
AGENDA

BOARD OF DIRECTORS OF
BARDEEN PARTNERS, INC.

SPECIAL MEETING

FEBRUARY 12,2OI8

CALL TO ORDER 5:20 PM hvine Ranch Water District
Board of Directors Meeting Room
15600 Sand Canyon Ave., Irvine, Calif.

ROLL CALL Directors Matheis, Reinhart, Swan, LaMar
and President Withers

Bardeen Partners, Inc. was formed in March 1991 to act on behalf of IRWD in matching its real
estate investments, and to segregate such investments from other activities of IRV/D.

1. APPROVAL OF MINUTES

Recommendation: Approve the minutes of Special Meeting of June 12,2OI7

2. STATE AND FEDERAL EXEMPT ORGANIZATION TAX FILING

Due to tax reporting requirements, it is necessary to approve both the State and Federal
forms for2016 calendar year, beginning July I,2016 and ending June 30,2017. This
requirement is also noted in Schedule "O" in Form 990.

Recommendation: Approve both the State and Federal Exempt Organizational Filings
for the Bardeen Partners for calendar year 2016.

ORAL COMMUNICATIONS

ADJOURNMENT

J

4



NOTICE OF SPECIAL MEETING
OF BOARD OF DIRECTORS OF

BARDEEN PARTNERS, INC.

To Peer Swan, Doug Reinhart, Steve LaMar, and Mary Aileen Matheis, Members of the

Board of Directors of Bardeen Partners, Inc.

Pursuant to the call of the President of Bardeen Partners, Inc., notice is hereby given that a

Special Meeting of the Board of Directors of Bardeen Partners, Inc. has been called and will be

held on Monday, February 12,2018 at the hour of 5:20 p.m. of said day in the Board of
Directors' meeting room of the Irvine Ranch Water District, 15600 Sand Canyon Avenue, Irvine,

California, for the purpose set forth in Exhibit "4" attached hereto and by this reference made a

party hereof.

This notice is given in accordance with the bylaws of Bardeen Partners, Inc. and Section 54956

of the California Government Code and Corporation Code Section 52II.

ß.1^M"

John'Withers
President

*Withes is the President and Swan is Vice President



MINUTES OF ANNUAL MEETING OF
BARDEEN PARTNERS, INC.

JUNE I2,2OI7

The annual meeting of the Board of Directors of the Bardeen Partners, Inc. was called to order by
President'Withers at 6:30 p.m. in the Board Room of the principal office of the Irvine Ranch'Water
District, 15600 Sand Canyon Avenue, Irvine, California.

Directors Present: Matheis, LaMar, Swan, and President Withers

Directors Absent: Reinhart

Also Present: Secretary Bonkowski of Bardeen Partners, Inc., and l-ngal Counsel Smith, and
members of the IRWD staff and public.

APPROVAL OF MINUTES

On MOTION by Swan, seconded and unanimously canied, THE JANUARY 23,2017 MINUTES
OF SPECIAL MEETING OF BARDEEN PARTNERS, INC. WERE APPROVED AS
PRESENTED.

ORAL COMMUNICATIONS - None

ADJOURNMENT

There being no further business, President'Withers adjourned the meeting.

Date: July 12,2017

Leslie Bonkowski, Secretary

APPROVED and SIGNED this _day of ,_.

John Withers, President

APPROVED AS TO FORM:

1

Alfred Smith, Legal Counsel, Bardeen Partners, Inc.



,",r 990
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, or 4947(al(1) of the lnternal Revenue Gode (except private foundations)

Þ Do not enter social secur¡ty numbers on this form as it may be made public,
Department of the Treasury
lnternal Revenue Service

A For the 2016 calendar or tax

B check if
appl¡cable:

JUL ]. 2016 and endi JUN 3
lnformation

Address
change
Name
change
ln¡tial
return

Final
return/
lermin-
ated
Amended
return
Applica-
t¡ôn
pending

D Employer identification number

33-046s
E Telephone number

949 453-5300
Gross $ 223.

H(a) ls this a group return

for subordinates? ......
H(b) Are all suoordinates included?

flves lXlruo
l-lves f_-l ruo

N A

umma
1 Briefly describe the organization's mission or most sign ificant activities: SEE SC E O.

2 Check this box > L-l if the organization discontinued its operations or disposeC !, more

3 Number of voting members of the governing body (Part Vl, line 'la)

4 Number of independent voting members of the governing body (Part Vl, line 1b"

5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line '12

lf "No," attach a list. (see instructions)

M State of CA

5
0

oo
o

o
oo

oõ
v,
C)

:>
o

^ 25o/o of ¡ts net assets.

b Net unrelated

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Pad Vlll, column (A), lines 5, 6d, 8c, $ç, 1. , and r

0

0.

7

o)

C)

c,
cc

9 427 .
7 20

12 Total revenue - add lines 8 th 1'1 column 956 63L.
13 Grants and similar amounts paid (Pad lX, column (A), lines

14 Benefits paid to or for members (Pad lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e) . ....

0.

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines '1 1a-'1 1 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ....... 7 704 923.
line 12 5

o
L

034.
1_85 499 580.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 0f my knowledge and belief, it is

and co Declaration of other than is based on all i of

re

Here \ ROBERT ,JACOBSON, TREASURER
2

Paid

Preparer

Use 0nly

07 43254

949-47 4-2020
the IRS discuss this

I
9

10

11

0

7

3

Sign

C Name of organization

BARÐEEN PARTNERS

Number and street (or P.0. box if mail is not delivered to street address)

57000P.
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
IRVÏNE 926L9

F Name and address of principal officer: ROBERT 'JACOBSON

rt no.1 1 0f

Trust Association Other Þ L Year of formation: L9 9L

4
5

6
7^

7b

Prior Year
0.

540.896.
0.

7,tst,342.
7 .692.238.

0
0
0.
0

5567 333.
333.

135,905.
Beoinnino of 0urrent Year

165 22L.1_81_2O Total assets (Pad X, line "16)

21 Total liabilities (Part X, line 26)
180,040.480.

PrinVType preparer's name

TENNIFER FARR
Preparer's signature uale

sell-emoloved

LICheck

if

SUITEFirm'saddress > 230 DUPONT DRIVE,
TRVINE cA 926L2

DAVIS FARR LLPFirm

Yes

6s2001 1i-11-16 LHA For Paperwork Reduction Act Not¡ce, see the separate instructions. po¡¡ 99012e
)/Z



Form 990 (2016) BARDEEN PARTNERS, INC. 33-0465358 pase2

I Part lll I Statement of Program Service Accomplishments
Check if Schedule O conta¡ns a rêsnônsÊ or note to line in ihis Part lll m

1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION TS TO PROMOTE THE COMMON GOOD AND THE
GENERAL WELFARE OF THE RESTDENTS, ERTY OWNERS A}üD CUSTOMERS WHO
RESIDE WITHIN THE BOUNDARIES OF THE IRVINE RÄNCH V.IATER DISTRICT AND
THE GOVERNMENTAL ENTERPRISES IN THE DISTRICT AND THE SURROUNDTNG AREAS

2 Did the organization undedake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes, " describe these changes on Schedule O.

vgs fxl No

Yes lXlNo

4 Describe the organization's program service accomplishments for each of its three largesl program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenuer if any, for each proqram service reported.

4a (coae: _ ) (expenses g 7 704 923. ¡ncluding grants of $ ) (Revenue $

OR THE PURPOSE OF ACCOUNTING
7 ,4L7 ,204.

BARDEEN PARTNERS WAS FORMED F FOR THE
FINANCIAL DATA AND TRA}üSACTIONS FOR CERTATN IRV WATER DISTRICT
REAL ESTATE T}WESTMENTS INCLUDTNG THE INVESTMENTS IN V'TOOD CANYON
VILLAS SYCA}ÍORE CANYON APARTMENT AND TRV TECHNOLOGY CENTER.
BARDEEN PARTNERS IS GOVERNED BY A BOARD OF DIRECTORS CONSISTTNG OF THE

OF DIRECTORS.
STATEMENTS.

4b (coce: _ ) (expenses $ includ¡ng gr. , of $ ) (nevenue $

4c (coa"' _ ) (rxpenses $ includ¡ng grants of $ ) (Revenue $

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

(Expenses $ including qrants of $ ) (Revenue $

1,4040208 L49072 6s358Q

7 .7 044e Total nroaram servine exnenses ! 923.

632002 11-11-16

rorm 9901zoto¡

2
20L6.05050 BARDEEN PARTNERS, rNC. 65358Q_1



1

2
3

4

5

6

7

I

I

10

11

a

b

c

d

e

t

't2a

b

13

14a

b

15

16

17

18

19

BARDEEN PARTNERS INC 33-04653s8

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributors? .......... .......
Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

ls the organization a section 501 (cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? tt "Yes," complete Schedute C, Pa¡t lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribut¡on or investment of amounts in such funds or accounts? tf "Yes," complete Schedule D, Pa¡t I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization repon an amount in Part X, line 21, for escrow or custodial account liability serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repa¡r, or ,ot negot¡ation services?

lf "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in lemporaril" , ;stricr" .dowments, permanent

endowments, or quasi-endowments? lf "Yes," comptete Schedule D, Pa¡t V ...........
lftheorganization'sanswertoanyofthefollowingquestionsis"Yes,"thencomple' 'chc rleD,PadsVl,Vll,Vlll, lX,orX
as applicable.

Did the organization report an amount for land, buildings, and equipment in Pt " line 10 r 'Yes," complete Schedule D,

Did the organization repod an amount for investments - other securiiies in Part X, l2 that is 5%o or more of its total

assets reported in Part X, line 16? lf "Yes," comptete Schedule D, Pañ
Did the organizat¡on report an amount for investments - program rel¡ d in F 'ine 13 lhat is 5Yo or more of its total

assets reported in Part X, line '16? tf "Yes," comptete Schedule D, Pat.

Did the organization report an amount for other assets in Part X r 5 tr,. 5Yo or more of its total assets reported in

Part X, line 16? tf "Yes," complete Schedute D, Pa¡l lX
Did the organization report an amount for other liabilities irr . ' X, line i ? t¡'Yes,' complete Schedule D, Pa¡t X
Did ihe organizat¡on's separate or consol¡dated financial stateni. f' .ne tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (H..C 74O)? tf "Yes," complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the tax year? ¡¡ "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " and if the organization answered "No" to line 12a, then complet¡ng Schedule D, Parts Xl and XII is optional
ls the organization a school described in section 1 70(bxl XAX|D? If "Yes," complete Schedule E . . .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organizaiion report on Part lX, column (A), line 3, more than $5,000 of grants or other ass¡slance to or for any

foreign organization2 ¡ "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Pa¡1 lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedute F, Pa¡ls lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pad lX,

column (A), lines 6 and 'l 1e? tf 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 total of fundrais¡ng event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf 'Yes,'

3

x
(2016)

X
X

x

x

X

x

X

X

X

x

X

x

x

x
x

x

x

X

x

x

632003 11-11-16
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1

2

3

4

5

6

7

I

g x

'to

't'l^

l'th x

11c

11d

11ê x

11f

12a

12tr X
13

14a

14b

15

16

17

't8

19
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2Oa

b

21

2.

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

29

30

31

32

30

g

35a

b

36

37

38

BARDEEN PARTNERS 33-046s358

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repod more than $5,000 of grants or other ass¡stance to any domestic organization or

domestic government on Part lX, column (A), line 12 tf 'Yes,' complete Schedule t, Parts I and ll .................
Did the organization report more than $5,000 of grants or other ass¡stance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pa¡ts land lll
Did the organization answer "Yes" to Pad Vll, 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? tf "Yes," complete

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 ,2OO2? lf "Yes," answer lines 24b through 24d and complete

Did lhe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizat¡ons. Did the organ¡zation engage in ' excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, PaÍ
lS the organization aware that it engaged in an excess benefit transaclion with a disquali',r J pers. ' a prior year, and

that the transaction has not been repoded on any of the organization's prior Forms 99 ¡r 990-EZ? /r "yes, " complete

Did the organization repod any amount on Part X, line 5, 6, or 22 for receivables from u ',ables to any current or

former officers, directors, trustees, key employees, highest compensated emp' -^c. or dis. lified persons? lf "Yes,"

Did the organization provide a grant or other assistance to an officer, director, tru , key employee, substantial

contributor or employee thereof, a grant selection committee member. 35% :trolled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ..:

Was the organization a party to a business transaction wilh one of th" ' ving parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exc' 'q):

A current or former officer, director, trustee, or key employee' Í "Yes, 'rmplete Schedule L, Part lV
A family member of a current or former officer, director, tru" or key r ployee? lf "Yes," complete Schedule L, Pa¡I lV .....

An entity of which a current or former officer, director, trustee, u. , ,ployee (or a family member lhereof) was an officer,

director, trustee, or direct or indirect owner? tf "Yes," complete ScheJule L, Pa¡t lV
Did the organization receive more than $25,000 in non-cash contributions? tf "Yes," complete Schedute M .................,........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

conlributions? tf "Yes," complete Schedule M
Did lhe organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%o o'n ils net assets? tf 'Yes,' complete

Did lhe organization own lOO% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? ff 'Yes," complete Schedule R, Paft I

Was the organization related to any tax"exempt or taxable entity? /f "Yes," complete Schedule R, Parf ll, lll, or IV, and

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? /f "Yes, " comptete Schedute R, Pañ V, line 2 ............
Section 501(cX3) organ¡zations. Did the organization make any transfers to an exempt non-charitable related organization?

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? lf "Yes," complete Schedule R, Pa¡t VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines '1 1b and 19?

4

(2016)

X

x

x

x

x

x

x

x

x
x

x
x

x

x

X

x

X

632004 11-11-16
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21
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23 x

24a

24b

24c

24d

25a
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26

27
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28c
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33
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Form 990 (2016) BARDEEN PARTNERS, INC. 33-0465358 Paqe5

lPartVl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number repoded in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for repoñable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

0

x

0

12b

rorm 990 lzoto¡

5
20L6.05050 BARDEEN PARTNERS, rNC. 65358Q_1

b

3a

b

4a

b

5a

b

c
6a

b

7

a

b

c

lf at least one is repoñed on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2a is greaterthan 250, you may be requiredto ¿-¡¡¡¿ (see instructions) ...... .

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,' to tine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secur¡t¡es account, or other financial account)?

lf,,Yes,..enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organ¡zation that it was or is a party to a prohibited tax shelte ansaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,0C' ,, and o, . organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... .

lf "Yes," did the organization include with every solicitalion an express statement tl^ "ucf ontributions or gifts

Organizations that may receive deductible contributions under section 17l

Did the organization receive a payment in excess of $75 made partly as a conlributi0n an. ?nry Js and services provided to the payor?

lf "Yes," dìd the organization notify the donor of the value of the goods or service ,vided?

Did the organization sell, exchange, or otherwise dispose of tangible pr - prop , for which it was required

to file Form B2B2?

d lf "Yes, " indicate the number of Forms B2B2 filed during the year

e Did the organization receive any funds, directly or indirectly, to . 'âmlL în a personal benefit contract?

f Did the organization, during the year, pay premiums, directly rndireu on a personal benefit contract?

g lf the organization received a contribution of qualified intell" "l prope' , did the organization file Form BB99 as required? ..

h lf the organization received a contribution of cars, boats, airplar,. rr ,ler vehicles, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds. Dio .. donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Pad Vlll, line 12 .... ... .......
b Grossreceipts,includedonForm990,PartVlll, line'l2,forpublicuseofclubfacilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form 104'1 ?

X

X

x
x

X

X

X

b

13

a

b

c

lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? ....................
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organ¡zat¡on is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

632005 11-11-16

X

Yes

'l kr 0

1c

2h

3a

3h

4a

5a

5b

5c

6a

6h

7a

7l)

7c

7e

7t
7o

7h

a

9â
qh

12a

13a

13c

14À

14b
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Form 990 (201 6)

andDiscloSUfê¡6¡g66h''Yes,'responsetotines2through7bbetow,andfora',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 anv line in this Part Vl

BARDEEN PARTNERS, INC. 33-0465358 paqe6

ITI
Section A. Governi and ment

1a Enter the number of voting members of the governing body at the end of the tax year

lf lhere are material differences in voting rights among members of lhe governing body, or if the governing

body delegated broad authority t0 an executive committee or similar committee, explain in Schedule 0.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organizat¡on 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organizat¡on have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) men- ,rs, stockholders, or

persons other than the governing body?

Did lhe organizat¡on contemporaneously document the meetings held or written aclions undertaken "., ing tl" ' by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who . .ot be reached at the

5

2

3

4
5

6
7a

b

I
a

b

I

X
X
x
x

X

x

orqanization's mailinq address? // "Yes. " orovlde fhe names anol aoldresses rn ' ¿',le_Q_
Section B. Policies rr.,ic aa¡tí¡n Et

X

c-ø, -
Did the organization have local chapters, branches, or affiliates? .......
lf "Yes," did lhe organization have wriiten policies and procedures g ernin, -rrvities of such chapters, affiliates,

and branches to ensure their operations are consistent with the orga'. . r's exempt purposes?

Has the organization provided a complete copy of this Form 99n 'r me. "s of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the orga -ation . rview this Form 990.

Did the organization have a wr¡tten conflict of interest polic) ' "No, " g :o tine 13

Were officers, directors, 0r trustees, and key employees required to disu. 1r ,ally interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce r rmpliance with the policy? // "Yes," describe

Did the organization have a wr¡tten whistleblower policy?

Did the organization have a wriüen document retention and destruction policy?

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?

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

lf "Yes" to line 15a or'15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or partic¡pate in a joinl venture or similar arrangement with a

lf "Yes," did the organization follow a wr;tten policy or procedure requiring the organization to evaluate its participation

in ¡oint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

x
x

x
x

Yes

1b 0

2

3

4
5
6

7^

7b

x8a

Akl x

I

Yps

lOa x

lOtr X
11a X

't2a x
12tl X

12a X
13

1^

15a

15b

16a x

16b x

't7

18

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(cX3)s only) avai¡able

for public inspection. lndicate how you made these available. Check all that apply.

f o*n website f_-l Another's website lXl upon request f_-l oth"r (exptain in Schedute o)
19 Describe in Schedule O whelher (and if so, how) the organization made its governing documenls, conflict of interest policy, and financial

statements available to the publ¡c during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHERYL CLARY - 949-453-5300
15600 SAND CANYON AVENUE ÏRVINE cA 926L8-3102

632006 11-11-16
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Form 990 (2016) BARDEEN PARTNERS, INC. 33-0465358 Pase7

¡Páñ Ufl Compensation of Officers, Directorsn Trustees, Key Employees, H¡ghest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll ft

Sect¡on A. Officers. Directors. Kev Emnlovees- and Hiohest Combênsâted Emolovees

1a Complete th;s table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former off¡cers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizalions.
o 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 ìhe following order: individual trustees or d¡rectors; institutional trustees; officers; key employees; highesl compensated employees;
and former such persons.

current officer director of

(A)

Name and Title

(1) STEVE LAMAR

DIRECTOR

(2) DOUG REINHART

DIRECTOR

(3) MÂRY AILEEN MÃTHEIS

DIRECTOR

(4 ) PEER SW.AN

VICE PRESIDENT

(5 ) .TOHN VJITHERS

PRESIDENT

(6) TANJå, FOURNIER

ÀSST. TREÀSURER

(7) ROBERT,JÀCOBSON

TREÄSURER

(8 ) I,ESI,IE BONKOWSKI

SECRETARY

632007 1l-11-'16

7
20L6. O5O5O BARDEEN PARTNERS,

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

l_5 l_1_0.

15 11_0.

1_3 502.

2L 2 8.

20

45 772.

59 393.

34 9s3.

rorm 990 (zoto)

rNc. 65358Q_1

(B)

Average
hours per

week
(list any

hours for
related

below
line)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

1_.00
2 .00 27 ,097.
1_.00
2. õõ- 27,3L5.
1.00
2.00 29,379.
1.00
2.00 29,L05.
1.00
2.00 27 ,77 4.
1_.00

40.00

(c)
Position

E

x L
x

îx

rîx

x

Ë
.=

Iõ
.9

0

0

0.

0

0.

0

(D)

Reportable
compensation

'frc

Or .¡lt- 'ì
(S'''1099"tur.

(do not check more than one
box, unless person ¡s both an
officer and a director/trustee)

1_35.11_5.
1.00

40.00 X 0 208 ,262 .
l_.00

40.00 X 0 L22,263.
IIIII

II

L4040208 L49072 6s3s8Q



BARDEEN PARTNERS INC.

(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A .. _

d Total (add lines 1b and 1c)

33-046s3s8 I

L

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

X

0.

2 Total number of individuals (including but not limited to thos.
compensation from the orqanization >

¡ted au r) wrro received more than $100,000 of reportable

3 Did the organ¡zation list any former officer, director, or trustee, key " nployee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individuat
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

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

the for the calendar with or within the tax

A

0
No

X

com

(Ð
Name and business address

CELOSEAL ROOFING, INC
832 N LEMON ST ORANGE cA 92867
RGS SERVICES INC
1-]-56 NORTH GROVE STREET ANAHEIM cA 92806
CRITERION SUPPLY INC, 1-1-842 HAMDEN PLACE,
SANTA FE SPRINGS cA 90670
COLLTERS INTERNATIONAL
3 PARK PLAZA SUTTE L2OO IRVÏNE cA 92614
VINCO CONSTRUCTION CORPORATION
4544 E EIENHOV'TER CIRCLE AIitrAHEIM cA 92807
2 Total number of independent contractors (including but not limited to those listed above) who received more than

I

632008 l1-11-16

n

(c)
Compensation

245 504.

1,7 5 501_.

155 037.

L39 LLL.

130 985.

rorm 990 lzoto¡

8
20L6.05050 BARDEEN PARTNERS, rNC. 65358Q_1

(c)
Position

(do not check more than one
box, unless person is both an
officer and a d¡rector/trustee)

E

ßÞ

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë

'>

Ë

E
E

(D)

Reportable
compensation

from
the

organization
(w-2l1099,MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

606.3r_0.
0.

0 606.3L0.

Yes

3

4 x

5

(B)
Description of services

REPAIRS AI\TD

YfAINTENANCE
REPAIRS AND
YfAINTENA,NCE
REPAIRS AIitrD

VfAINTENANCE

IEASE COMMISSIONS
REPAIRS AIitrD

YfAINTENA}ICE

L4040208 L49072 6s358Q



BARDEEN PARTNERS INC.

in this Part Vlll

9
2OL6.O5O5O BARDEEN PARTNERS, INC

33-046s358 9

Reven
from

0ns
514

539 427

s39 427 .

rorm 990 lzoto¡

tt
(ú

o
õ
õ
gì

o

o
.9
L
o)

U)

632009 11-11-16

(A)
Total revenue

(ts)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

1a

1b

1c

1d

1ê

1a
b

c
d

e

f

s

Federated campaigns

Membership dues

Fundraising events ........ .

Related organizations

Government grants (contributions)

All other cOntributiOns, gifts, grants, and

similar amounts not included above ....
Noncâsh contribùl¡ons included in lines 1a-1f: $

Add lines 1a-1f

Jusiness Code

2a
b

c
d

e

I All other program service revenue

3

4

5

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

539 427+
Royalties

Gross rents

Less: rental expenses .......
Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraisi

Real

6a
b

c
d

7a

1,0 9L4 365.
3 932 592

6 98r" 713,
6,981 173, 6 981 713.

C

b

c

d

8a ng events (not

ofincluding $

b

c
9a

contributions reported on line 1c). See

Part lV, line 18 . . ........................ a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 . ........................ a

Less: direct expenses . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances ................... a

Less: cost of goods sold . b

b

c
10a

b

r from sales of

531390
Jusiness Code

435 .43r. 435,431.

435,431.
7 ,956 ,631 7 ,417 ,204. 0

11 a REAL ESTATE MIsc ïNCOME

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

e Total. Add lines 1 1a-1 1d

c

b

See instructions.

c,

C)

o
E
o

o

L4040208 L49072 653sBQ 6s3sBQ_l



E@
O contains a

Do not include amounts repoñed on |ines 6b,
7b, 8b, 9b, and 10b of Pa¡t VIll.

1

2

3

4
5

6

7

I

9

10

11

a

b

c
d

e

'f

s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

BARDEEN PARTNERS INC.

or note to

33-046535

1_0

2OL6.O5O5O BARDEEN PARTNERS, INC

10

Fu

rorm 990 lzot o¡

6s3s8Q_1

SES

Grants and other assistance t0 domestic organizations

and domestic governments. See Parl lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

C0mpensati0n not included above, to disqualified

persons (as defined under section 4958(f)('l)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

secli0n 401(k) and 403(b) employer contributi0ns)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal . . ... ....... .

Accounting

Lobbying

Professional fundraising services. See Parl lV, line 17

lnvestment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advedising and promotion

Office expenses ....................
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

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

lnterest

Payments to affilìates

Depreciation, depletion, and amortization ......

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISCELLANEOUS EXPENSE

e All other expenses

T 0

26 Joint costs. Complete this line only if the organization

reported in column (B) joint cosls from a combìned

educational campaign and tundraising s0ltcttalton.

Check here if fol soP 98-2

632010 11-11-16

(B)
Program service

exoenses

(c)
Management and
oeneral exoenses

(A)
Total expenses

+

7 .6]-2.660. 7 ,612.660.

92 .263 .92 ,263.

7 .704.923. 7 .7 04 .923 . 0

L4040208 L49072 6s358Q



(A)
Beginning of year

1

2
3

4

5

7

I
I

'lOc

1'l

12

't3

14

l5
16

't7

18

19

20

21

22

23
24

25

1 Cash- non-interest-bear¡ng ..........
2 Savings and temporary cash investments ...............
3 Pledges and grants receivable, net

4 Accounts receivable, net ..............
5 Loans and other receivables from current and former officers, direclors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L ..

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)('1)), persons described in section a95B(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L .....

7 Notes and loans receivable, net ...............
I lnventor¡es for sale or use ...........
9 Prepaid expenses and deferred charges

5 3 088.

23 390.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

b Less: accumulated depreciation

11

12

13

14

15

lnvestments - publicly traded securities

lnvestments - other securities. See Pad lV, line '1 
1

lnvestments - program-related. See Part lV, line 11

l-r.8 98.

lntangibleassets .............. .

Other assets. See Part lV, line 'l 
1

assets. 1_

't7

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV Schet D

Loans and other payables to current and former offic. 'lirectorr rustees,

key employees, highest compensated employees, and drs 'if' . persons.

Complete Part ll of Schedule L . ..

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third part¡es

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Pad X of

Schedule D

4L 845.

4L3 356.

669 540.
17 h25 L L24 7 4L. 26

27

2A

29

0. 30

310.
180.040.480. 32

180,040.480. 3tÍì

L81_.L65.22L. g

27

28

n

30

31

32

3í|
g

Organizations that follow SFAS 117 (ASC 958), check here Þ I I anO

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > E
and complete lines 30 through 34,

Capital stock or trust principal, or current funds ...........
Paid-in or capital surplus, or land, building, or equipmenl fund .......................
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

BARDEEN PARTNERS INC. 33-046s3s8 e 11

647 .

186 013 s06.

6L4.
48 803.

4L6 6LL.

67L 620.
1- 37 03

line in this Part X

(B)
ofEnd year

tt,
o)
U'
U'

a¡,

.9E

.ct

.g
J

u,
0)o
g
ñ
d¡

l!
o
th
(¡)
U'
(¡,

o)z

0

632011 11-11-16
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0.

18 4 580.
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1

2

3

4
5
6

7

a

I

10

BARDEEN PARTNERS INC.
Reconciliation of Net Assets

line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) ...... ...
Revenue less expenses. Subtract line 2 from lìne 1

Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A)) ...... .....

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 33,

Financial and ng
Check if Schedule O

1 Account¡ng method used to prepare the Form 990: f_-l casrr [Xl Accrual l---l oth"t
lf the organization changed its method of account¡ng from a prìor year or checked "Other," er ¡in in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent acc. +2

lf "Yes, " check a box below to indicate whether the financial statements for the year werl ,omprr. " reviewed on a

separate basis, consolidated basis, or both:

f_l Separate basis f_l Consolidated basis f_-l eoth consolidated e sep' ,te basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for th' -'r were a. .ed on a separate basis,

consolidated basis, or both:

f_-l Separate basis [X] Consolidated basis l-_-.] eoth consolidatec separate bas¡s

c lf "Yes" to line 2a or 2b, does the organization have a committee that e -. s resf .sibility for overs¡ght of the audit,

review, or compilation of its financial statements and selection of an Jeper rcountant?

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

3a As a result of a federal award, was the organ¡zat¡on required to , ao â¡ 'lit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . .... ....

b lf "Yes," did the organization undergo the required audit or . '+s? lf th, rganization did not undergo the required audit

or audits, explain whv in Schedule O and describe anv steps tax I such audits

632012 1 1-11-16

L2
2OL6.O5O5O BARDEEN PARTNERS, INC

,|

2
3
4
5
6
7

I
9

10

33-0465358 12

7 531-.
923.

2 1_ 708.
0.

5 2 2.

0

185 499 s80.

rorm 9901zoto¡

No

x

X

Yes

2a

2lt x

2c X

3â

3b

L4040208 L49072 65358Q 6s3sBQ_1



SCHEDULE D
(Form 99O)

Department of the Treasury

Name of the organization

rga
BARDEEN PARTNERS INC

Attach to Form 990.

or

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 11e, 111, 12a, or 12b. 2016

ns a ng r aÍ or

Open to Public
lnspection

Employer identification number
33-0465358

Complete if the

Funds and other accounts

Yes f_-l ruo

1

2

3

4

5

6

anization answered "Yes" on Form Pad lV line 6

Total number at end of year ..............
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organ¡zation's property, subject to the organization's exclusive legal control?

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

(a) Donor advised funds

benefil?
Com lete if the ization answered "Yes" on

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

990 Part lV line 7

Preservar' - 
a historically important land area

Preser"'..,on o¡ . +ified historic structure

*ion the form of a

" 
r'ir,"r¡" 

"irr",rr"

2

a

b

c
d

Complete lines 2a through 2d if the organizalion held a qualified conservation contr'

day of the tax year.

Total number of conservation easements

Total acreage restr¡cted by conservation easements

Number of conservation easements on a certified historic structure included in (a.

Number of conservation easements included in (c) acquired aller B/17 /' , . 
I not ,

listed in the Nalional Register

3 Number of conservation easements modified, transferred, released, e. ,shed, or terminated by the organization during the tax

year Þ
Number of states where property subject to conservation ea' ,rent rs 'aleo Þ
Does the organization have a written policy regarding the þ. {ic moni ing, inspection, handling of

violations, and enforcement of the conservation easements it hu

4
5

. f-l Y"" f_-l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handlir," of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBX¡)

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

I Part ll¡ | Organizations Mainta¡ning Collections of Ad, Historical Treasures, or Other Similar Assets.
Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line I

1a lf lhe organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of ad,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

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

b lf the organizat¡on elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheel works of art, historical

treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the following amounts

relating to these items:

(¡) Revenue included on Form 990, Part Vlll, line'1

(¡¡) Assets included in Form 990, Pad X ...

2 lf the organizat¡on received or held works of añ, hislorical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 'l .

b Assels included in Form 990. Part X . .. . ... .. . .. . . ..

$

$

2a

2h

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

632051 08-29-16
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BARDEEN PARTNERS INC. 33-046s358
Mainta Collections of H or Other Similar Assets

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):

2

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organ¡zation's exempt purpose in Part Xlll

During the year, did the organization solicit or receive donations of ar1, historical treasures, or other similar assets

d
e

Loan or exchange programs

Other

4
5

to be sold to raise funds rather than to be

ESCTOW and CUStOdial Arrangements, Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Pad X, line 21 .

No

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

on Form 990, Part X?

b lf "Yes," explain the arrangement in Pad Xlll and complete the following table:

c Beoinnino balance

d Additions during the year ..............
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodi' .unt liability?

if the hâs been ',.æq q,
Endowment n if the ization answered "Yes" on For J90. Part lV .ne 10.

Prior 1cJ -

1a Beginning of year balance

b Contributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Admin¡strativeexpenses

g End of year balance

2 Provide the estimated percentage of the current year end ba' ,ce (linr t, corumn (a)) held as:

a Board designated or quasi-endowment Þ %

b Permanent endowment > %

c Temporarily restricted endowment )
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organ¡zation that are held and administered for the organization

by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..

f_l v"" fT-l ruo

Yes No

3a

b

1c

1.1

1e

1f

lal Current vear l.lì Threc vears hack

Yes

3alil
3afiiì

3b

4 Describe in Part Xlll the intended

if the

Description of property

ngs, and Equipment.
answered "Yes" on Form 990 Part lV line '1 1a. See Form 990 Part line 10.

1a

b

c
d

Land .............
Buildings

Leasehold improvemenls

Equ¡pment

Other

632052 0A-29-16

L4
2OL6.O5050 BARDEEN PARTNERS, INC.

(d) Book value

0.
Schedule D (Form 990) 2016

(a) Cost or olher
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

L4040208 L49072 6s358Q 65358Q_r_



Schedule D (Form 990)2016 BARDEEN PARTNERS, INC. 33-0465358 paqe3

(b) Book value

186, 013 ,506.

186.01_3.506.

lPartV¡ll Investments - Other Securities.
Com if the

(a) Description 0f security 0r calegory (incrudins name or security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

TNVESTMENT REAL ESTATE

Investments - Program Related.

(a) Description of investment

ization answered "Yes" on Form Part lV line 1 1b. See Form 990 Part line 12

Method of valuation: Cost or market value

END_ MARKET VAL

line 13.

(c) Method of valuation: Cost or end-of-year market value

Book value

r
Complete if the orqanization answered "Yes" on Form 990, P- ' ,re 11o. See Form Part line 15

(a) Description

tlt
{21

t3l

r es.
if the answered "Yes" on Form Part lV line 1 1 e or '1 1f . See Form Part line 25.

(a) Description of liability

PAYABLE TO ]RVINE RA}üCH WATER
DÏ TRI

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2016

632053 08-29-16

l_5
2016.05050 BARDEEN PARTNERS, rNC. 65358Q_1

1.

(b) Book value

(b) Book value

67L .620 .

67L .620 .

14040208 1_49072 65358Q



UIe D 2016 BARDEEN PARTNERS INC.
on of per ments

Com if the answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial stalements

Amounts included on line '1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounls included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestmenl expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total revenue. Add
liation per
if lhe answered "Yes" on Form 990 Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

33-0465 I 4

1

2
a

b

c
d

e

3
4

a

b

c

per

penses per rn.

1

2
a

b

c
d

e

3
4

a

b

c

2!l

4a

5 Total expenses. Add lines 3 and 4c. flhrs musteoual Form 990. Parf,.

I Pad Xllll Supplemental lnformation.
ProvidethedescriptionsrequiredforPartll, lines3,5,and9; Partr',rnes1. rd4; PartlV, lineslband2b; PartV, line4; PartX, line2; PartXl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this , to provi any additional information.

PART IV LINE 2B

TENANTS VIHO RENT OR LEASE FROM BARDEEN PARTNERS MUST PAY A SECURITY

1

2h

2c
2d

2e

3

4b
4a,

5

DEPOSIT. THE SECURITY DEPOSTT IS HELD AS A LIABILITY TO BARDEEN.

632054 08-29-16

16
20L6.05050

Schedule D (Form 990) 2016

BARDEEN PARTNERS, INC. 65358Q_].3.4040208 L49072 6s358Q



Yes

1b

2

4a

4h

4c

5e

5b

6a

6kr

7

I

st

SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

Gompensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organ¡zation answered "Yes" on Form 99O, Part lV, line 23'

ÞAttach to Form 990.

ON,4B No. 1545-0047

2016
Open to Public

lnspect¡on

n

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

632111 09-09-16

its
Employer identification number

33-046s358

Housing allowance or residence for personal use

Payments for busìness use of personal residence

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

f-l wr¡tt"n employm" '.lntract

f-] corp"n' -n survey ;tudy

f_-l Approval the cr compensation committee

Schedule J (Form 990) 2016

L7
20L6.05050 BARDEEN PARTNERS, rNC. 65358Q_1

Name of the organization

BARDEEN PARTNERS INC
rdin

1a Check the appropriate box(es) if the organ¡zation provided any of lhe following to or for a person listed on Form 990,

Parl Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ¡tems.

b lf 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? lf "No," complete Part lll to explain ......-.

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on Ii 1a? ...........

3 lndicate which, if any, of the following the filing organization used to establish the compe^'.,tion o. organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods usr Jy a related u.ganization to

establish compensation of the CEO/Executive Director, but explain in Pañ lll.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

4 During lhe year, did any person listed on Form 990, Parl Vll, Section A, ' - with 'Þect to the filing

organization or a related organization:

a Receive a severance payment or change-of'control payment?

b Participate in, or receive payment from, a supplemental nonqual;"+irer, 'olan? .....,....

c Participate in, or receive payment from, an equity-based comr ,satiorr angement?

lf "Yes" to any of lines 4a-c, list the persons and provide the . '¡cable a lunts for each item in Part lll

Only section 501(c)(3), 501(cXa), and 501(cX29) organizations mus. complete lines 5-9'

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(aX3)? lf "Yes," describe ìn Part lll

lf "Yes" on line 8, did the organization also follow the rebultable presumption procedure described in

x
x
x

x
x

5

a

b

6

a

b

7

I

I

X
X

x

X

1.4040208 !49072 65358Q



33-0465358201 6 BARDEEN PARTNERS INC.
and Use cate if additional is needed

For each individual whose compensation must be repoñed on Schedule J, report compensalion from the organization on row (¡) and from related organizations

Do not list any individuals that aren't listed on Form 990, Part Vll.

Note: The sum of columns (Bxi)-(iii) for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line 1a, applicable column (D) and (E

(A) Name and Title

(1 ) T.AN.]A ¡'OURNIER

ÀSST. TREASURER

(2) ROBERT.]ACOBSON

TREASURER

(3) LESI,]E BONKOWSKI

SECRETARY

632r12 09-09-16

(B) Breakdown of W'2 and/or 1099-MISC compensation (C) Retirement and
other deferred
compensation(ii) Bonus &

incentive
compensat¡on

(iii) Other
reportable

compensation

(i) Base
compensaiion

0. 00 0
29,89L.0 0

(¡)

fiiì L35,1L5.
0. 000.
0

(¡)

li¡ì 208 ,262 . 0
0.00
0.

(¡)

t¡¡ì L22 ,263 . 0

(i)

t¡¡ì

(¡)

li¡ì

(i)

t¡iì

(i)

li¡ì

(¡)

fiil
(¡)

f¡il

(Ð

t¡¡l

(i)

ti¡ì

(¡)

tiiì
(¡)

f¡iì

(i)

tiiì

(¡)

f¡ iì

(i)

l¡iì

L 554.
0.
8.

(D) Nontaxable
benefits

88L.

39.
0

T

18



BARDEEN PARTNERS INC
lnformation

Provide the information, explanation, or descriptions required for Part l, lines 1a, 1b, 3, 4a, 4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this p

PART I LINE 3:

ALL COMPENSATION IS PATD BY IRVINE RANCH WATER DISTRTCT. EMPLOYEE REVIEWS

AND COMPENSATION ÀDJUSTMENTS ARE DONE CORDING TO IRVINE RANCH V'IATER

DISTRICT POLICIES A}TD PROCEDURES.

632r13 09-09-16

L9



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on.Formeeo*rf _fri3,n,,irJ..,.ä.9ff 

å¡Sjå:onarinrormation.

No.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

2016

BARDEEN PARTNERS I

Open to Public

Employer identif¡cation number

33-04653

FORM 990 PART I LINE ].

ORGANIZATION IS TO PROMOTE THE GOOD ANDTHE MISSION OF THE

GENERAL WELFARE OF THE RESIDENTS, PROPERTY OWNERS ANÐ CUSTOMERS WHO

RESIDE WITHIN THE BOUNDARIES OF THE IRVINE RA}üCH WATER DTSTRICT AND THE

GOVERNMENTAL ENTERPRÏ SES IN THE DISTRICT AND THE SURROUND ING AREAS BY

ACOUIRING REAL AND PERSONAL PROPERTY TO THE BENEFIT OF THE DISTRICT AND

INDIVIDUAL S HEREIN DESCRTBED.

FORM 990, PART III, I,INE L , DE TPTION OF ORGANIZATION MISSION:

BY ACOUIRING REAL AND PERSONAL PROEPRTY TO THE BENEFIT OF THE DISTRICT

AND INDIV IDUALS HERETN DESCRIBED.

FORM 990 PART VT, SECTTON B, LINE 11r

A COPY OF THE ORGANIZATION'S FORM 9 90 TAX RETURN TS DISTRIBUTED TO THE

GOVERNING BOARD OF DTRECTORS FOR APPROVAL PRIOR TO IT FILING. THIS

APPROVAL IS DOCUMENTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETING AND

ISAR RED PROCEDURE.

FORM 990, PART VI. SECTTON B LINE t2Cz

THE ORGANTZATION HAS A FoRlfÄL CONFLICT OF INTEREST POLTCY. THE FIVE

DISTRTCT TRWD ) BOARD OF D ARE REOUÏRED TO BE THE FIVE MEMBERS OF

THE BOARD OF DIRECTORS. ALL MEMBERS OF THE BOARD OF DIRECTORS OF THE

ORGANTZATTON ARE REQUIRED TO SIGN THIS CONFLICT OF INTEREST POLICY ON AN

ANNUAL BASIS. THE ORGANTZATION MONITORS THIS CONFL ICT OF INTEREST POLICY BY

ENFORCING ITS IMPLEMENTATION AS POLICY TO MEMBERS OF THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ'

632211 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)

20
2OL6.O5O5O BARDEEN PARTNERS, INC.14040208 L49072 6s358Q 653s8Q_1



2

Name of the organization Employer identification number

33-0465358BARDEEN PARTNERS INC.

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE ].9:

COPIES OF THE GOVERNING DOCUMENTS, POLTCIES AND PROCEDURE S. AND ANNUAL

FEDERAL AND STATE EXEMPT TAX RETURNS ARE AVAILABLE TO ALL MEMBERS OF THE

ORGANIZAT]ON AS V'TELL AS TO THE GENERÀL PUBLIC UPON A REOUE ST IÍADE TO THE

TREASURER OF THE TZATTON.

FORM 990 PART XII LINE 2 c

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED STNCE THE PRIOR YEAR.

632212 0A-25-16

21
20L6.050s0

Schedule O (Form 990 or 990-EZ) (2016)

BARDEEN PARTNERS, INC. 65358Q_1t4040208 L49072 65358Q



SCHEDULE R
(Form 99O)

Related Organizations and Unrelated Partnerships
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 33,34,35b,36, or 37

Þ Attactr to Form 990.
Department of the Treasury
lnlerhâl RevênÚe Sêrvice L lnfnrmalion ahoul Schad¡rla Fl lForm OOOI and its ¡c âl ',^,.,' iço aatttl¡vøOoft

Name of the organization
BARDEEN PARTNERS INC.

Part I ldentification of Disregarded Entities, Complete if the organization answered "Yes" on Form 990, Part lV, line 33

, Part ll

(a)

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

ldentification of Related Tax-Exempt Organizations. Complete if the organ'
organizations during the tax year.

End-of

- an. 'red "Yes" on Form 990, Part lV, line 34 because it had c

(c)

Legal domicile (state or

foreign country)

(d)

Toial income

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

(b)

Primary activily

(c)

Legal domicile (state or

foreign country)

22

(e)

Public chari
slatus (if secl

501(cX3))

IRVINE RÀNCH VIATER DISTRICT - 95-22329T8
15600 SÂND CÂNYON ROAD

rRVrNE. CA 92619-7000

For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 99O.

632161 09-06-16 LHA

(d)

Exempt Code
section

01(c)(4)iI.ATER DISTRÏCT FORNIÀ



eeoì 2016 BARDEEN PARTNERS, INC.Schedule R

Part lll ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV' line 34 be

organizat¡ons treated as a partnership during lhe tax year

(a)

Name, address, and EIN
of related organ¡zation

ldentification of Related organizations Taxable as a corporat¡on or Trust. Comþ
organizat¡ons trealed as a corporation or trust during the tax year.

. if *' rni ¡tion answered "Yes" on Form 990, Part lV' I

Part IV

end-of-year
assets

(s)

Share of
(f)

Share of total
income

(d)

Direct controlling
entitY

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(b)

Primary activity

foreign
country)

(c)
Legal

dom¡cile
(state or

(r

alloca

Disprop

(e)

Type of entity
(C corp, S corp,

or trust)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity Legall

ì

n¡c¡le
or

e¡gn

(d)

Direct controlling
entity

(f)

Share of total
income

ooun'try)

23
632162 09-06-16



Schedule R (Form 990) 6 BARDEEN PARTNERS, INC.

I Part V Transactions With Related Organizations. Compleie if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions w¡th one or more related organizations listed in Parts ll-lV?

f Dividends from related organization(s)

g Sale of assets to related organ¡zation(s)

h Purchase of assets from related organizat¡on(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicilations for related organization(s)

m PeÍormance of services or membership or fundrais¡ng solicitalions by related organ¡zation(s)

n Sharing of facilities, equipment, mailing lisls, or other assets with related organization(s)

o Sharing of paid employees w¡th related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other lransfer of cash or property to related organization(s)

s Other transfer of cash or orooertv from related oroanizationls)

(c)
Amount involved

(b)
ïransaction

type (a-s)

67L,620.E

7 .6L2.660.R

ts " see the

(a)
Name of related organization

IRVINE RANCH V'TATER DI TRICT

IRVINE RANCH WATER DI TRÏ T

632r63 09-06-16

andthis

Method r

ST

ST

24



qgOI2O16 BARDEEN PARTNERS, INCSchech.rle R

part Vl Unrelated organizations Taxable as a partnership. Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 37

provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meas

that was not a related

(a)

Name, address, and EIN

of entity

WNP XXI

630 THE CTTY DRTVE SOUTH

ORÀNGE cA 92668

632r64 09-06-16

See instructions exclusion for certain investment
(s)

Share of
end-of-year

assets

28 934 0't 6

(e)
Are all

(f)

Share of
total

income

(d)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(c)

Legal domicile
(state or fore¡gn

country)

(b)

Primary activity

x 539,258ìEAI, ESTATE]ÀT,IFORNIAESTATE

25



R 2016
Supplemental I

PARTNERS INC.

for resnonses Ìo ÕUestions on Schedule R. See instructions.

-046s3s8

Provide additional

632165 09-06-16

26
20L6.050s0

Schedule R (Form 99O) 2016

BARDEEN PARTNERS, INC. 65358Q_1L4040208 L49072 653s8Q



TAXABLE YEAR

@
2016 or

Corporalion/Organization name

Addilional information. See instructions.

Street address (su¡te or room)

P. O. BO 7000
City

TRVINE
Foreign country name

A First Return

B Amended Return .. . .. . ..

C IRC Seclion 4947(a)(1) trust

D Final lnformation Return?

o f oissotvea

Enter date: (mm/dd/yyyy) 
'

Check accountino method: (1)

California Exempt Organization
Annual lnformation Return

628341 11-s0-16

FORM

199

PARTNERS INC

Surrendered (Wìthdrawn) f Merged/Reorganized

07

cash (2) Accruar (3)E Other

f_l ooor (2) o f_-l sso-pr (3)' f_-l Sch H ( eeo)

Cal¡fornia corporation number

1_s73198
FEIN

3-0465358
PlvlB no.

zlP code

26L9
Fore¡gn postal code

lf exempt under R&TC Section 23701d, has the organization

engaged in polìtical activit¡es? See instructions.

ls the organization exempl under R&TC Section 237019? '
lf "Yes," enter the gross reneipts from nonmember sources $

lf organizatìon is exemn' ,rder R&TC Section 23701d

and meets the filing f "qtion, check box. No filing

fee is required.

ls the organizat . a Limited Liar,.'lty Company?

Did the orga tion , Form 100 or Form 109 to

report taxable ir,.

ls the r -'ì'ation ur'. audit by lhe ìRS or has the

IRS au. rl trr, ,ear? .............
ls a feder. ¡ 102311024 pending?

,. 'led w, 'RS _

Yes

Yes

NoYes

Yes

Yes N

J

K

L

E
No

No

olxl
E

F
Yes lTl No

Yes [X-l No

yss lT-] No

vss lTl No

Federal return filed? (1).
(4)|Tl Other 990 serìes

G ls lhis a group filing? See instructi0ns

H ls thìs organization in a group exemption

lf "Yes,"what is the parent's name?

M

N

Yes lTl No

vss lTl No 0

P

Receipts

and

Revenues

it¡on B

a

I Did the organization have any changes to its guidelines

lo the FTB? a

Part I Com Part I unless nol re to file this form. See General lnsr' '' , B and ü

Gross sales 0r receipts from other sources. From Side 2, p ' rine 
"

Gross dues and assessments from members and affiìie

Gross contributions, gifts, grants, and similar amourr' ^eived
Total oross rece¡ots for filino requirement test. Add line 1 through l'.
This liñe must be completeð. lf the result is less than $50'000, see Ge'

Cost of goods sold

Cost or other basis, and sales expenses of assets sold

Total costs. Add Iine 5 and line 6

line 7

Expe nses

Filing Fee

it is true, correct, and complete. Decl4ation of preparer (other than on all

Sign
Here

Paid

Prepareis

Use 0nly

1

2

3

4

5

6

7

of whrch preparer hæ any knowledge.

7 546. oo

0.
933 5

33 54
8

l_ 708.

a Telephone

007 43254

7-3535 42

49-47 4-2020

7

00

00

A
00

Title

a

a

a

30

State

CA
Forei gn province/stale/counlY

'|

2

3

4

5 00

6 00

7

I
I

10
9 Total expenses and disbursements. From Side 2, Part ll, line 1B

l0 Excess of recei0ts over experises and disbursements. Subtract ìine I from lìne B o

11

'12

l3

14

15 N/
16

17

11

12

13

14

15

16

17

Total payments

Use tax. See General lnslruction K

Payment balance. lf line '11 is more than Iine 12, subtracl line 12 from line 11

Use tax balance. lf line 12 is more lhan line 1 1, subtract line 1 1 from line 12

Filing fee $10 or $25. See General lnslruction F

Penalties and lnterest. See General lnstruclion J

Balance due. Add line 12, line 15,

a

O

a

a

qnd lino 1A Thpn crrhtr:nt line 11

uate
Check if

self-employed >Preoarer's -
.¡^Å"r".o D

SUITE
IRVINE cA 926L2

Firm's name

and address

(or yours,
¡f self-
employed)

DAVIS FARR LLP
23OL DUPONT DRTVE,

Mav the FTB discuss this return with the preparer a Yês

ñ1 36511_64 t-

Date

Form 199 C1 2016 Side 1



BARDEEN PARTNERS, INC.
Part ll 0rganizations w¡th gross rece¡pts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part ll or furnish substitute information.

SEE PART IT

Receipls

from

0ther

Sou rces

Expe nses

and

D¡sburse-

ments

Assets

1 Cash

2 Net accounts receivable

3 Nel notes receivable

4 Inventories

5 Federal and state government 0bligations

6 lnvestments in other bonds

7 lnvestmenls in stock

8 l\4ortgage loans

9 0ther investments

10 a Depreciable assets

b Less accumulated depreciation .........
1 1 Land

12 Other assets .

13 Total assets . . ...

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts,0r grants payable ..

16 Bonds and noÏes payable

17 Mortgages payable ...

18 0ther liabilities

19 Capital stock or principal fund

20 Paid-in o, 
"upital 

surplus. Atlach reconciliation

21 Retained earnings or income fund ...

+

22

u -1 Reconciliation of income per books with income per return

Do not lele this schedule if the amount on Schedule L, line 13, column (d), ¡s less than

1 Net income per books

2 Federal income tax . .

3 Excess of capital losses over capital gains

4 lncome nOt recOrded on books this year

5 Expenses recorded on books this year not

deducted in thìs return

TI

33-0465358
628951 11-30-16

ATTACHMENT

00
End of taxable ar

1 Gross sales or receipts from all business activities. See instructions

2 lnterest

3 Dividends

4 Gross rents

5 Gross royalties

6 Gross amount received frOm sale of assets (See lnstructions) ... ...

7 0ther income

I Total gross sales 0r receipls from other sources. Add lìne 1 through line 7. Enter here and on Side 1, Part l, line 1

9 Contributions, gifts, grants, and similar am0unts paid

10 Disbursements to or for members

1 1 Compensation of officers, directors, and trustees

12 Other salaries and wages

13 lnterest .....

14 Taxes

15 Rents

16 Depreciation and depletion (See insÌructìons) ..

17 Other Expenses and Disbursements ... .........
line 9 throu line 17. Enter

L Balance Sheet Be of taxable ar

00

00

00

a

a

a

a

a

a

a

a

a

a

a

a

a

a

o

a

a

a

a

a

1

?

3

4

5

6

7

I
I

10

1l

12

13

14

15

16

17

l8

(a)

( )

o

a

a

a

a

7 lncome recorded on books this year

not included ¡n th¡s reiurn.

I Deductions in this relurn not charged

against book income this year . ..
9 Total. Add line 7 and line B

10 Net income per return.

Subtract line 9 from line 6

Side 2 Form 199 C1 2016 onl 36s2L64



MAIL TO:
Registry of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS:

http://ag. ca. gov/cha rities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessmenl of a minimum tax of $800, plus interest, and/or fines or f¡ling penalties
as defined in GovernmentCode section 12586.1. IRS extensions will be honored.

Check if:

f_l change of address

f_l Amended report

1573198Corporate or 0rganization No.

Federal Employer l.D. No 33-046s3 58

BARDEEN PARTNERS, INC.
Name of Organizat¡on

P.O. BOX 57000

0 8141- 3State Charity Registration Number: CT

Address (Number and Street)

Cily or Town, State and ZIP code
IRVINE cA 926L9

Gross Annual Revenue

Less than $25,000
Between $25,000 and $100,000

Fee

0
$25

Yes No

x

x

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sect¡ons 301-307,3',l1 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PET'^D OF IS REPORT

Note: lf you answer "yes" to any of the questions below, you must a rch i ' -arä .ê sheet providing an

During this reporting period, were there any contracts, loans, l' .r or, 'inancial transactions between the organization

and any officer, director or trustee thereof either directly or , . r âr'r ê, , in which any such officer, director or trustee had

) list:

2

7 ,956 ,63L . Totat assets $

'' tr ,on or misuse of the organization's charitable property

explanation

6 3I1 6 41
07/01/ 20L6 eno,. 0

PART A - ACTIVITIES

Gross annual revenue $

For your most recent full accounting period (beginning

oss Annual Revenue

and details for each "yes"

any financial ¡nterest?

Fee

$lso
$zzs
$soo

b .en 91,000,001 and 910 miil¡on
Betw $10,000,001 and $50 million
Greater than $50 million

During this reporting period, was there any theft, embezzlemet
or funds?

Gross Annual Revenue Fee

Between $100,001 and $25O,O00 $50
Between $250,001 and $1 million $75

Please review RRF-'l ir '¡cti, .s r. .rformation required.

X3. During this reporting period, did non-program expenditures exceed 50oZ of gross revenues?

X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? lf you filed a Form 4720

with the lnternal Revenue Service, attach a copy.

x
During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

lf "yes," provide an attachment listing the name, address, and telephone number of the service provider.

E

x
During this reporting period, did the organization receive any governmental funding? lf so, provide an attachment listing the

name of the agency, mailing address, conlact person, and telephone number.
b.

x
During this reporting period, did the organization hold a raffle for charitable purposes? lf "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred.
7

X
B. Does lhe organization conduct a vehicle donation program? lf "yes, " provide an attachment indicating whether the program is

operated by the charity or whether the organizalio n contracts with a commerc¡al fundra¡ser for charitable purposes.

x
9. Did your organizat¡on have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period?

0rganizalion's area code and telephone number

0rganization's e-mail address

(949) 4s3-s300

I declare under penalty ol periury that I have examined this repoil, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and complete.

ROBERT .]ACOBSON TREASURER
S¡gnature of authorized officer Pr¡nted Name T¡tle uale

04-01-1 6 RRF-1(3-05)
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