAl . . . e e e s b 0. 796,819, 59,725,
¢ Total from continuation sheets to Part VIi, Section A, ...................... B 0. 0. 0.
dTotal (add fines 1B and T ... vttt et e s soe e e iaaanens > 0. 796,819, 59,725,

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation

from the organization ®» 0

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

on line 1a7 If 'Yes,' complete Schedule J for such individual

such individual

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 /f 'Yes' complefe Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If 'Yes,' complete Schedule J for such person

Yes} |

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from Ihe organization. Report compensation for the calendar year ending with or within the organization’s {ax year.

Q) ©)
Name and business address Description of services Compensation
Ruder Finn, Inc. 301 E 57th Street, New York, KY 10022 Consultation service 200,145.
The Alford Group, Inc. 1603 Orrington Ave,Ste 200 Evanston, IL 60201 |Consultation service 154, 346.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organizalion » 2

BAA TEEAGIOSL 07/06/11

Form 990 (2011)



Form 990 (20t11) Barlow Foundation 95-4560787 Page 9
lII{ Statement of Revenue
(A) (B) (©) ()
Total revenue Retated or Unrelated Reventse
exempt business excluded from tax
function revenue under sections

revenue

¢ Net income or (loss) from fundraising evenis

Em 1a Federated campaigns.......... 1a
&c% b Membership dues,............. 1b ;
g.% ¢ Fundraising events............. Tc 157, 308.
%% d Refated organizations. ......... 1d
gg e Government grants (contributions). . ...| Te
EE { All other contributions, gifts, grants, and
eg similar amounts ret included above....| 1] 2,313,109
<4
£o| g Noncash contributions Included in [ns 12-1f:  § 38,297
3%| hTotal. Addlines Ta-Tfo.oovenniiee e
f_:-,f Business Code
G| 2a
a __________________
& b
Wl Y e
5 C
Bl o __ -
Sloe
g f All other program service revenue ...
E| gTotal Addlines 2a-2f. .. ... ... .. ioiiiiiiianensis, >
3 Investment income (including dividends, interest and
other similar amounts) .. ....... . . e 36,373, 36,373.
4 Income from investent of tax-exempt bond proceeds ¥ )
5 Royalties............... T
{) Real (i) Parsonal
6a Grossrents..........
b Less: rental expenses.
¢ Rentat income or (loss). . . .
d Net rental income or (10S8) .. viai it iininiiiinnsny
7:a Gross amount from sales of () Secuities W Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. .. ....
c Gainor{loss)........
dNetgainor (loss). ... i
w | 8a Gross income from fundraising events
2 (not including. $ 157,
E of contributions reported on fine 1¢).
K SeePartIV,line18................. a
?_ b Less: direct expenses. .............. b
o

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities. . .........
10a Gross sales of inventary, less returns
and allowances.............ooae a
b Less: cost ofgoods sold ............ b
¢ Nel income or (loss) from sales of inventory.......... B 10, 330. 10, 330.
Hiscellanecus Revenus Business Code
tla_
-
c_
dAll otherrevenue...................
e Tolal, Add lines T1a-1id. .. ... .. ... i e, P

12 Total revenue. See instructions. . ....................

2,525,100,

54, 683.

BAA

TEEAOTOSL  07/05/11

Form 990 (2011)



Form 990 (2011}

Barlow Foundation

95-4560787

Page 10

[PariiX. | Statement of Functional Expenses

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

Check if Schedule O contains a response o any guestion in this Part IX

Do
&b,

not inchide amounts reported on lines
7b, 8b, 8b, and 108 of Part VIll,

(&)
Total expenses

B
Prcgram service
expenses

(€)
Manag’ement and
s

0
Fundraising
eXpenses

1

10
11

12
13
14
5
16
17
18

19
20
21
22

23
24

26

Grants and other assisiance to governments
and orgamizalions in the United States, See
PartiV,line2)............ i

Grants and other assistance to individuals in
the United States. See Part 1V, line 22.... .. ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16. ..

Benefits paid o or for members..............

Compensation of current officers, directors,
frustees, and key employees. ................

Compensation not included above, to
disqualified persens (as defined under
section 4958(0(1%) and persons described

in section 4958(C)(3)B). .. ...t

Other salaries andwages .........covveann.

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

Other employes benefils ................. ...
Payroflfaxes. ...
Fees for services (non-employees):

dLobbying. .. ..o
e Professional fundraising services. See Part ¥, line 17. ...
f Invesiment management fees................
GOMEM. ..
Advertising and promotion. ....... ... 0L
Office eXpenses ............oviveiens L
Informalion technotegy .. ...... ...t
Royallies. ... ...
OCCUPANGY . .« o eoe e it ee e
Travel ... e

Payments of travel or entertainment
expenses for any federal, state, or [ocal
publicofficials..................o

Conferences, conventions, and meelings .. ...
Ilerest . .. e
Payments to affiliates. ............ooovhein.
Depreciation, depletion, and amortization. ....

SUFAMCE . . ottt e s et s e arnenns

Other expenses, ltemize expenses not
covered above (List miscellanaous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Scheale Q). ............ .. ..

2,275,951,

2,275,951,

118,426.

47,370,

11,843.

85,037.

34,015.

8,504.

36,193,

14,471,

3,619.

i5,916.

6,366.

1,592,

30,000.

15,000.

i5,000.

677,288,

91,902.

22,976.

562,410.

33,950,

27,010,

6,777,

163.

893.

447.

446.

44, 953.

29,898,

7,475,

7,580,

Jaint costs. Complete this fine only it
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » | ] if following
SOP 98-2 (ASC 958-720). .o oooivveeeene

3,318,607,

2,542,436,

18,232,

697,339,

BAA

TEEAOT10L G1/28/i2

Form 990 (2011)



Form 990 (2011)

Barlow Foundation

95-4560787

Page 11

{RPart X:: | Balance Sheet

A
Beginning of year

(E)
End of year

e MRN T

bW N~

L=2]

7
8
9
10

T
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-hearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, tustees, key employees,
and highest compensated employees. Complete Part I of Schedute L............

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 50Hc)(9) voluntary employees' benefictary
organizations (see instructions). . ... o i i

Notes and loans receivable, net
INVEniorEs fOr SAIE OF IS0, . L ittt et e s it ran et
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D

3,969.

3,704,

2,188,712,

1,931,293,

1,153,811,

3,363,401,

e ing | =

WIR |~ (D

1,448.| 16¢

Investments — publicly traded securities.
Investments — other securities, See Part IV, line 11........ ... ..ol
Investments — program-related. See Part IV, line 11
Intangible assels
Other assets. SeePart IV, line 10 .. . o i e i
Total assets. Add lines 1 through 15 (mustequal line 34} ... ien s

11

12

13

14

15

3,359,240.|16

5,343,687,

M= — @ —r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... ..o
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11
of Schedule L

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties................. 0.

Other liabilities {including federal income tax, payables to related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25

104,279,117

74,861,

2,046,536, 25

2,432,091,

(150,

2,506,9

QZCT "0 i mas =mE

eMOTD W

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » |X| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted et @ssels. ..ottt e it a i e
Temporarily restricted net assets
Permanently restricted netassels..........o oo
Organizations that do not follow SFAS 117, check here = |:| and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds. . ...
Paid-in or capital surplus, or land, buitding, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds.............
Total net assels orfund balances. ... ... i e
Total liabilities and net assets/fund balances

-1,376,169.| 27

-2,212,386.

2,584,5%4.[28

5,049,121,

1,208,425.)33

2,836,735,

3,359,240,

5,343,687,

™
>
>

TEEADTIIL 07/06/11

Form 990 (2011)



Form 890 (2011) Barlow Foundation 95-4560787 Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI.. . ... ... ... ... oviiiiiiin i,

1 Total revenue (must equal Part Vill, column (A), ine 12). ... i e 1 2,525,100,
2 Tolal expenses {must equal Part IX, column (A), ing 28). . ..o i e 2 3,318,607.
3 Revenue less expenses, Subtract line 2 from line ... oo e 3 ~793,507.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column (A)) ................. 4 1,208,425,
5 Other changes in net assels or fund balances (explain in Schedule 0). See. Schedule . 0.............. 5 2,421,817,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

oo (RIS 3 T T P P 6 2,836,735,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X .. ... ... i iiiiaiiiiiiiiiaiaiis,

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. '

b Were the organization's financial stalements audited by an independent accountant? ...
c If "Yes’ to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and seleclion of an independent accountant?.................... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both:
D Separate basis Consolidaled basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CIrcuUlar A3 7. it ittt vt et r ittt e a et e e et e e

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 suchaudits. ... .. ... .. oo

2bf X

3a X

3b

BAA

TEEADI12L 70611

Form 990 (2011)



OhiB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4247(a)1) nonexempt charitable trust.

internal Revenuz Service » Attach to Form 980 or Form 890-EZ, » See separate instructions,
Hame of the organization Employer identification number
Barlow Foundation 95-4560787

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

The organization is not a private foundation because it is: For lines 1 through 11, check only one box.)

1

2
3
4

o

~I S

10
11

[

i

A church, convention of churches or association of churches described in section 170(b}1}A)i).
A school described in section T70(b)1)(AXII). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)}AMiii).

A medical research organization operated in conjunction with a hospital described in section T70(b)1)}AXjii). Enter the hospital's
name, cily, and state:. i

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

A federal, state, or focal government or gevernmental unit described in section 170(b)}(1)AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in seciion 170{b)(1}A)vi). (Complele Part IL)

A communily trust described in section 170(b){(1}(AXvI). (Complete Part I1.)

An organization that normally teceives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt funclions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508{a}(2). (Complete Parl [il.)

An organization erganized and operated exclusively to test for public safely. See section 509(a)(4).

An organization arganized and operated exclusively for the benefit of, to perferm the functions of, or carby out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and comptete lines 11e through 11h.

a| |typet b [ Jrypei ¢ [ ] Type Il — Functionally integrated d[ ] Tyoe Il - Other

e D 8y checking this box, | cerlify that the organization is not controlled directly or indirectly by ene or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).

f If the organizalion received a witten determination from the IRS that is a Type |, Type Il or Type Ili supporting organization, D
[ =T LA o oY >, S G U N
g Since August 17, 2006, has the organization accepted any gift or contribulion from any of the following persons?
Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) and (if)
below, the governing body of the supported organizafion?. ........... .. . o Mg
(i) A family member of a person described in () above? .. ... . o 11 g (i)
(i) A 35% controlled entity of a persor described in Y or (Y above? ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i} Name of supported iy EIN (ii(? Type of organization (iv) Is the {v Did you notify (i) Is the (vit) Amount of support
organization {described on [mes 1-9 organization in_ | the organization in|  organization in
above or IRC sectien column {f) listed in column (i) of cotumn (i)
(see instiuctions)) your governing your suppor? oiganized in the
documen!? U.s.?
Yes No Yes No | Yes No
(A)
)
<)
{£)
(E)
Total e el iy : : sl ] :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule A (Form 930 or 980-EZ) 2011

TEEARAGIL 03/28/11%



Schedule A (Form 990 or 990-F7) 2011 Barlow Foundation 95-4560787 Page 2
Parkll {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ggggggg;' pie (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Fotal
1 Gifts, grants, contributions, and

barshi ived.
e s M L 947,793, 123,392.|  76,389.] 136,962.12,313,109.] 2,897,645,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governtmental unit to the
organization without charge. ... g.

4 Total. Add lines 1 through 3. ... 2,897,645,
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on ling ]
that exceeds 2% of the amount
shown on tine 11, column (f). .. 0.
6 Public support. Subtract line 5
from line 4 2,897,645,
Section B. Total Support
gg;?gﬂ;{gyfna;i‘“ iscal year (a) 2007 (b) 2008 (c) 2005 (d) 2010 (e) 2011 () Total
7 Amounts fromline4........... 247,793, 123,392, 76,383, 136,962.12,313,109.| 2,897,645,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from

similar SeUrces. . .............. 71,279, 33,897. 22,004, 34,315, 36,373. 197,958.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............oii.n. 0.

10 Other income. Do not include
gain or loss from the safe of
capital asseis {(Explain in

Part iv.).See Part. IV.... 97, 446. 160,365, 120, 668. 92,680, 471,169.
11 Total support. Add lines 7
through 10.................. HE T e S 3,566,772,
12 Gross receipts from related aclivities, efc (see instructions) ... ... o ( 12 0.
13 First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a seclion 501()(3)
organization, Check this box and Sl HETE. . ... ... i i ittt et e et e it sttt s i e ey Ll ﬂ
Section €. Computation of Public Suppott Percentage
14 Public support percentage for 2011 (line 6, column {f} divided by line T}, column (H).............. oot 14 81.24%
15 Public support percentage from 2010 Schedule A, Part 11, fine 14, ... o e 15 50.20%
16a 33-1/13% support test — 2011, if the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ............. o o s

b 33-143% support test — 2610, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... .. ..o i i i e B D

17 a 10%-facts-and-circumstances test — 2017, If the organizaticn did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facls-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumslances' test. The organization qualifies as a publicly supported organization. ...... ... B D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supperted organization............. > ’:’

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17h, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  05/25/11



Schedule A (Form 990 or 990-E2) 2011 Barlow Foundation 95-4560787 Page 3
{Support Schedule for Organizations Desctibed in Section 509{a)(2)

{Complete enly if you checked the box online 9 of Part | or if the organization faited to qualify under Part II. If the organization fails
to gualify under the tests lsied below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (h) 2008 (c) 2009 (d) 2010 {e) 2011 () Tolal
1 Gifts, grants, contributions
and membership {ees )
recelved. (Do not include
any 'unusual grants.). ... ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .. ..............oil
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge.. . ..

6 Total. Add lines 1 through 5., ..
7a Amounts included on fines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines 7aand7b...........

8 Public supponrt (Subtract line
Zefromlineb)................

Section B. Total Support
Calendar year (or fiscal yr heginning in)»> (a) 2007 (h) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 517
taxes) from businesses
acquired afler June 30, 1975...
¢ Add lines 10a and 10b.........
11 Net income from anrelated business
activities not included in fine 10b,
vhether or not the business is
regularfy carriedon. . ... ...... .. ..,
12 Other income. Do not include
gain or loss from the safe of
capital assets (Explain in
Part 1V}

13 Total support (A 1hs 5,10: 1), 204 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and SO ReTE. .. ittt ettt e e et et et e A et i e s s e e B ﬂ

Section €. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (B ............. .o oias. 15 %

16 Public support percentage from 2010 Schedule A, Part Il line 15, ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column N} ........ ... ... ... 17 %

18 Investment income percentage from 2010 Schedule A, Part Il line 17. .. ..o i 18 %

19a 33-1/3% support tests — 2011, If the organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more {han 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... s D

b 33-1/3% sup{)ort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization.... ¥ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ B
BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Barlow Foundation 954560787 Page 4
PartiV. | Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part II, line 17a or 17b; and Part [Hl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Ferm 990 or 990-E2) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client 04 Bartow Foundation 05-2560787
470814 10:19AM
Part I, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Gross receipts (from Golf tournament)
249,998, 361,875. 206,613. 113, 646.
-} Value of contribution rec'd by donor
-157, 308. ~-241,207. -46,248. -16, 200,
Total § 92,690, S 120,668. 5 0. § 160,365, 8 97,446.




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, e 6, 7, 8.8, 10, 11 T1b. 116174, 101 11t 120 or 126 o 1o Piib
a y HIIRS 1 Oy 7y y 13, y G, ) e, » 123, OF . 1
ﬂ‘i?&’é’?ﬁ&ié’éfé%lﬁi?&”" » Aftach to Form 990, = See separale instructions, - nspection
Name of the organization Employer identification number
Barlow Foundation 95-4560787

rt.[: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate valug atendofyear..............
5 Did the organization inform all donors and donor advisers in wriling that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?. . ........ ... .. ... DYes 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, ar for any other
purpose conferring impermissible private benefit? ... . DYes D No

[Partll:] 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.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlified 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 vear.

Heid at the End of lhe Tax Year

a Total number of conservation easements. ... ... ... o i i e e 2a
b Total acreage restricted by conservation easements ... ... i i i s 2h
¢ Number of conservation easements on a cerlified historic structure included in (2)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
struciure listed in the National Register. . .. .. .. i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *
4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the pertodic monitering, inspection, handling of violations,
and enforcement of the conservalion easements IHholds?............... |:[ €5 |:| No

6 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@E)X) and section 700 BIEDT . . .o DYes D No

9 InPart XIV, describe hew the arganization reporis conservation easements in its revenue and expense staternent, 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.

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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled 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} Revenues included in Form 990, Part VIIl, ine 1. .o e e -5
(i) Assets included In Form 990, Part X .. . o e et 5

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

aRevenues included in Form 990, Part VI, ine 1. .. i i e e et e =8
b Assets included in Form 990, Part X. .. ... o oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3I0IL  05/25M Schedule D (Form $30) 2011




Schedule D (Fonin 990) 201t Barlow Foundation 95-4560787 Page 2
[Partll:{ 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 Erca.ri)(éeva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organizalion solicil or receive donations of art, historical lreasures, or other similar
_assels to be sold to raise funds rather titan to be maintained as part of the arganization's colection?............. H Yes |—|No

| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included 0N FOrm GO0, Part X7 .. i i et i e et ettt e e e e e |:| Yes D No
b if "Yes,' explain the arrangement in Parl XIV and complete the following table:
Amount

CBeginNINg Balance. ..o o e e e e e s 1c
d AddIHONs dUnng The Yean .o e e e e e e 1d
e Distributions during the year .. ... . e e e e Te
fENOING DalanCe. .. o i e i i i e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, Ine 21 L0 ci i i iis i rcrrreveraraene e D Yes |:|No

b if_'Yes,' explain the arrangement in Part XIV.
{PartV:|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

ta Beginning of year balance .....
b Contributions..................

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

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

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

f Adminisfrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line g, column (@)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o
5

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

organization by: Yes No
() unrelated Or@anizalionS . .. .. .. . e 3ali)
(). related OrgamiZal 0N, . L. ittt et et e e e e e e e e e 3a(ii)
b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... . o i 3b
4 Describe in Part XtV the intended uses of the organization’s endowment funds.
[Part:Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propertly (a) Cast or other basis (bz)Cqst or other () Book value
{investment) asis (ofher)
Taland ...
b BUHdINGS .. e e e
¢ Leasehold improvements. . ..................
dEqUpMEnt. ... e 49,777, 49,223, 554.
OtReT. o e
Tofal. Add lines 1a through te. (Column () must equal Form 990, Part X, column (B), line 100).). .................. B 554.
BAA Schedule D (Form 990) 2011

TEEA3202l. 0171612



Schedule D (Form 990) 2011 Barlow Foundation

95-45607871 Page 3

[PartVll [investments — Other Securities. See Form 990, Part X, line 12. N/A

(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 equily interesis

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B} lise 12). .. ¥

[Part:Vill|{ Investments — Program Related. See Form 990, Part X,

-llln; 13, N/&a

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cosi or end-of-year markel value

¢

2

&3]

@

&

&)

1)

()]

&)

(10

Tolal. (Colurmn (b) must equal Form 990, Part X, column (8) line 13.), . ¥

[PartIX_| Other Assets. See Form 990, Part X, fine 15. /A

{a) Description

(b)Y Book value

®

(]

3

O]

©)

®

0]

Y]

)]

(9

Total. (Colummn (b) must equal Form 930, Part X, column (B), line 15.). .. ... .. . . . . i e in .. B

| Part:

[ Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b} Book value

{1) Federal income iaxes

() Due to affiliates

2,432,091,

3

)

®)

©®

&

@

©

(10

(an

Total. (Column (b) must equal Form 890, Part X, column (B) line 25.). . . ... s

2,432,091.

2 FIN 48 (ASC 740? Foolnole. n Parl X1V, provide the lexl of lhe foolnote to the organization's financial statements that reporls the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TCEA3203L 0/23012

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Barlow Foundation 95-4560787 Page 4

[ Part XI:'| Reconciliation of Change in Net Assefs from Form 930 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VHI, columin (A), Bine 12 ... i e e
Total expenses (Form 990, Part IX, column (A), tine 25) ............. ... .. ... RN

Excess or {deficit) for the year. Sublraci line 2 from fine 1. .. . o i s

Net unrealized gains (losses) oninvestments, .. ... i i e

Donated services and Use of facililies. . .. .. . e e e e,

F ot Uyl A =g ] Lot

Prior Period AUIUSHIIEN S . oot ot et e e e e s

Other (Describe i Part XIV . o i i i e ettt e vt ar e e e e e

OGO b W

Total adjusiments (net). Add lines 4 Hrotgh B ... o e

10 _Exce_ss or (deficit) for the year per audited financial statements, Combinelines3and 9. ..........ccoviivenin..n
Part Xll:|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenug, gains, and other support per audited financial statements.................ooo oo 1

2 Amounis included on fine 1 but not on Form 930, Part Vili, line 12:
a Net unrealized gains oninveslments. ... .. ..o oo il i
b Danated services and use of facilities. ... i
¢ Recoveries of priorF year grants.. ... it i e
dOther Describein Part XIV.). ... .o e
e Add lines Zathrough 2d .. ............... DI

3 Sublractiine 2efrom Hne L. . i i e e

4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIll, fine 7. ............
b Other (Describe in Part XIV. ). ..o e e
CAdAIINEs da and BB . .. ... . i e e e 4c

5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ... ... oo ... 5

[Part:Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

2 Amounts included on fine 1 but not on Form 990, Part EX, line 25
aDonated services and use of facilities. . .. ... o
b Prior year adjustments. ... ..o e
Lol 0] (11T oYt T A S
d Other (Describein Part XV . o
e Add lines Zathrough 2d .. ..o e e s

3 SUbtract iNe 20 from e oottt ittt e e e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b. ... ... ..., 4a
b Other (Describe in Part XIV. ). ... e ab
cAdd lines da and A . ... e e e e e e

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18). .. oot iiaiiais

[Part:XiV. | Supplemental Information

Complete this part lo provide the descriptions required for Part I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, line 4; Part X, tine 2; Part X1, line 8; Part XIi, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEAI304L 0525111 Schedule D (Form 930) 2011



Schedule B (Form 930) 2011 Barlow Foundation 95-4560787 Page 5
|Part XIV:| Supplemental Information (continued)

e o e e e e, ——— — —

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



ONB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 530 or 950-E2) Fundraising or Gaming Activities

Complele if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
Bepartment of lhe Treasu or 19, or if the organization entered more than $15,000 on Forn 9§G-E_Z, line Ga.
D O St = Altach to Form 990 or Forim 880-EZ. » See separate instructions.
Namme of the organization Eniptoyer Mentification number
Barlow Foundation 95-4560787

P: 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Parl IV, line 17,
Laltl Form 980-EZ filers are not required to complete this parl.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |4 Solicilation of non-government grants
b Internet and email solicitations : f Solicitation of government granis
c . Phone solicitations g Special fundraising evenis

d |X]| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VI or entity in connection with professional fundraising services?........... .. ... Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipls (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) hava custody or contral from aclivity (or retained by) (or retained by)
of contributions? fundratser listed in organization
columen (i}

Yes No

L L | P T s 0.
3 Lis} all states i which the organization is registered or licensed to solicit contributions or has been nolified it is exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G Form 990 or 990-E2) 2011
TEEA370L D1/24112



Schedule G (Form 990 or 950-E7) 2011 Barlow Foundation

95-4560787 Page 2

FundraisingiEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events Ed()jgotail everéts)
add column (@
i Fundraising ev through column (c))
E (event type) (event type) Aotal number)
y
E 1 GrOSS 1E0RIPS. . oo vveeeireeeiieinns 224,898. 224,898,
E
2 Less: Charitable contributions . ......... 157,308, 157,308.
3 Gross inceme (line 1 minus line 2)...... 67,590. 67,590,
4 Cashprizes..............oiiiiii,
5 Noncashprizes. .....coovvviivviirennn. 407, 407 .
)
é 6 Rent/facility CostS...................... 63, 800. 63, 800.
¢
T 7 Foodandbeverages...................
E
’,5 8 Fntertainment.........................
E
E 9 Other direct expenses. ..........c...... 10,156. 10,156.
s
Direct expense summary. Add lines 4 through @ incolumn (d} ... B 74,363,
Net income suminary. Caombine fine 3, column {d), and line 10. ... ... .ot > -6,7173.

~$15,000 on Form 990-EZ, line 6a.

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

- (a) Bingo (b} Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingoig_rogressive (add column (&)
\Ef ingo through column {c))
N
E
T GrOSS FOVENUE. ..\ttt eaeeerienns 25,100, 25,100,
2 Cashprzes....oivveverivriiinineeennn. 10,000. 10, 000,
b X
Bl 3 Non-cashprizes.........ccoooiiiiiions
E N
cs
T &1 4 Rentffacility costs..........cociviiinns
§ Other direct expenses. . ...........oa0s _
| |Yes 0%
6 Volunteerlabor........................ X|No

7 Direct expense summary. Add lines 2 threugh 5 in column (d)

8 Net gaming income summary, Combine lines I, column (yandline 7Z.... ... ... .......ooiveeiieiienr.-. B 14,753
9 Enter the state(s) in which the organization operates gaming activilies: CA
a [s the organization licensed to operate gaming activities in each of these states?. ... Yes D No
bl No, explain:
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax year?. ............ | | Yes  [X]No

TEEA37G2L  01/24/12

Schedule G (Forrn 990 or 930-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Barlow Foundation 95-4560787 Page 3
11 Does the organization operaie gaming aclivities with nonmembers?. . ... ... . i D Yes No

No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other enlity formed to
administer charitable gaming?............. S P |:| Yes

13 Indicate lhe percentage of gaming aclivily operated in:
a The organization's faci iy . . ..o i e e e 13a %
B AR OUSIHE FACIIY oottt t s ettt et ettt e et e e e e e 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address » |

16 Gaming manager information:

Dascriplion of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

R o onsagired under state aw {0 make charitable distributions from tho gaming proceeds Ko et e [Jves [K]No
b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent in the

organization's own exempt activilies during the tax year = §
V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ifi) and (v), and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

Schedule G - Additional Information
Part I¥T, line 9

Periodically the Barlow Foundation has conducted a golf tournament to raise funds
for a designated purpose of the Hospital. To enhance the funds raised through the
tournament, in addition to the actual golf competition a dinner, silent auction, and
raffle are included as activities associated with the tournament. The raffle
consisted of the sale of "chance tickets" and the distribution of a monetary prize
of 40% of the tickets sold.

BAA TEEA703L 05/20/1 Schedule G (Forim 990 or 990-E2) 2011
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Compensation Information ONB No. 1545.0047

SCHEDULE J
{Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

2011

¥ Complete if the organization answered 'Yes' to Fonn 990, Part IV, line 23,

Department of the Treasuy b Attach to Form 990. ¥ See separate instructions.

Name of the organizalion

Barlow Foundation 95-4560787

Employer identification number

[Part || Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980, Part
Vil, Section A, line Ta. Complete Part til {o provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for persenal use
Travel for cornpanions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretienary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a waiiten policy regarding payment or
reimbursement or provision of all of the expenses described above? [f 'No," complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
{frustees, and the CEQ/Executive Director, regarding the items checked inline 1a2. ... ... .. . i i,

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 arganization to
establish compensation of the CEOQ/Executive Director. Explain in Part |Ii.

Compensation commitiee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the glear, did any person listed in Form 930, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. . ... o i

b Participate in, or receive paymeant from, a supplemental nonqualified retirement plan?. ... ..o,

¢ Participale in, or receive payment from, an equily-based compensation arrangement? .. ....... ..o
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(cX3) and 501(c}4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part V1, Section A, line ia, did the organization pay or accrug any cormpensation
contingent on the revenues of:
F R 1213 10 = 1-2=1{ o] Y
b ARY related Orgamizalion? . .. . o e e e
If Yes' to line 5a or bb, describe in Part il
6 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the net earnings of:
E R SR o LT g 17 (o) A O
b ANy related O Zalion D . e e
If 'Yes' to line 6a or 6b, describe in Part 1ll.

7 For persons listed in Farm 930, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments not

Yes

No

described in fines & and 67 If 'Yes, describe in Part Ll ..o o e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract thal was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,' describe inPart Il .............. oot 8 X
9 If 'Yes' {o fine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T Lo T e L (o) X T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $20. Schedule J (Form 990) 2011
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SCHEDULE M . .
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasu
fntoinal Revenus Service > Attach to Forin 890.

OM3 No. 1545-0047

2011

Hame of the organization

Barlow Foundation

Employer identification number

95-45607787

[Part [ Types of Property

(@ ) (©

items contributed Form 990,

Part Vill, line 1g

(@)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts

At —Works ofart. ... o

Art - Historical treasures . .....oooov v evinnn .

Art — Fractional inferests ......................

Books and publications........................

Clothing and hausehold goods..................

Cars and other vehicles........................

Boatsandplanes...................ccoia

Intellectual property. .......... ... ... ....oo...

Securities — Publicly traded. ............. ...,

[ e R B -y ST U

Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. . .........ooooi

13 Qualified conservation contribution —
Historic structures .. ... Ll

14 Qualified conservation contribution — Other . ...,

15 Real estate — Residential......................

16 Realestate — Commercial.....................

17 Realestate —Othet.................o00ii,

18 Collectibles ........... ... i

19 Foodinventory. ...

20 Drugs and medical supplies....................

21 TaXidermy . e e

22 Historical artifacls ...

23 Scientificspecimens......... ... ... 0.

24 Archeological artifacts . ........................

25 Other » (Hotel accom, ).,

14 17,267, Cost

26 Other » (Gift cert. )

30 4,208, Cost

27 Other » (Merchandise )

17 9,360. Cost

28 Other » { Tickets & Pass )...

et P

64 7,462, Cost

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement..............................

30a During the year, did the organization receive by contribution any property reperted in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt {~
purposes for the entire holding period?. .. ... . e

b If "Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCAsh COnMIBUNIONS . L e ...

b If 'Yes,' describe in Part |l.

33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,

describe in Part 1.

..... 29

.............. 30a X

.............. 32a X

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 920.

TEEA4EGOIL 07114/

Schedule M (Form 990) 2011



Schadule M (Form 990y 2011 Barlow Foundation 95-4560787 Page 2

PRart |l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a comhination of both. Also complete this part for any additional information.

BAA TEEASG02L 07/14/11 Schedule M (Form 990) 2011
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Schedule R (Form 980y 2011 Page 5
| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASDOSL  05/25/11 Schedule R {Form 990) 2011




ON8 Mo, 1545-0047

2011

CHEDULE O i .
(5‘__0:1 99(%Jor990.52) Supplemental Information to Form 990 or 990-EZ

Complele to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.

Department of ths Treasuy » Attach to Form 990 or 990-EZ.

Mame of the vrganization Employer [dentification number

Barlow Foundation 95-4560787

expenditures are devoted to this capital campaign which is soliciting funds for the
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA430IL  07/14/11 Schedule O (Form 280 or 990-EZ) 2011




Schedule O (Form 990 or 990-E7) 2011 Page 2

Name of the organization Employer identification number

Rarlow Foundation 95-4560787

___signed annually. In addition a "Conflict of interest Board of Directors” Policy is

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4S02L 0771411



2011 Schedule O - Supplemental Information Page 2
Client 04 Bartow Foundation 95-4560787
4/08114 10:19AM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Book/tax difference, grants to hospital.............. ... cciiiiiiiiiiiiii.t. 5 2,235,676,
Change in value of split interest agreements......... ..o, 228,850.
Noncash contributions received at auction....... ... il -38,297.
Present value of pledges receivable .. ... ... oo -4,412.
Total § 2,421,817,




2011 Federal Supplemental Information Page 1

Client 04 Barlow Foundation 95.4560787

4/08/14 10:19AM
Barlow Foundation's amended return is due to the following:

Subsequent to the filing of the 2011 tax return, the Foundation identified that
temporarily restricted donations (these are nct reported in the Statement of
Operations in the Foundation financial statements but instead are reported as
additions to temporarily restricted net assets in the Balance Sheet) had not been
reported as revenue in the revenue section (line 8} of the Form 990. The tax return
is being amended to report these donations as contributions s¢ that the 990 agrees
to the Foundation's financial statements.




