99@ OMS No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

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

ﬁ?grar:;ﬂggtgrfuégeszmnfcsg o » The organization may have to use a copy of this return fo satisiy state reporting reguirements.
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 s 2013
B Check if applicable: C D Employer Identification Number
Addresschange |Barlow Foundation 95-4560787
Name change 2000 Stadium Way E Telephone numbaer
Il veturn Los Angeles, CA 30026 213-202-6881
Terminated
Ameaded retum G Gross recelpts $ 1,250,151,
Application pending | F' Name and address of principal office:  Ed Engesser H(a) Is this a group roturn for affiliates? Yes Fjr!o
2000 Stadium Way Los Angeles, CA 90026 O fe 2l atfiates Inctuded? uctionsy L oS LMo
I Taxeemptstaus  [X[501@@) | [5010) ( )4 (insertno) | [4aaXor | [5%7
J  Website: > www.barlowhospital.org H{c) Group exemplion pumber >
K Form of organization: | %|Corporation |_J Frust U Assotiation I_I Other ¥ |L Year of Formation: 1984 ' IV state of legal dornicile: CA
Part Summary
Briefly describe the organization's mission or most significant activities: See Schedule 0.
§ _______________________________________________________________
g _______________________________________________________________
&| 2 Check his box = [ | if the organization discontinued ils operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a). ... ... oo oo oo 3 20
‘j: 4 NMNumber of independent voting members of the governing body (Part VI, line 1h). ...................... 4 18
25 Tofal number of individuals employed in calendar year 2012 (Part V, line 2a)............. e 5 0
E 6 Total number of volunleers (estimate if NBCESSaNY) ... it i i e e e 6 i8
E 7 a Tolal unrefated business revenue from Part VIH, colunm {C), ine 12. ... ... .. ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... i i iiiene, 7h 0.
Prior Year Cuarrent Year
® 8 Contributions and grants (Part VIiL line Th). .. ... . 2,470,417, 1,204,836.
2| 9 Program service revenue Part Vill, line 2g). . ...... ...
% 10 Investment income Part VI, column (A), tines 3,4, and7d). ................ ... .0 36,373. 32,182.
[ 11  Other revenue (Part VI, column (A), lines 8, 6d, 8, 9¢, 10c, and 11e)............... 18,310. 13,133.
12 Total revenue — add lines 8 through 11 (must egual Part VI, coluran (&), line 12)..... 2,525,100. 1,250,151,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% ........cooviinnn, 2,275,951, 595,824,
14 Benefits paid to or for members (FPart X, column (A), lined)...................co e
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 255,572, 215,931,
g 16a Professional fundraising fees (Part IX, columna (A), line 11e). ..o,
8 b Total fundraising expenses (Part IX, column (1), line 25) »
uf 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e).. ... et 787,084, 658,425,
18 Total expenses. Add lines 13-17 {must equal Part (X, column (A), line 25). ............ 3,318, 607. 1,470,180,
.| 19 Revenue less expenses. Sublract ine 18fromline 12, ... .. o s -793,507. -220,029,
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e T8) ..o v i et e et 5,343,687. 5,547,112,
::'-E 21 Total hiabilities (Part X, fine 26). .. ... e 2,506,952, 2,377,477,
%2 92  Net assets or fund balances. Subtract line 21 from line 20. . .......................... 2,836,735. 3,169,635,
{Part Il 5 Signature Block

Under penalties of pedury, | declare that | have exarnined this retum, including accompanying schedutes and statements, and o the best of my knowledge and belief, iLis true, correct, and

complete. Declaration of ;lrf%r;(nibsr than oﬂ}c? is Exgsedﬁn#alhgﬁormaﬁon of which Jreparer has any knewledge.
P =

b el O Cone-las i 1 7-8-zps</
Sign Signature of officer o Date
Here p Ed Engesser CFQ

Type or print name and bille.

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid & = Self-Prepared set-employed
Preparer Firm's name S e e e BT
USE Ol'lly Firm's address Firm's EIN >

May the IRS discuss lhis refurn with the preparer shown above? (see instructions).
BAA For Paperwork Reduction Act Nolice, see the separate instructions, TEEADII3L 121812 Form 990 (2012)




Form 990 (2012) Barlow Foundation 95-456077877 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part .. ... ..o o o
1 Briefly describe the organization's mission:

See Schedule O,

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

FOMm 990 0F O90-EZ2 .+ 1 oot e e e e [] Yes No
if "Yes,' describe {hese 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

i 'Yes,' describe these changes on Schedule O.

4 Describe lhe organization's Erogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(6){33 and 501(c)(4) organizations and seclion 4247(a)(1) trusts 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 $ 799, 740, including grants of 5 ) (Revenug  $ )

4 d Other program services, (Describe in Schedule O.)
(Expenses  § including granis of 8 ) (Revenue $ )

4 e Total program service expenses ¥ 799, 740.
BAA TEFAQIO2L 08/0812 fForm 930 (2012)




Form 990 (2012) Barlow Foundation 95-4560787 Page 3

[Part 1V Checklist of Required Schedules
Yes [ No
1 Is the organization described in sectien 501(c)(3) or 4947(a)(i) (other than a private foundation)? If 'Yes,' complete
B e 1112 - NPT U T R R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? ..o 2 X
Did the organization engage in direct or indirect pofitical campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Partl.... ... 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbring aciivities, or have a section 501(h} election
in effect during the tax year? If Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501 éc)(!}), or 501(6)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fDo p;o’wde advice on ihe distribution or investment of amounfs in such funds or accounts? If 'Yes,' complele Schedule D, X
212 & TR U SO R KRR PR 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, Far 7 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othier similar assets? If 'Yes,'
complete Schedule D, Part Ml ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian
for amounis not listed 1n Part X; or provida credit counseling, debt management credit repair, or debl negotiation
services? If 'Yes, complate Schedule D, Part IV. ... oo i 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule B, Fart V.. .o oo s
11 If the organization's answer 1o any of the foflowing questions is 'Yes', then complete Schedule D, Parts VI, VUL, VI, X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Igd Ft)he!o‘r/glanization report an amount for land, buildings and equipment in Part X, line 107 Jf "Yes,' complete Schedulfe
A= T B S R R RRRRE

b Did the organization report &n amount for investments — other securities in Part X, tine 12 ihat is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vit ... .. e e e e

¢ Did the organization reperi an amount for investments — pro’gTram related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,’ complete Schedule D, Part VIll. ...

d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of iis {otal assels reported
in Part X, ine 162 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 organizalion's separate or consolidated financial statemenls for the tax year include a footnote that addresses
the organization's Fiability for uncertain tax positions under FIN 48 (ASC 7ADY? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tex year? if Yes, ' complele
Schedule D, Parls Xl and XI . e e

1 Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................

Is the organization a school described in seclion 170(bY(1(AXID? If 'Yes,'complete Schedule E.................. ... ..
a Did the organization maintain an office, employees, or agents oulside of the United States?.................o s

b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising,
husiness, investment, and program sesvice activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV.......... oo s

Did the organization repert en Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States? If 'Yes," complete Schedule F, Parts Hand V... o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals located oulside the United States? /f 'Yes, ' complete Schedule F, Parls lifand IV.................oo o

Did 1he 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 instruclions) ................ e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines t¢ and 8a? If Yes,' complete Schedule G, Part Il ... ... .o i i

Did the organization report more than $15,000 of gross income from gaming activities cn Part VL, line 9a? If 'Yes,'
complate Schedule G, Part . . ..

aDid the organization operate one or more hospital facilities? If 'Yes,' complele Schedule Hoo oo
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ...

11a] X

11b X
1c X
ﬂd X
11e| X

11f] X

12a X
12| X

13 X
14a X
14h X
15 X
i6 X
17 X
18 X
19 X
20 X
20h

BAA TEEAOI03L 121312

Form 990 (2012)



Form 990 (2012) Barlow Foundation 95-456078"7 Page 4

[Part V| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and ciher assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts tand If.....................ooh, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
1X, column {A), line 22 Jf 'Yes," complete Schedule I, Parts Tand Il ..............ooiiiiiiinncnnn 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, direclors, truslees, key employees, and highest compensated employees? If 'Yes,' compiele
SCREAUIE . o o o e e e e e e e e e e 23 X
244 Did the organization have a tax-exempt bond issue with ar oulstanding principal amourit of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Scheduld K. If'ND,'go fo line 25, . . 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 ihan a refunding escrow at any time during the year lo defease
AN IAX-EXEMIP BONOS T . L o e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?,................ 244
25a Seclion 501(c)(3) and 507(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!..................oooviiinnn 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 crganization's peior Forms $90 or 990-EZ7 /f 'Yes,' complete
Sohedule L, Part b e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or X
26

27

28

29
30

3
32

33

34

35

36

37

38

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part .. .. ..

Did the organization provide a grant or other assistance 1o an officer, direclor, irustee, key employee, substantial
contribulor or empioyee thereof, a grant selection commiltea member, or to a 35% confrotled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parb il ............. ..o

Was the organization a parly to & business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, canditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. !

b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,' complefe
SchedUle L, Part IV . . e et s e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or @ family member therecf) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part V. ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ............ ... e e e e e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complele
Schedule N, Part . .o e e e i e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If 'Yes,  complete Schedule R, Part 1., . o oo

Wads 1t/he;_org;ﬂnizaiion related {0 any tax-exempt or taxable entily? /f 'Yes,' complete Schedule R, Parts I, Ilf, 1V,
YT IR/ 2 =2 T G R R PP P

a Did the organization have a controlled entily within the meaning of secion 512)(13)7........... oo

b If 'Yes' to line 35a, did the organization receive aiy payment from or engage in any lransaction wilh a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,’ complete Schedule R, Fart V, line 2.........................

Seciion 501 c)}s) organizations. Did the orlganizaiion make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. ... ... o i e

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 purpeses? If 'Yes," complete Schedule R, Part VI.................... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines t1b and 197
Note, All Form 930 filers are required to complete Schedule O, ..o i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35hb

36 X
37 X
38 X

BAA

TEEADIOAL 0870812

Farm 990 (2012)



Form 980 (?012) Barlow Foundation 95-4560787 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any questioninthis Part Vo ... .o e |:|
Yes | No

12 Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable.............. ia
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhelding rules for reporiable paymenis fo vendars and reportable gaming
{gambling) winnings 10 prize WinMers? ... ... i

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for Ihe calendar year ending with or within the year covered by this return. ...

Nota, If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VEAM. s 3a X
b If "Yes' has it fited a Form 990-T for this year? If o, provide an explanalion in Schedule Q... ...y 3b

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country {such as a bank account, securities account, or other financial account)?. ..... ...

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited iax shelter transaction at any lime during the tax year?. ..o ' 5a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If *Yes,' {o line 5a or 5b, did the organization file Form 8886-T7, ... hc

6a Doss the organizalion 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
e 0 Ly LT Tes 2] =2 I EEE

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

a Did the organization receive a _Payment in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 the Payor?. .. .. e

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

Form 82827 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g i the organization received a contrihution of quatified intelleciual property, did the organization file Form 8899

E = 1T 1 -5 A AR R TR R PP PR PR PRE R R AR 7g
h ¥ the organizalion received a conliibution of cars, boats, airplanes, or other vehicles, did the organization file a

FOT OB 2. . ottt e et et et e et et et v e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
Eu?porhng organization, or a donor advised fund maintained by a sponsoring organizalion, have excess husiness
o

dings at any e QUNNG Fhe YEAIT. ..o e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667............o oo
h Did the organization make a distribution to a donor, donor advisor, or related Person? . ov. vt iit e
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ... 0y 10a
b Gross receipls, included on Form 990, Part VI, fine 12, for public use of club faciliies .... | 10b
11 Section 501(c}12) organizations, Enter:
a Gross income from members or shareholders . ... ... oo ila
B Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the crganizalion filing Form 990 in lieu of Form 1047, e 12a
b 1§ 'Yes,' enter the amount of tax-exempt inlerest received or accruad during the year. ... | 12 hl
13 Section 501(c)(29) qualified nonprofit heallh insurance issuers.
als he organization ficensed 1o issue qualified health plans inmore than ane 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
¢ Enter the amount of reserves on hand .. .. ..o i i i e 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? ... 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEADI0SL 0808412 Form 980 (2012)



Ferm 980 (2012) Barlow Foundation 95-4560787 Fage 6
| Governance, Management and Disclosure For eacft 'Yes' response fo fines 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 to any question in this Part V. ..o i e e

Section A. Governing Body and Management

1a Enler the number of voting members of the governing body at the end of the tax year.. . ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherily 1o an executive committee or similar commiltee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, whe are independent.. ... 1b

2 Did any officer, director, trustee, or ke;r employee have a family relationship or a business relationship with any other
officer, director, trustee O Key enployee?. (. o i i e

3 Did the organization delegate controf over management duties custorarily performed by or under the direct supervision

of officers, direclors or {ruslees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form 980 was fed . o i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockhelders s .. . i i e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MembBers Of 1 QOVEIMING D00 2. . L. i et et e e e e e e 7a X

b Are any governance decisions of the organization reserved (o (or subjeci to approval by) members,
stockholders, or other persens other than the governing body? . ... . 7bh X

8 th;d %helel organization contemporaneously document the meetings held or vritten zctions undertaken during the year by
e following:

8 THE QOVEIMING DOUY T oo it et it ettt ettt et et et st e a e e e et et e e e et e e 8af X
b Each committee with authority to act on behalf of the governing Body?. ... i e 8h| X -
9 Is there any officer, director or 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
18 a Did the organization have focal chapters, b[anches, or affiliales s .. e e e e 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization’s Bxempt DUTPOSEST. L .. L. . o i e 10b
Tt a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? ... .c..oo ooy 1al X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. See Schedule O | =
12 a Did the organization have a written conflict of interest policy? If Wo,'gotoline 13.... ... . . i i i, i2al X
b Were officers, directors or trustees, and key employees required 1o disclose annually interests that cou'd give rise
LT £ 111 £ 2 DY 12b] X
¢ Did the organization regularly and consistently moniter and enferce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is done... ... seeschedule, O, 12¢f X
13 Did the organization have a written whistleblower policy?. ... oo i 13 X
14 Did the organization have a writlen document retention and destruction policy?. ... ool 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 substartiation of the deliberation and decision?

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring The Veard o e e e e i e

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect 1o such arrangemenis?, .. ... oo e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
insgection. Indicate how you make these available. Check all that apply.

D Own website D Anather's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, eonflict of interest policy, and financial statemenis available to
the public during the lax year. See Schedule 0O

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

BAA TEEAOIOGL 08/08/12 Form 990 (2012)



Form 990 (2012) 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 questioninthisPart VIL ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

e List aff of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

o List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e Ljst the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Farm 1093-MISC) of more than $100,600 from the
organization and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable cempansation from the crganization and any related organizations.

© List all of the or%anization’s former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, direclor, or frustee.

©
(B) Position (da not check more than (D) (E) (F)
Aveage | O e e net) | o | e | e
week (list S the organization related organizations compensation
any hours QFIO9 (_?B? g X g‘ (W-2/1099-M4SC) (W-2/1029-MISC) from the
forielated [ . ‘_% @ :TE;S = |a a9 3 organization
oganiza- | S Si G 2| 3| 28| 3 ang related
ions 35l slaal ™ organizations
below | 2 2 B 5| °8
dolled g = ] 2
ling} %3 é‘ «© &
& & g
* g
_)_Elizabeth Braman ____ | _1
Directox 0 X 0. 0. 0.
(@ David R. Nelson, M.D. | 3 _
Director 24 X 0. 210,069, 0.
_® Linda Eng _________ | _1
Director 0 X 0. 0. 0.
_@® Margaret Crame ~___ __ | _%
President 40 X X 0. 270,375. 19, 941.
_®) _Carl Weissburg __ ___ | _1
Director 0 X 0. 0. 0.
_©) Peter Kudrave __ | .
Emeritus PDir. 0 X 0. 0 0.
_( Nancy Katayama ____ __ | A
Director 0 X 0. 0. 0.
_® Chet Gilliatt _ ____ _ | A
Director 0 X 0 0. 0
_® Philip J Fagan _ __ __ | _1
Director 0 X 0. 0 0.
(0_Brian Bartholomew _ _ _ | _A
Chairman 0 X X 0. 0 0
(v _Sheraly Khwaja __ _ _ | 1
Director 0 X 0. 0 0
(2)_James G. McPherson, IIT| 1 _
Director 0 X 0. ¢ 0,
(13 Rod Hagenbuch _ _ | N
Director 0 h o 0 0 0,
04 Max Goldstein ______ | _ L
Director 0 X 0. 0. 0

BAA TEEADIOZL 121712 Form 990 (2012)



Form 990 (2012) Barlow Foundation

895-4560787

Page 8

FPartVIi:{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ()
(A} A;erage t()do noi!chgc?:sm?evmgg “‘;ma ©) (E} {F)
. unless i
Nome and titie g:i: 0?%'(5‘3' and 53{"?:‘%?" “”S‘e?e? mm?:gg}%rhmm com?g ﬁ?g}ﬂf_}ﬁm am%agrtnc?fi%(_liher
(I;;te?any e S EH o =g the organizalion related osganizations compensation
ey R 2@ | S8 35(g] WAN0IMSG (W-2/1059-MISC) from the
tor, IS EIE|S o o83 organization
eed (BB (R[22 A8 and relaled
crr:;aniza Bl 2 [8g erganizations
“tions | 3] 3 ‘% %
below &l & 53 v
doted Bl & .
ling) 24 g,
05 Steve Sullivan ___ ___ ... | 1
Secretary 0 | X X 0. 0. 0.
08 Boyd Hudson ___ . | 1
Director 6 | X 0. 0. 0.
07_Karen R. Palmersheim | 1_
Director 0 | X 0. 0. 0.
(8) Alexander S. Schulz | _d
Director 6 [ X 0. 0. 0.
19)_Pebra Langaigne __ | _3
Director 0 1 X 0. 0. 0.
£ Ann Van Dormolen__ __ | _A
Vice Chair 0 | X X 0. 0. 0.
N Ed Engesser _____________|_2_
CFO 40 X 0. 206,869, 31, 685,
@2 Carol Lugo _ _ _ . ________1_ 40 |
VP Foundation 0 X 0. 131,857, 9,284.
ey ] o
e ] _—
ey L ____] ———
T SUBO AL . . oo et e e s B 0. 819,170. 60, 910.
¢ Total from continuation sheetsto Part VII, Section A. ... ... . ... .. ... - 0. 0. 0.
dTotal(add lines Thand TC)h ... i i B 0. 819,170. 60, 910.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation

from the organization * 0

3 Did the organization list any former officer, direclor or lrustee, key employee, or highest compensated employee

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

Yes

4 For any individual listed on line ta, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf "Yes' complele Schedule J for

SUCH ITIVITUAL . oo e e e et e e e et e e

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

Section B. independent Contraclors

T Complete this table for your five highest compensated independent contractors thal 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.

A
Name and business address

. (B .
Description of services

©)
Compensalion

Ruder Finn, Inc, 301 E. 57th Street New York , NY

10022

Consultation

317, 407.

The Alfrond Group, Inc 1603 Orrington Ave Ste 200

Evanston, IL 60201

Consultation

153,474.

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

$100,000 in compensation from the organization ™ 2

BAA

TEEADTOSL 01/24N13

Form 990 (2012)



Form 990 (2012) Barlow Foundation 95-4560787 Page 9
art Vill| Statement of Revenue
Check if Schedule O contains a response to any questionin this Part VL ..o o o e D
(A (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business exciuded from lax
funclion revenue under sections
revenue 512, 5 73, or 514

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTS

1a Federated campaigns......... ia

b Membership dues............. 1b

¢ Fundraising events.. ....... ... Tc

d Related organizations. ........ 1d

e Government grants (confributions). . .. le

f Al other contributians, gifts, grants, and

similar amounts sot included above, .. | 1] 1,204,836,
g Noncash contributions included in Ins 12-1f;  $
h Total. Add lines Ja-Tf. ... oo *l 1,204,836.
Buslness Cade

2a

b

LT T o

i

R ininiieieiatebats

f All other program service revenue . .,

g Total Add ines 2a-2f. ...............

OTHER REVENUE

other similar amounts)

5 Rovyalties,...................oiiiian

3 Investment income (including dividends, interest and

v

4 Income from investiment of fax-exempt bond proceeds. &

32,182,

32,182,

() Real

6aGrossrenls.........

b Less: rental expenses

¢ Renial income or (loss). . .

d Net rental income or ¢loss)...........

S
7 a Gross amount from sates of | ©.Secus

(i) Other

assels other than inverlory.

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor {oss)........

dNetgainor(oss). ...................

8a Gross income from fundraising evenis
{not including. $
of contributions reported on line 1c).
SeePartV,line 18.................

b Less: direct expenses...............

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

10a Gross sales of inventory, less retumns
and allowances. ........ oo

h Less: costofgoods sold ............

¢ Net income or (loss) from fundraising evenis.........

¢ Net income or (loss) from gaming activities

¢ Net income or (foss) from sales of inventory..........

Mscellaneous Revenue

Buslness Code

e Total. Add lines 11a-11d.............
12 Total revenue. See instructions. . ... ..

1,250,151,

45,315,

BAA

TEEAQIOIL 12117112

Form 990 (2012)



Form 980 (2012) Barlow Foundation 95-4560787 Page 10
[Part1X:] Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) erganizations must camplete all columns. All other organizations must complete column (A).

Check if Schedule O contains 2 response to any question in this Part IX .. ... oo e e 1X]
Do not include amounts reported on lines 6b, Total éﬁ%enses Progra(rﬁ)service Managt(a(r:lzent and Fung?z)aising
/b, 8b, 9b, and 10h of Part Vill. eXDEnses general expenses EXDENSes

1 Grants and other assistance to governmenls
and organizations in the United States. See
Part IV, line2t................... oot 595, 824. 595, 824,

2 Grants and other assistance to individuals in
{he United Slates. See Part IV, line 22......

3 Grants and other assistance lo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

4 Benefits paid to or formembers............,

5 Compensation of current officers, directors,
trustees, and key employees............... 108, 848, 43,539. 10,885, 54,424.

¢ Compensation not included above, to
disqualified persons {as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c3DE). .. ... e 0 Q. 0 0,

7 Other salaries and wages.................. 93,898, 37,559, 9,330, 46, 949.

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

9 Olther employge berefits. ............o. 0. -5,028, -2,011. -503. -2,514.
10 Payrofltaxes............ ..ot 18,213, 7,285, 1,821, 9,107,
11 Fees for services (non-employzes):

aManagemenl. ... o nnon 30,000, 15,000. 15, 000.

dlobbying............ oo
@ Professional fundraising services. Sea Part I, line i7. . .
f Investment management fees..............

@ Other. (Jf line 110 amt exceeds 10% of ling 25, col-
umn (A) ant, Iis?linengxpensesoonSchOJ...SC.h. b 514,902, 11,872, 1,859, 501,171.

12 Advertising and promotion.................
13 Office expenses. ...t 45,122. 36,098. 9,024.
14 Information technology. . ... int
15 Royalties.............ooiiia i
TB  OCCUPANGY .« o et e e eaacanieeiains
17 Travel . . ... e s
18 Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. ... ...l
19 Conferences, conventions, and meelings. ...
20 Inferest.... ..o
21 Payments to affiliates. .....................
22 Depreciation, deplstion, and amortization . .. 488 . 244 . 244,

23 MSUMANCE. ... .ot s
24 Ofher expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule O)}..........o.iu0 :
a Miscellaneous Expenses _ _ _ 67,913, 54,330, 6,736. 6,847.
b
T
il
& Al Other eXPenses. ... oovrrrinrereinrns
25  Total funclional expenses. Add kines 1 through 24e . .. 1,470,180, 799,740, 54,456, 615,984.

26 Joint costs. Complele fhis line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if foltowing

SOP9B2 (ASC958-720) .. ...t

BAA TEEADIIOL 1211812 Form 980 (2012}




Form 980 (2012)

Barlow Foundation

95-4560787

Page 11

[PartX: | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... . e D

G
Beginning of year

B
End (of) vear

L5 B R S R

DM nn

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment; cost or othar basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing .. ... ... o
Savings and temparary cashinvestments . ...l
Pledges and grants receivable, neb ... . i i e e
Accounts receivable, Net .. .. . e e e
Loans and other receivables from current and former officers, directors,

trusteaes, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4858 (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 Parl If of Schedule L ... ..

Notes and loans recaivable, net .. ... o i e
Iventories fOF Sale OF USE. .. .. v i i i et et e ey
Prepaid expenses and deferred charges. ... ... i

Complete Part Vl of Schedule D...................

3,704.

516.

1,931,223

2,302,625,

3,363,401,

A G [N | et

3,196,569,

44,7135,

wiw| N o

554.

Investments — publicly traded securities. . ... il
Investmenls — ather securities, See Part iV, line 1L ... oo oo enen
[nvestments — program-related. See Part IV, line Th............ . iiiiis,
Intangible assets ... o e e
Otfher assels. See Part [V, line Th .. . i i i cn i aes
Total assetls, Add lines 1 through 15 (mustequal line 34} ......................

5,343,687,

5,547,112,

17
18
19
20
21
22

23
24
25

£020 o b Rl o = e — Sl o

26

Accounis payable and accrued expenses........... ool i e
Grants payable . ... .. e
Deferred revenue., ... . e e e
Tax-exemnpt bond liabilities. . ... ... o
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other pa[\;ables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lfof Schedule L ... ... .. . e

Secured mortgages and notes payable to unrelated third parlies................
Unsecured notes and loans payable to unrelated third patties. ........... ... ...,

Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule B

Total liabilities. Add lines 17 through 25..................co oo

74,861.

33,458,

2,432,091.

2,344,019,

2,506,952

2,371,477

27
28
29

30
£l
32
33

WOMOEZDEPE OZCw A0 =Ml —imz

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net @ssels. . .. oo i e e e e e s
Temporarily restricted netassets .. ... oo
Permanenily restricled net assets. ... i i e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete iines 30 through 34.

Capital stock or trust principal, orcurrent funds. ......... .. o e e
Paid-in or capital surplus, or fand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total nel assets or fund balances. . ... ... o i
Total liabilities and net assetsffund balances . .......... ... ... ... ... ...

~2,212,386.

27

-2,432,315.

5,049,121,

28

5,601, 950.

2,836,735,

33

3,169,635.

5,343,687,

5,547,112,

o
p]
>

TEEADITIL 01/03433

Form 990 (2012)



Form 990 {2012y Barlow Foundation 95-4560787 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XE ..o oo e
1 Tolal revenue (must equal Pari VIII, column (A), line 12)....... oo 1 1,250,151,
2 Total expenses {must equal Part IX, column (A}, line 25).. ... 2 1,470,180,
3 Revenue less expenses, Subtract line 2 from line 1. ... o i 3 -220,029,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2,836,735,
5 Net unrealized gains (Josses) oninvestmaents.. ... 5
6 Donated services and use of faCilliEs. . . .o i e e e e 6
7 IIVESHMERE BXDERSES . oottt ittt et e e e 7
8 Prior period adjusiments. . ... oo e e 8
9 Other changes in net assels or fund balances (explain in Schedule 0)..See. Schedule 0. .. ... .. 9 552,929,
10 Net assets or fund balances at end of year. Combine Jines 3 through 9 (must equal Part X, line 33,
COMUIIY (B - -t ittt ettt e e et ettt e e e e e e e a e a e 10 3,169,635,
Part XIl_| Financial Statements and Reporting

Check if Schedute O contains a response to any questionin this Part XH. . ... o i

1 Accounting method used to prepare the Form 930: |:|Cash Accrual DOther

If the organization changed its method of accounting from & prior year or checked 'Other,’ explain
in Schedute O.

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 bolh:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..............coocinn
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
Separate basis Consofidated basis DBoth consolidated and separate basis

¢ It 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial stalemenis and selection of an independent accountant?....................ol.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of & federal award, was the organizalion required 1o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ..o i i e it e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits..................on 3b
BAA Form 990 (2012)
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OMB Mo. 1545-0047

SCHEDULE A Puhlic Charity Status and Public Support 2012

(Form 990 or 980-EZ)

Departrent of tha Ti ' .
ntornal Hevenus Servica + Attach to Forin 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c 3? organization or a section
4947(a)(1) nonexempt charitable trust.

Hame of the organization

Employer identificalion numbe

Barlow Foundation 95-4560787
[Paft [ [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, cenvention of churches or association of churches described in section 170(b}1){AXj).
2 A school described in seclion 170(b}(1)}AXil). (Attach Schedule E.}
3 A hospital ar a cooperative hospital service organization described in section T70(b)Y AN
4 A medical research organization operated in conjunction with a hospital described in sectian 170(BXTHAXiI). Enter the hospital's
name, city, and state:
5 D An organizalion operated for the benefit of a college or universily owned or operated by a governmental unit described in section
T20(bY1}AXiv}, (Complete Part 11}
6 A federal, slate, or local government or governmentat unit described in section T70(bYTXAX V).
7 [x} An organization thal normaliy receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bYTHAXVI). (Complete Part 1L.)
8 A cormmunity trust described in section 170(bY(1)}{A)vi). (Complete Part II.)
9 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership feas, and gross receipts from activities
refated to its exempt functions — subject to certain exce&ljiqns, and (2) no more than 33-1/3% of ils support from gross investment income and
unrelated business (axable income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975. See section 508(a)}(2).
(Complete Part HL.)
10 An organization erganized and operated exclusively to test for public safety. See section 503(a)(4).
11 An ovganization organized and operated exclusively for the benefil of, to perform the functions of, or carry cut the purposes of one or mere publicly

supporled organizations described in section 50%(a)(1) or section 509(=)(?). Sea section 509(z)3). Ciieck the box that describes the type of
supporting organization and complete lines 11e through Tth,

a DType | h DType 1l c DType I — Functionatly integrated d D Type Hl - Non-functionally integrated
e D By checking this box, | certify thal the arganization is nol controlled directly or indirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) o
section 609(@)(2).

f i the orPanization received a writlen determination from the IRS ihat is a Type 1, Type I or Type |ll supporting organization, D
T T oY 2 I R R LAREERREE
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
Yes | No
(i) A person who directly or indirectly controls, eilher alone or together with persens described in () and (i) .
below, the governing body of the supported organizalion?.................ooiiiiiin e, 1ig ()
(i) A family member of a parson described in () above?. .. ... i 11g (i)
(i} A 35% controfied entity of a person described in ) or (i) ABOVET. i e 11g @i
h Provide the following information about the supported organization(s).
(i} Name of supporied ayEN Gif) Type of organization (iv) Is the _ &_\Il) £id you notify {vi) s the (vil) Amount of monelary
organization (described on lines 1-8 organization in_ g organization’in | organization in support
above or IRC seclion column i) listed in | cotumn (i) of your column ()
(ste Instrucliens)) YOUur governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Barlow Foundation 954560787 Page 2

Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il 1 the
organization fails to qualify under the tests listed befow, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 {b) 2009 {c) 2010 {dy2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and

membership fees reselved. (Do not
include any ‘anusual grants.y . ...... 123,392, 76, 389. 136,962.(2,313,109.|1,204,836.| 3,854,688,

2 Tax revenues levied for the
organization’s benefit and
aither gald to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 123,392, 76,389.| 136,962.12,313,109.[1,204,836.| 3,854,688,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 1, column {f)..

0.

6 Public support. Sublract line
fromlined. .. ...............

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (h) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

7 Amounts fromline 4.......... 123,3%22. 76,389, 136,962,12,313,109.71,204,836.| 3,854,688.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royallies and income from

similar sources. ... 33,897, 22,094, 34,315, 36,373, 32,182, 158, 861.

9 Nel income from unrelated
business activilies, whether or
not the business is regularly
carriedon...........ooil 0.

10 Other incorme, Do not include
gain or loss from the sale of

3,854,688,

capital assets Explaip i
SRR Ty | 160, 365, 120,668.1 92,690 373,723.
11 Total suﬁugor’(. Add lines 7
through 10, .. .....ooooie . 4,387,272,
12  Gross receipts from related activities, etc (see instructions) ............. [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizafion, check this box and stop here. ... i e e ¥ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ... 14 87.86%
15 Public support percentage from 2011 Schedule A, Part il fine 14. ... ..o oo 15 R1.24%

16a 33-1/3% support test — 2012, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..........ooo i s

b 33-1/3% support test — 2011, If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization.............oo Lo D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and step here. Explain in Part IV how
the organizalion meets the 'facts-and-circumslances' test. The organization gualifies as a publicly supported organization.......... L [:|

b 10%-facts-and-circumstances test — 2011. 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 'facis-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. b H
[

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 930 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 Barlow Foundation 95-4560787 Page 3

Partlll|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pari | or if the organization failed to qualify under Part H. If the organization fails

to qualify under the tests listed below, please complele Part 1.}

Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a) 2008 {b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unustral grants.). oo
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related o 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
itshehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

cAddlines7aand7b..........

8 Public suppert (Sublract line
Jefromiine 6)............ ...

Seciion B. Total Support
Calentar year (or fiscal yr beginaing in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

9 Amounts from line 6..........

10a Gross income from inlerest,
dividends, paymerds received
on securities loans, rents,
royalties and income from
similar sources. ..o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after Juna 30, 1975..
¢ Add lines 10a and 10b........
11 HNetincome from unrelated business
activities not incuded in lire 10h,
whether or not the business is
regularly carried on. .. ... el s
12 Other income. Do not include

gain or loss from the sale of
capiial assets {(Explain in
Pari iV.)

13 Total support. (add lhs 9, 10c, 1, and 12))

14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieck this box and stop here. ... st et L [_]

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2012 (line 8, column (f) divided by fine 13, column (M) ... 15 %
16 Public support perceniage from 2011 Schedule A, Part bl fine 16........ oot 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column {.................... 17 %
18 Invesiment income percentage from 2017 Schedule A, Part Il line 17,0 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, If the organization did nol 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 organizalion gualifies as a pubicly supported 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 ............
EAA TEEADAUIL 08103117 Schedule A (Form 990 or S30-E7) 2012




Schadule A (Form 990 or 996-EZ) 2012 Barlow Foundation 95-4560787 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TECACAOM. 08110012



2012 Schedule A, Part IV - Supplemental Information Page 5
Client 04 Barlow Foundation 95-4560787
3i2n4 05:10PM
Part 1l, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Gross receipts (from Golf tournament)
$ 249,998. & 361,875, 206, 613.
~) Value of contribution rec'd by donoxr
-157,308. -241,207. ~-46,248.
Total & 0. § 92,690. 5 120,668, § 160,365,




OMB No. 1545-0047
SCHEDULE D . ;
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes, to Form 390,

Department of e Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11, 11d, t1e, 11f, 124, or 12b.
Internal Revenus Service > Attach to Form 990. > See separate instructions. nspect
Hame of the organization Employer identification number
Barlow Foundation 95-4560787

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 numberatendofyear.................
2 Aggregate contribulions fo (during year) ... ..
3 Aggregale grants from (during year). ........
4
5

Aggregate value atend ofyear..............

Did the organization inform alf donors and donor advisors in \Qriling_ that the assets held in donor advised funds
are the organization's property, stubject to the organization's exclusive fegal control?. ... DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in wiiling 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 confeiring
impermissible private benefil?. ... L DYeS |:| No

!F;’_éiftf'll"’-:.;fi 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).
Preservaticn of land for public use {e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPresewation 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 tha tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. i ir i e e e e 2a

b Total acreage restricted by conservation easements. ... ... .o 2h
c Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic
structure listed in the National Register ... ... v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where properly subject to conservation easement is located » '
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ..o i i DYes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) abhove satisfy the requirements of section 170(h) @B}
and section 170 MBI .o ettt e e e e DYes [:l No

9 |n Part Xlll, describe how the organization reporls 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 organizalion's accounting for
conservation easements.

Il -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of

ari, historical treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote o s 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 ilems:

{y Revenues included in Form 990, Part VIl line 1. i -5
(i) Assets included in Form 990, Part X. ... . i Lo

2 If the organization received or held works of ard, historicel 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 Revenues included in Form 990, Part VL TNe 1o o ittt et e e e e e aaeias -5
b Assets included TN FOrm G00, Part X, ... ... ittt i s ettt te et s -3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 8920, TEEA3I0IL 09/38/12 Schedule D (Forim 930) 2012




Schedule D (Form 990) 2012 Barlow Foundation 95-4560787

Page 2

[Part 11| Organizations Waintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of Hs collection

iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 F;rov%gi{eﬂfn description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. ..................

]__—_I Yes

DND

“reported an amount on Form 990, Part X, line 21.

“TEscrow and Custodial Arrangements, Complete if (he organization answered 'Yes' to Form 990, Part IV, Iine 9, or

1a s the organization an agent, trustee, custodian, or other inlermediary for contributions or other assets not included

D Yes

[ ]No

on Form 990, Part X7, ......... R
b If "*Yes,' explain the arrangement in Part XIll and complete the following lable:
Amount
CBegINnING Dalance. ... .. oo e 1c
d Additions during the YEaE ... .o e e e 1d
e Distributions during e Year .. ... oo i e Te
f ERGING Dalance. . oo ottt Tf
2 a Did the organization include an amount on Form 990, Part X, fine 217 ... ... D Yes No
b I 'Yes," explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XHLooooo o H

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

{a) Current {b) Prior year {c) Two years (d) Three years {(€) Four years
1 a Beginning of year balance. ... ..
b Contributions. .................
¢ Net investment earnings, gains,
and l0SSes. .. it
d Grants or scholarships.........
e Other expenditures for facilities
and Pprograms. .. ..o
f Administrative expenses.......
gEnd of year batance...........
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) 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%.
3a Are there endowiment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelaled OrgamZations . ... u . oe e e 3a(i)
(i) Telated OTgaNIZAlioNS. . .. ... o i 3alii)
b I 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7....... ..o 3b
4 Deseribe in Part Xl the intended uses of the organization’s endowment funds.
]P_artVII Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Descriptian of property (a) Cost or other basiy () Cost or other {c) Accumulaled {d) Book value
(investment) basis (other) depreciation
Taland ..o s :
BBUIdINgS. . oo o e
¢ Leasehold improvements.............. ...
dEquipment.. .. ... e 49,771, 49,710. 67.
e Other. . e
Total. Add lines 12 through le. (Column (d} must equal Form 990, Part X, column (B), fine 10@c}). ... .............. L 67.
BAA Schedule D (Form 990) 2012

TEEA3302L 08/02112



Schgdt_n_le D (Form 990) 2012 Barlow Foundation 95-4560787 Page 3
[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of securily or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market vatue

(1) Financial derivatives. ...,
(2) Closely-held equity interests ...........coiinn
(3) Other

lﬂartVlIi Investments — Program Related. See Form 990, Part X, line 13. N/A

" (a) Deseription of investment type (h) Book value {c) Melhod of valuation: Cost or
end-of-year market value

)
)
(3)
)
)
&)
)
®&
9
(10)
Total. (Column (b) must equal Form 930, Part X, colunn (B) line 13.). . P

[Part1X .| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

()
)
(3
@)
6
(6)
&
&
9
Q0
Tolal. (Cofurmn (b must equal Form 990, Part X, columm (B), 1ina 15.). ... . i B
[PartX: ] Other Liabilities. See Form 990, Part X, line 25.
() Description of liability {h) Book value
(1) Federa! income taxes
{2 Due to affiliates 2,344,018,
3
@
&)
&)
)]
(8
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). . .. . . > 2,344,019

2, FIN 48 (ASC 740} Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's lialility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL. .....oveieiiinn, See Part XIII..................... X

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Barlow Foundation 95-4560787 Page 4
[Part XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains on investmenis. ... oo
h Donated services and use of facilities. ...... .o oo o
cRecoveries of prior year grants. . ... oo e
d Other (Describe inPart XL ..o
e Addlines 2athrough 2 .. ... oo e
3 Sublractline Ze from INe T o e et
4  Amounts included on Form 990, Part VH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... ... .o 0
b Other (Dascribe inPart XHL) ..o
C A HNES QA AN AB .. ..t ittt e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12} . ..o 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.. ... 1
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Ponated services and use of facilifies. ... ... 2a
b Prior year adjustments. . .. ... o i e 2b
Lol 13 T 0 [ oy L A O 2¢c
dOther (Describe in Park XUL) . ..o 2d

£ Add Res 28 throUgh 2. . .. et e e e e
3 Subfractline 2e fram lne 1. .. . e e
4  Amounts included on Form 930, Part IX, line 25, but not en line T:
a Investment expenses not included on Form 990, Part Vill, tine 760, . ........... da
b Other (Describe inPart XHL) ... i 4hb
C A INes 4a Aand Al . ... e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... . ..oiiiiiiin i
[Part XIII] Supplemental Information

(}olmplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part LI, lines 1a and 4; Part IV, lines_1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2¢ and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedufe P (Form 990) 2012

JEEA3ZID4L 71/3012
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OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compen’satecl Employees 291 2
B Complete if the organization answered ‘Yes' to Form 980, Part IV, line 23, L

Department of the Tre . A
Inieal Revenus Service | > Altach to Form 990. > See separate instruclions.

Employer ldentification number

95-4560787

Name of the erganization

Barlow Foundation
1 Questions Regarding Compensation

Yes | No

1a Check the approFriate bax(es) if the organization provided any of the following fo or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complele Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Trave] for companions DPayments for business use of personal residence
D Tax indermification and gross-up paymenis I_—_]Healih or social club dues or initiation fees
D Discretionary spending account DPersonai services {e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Direclor, regarding the items checked infine 1aZ..........oooie oo

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Directar, bul explain in Part HI.

D Compensation commitiee DWritten employment contract
D Independent compensation consultant |:| Coempensation survey or study
D Form 990 of other crganizations D Approval by the board or compensation committes

4 During the year, did any person listed in Forrm 990, Pari VI, Section A, line 1a with respect to the filing organization
or a related organization:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?......................ooo
¢ Participate in, or receive payment from, an equily-based compensation arrangement? ...
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}3) and 501(c)¥4) organizations must complete lines 5-9.

5 For persens fisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on ihe revenues of:

E R 1oL 1= L8 72 1L £ AP

If 'Yes' to line ba or 5b, describe in Part 1L
6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent ¢n the net earnings of:
P 1= 12 L2 L L) 5 R R
b Any related organizallon?. ... ... o e e e
If 'Yes' to line 6a or 6b, describe in Part I,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization provide any non-fixed
paymenls not described in lines 5 and 67 If 'Wes, " describe inPartill........co oo 7 X

ga X

8 Were any amounls reported in Form 990, Part VII, paid or accrued pursuant 1o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

I '¥es, describe i Parl Il ... oo e e e ey 8 X
9 If “Yes' to line 8, did the organization also follow the rebuitable presumpticn procedure described in Regulalions
o e s T v 2 51 (o) I 4 O 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 988, Schedute J (Form 990) 2012

TEEASI01L 1271012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB to, o83 2087

{Form 980 or 990-EZ) 201 2

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

it Bevenus sorane > Attach to Form 990 or 990-EZ.
Name of the erganization Employer identification number
Barlow Foundation 95-4560787

Column (A) : No reportable transactions

the returns., When 1t 1s deemed appropriate, consultative support and /or review

will be solicited from an external public accounting firm. Prior to filing, the

return for each of the Barlow Organizations will be distributed to the Audit
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or §90-£2, TEEA4901L 12/8M12 Schedule O (Form 990 ar 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

Barlow Foundation 95-4560787

BAA Schedule O {(Form 930 or 990-EZ) 2012
TEEA4902L 12812



2012 Schedule O - Supplemental Information Page 2

Client 04 Barlow Foundation 95.-4560787

4/07h4

Form 990, Part IX, Line 11g
Other Fees For Services

07:40PM

(A) (B) (C) {D)
Program Management Fund-
Total, Services & General raising

Consulting fees 506,421, 4,725. 525, 501,171,
Contract services-temp help 1,246, 997. 249,
Purchased services-software 7,235, 6,150, 1,085,

Total $§ 514,902. § 11,872, 8 i,859. § 501,171,
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Book/tax difference, grants to Hospital. ... ... ... i 5 595,824,
Change in value of split-interest agreements....................ooon ~42,895,

Total $ 552,929,
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PartVIl: | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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