990 | OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 20713
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;
_ Opento Public

* Do not enter Social Security numbers on this form as it may be made public.

Pn‘ié’%ré‘i”s%?v g:] Ltlt;eszrr?’?cs:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. : Inspection
A For the 2013 calendar year, or tax year beginning 9/01 , 2013, and ending 8/31 , 2014
B Check if applicable: [ D Employer Identification Number
|_|Address change  |Barlow Foundation 95-4560787
Name change 2000 Stadium Way E  Telephone number
:Initial return Los A‘ngeles’ CA 90026 213-202-6881
L Terminated
L Amended return G Gross receipts $ 534 ; 527 N
|| Application pending F Name and address of principal officer: H(a) Is this a group retum for SUbOfdiﬂateS?HYes Xl no
R s e tionsy Yo LM
1 Tax-exempt status [X]5010)3) | [501¢e) ( )< (insertno) | Jaswr@(yor | [527 '
J Website: =  www. barlowhospital .0rg H(c) Group exemption number B
K Form of organization: Pil Corporation u Trust [_I Association [_I Other® | L Year of formation: 1984 1 M state of legal domicilte: CA
| Summary
1 Briefly describe the organization's mission or most significant activities: See Scheduleo
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... ... ........ 3 19
‘:‘, 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) . ... vttt e 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ... .. ... ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... ... ... . .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, line Th). . ... . 1,204,836, 364,228.
21 9 Program service revenue (Part VIIL line 2g). ... ... o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 32,182. 46,674,
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... 13,133. -133,279.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 1,250,151. 277,623.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)..................... 595,824. 10,450.
14 Benefits paid to or for members (Part IX, column (A), line d). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 215,931. 240,078.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) *» - b .
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 658,425. 559, 399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,470,180. 809, 927.
.| 19 Revenue less expenses. Subtract line 18 from line 12............................... -220,029. -532,304.
; § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, [ine 16). . ... ... 5,547,112. 5,934,522.
:‘:E 21 Total liahilities (Part X, line 26). . ... ... . .. 2,377,477. 3,128,469.
zz 22 Net assets or fund balances. Subtract line 21 fromline 2Q........... ... ... . ......... 3,169,635, 2,806,053.

Partll |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer.(gther than of‘ficgf} is t?§edzen»alj information of which preparer has any knowledge.
= ‘ =

> d,gff “"";"s/ Y & .&ﬁﬁ?féﬁx l "“7! ]
Slgn Signature of officer i Date
Here B Ed Engesser CFO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid Deanne Yu Deanne Yu Y~tnD20/5 |erempioes  |PO0681678
Preparer |Fimsname ™ BARLOW RESPTIRATORY HOSPITAL
Use 0ﬂ|y |Firm's address  ® 2000 STADIUM WAY Firm's EIN »

LOS ANGELES, CA 90026-2606 Phone no.  (213) 250-4200

May the IRS discuss this return with the preparer shown above? (see instructions). ........... ... .. ... .. ... .. ....... |§! Yes L_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813 Form 990 (2013)



Form 990 (2013) Barlow Foundation 95-4560787 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L ... ..

1

Briefly describe the organization's mission:
See Schedule O

FOMM 990 08 990-EZ2. ...\ttt e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. l:l Yes No

If "Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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.

(Code: ) (Expenses $ 301, 906. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 301, 906.

BAA

TEEAO102L  07/02/13 Form 280 (2013)



Form 990 (2013) Barlow Foundation 95-4560787 Page 3

PartIV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Iss wedorl‘ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . . ... .. . . . . . . . . .
Section 501(c)(3 organlzatlons Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. . . . . . . . . . . i

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 /f 'Yes,' complete Schedule C, Partll.......

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part [

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \V/................................
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... .. .. . . . . . . . . . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL ... ... .. . . . . . . . . . . i,

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

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl ... o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional .................
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. .....................

a Did the organization maintain an office, employees, or agents outside of the United States? ................. ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV, ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ......... ... . ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part i

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1ic X
1id X
11e| X

11f| X

12a X
12b] X

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

19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) Barlow Foundation 95-4560787 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Fand lll.. ... .. . .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule d. ... 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f NO,'G0 10 liN@ 25a. ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONAS 2 . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... .. ... .. . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... . . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ; f
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, 11i, 1V,
ANV, N8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ... ... ... il 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheaule R, Part V, line 2....................... ... 35b
36 Section 501(c)3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . .. . .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... . . o 38 X
BAA Form 990 (2013)

TEEAQ104L 11/11113




Form 990 (2013) Barlow Foundation 95-4560787 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .......... .. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . 5¢

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS eUITEA Y L 79

h If the organization-received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......... ... ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. . 1ib

..... | 12b]

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. . ... .. i 13¢ ;
14 a Did the organization receive any payments for indoor tanning services during the tax year?......... ... ... ... ... .. ... 14z X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O............. ... 14b

BAA TEEAO105L 07/02/13 Form 980 (2013)



Form 990 (2013) Barlow Foundation 95-4560787 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent... ... 1h 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or Ky emMplOYEe T . .. oo e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? ... ... 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?. (... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy 2, .. ..o . 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A TNe QOVEIMING BOAY 2. . e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... . 8b; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUNDOSES . . . L i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ... o i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IO S 2 ot e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... Seg. Schedule O .. ... ... ... . ... 12¢| X
13 Did the organization have a written whistleblower policy? . .. . . .. . 13 X
14 Did the organization have a written document retention and destruction policy? . ....... ... . il 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. ........ ... i

b Other officers of key employees of the organization .. ... ... i e 15 X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 safeguard the
organization's exempt status with respect to such arrangements? . ... .. .

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

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

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

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

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 920 (2013) 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 or note to any line inthisPart VIL. ... ... . . . . . . . . . . . .
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A) (B) Position (do not check more than (D) (E) F)
ool I e e O amﬁaﬁrsszf:he,
week (list —T the organization related organizations compensation
anyhours | 2 31 21 21 &) § L) A (W-2/1099-MISC) (W-2/1099-MISC) from the
for relate(_i 3= " “‘fD 'g 2| 3 orggnrézlgttleog
or%%wsza §- ,% g‘ = —g_ fag % = oﬁganizations
g |72 (8]
line) (5&1)_ § @ 2
a3 %" %
_( Brian Bartholomew _ __ | _2 _
Chair 0 X X 0. 0 0
_@ Ann Van Dormolen __ _ _ | 1
Vice Chair 0 X X 0. 0 0
_® Steve Sullivan ____ __ | 1
Secretary 0 X X 0. 0 0
_@ LIz Braman _________ | _1
Director 0 X 0. 0 0
_®) Linda Eng__________ | L
Director 0 X 0. 0 0
_® Phillip J. Fagan, M.D. | 1 _
Director 0 X 0. 0 0
_@ Chet Gilliatt ___ ___ | L
Director 0 X 0. 0 0
_® Max Goldstein _ __ ___ | 1
Director 0 X 0. 0 0
_® Boyd Hudson _ _ __ ____ |__ 1_
Directoxr 0 X 0. 0 0
(10) Nancy Katayama __ ____ | _ 1
Director 0 X 0. 0 0
(M _Sheraly Khwaja __ ____ | _1
Director 0 X 0. 0 0
(2) Debra Langaigne _____ | _1
Director 0 X 0. 0 0
(3) James McPherson, M.D._ | 1 _
Director 0 X 0. 0 0
(4 Karen Palmersheim _ __ | _1
Director 0 X 0. 0 0

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) Barlow Foundation

95-4560787

Page 8

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

® ©
(A) Average | (do not che'i:?(s:'ﬂg?qthan one (®) €) )
Name and title hggs Z%che‘;”;%fjs EE) ggfgg[olfl tegggez‘; com;F;:a3 r?gart[?obn!efrom com};ee rg)gar{iaol?rlefrpm am%ﬁgrgft ?J?her
week -] = @ 0T 1 the organization related organizations compensation
(|}ljs§ue;gly i S_ 23_ __9._,’; 5 % g_ = (W-2/1099-MISC) (W-2/1099-MISC) frorril thtfie
re{;)tred 3 é g ?’2 E; % il % %rrg}g?é:t:éj
orgﬁaonriéa 5 ‘% Q%_) g_ & § organizations
vy | BE %) 3
line) @ ?’?
(%) Alex S. Schulz, JO | 1
Director 0 | X 0. 0. 0.
(6) Carl Weissburg, Esq. _______ | 1
Director 0 1 X 0. 0. 0.
(7 Jessica Wu, C.P.A. | _1
Director 0 | X 0. 0. 0.
(8 David R. Nelson, M.D. | _3_
Director 24 | X 0. 214,528. 0.
(9 Margaret W. Crane _________ | _2_
President & CEO 40 | X X 0. 262,821. 20, 640.
@0 Ed Engesser | 2
CFO 40 X 0. 209,623. 33,141.
@) Cindy Harris | ~40
Interim CDO 0 X 0. 63,000. 0.
@ Carol Tmgo | _40
VP_Foundation 0 X 0. 111,717. 5,660.
@3)
e ] R
ey ] R
ThSub-total. . ... .. > 0. 861,689, 59,441.
¢ Total from continuation sheets to Part Vil, Section A ..................... .. B 0. 0. 0.
dTotal (addlinesThband1c).............. ... . ... ... ... ... .. ... ... ... > 0. 861, 689. 59,441.

2 Total number of individuals (including but not fimited to those listed above) who received more than $10

from the organization & 0

o

,000 of reportable compensation

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIUAL . . . .

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 Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

) .
Description of services

©y
Compensation

The Alford Group, Inc. 1603 Orrington Ave Ste 200 Evanston, IL 60201

Consultation

115,867.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®» 7

BAA

TEEAO108L 11/11/13

Form 980 (2013)



Form 990 (2013) Barlow Foundation 95-4560787 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VILL . ... . o D

&) ®) ©) ®)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

revenue 512-514

1 a Federated campaigns. ......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c 297,221,
d Related organizations.......... 1d
e Government grants (contributions). . . .. Tle
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 67,007.

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f................

Business Code

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| ap oTHER SIMILAR AMOUNTS |

2a

e

T

it ettt

G T

f All other program service revenue. . . .

g Total. Add lines 2a-2f. .. ............. ... ... ... ... .. e
3 Investment income (including dividends, interest and

other similar amounts). ............................. - 46,674. 46,674,
4 Income from investment of tax-exempt bond proceeds. .»
5 Royallies... ... ..o i >
(i) Real (i) Personal

G6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (I0SS). . ...t

(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gainor (loss)........
dNetgainor (Ioss).............c i,

8a Gross income from fundraising events

Lzl
=2 (not including .. § 297,221.
= of contributions reported on line 1¢).
= See Part IV, line 18................ al 106,082.
E b Less: directexpenses .............. b 256,904.( ; ; ; |
S| ¢ Netincome or (loss) from fundraising events. . .... ... . , -150,822.
9a Gross income from gaming activities.
SeePart IV, linel19................ a
b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances .................... a 17,543,
b Less: costof goods sold............ b ‘ - b - - .
¢ Net income or (loss) from sales of inventory.......... B 17 ' o h ‘ ‘ ]_7 “'5‘43
Miscellaneous Revenue Business Code L L -

na

p T T TTTTTTT

T

d All other revenue. . ........... .. ...

e Total. Add lines 1Ma-T1d............ ... il > ;
12 Total revenue. See instructions ................. ... s 277,623. 0. 0. -86, 605.

BAA TEEAO109L  07/08/13 Form 920 (2013)



Form 990 (2013)

Barlow Foundation

95-4560787

Page 10

t__ﬁa—n IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

1

10
mn

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .......... ... ... ... .. ...

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

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

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

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

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

in section 4958(c)3)B)Y . ...

Other salaries and wages. ..................

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

Other employee benefits....................

Payrolltaxes . ........... ... ... ... ..

Fees for services (non-employees):
aManagement.......... ... L

dlobbying............ ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees....... ... ...

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0XSCh. .
Advertising and promotion. .................

Office expenses. ...

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

15
16
17
18

19

20
21

22
23

Rovalties......... ...t
OCCUPANCY. . .o ot
Travel...... ...

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

Conferences, conventions, and meetings . ...
Interest. ...

Payments to affiliates . .....................
Depreciation, depletion, and amortization. . . .
Insurance. . ...

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..................

e All otherexpenses. ........................

25 Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here & D if following

SOP 98-2 (ASC 958-720). ..................

10,450.

10,450.

136,093.

54,437.

©)
Management and
general expenses

13,609.

1)

Fundraising

expenses

68,047.

53,441.

21,376.

5,344.

26,721.

35,840.

14,336.

3,584.

17,920.

14,704,

5,882.

1,470.

7,352.

30,000.

15,000.

15,000.

D

448,181.

122,568,

25,578.

300,035,

19,989.

15,375.

3,844.

770,

475.

237.

238.

60,754.

12,245,

10,561.

7,948,

809,927,

301, 906.

79,228.

428,793.

BAA

TEEAQT10L 11/08/13

Form 99 (2013)



Form 990 (2013)

Barlow Foundation

95-4560787

Page 11

Pant X |Balance Sheet

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

e B)
Beginning of year End of year
1 Cash —non-interest-bearing.......... ... i i 516.| 1
2 Savings and temporary cash investments.......... ... . 2,302,625.| 2 2,813,394,
3 Pledges and grants receivable, net. .. ........... ... 3,196,569.| 3 2,970,486.
4 Accounts receivable, net. . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
A .
s | 7 Notes andloans receivable, net. ... ... ... . . 7
s )
E| 8 Inventoriesforsaleoruse.. ... ... o 8
15- 9 Prepaid expenses and deferred charges . ... 47,335.| 9 142,882,
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VIl of Schedule D.................... 10a
b Less: accumulated depreciation. ................... 10b
11 Investments — publicly traded securities. ............. i 11
12 Investments — other securities. See Part IV, line 11............... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... ... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, . .. i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 5,547,112.]|16 5,934,522,
17 Accounts payable and accrued expenses ... ... 33,458.| 17 54,612.
18 Grants payable. ...
19 Deferred revenUE. . ... o
L | 20 Tax-exempt bond liabilities. . ... ..
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. £
LS Complete Part Hof Schedule L. ... ... .
{_: 23 Secured mortgages and notes payable to unrelated third parties.................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,344,019.]|25 3,073,857.
26 Total liabilities. Add lines 17 through 25. ... ... . .. .. .. ... .. ... ... ... 2,377,477.| 26 3,128,469
g Organizations that follow SFAS 117 (ASC 958), check here > and complete . ‘
Z lines 27 through 29, and lines 33 and 34. . - .
2|27 Unrestricted Net assets .. ... . i e -2,432,315. -2,964,518.
% 28 Temporarily restricted netassets. ... o 5,601,950. 5,770,571.
(S) 29 Permanently restricted net assets.......... .. ...
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, or current funds .. ........ ... ... ... oL
g | 31 Paid-in or capital surplus, or land, building, or equipment fund............... ...
g 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total netassets orfund balances ... 3,169,635.|33 2,806,053.
E| 34 Total liabilities and net assets/fund balances. ..............oooveeeiiiineeen.t, 5,547,112.| 34 5,934,522,
BAA Form 920 (2013)

TEEAO011IL 07/08/13



Form 990 (2013) Barlow Foundation 95-4560787 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI.. ... ... . . .
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... 1 277,623
2 Total expenses (must equal Part 1X, column (A), line 25) . ... ... ... . 2 809,927
3 Revenue less expenses. Subtract line 2fromline 1.......... ... ... . 3 -532,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 3,169,635,
5 Net unrealized gains (Jlosses) oninvestments. . ... ... . 5
6 Donated services and use of facilities ... . 6 -22,500.
7 INVESIMENt EXPENSES. . .. o 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0).. 5€€ Schedule O 9 191,221.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . o e 10 2,806,052,

Part Xl |Financial Statements and Reporting

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

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.

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..........................

3a X

3b

BAA

TEEAQT12L.  07/08/13

Form 990 (2013)



OMB No. 1545-0047

2013

]

Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

SCHEDULE A
(Form 990 or 990-EZ)

en to Publi

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Barlow Foundation 95-4560787

Part]l |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operateJ for the benefit of a (?oﬁeg_e‘or— uﬁiv_ergity owned grgp—er_a—tgdgf a_gavgrrTmTerEal—u?lirdgsErEe_d insection
170(bY(AXAXIV). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support 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 509(a}2). (Complete Part I1l.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type |1t — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than 1:30undat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type | or Type Il supporting organization,
CRECK THIS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ... .. ... ... .. ... i 1g®
@iy A family member of a person described in () above?. ... ... . 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above?............ ... ... . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (i) Is the (vif) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
®)
©)
(D)
(E)
Total

BAA For Paperwork Reduction A

TEEAQ401L

ct Noticé, see the Instructions for Form 990 or 990-EZ.

06/28/13
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Schedule A (Form 990 or 990-E7) 2013 Barlow Foundation 95-4560787 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 1il. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) & {a) 2009 (b) 2010 {c) 201 (dy 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not

include any 'unusual grants.. . ... . 76,389.| 136,962.|2,313,109./1,204,836.| 111,131.| 3,842,427.

2 Tax revenues levied for the
organization's benefit and
either paid 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. .. 76,389. 136,962.|12,313,109.|1,204,836. 111,131.| 3,842,427.

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 line 11, column (f)... 0.
6 Public support Subtract line 5 |
from line 4 3,842,427,
Section B. Total Support
gg‘éﬁggﬁf pls (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined.......... 76,389, 136,962.(2,313,109.1,204,836. 111,131.| 3,842,427.

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

similar sources. ............... 22,094. 34,315. 36,373. 32,182. 46,674. 171,638.

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

10 Other income. Do not include
gain or loss from the sale of

capital as (Explaip i

SN e R Ty 120,668.]  92,690. 106,082.|  319,440.
11 Total support. Add lines 7 k

through 1 - - 4,333,505.
12 Gross receipts from related activities, etc (see mstructlons) .................................................. ) 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)

organization, check this box and stop here . ... .. B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ........... ... ... ... .. 14 88.67 %
15 Public support percentage from 2012 Schedule A, Part 1, line T4 .. ... 15 87.86 %

16 a 33-1/3% support test — 2013. If 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............ ... .. o i i B

b 33-1/3% support test — 2012. 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 organization. ............ ... o i B D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... B D

b 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how the

orgamzatson meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 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 Part | or if the organization failed to qualify under Part II. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.Y.........
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
itsbehalf.....................

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 greater of $5,000 or
1% of the amount on line 13
fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

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 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon . ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add Ins 9,10, 11 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ............. ... .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15, . ... ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17... ... ... o o o i 18 %
19a 33-1/3% support tests — 2013. 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 qualifies as a publicly supported organization........... B

b 33-1/3% support tests — 2012. 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 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. ............ B
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Barlow Foundation 95-4560787 Page 4

Part IV ]Supplemental Information. Provide the explanations required by Part lI, line 10; Part i, line 17a
or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Client 04 Barlow Foundation 95-4560787
3/27/15 02:02PM
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Gross receipts (from GALA/Golf tournmnt)
$ 403,303. $ 249,998. $ 361,875.
-) Value of contribution rec'd by donor
-297,221. -157,308. -241,207.
Total 8§ 106,082. $ 0. S 92,690. $ 120,668. $ 0.




OMB No, 1545-0047

2013

__ Open to Publi

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, T1d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury H [ * : ; >k
o R avenue Soros > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. | _Inspection
Name 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

Total number atend ofyear................
Aggregate contributions to (during year). . ...
Aggregate grants from (during yean.........
Aggregate value atend of year..............

(S B A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... 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, or for any other purpose conferring
impermissible private benefit? ... . e DYes D No

|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............ ... ... o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............... ... DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

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

and SECtON 170(M@)YBYINT. -+ v et eeeee ettt e et [Jyes [ ]No

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

Part lll |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 X1, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part VIIL TN T oo oo e B3
@iy Assets included in Form 990, Part X. .. ..o i i e L

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X . ... .o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L  10/02/13 Schedule DB (Form 990) 2013




Schedule D (Form 990) 2013 Barlow Foundation 95-4560787 Page 2
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations
4 FP)ro¥igi<<3,I1? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D es D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2 ... ... oo [Jyes [ ]No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
€ Beginning balance . . ... .o 1c
d Additions during the Year. ... .. o Td
e Distributions during the year. ... ... e
f Ending balance. ... . 1§
2 a Did the organization include an amount on Form 990, Part X, line 217, ... . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIl....................... H

Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
and losses.................. ..

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

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

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

a Board designated or quasi-endowment ® %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
@) unrelated organizations. ... ... .. 3a(i)
@ii) related organizations . ... .. ... e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Rart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... .. . ... ...

bBuildings............. .. .

¢ Leasehold improvements...................

dEquipment ....... ... 57,946. 50,186. 7,760.

eOther ... ... ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(©).) .................. B 7,760,
BAA Schedule DB (Form 990) 2013

TEEA3302L. 10/02/13



Schedule B (Form 990) 2013 Barlow Foundation 95-4560787 Page 3

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

(1) Financial derivatives . ............. ... ... . ... ...
@) Closely-held equity interests.........................
3) Other

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

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

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

Q
@
3
@
®
©
O]
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . P

PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

M
@
©)
@
®
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... .. e B

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(@) Description of liability b) Book value
(1) Federal income taxes
(@ Due to affiliates 3,073,857,
&)
@
®
©)
@)
®
)
ao;
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . B ,073,857. . .
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatmn s financial statements that reports the orgamza‘uon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XUl . . ....... ... ... .. ..............»° See Part XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Barlow Foundation 95-4560787 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 920, Part VIII, line 12: -

a Net unrealized gains oninvestments. .. ... .. i

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

¢ Recoveries of prior year grants.. ... ... ..

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

e Add lines 2a through 2d. . ... ...

3 Subtractline 2e fromline T... ... . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIHL). .. ..o 4b
CAdd lines da and b, .. ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... .............. 5

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

1 Total expenses and losses per audited financial statements. ......... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... .. i
b Prior year adjustments . .. ... ...
COther I0SSES. .o o
d Other (Describe in Part XIHL). ... .
e Add lines 2athrough 2d. . ... ... . ... . . . .
3 Subtractline 2e fromline T. ... .. . i
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XIL). . ... s
cAdd lines da and db. .. ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5
Part Xlll | Supplemental Information.

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

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding | omsNo. 15450047
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 290-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. . ’
Name of the organization Employer identification humber
Barlow Foundation 95-4560787

1 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations i e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes 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 (iii) Did fundraiser {iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. ... P > 0.

3 Listrall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E2) 2013 Barlow Foundation 95-4560787 Page 2

Part Il | Fundraising Events. 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 (d) Total events
GALA None (add column (a)
through column (c))
E {event type) (event type) (total number)
v
E 1 Gross receipts . ..o veeeeeeaeii 403, 303. 403, 303.
E
2 Less: Charitable contributions. ......... 297,221. 297,221,
3 Gross income (line 1 minus line 2) ... .. 106,082. 106,082.
4 Cashoprizes...........c.coiiviiiinn..
5 Noncashprizes........................
D
v | 6 Rentfacility costs ..............ooi 8,500. 8,500.
E
c
T | 7 Foodandbeverages................... 8,212. 8,212.
E
X¥| 8 Entertainment........................ 25,260. 25,260.
E
2 9 Other direct expenses................. 214,932. 214,932.
E
s
Direct expense summary. Add lines 4 through @ incolumn (d)........... ... ... ... ... i > 256,904.
Net income summary. Subtract line 10 from line 3, column (d) . ... ... . o i > -150,822.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c})
E
N
u
E 1 Grossrevenue .............ccvviii.ns
2 Cashoprizes..........ooviiiii i
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
|| Yes % ||| Yes % |_|Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............. o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............ ... .. ool B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ......... ... ... L. D Yes |::| No
blif No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. .......... _D_ Yes _[_]_NE B
blifYes,'explain
BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Barlow Foundation 95-4560787 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... ... .. ... . .. ... ... ... ... ....... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilily. .. ... ... i 13a %
b AN outside Tacility. .. ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme®»
Address >
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .... DYes D No
b If 'Yes, enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ | Director/officer [ |Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
PartlV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013
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SCHEDULE J Compensation Information | ove o. 15450047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes' on Form 990, Part {V, line 23.
B Attach to Form 990. P See separate instructions. e
Department of the Treasury B Information about Schedule J (Form 990) and its instructions is __ Open to Publi
internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organization Employer identification humber

Barlow Foundation
Part | | Questions Regarding Compensation

95-4560787

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part .
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

[ ]Housing allowance or residence for personal use
[ ]Payments for business use of personal residence
D Health or social club dues or initiation fees

DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee DWritten employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations DApproval by the board or compensation committee
4

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part 11l

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes, describe inPart ... oo 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes,' describe in Part Iil

......................................................................................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

............................................................................................... 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions |

(Form 990) 201 3
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
= Attach to Form 990. EEETE e
__Open To Public
Eﬁgranr;rlnsg é’.ﬁ SZ%E%?Se“W > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. - pln JS;P‘é‘CﬁQ":' -
Name of the organization Employer identification number
Barlow Foundation 95-4560787
Partl |Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

00~ 6 U1 b W N =

d ek wd
N = O W

-3
W

14
5
16
17
18
19
20
21
22
23
24
25
26
27
28

items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart ..............
Art — Historical treasures. . ....................
Art — Fractional interests......................
Books and publications. ........... ... ...
Clothing and household goods .................
Cars and other vehicles .......................
Boatsandplanes.......... ... ...
Intellectual property.................. .. ..
Securities — Publicly traded .. .................
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests,
Securities — Miscellaneous . ...................

Qualified conservation contribution —
Historic structures. ... o o

Qualified conservation contribution — Other. . ...
Real estate — Residential. ................... ..
Real estate — Commercial.....................
Real estate — Other................... ... ...
Collectibles. ........ ... ...
Foodinventory............ ... ... .. . ool
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. .......................... ..
Scientific specimens . ... oo o
Archeological artifacts. . ............. ... ...

Other = (Hotel accom.

3 20,750.|FMV
16 4,478 . |FMV

________________ - 19 10, 266.|FMV
Other® (Tickets & Pass ). 26 8,630. |FMV

Q
=
3
A\
)
'_l.
F
ot
Q
o
R
al
[92]
b B bl b

29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must

33

b If 'Yes,' describe in Part I1.

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............... ... ... ...

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 Barlow Foundation 95-4560787 Page 2

Part Il |Supplemental Information. Provide the information required by Part |, 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 combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. ; Inspection
Name of the organization Employer identification number
Barlow Foundation 95-4560787

the returns. When it is deemed appropriate, consultative support and /or review

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL  09/09/2013 Schedule © (Form 990 or 990-E2) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Barlow Foundation 95-4560787

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



2013 Schedule O - Supplemental Information Page 1

Client 04 Barlow Foundation 95-4560787

3127115 06:05PM

Form 990, Part IX, Line T1g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consulting fees 211,203. 20,255. 190, 948.
Contract services-temp help 4,535. 3,628. 907.
Purchased services 232,443. 98, 685. 24,671. 109,087.

Total $ 448,181. $ 122,568. 5 25,578, s 300,035.

Form 990, Part X, Line 9
Other Changes In Net Assets Or Fund Balances

Contributions recelved... ... ... ... $ 10,350.
Present value adjustment for Cook Trust................ ... ..o .. 122,1095.
present value of pledges receivable.. ... ... ... .. .., 58,676.

Total § 191,221,
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Part VII | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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