
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 1I,2OI9 at the hour of 5:20 p.m. of said day in the Board of
Directors' meeting room of the kvine 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 52IL

ß.1^M"'

John Withers
President

*Withes is the President and Swan is Vice President



AGENDA

BOARD OF DIRECTORS OF
BARDEEN PARTNERS, INC.

SPECIAL MEETING

FEBRUARY II,2OI9

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

ROLL CALL Directors Matheis, Reinhart, Swan, LaMar
and President V/ithers

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 IRWD.

VAL OF

Recommendation: Approve the minutes of Adjourned Regular Annual Meeting of
June 25,2018.

AND OR TAX

Due to tax reporting requirements, it is necessary to approve both the State and Federal

forms for 2OIl calendar year, beginning July I , 2017 and ending June 30, 20 1 8. 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 2011.

ORAL COMMUNICATIONS

ADJOURNMENT

1

2

a
J.

4.



MINUTES OF ADJOURNED REGULAR ANNUAL
MEETING OF BARDEEN PARTNERS, INC.

JUNE 25,2018

The Adjourned Regular Annual Meeting of the Board of Directors of the Bardeen Partners, Inc.

was called to order by President Withers at'7 I3 p.m. in the Board Room of the principal office

of the Irvine Ranch Water District, 15600 Sand Canyon Avenue,Irvine, California.

Directors Present:

Directors Absent:

LaMar, Swan, Reinhart, Matheis, and President'Withers

None

Also present: Secretary Bonkowski of the Irvine Ranch Water District Water Service

Corporation, Legal Counsel Collins, and members of the IRWD staff and

public.

General Manager Cook said that pursuant to Government Code Section 54952.3, each Director

will receive no additional compensation as a result of convening the Irvine Ranch Water District

Water Service Corporation and the Bardeen Partners, Inc.

AL OF

On MOTION by Matheis, seconded and unanimously caried, THE MINUTES OF THE

FEBRUARY 12,2018 SPECIAL MEETING AND THE JUNE 11, 2018 ANNUAL MEETING

WERE APPROVED.

RESOL N RESCINDING ESOLUTION NO. 1 -2 AND REESTABLISHING TIME
PLACE

On MOTIO by Matheis, seconded and unanimously caffied, THE FOLLOWING

RESOLUTION WAS ADOPTED BY TITLE:

RESOLUTIO NO.2018 -1

RESOLUTION OF THE BOARD OF DIRECTORS
OF BARDEEN PARTNERS, INC. RESCINDING

RESOLUTION NO. 1991-2 AND
REESTABLISHING TIME AND PLACE

OF THE REGULAR MEETINGS

Page 1 June 25,2018 7



ELECTION OF OFFICERS

On MOTION by Swan, seconded and unanimously caried, JOHN WITHERS WAS

NOMINATED AND ELECTED PRESIDENT AND STEVE LA MAR V/AS NOMINATED
AND ELECTED VICE PRESIDENT.

COMMUNICATIONS: None

ADJOURNMENT: None

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

Date: July 3,2018
Leslie Bonkowski, Secretary

APPROVED and SIGNED this 

- 

of

John V/ithers, President
Bardeen Partners, Inc.

APPROVED AS TO FORM:

Legal Counsel, Bardeen Partners

Page 2 June 25,2018



,",,'990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Gode (except private foundations)

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

A For the 20,17 calendar or tax

Check if
applìcablel

Address
change
Name
change
lnìtial
return

Fìnal
return/
termin-
ated

rrs.

nni ,JUL ].
and

20]-7 and endi 'JUN 20
D Employer ¡dent¡ficat¡on number

3-04653s8
E Telephone number

94 453-5300
Gross L2 0$

I IAmended
I lreturn H(a) ls this a group return

for subordinates? ......

H(b) are att subordinates included?

flve" [X]ruo
flY"" fl ruo

f----lApplica-I ltion
pending

N A

mary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box Þ I I f tf'e organization discontinued its operations or disposer' !, more

Number of voting members of the governing body (Part Vl, line 1a) ................i

Number of independent voting members of the governing body (Paft Vl' line 1b"

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

Total number of volunteers (estimate ìf necessary)

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

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

exem

ofl domic CA

C)o
o
L
c,

oo
oð
u,
o

:=
o

o

q)

o
G

^ 25%o of its net assets2

3

4
5

6

7

5
0

0

0

0

86.
927 978.

I 264,
0.

I 0 5
1s9.

423

I
I
10

11

Net income from

Contributions and grants (Part Vlll, line '1h)

Program service revenue (Part Vlll, line 29)

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

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 1' , and 
'

columnrevenue-add ust ual

13 Grants and similar amounts paid (Part lX, column (A), lines 
'

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

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

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

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

18 Total expenses. Add lines 13-'17 (must equal Part lX, column (A)' line 25)

12

0

o
7 782 53

7 5

7 079 299.

Under penalties of perjury, I declare that I have examined this return, includìng accompanying schedules and statements, and to lhe best of my knowledge and belief, ìt is

and Declaration of other than office is based on I ìnformation of which

Sign

C Name of organization

BARDEEN PARTNERS, INC.
l)oino business as

Room/suiteNumber and street (or P.0. box if mail is not delivered l0 slreet address)

P.O. BOX 57000
City or town, state or province, country, and ZIP or foreign postal code

TRVINE cA 926t9
F Name and address of principal officer: ROBERT
SA}ÍE AS C ABOVE

.rAcoBsoN

3tt

Association

n0.50'1

Trust Year of formation: 90ther

0
0

539 427 .
7,4L7,2

956 631_.7

0.
0.
0

7 704
923,704

25 ,tl

923.

Beoinnino of Current Year

1_86 636 6L4.
,034.

185,499,580.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

Subtract line

ROBERT ACOBSON TREASHere
ype 0r name

Paid

Preparer

Use 0nly

the IRS d with lhe

007 43254
m's EIN 47 -35

n0.949 -47 4-2020

Check

it

Date
Preparer's srgnaturePrintflype preparer's name

]ENNIFER FARR
name DAVTS FARR LLP

DUPONT DRIVE, SUTTE 2OOFirm's address ¡.
IRVTNE cA 926L2

732001 11-2A-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form I 2



BARDEEN PARTNERS INC.

or note

33-0465358 2

m ram
if Schedule

1 Briefly describe the organization's mission

Pan lll

THE MISSION OF THE ORGANT.ZAT TON TS TO PROMOTE THE COMMON GOOD AND THE

WELFARE OF THE RESIDENTS, PERTY OWNERS CUSTOMERS V'TH oGENERAL
RESIDE WITHIN THE BOUNDARIES OF THE IRVINE WATER DISTRICT AND

ENTE RPRTSES IN THE D ISTRICT AND THE SURROUNDINGTHE
2 Did the organization undertake 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.

g Did the organization cease conducting, or make significant changes in how it conducts, any program services? .,...

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

4

yg5 lXlNo

Yes IE r'¡o

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

section 501(cx3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

for each

4a (code: ) (Expenses $

BARDEEN PARTNE
I 045 5 including grants of $ ) (Revenue $ 7 927

RS WAS FORMED FOR THE PURPOSE OF ACCOUNTING FOR THE

FINAI{CIAL DATA AND TIONS FOR CERTAIN IRVINE RAI{CH WATER D ISTRICT
REAL ESTATE INVESTMENTS INCLUDING THE INVE S IN V'IOOD CANYON

VILI,AS SY
BARDEEN PARTNERS I GOVERNED BY A BOARD OF

FIVE MEMB ERS OF IRVINE RANCH WATER DISTRICT,
BARDEEN PARTNERS DOES NOT ISSUE SEPARATE FINA}TCIAL STATEMENTS.

CANYON APARTMENT s AND IRVI TECHNOL CENTER.
S CONSISTI OF THE

S BOARD OF DTRECTORS.

4b (code: ) (expenses $ including gr' , of $ ) (Revenue $

4c (coa"' 

- 

) (expenses $ including grants of $ ) (Revenue $

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

of

4è Total

732002 11-28-17

service exnenses Þ 8.0 5

2

p6¡¡ 990 lzor z¡



Yes

1

2

3

4

5

6

7

I

x

10

11a

11b x

11c

11d

x11e

11f

12a

12b x
't3

14a

14b

15

16

17

18

19

1

2

3

4

5

6

7

I

I

10

11

a

c

d

e

t

12a

b

13

'l4a

b

15

16

17

18

19

BARDEEN PARTNERS INC

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedute B, Schedule of Contributors? ..

Did the organization engage in d¡rect or indirect political campaign activities on behalf of or in opposition to candidates for

Section 5O1(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? tf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Parf I

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

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

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ' .ot negotiation services?

Did the organization, directly or through a related organization, hold assets in temporaril't ' :stricr. 'dowments, permanent

endowments, or quasi'endowments? tf "Yes," complete Schedule D, PaftV .... .....;

lf the organization's answer to any of the following questions is "Yes," then comple' chc' ,le D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Pi " tine 10 ¡ 'Yes, " complete Schedule D,

other secur¡t¡es ¡n PaÉ X, l2 that is 570 or more of its total

33-04653s8 3

X

x

x
x

x

x

X

x

x

x

XPaftVl .........
b Did the organization repod an amount for investments

assets repoded in Part X, line'16? tf "Yes," complete Schedule D, Pañ

Did the organization report an amount for ¡nvestments - program relr d in -F 't'ie 13 that rs 5% or more of its total

assets repoded in Part X, line 16? lf "Yes," complete Schedute D, Pat.

Did the organization report an amount for other assets in Part X '5 tt ,. 5o/o or more of its total assets repoded in

Part X, line 16? tf "Yes," complete Schedute D, Pa¡t tX .......
Did the organization repod an amount for other l¡ab¡l¡ties in " X, line j ? tf "Yes," complete Schedule D, Part X

Did ihe organization's separate or consolidated financial staten,. f ,ne tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 4e (H. ü 74O)? ff "Yes," complete Schedule D, Parl X . ....

Did the organization obta¡n 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?

tf "Yes," and if the organ¡zation answered "No" to line 12a, then completing Schedule D, Pa¡1s Xl and Xll is optional

lstheorganizationaschool described¡nsection170(bxlXAX|i)? If"Yes,"completeScheduleE ................

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 grantmaking, fundraising, business,

investment, and program service act¡vities outside the United States, or aggregate fore¡gn investments valued at $'100,000

or more? lf "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ¡¡ "Yes," complete Schedule F, Pafts ll and lV
Did the organization repod on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Pa¡t I

Did the organization report more than $15,000 total of fundraising event gross income and contr¡butions on Part Vlll, lines

1c and Ba? tf "Yes," complete Schedule G, Paf ll
Did the organization repod more lhan $15,000 of gross income from gaming activities on Pad Vlll, line 9a? ¡¡ 'y¿s,'

X

x

X

x

x
X

X

x

x

x

3
732003 11-28-17
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Yes

20a
2l)h

21

22

23 X

24a
2411

24a

24d

25a

25b

26

27

28,a

28b

28,c

æ

30

3'l

32

33

34 x
35a

35b

36

37 X

3A x

BARDEEN PARTNERS INC.

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b lf "yes,, to line 20a, did the organization attach a copy of its audited financial statements to th¡s return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Parl lX, column (A), line 1? tf "Yes," complete schedule I' Parts I and ll "

22 Did the organization report more than $5,OOO of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? tf "Yes," comptete Schedule l, Pañs I and lll

29 Did the organization answer "Yes" to Part 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? lf "Yes," complete

24a Didthe 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? If "Yes," answer lines 24b through 24d and complete

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

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

d Didlheorganizationactasan"onbehalfof"issuerforbondsoutstandingatanytimeduringtheyear2 ..........

25a section 501(c)(3), 501(cx4), and 501(c)(29) organizations. Did the organ¡zation engage in.: excess benefit

transaction with a disqualified person during the year? ¡ "Yes," complete Schedule L, Par+

b ls the organization aware that it engaged in an excess benefit transaction with a disquali''. J pers. ' a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 99 .lr 990-EZ? /r "Yes, " complete

% Did lhe organization report 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' -^s' or dis.. Jified persons? lf "Yes,"

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

contributor or employee thereof, a grant seleciion committee member. ' 35% rtrolled ent¡ty or family member

of any of these persons? tf "Yes," comptete schedule L, Part ltt ..)

ZA Was the organization a party to a business transaction with one of th. ' /ing parties (see Schedule L' Part lV

instructions for applicable filing thresholds, conditions, and exç' -ç):'

a A current or former off¡cer, director' trustee, or key employee' i "Yes, )mplete schedule L' Paft lv

b A family member of a current or former offrcer, director, truu or key.i ployee? If "Yes," complete Schedute L, Part lV .....

c An entity of which a current or former officer, director, trustee, u. ' " ,ployee (or a family member thereoÐ was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete ScheJule L, Pari lV

æ Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete schedule M """ "
gO Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "yes, " complete Schedule M .......... ......

31 Did the organization liquidate, terminate, or dissolve and cease operalions?

g2 D¡d the organization sell, exchange, dispose of, or transfer more than 25%;o of its net assets? /f "Yes, " complete

39 Did the organizaiion own lO}cyo oi an entity disregarded as separate from the organization under Regulations

sect¡ons 3o1 .7701'2 and 301 '7701'3? lf "Yes," complete schedule R' Paft I

g Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

35a Did the organization have a controlled entity w¡thin the meaning of section 51 2(bX13)?

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

withinthemeaningof section512(bX13)? tf "Yes,"completeScheduleR,Par-tV, line2 ............

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

97 Did the organizat¡on 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? tf "Yes," comptete schedule R' Parf vl

gg Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

33-04 s358 4

x

x

x

x

x

X

X

x

x
x

x
X

X

x

X

X

x

4
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BARDEEN PARTNERS INC.
ng rngs nce

Check if Schedule O contains a response or note to any line in thìs Part V

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

b EnterlhenumberofFormsW-2Gincludedinline'la.Enter-0-ifnotapp|icab|e......................
c Did the organizatìon compìy with backup withholding rules for reporiable payments to vendors an

(gambling) winnings to prize winners?

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

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

0

d repodable gaming

2a 0

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

Note. lf the sum of ìines 1a and 2a is greater than 250, you may be require d Io ¿-¡¡¡s (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form '1 '14, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or is a pafty to a prohibited tax shelte ansaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8B86-T?

6a Does the organization have annual gross receipts that are normally greater than $100,00' ,. and o, ' organization solicit

any contributions that were not tax deductible as charitable contribut¡ons? ..

b lf "yes,,' did the organizat¡on ¡nclude with every solicitation an express statement tl- 'ucf .ontr¡butions or gifts

were not tax deductìble?

7 organizations that may receive deductible contributions under sect¡on 17',

a Did the organization receive a payment in excess 0f $75 made partly as a contr¡llution an, enry Js and services provided lo the payor?

b lf ,,yes, " did the organization notify the donor of the value of the goods or service ,vided?

c Did the organization sell, exchange, or otherwise dispose of tangible p' - prop ' for whìch it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms B2B2filed during the year

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

f Did the organization, dur¡ng the year, pay premiums, directly lndlreu on a personal benefit contract?

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

h lf the organization received a contribution of cars, boats, airplar,. rr ,rer vehicles, did the organization f ile a Form 1 098-C?

8 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 organ¡zations maintaining donor advised funds.

a Did the sponsoring organization make any taxable d¡stributions under section 4966?

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

10 Sect¡on 501(cX7) organizations. Enter:

a lnitiation fees and capital contr¡butions included on Part Vlll, line 12

b Gross rece¡pts, included on Form 990, Parl Vlll, line'12, for public use of club facilìties

11 Section 501(cX12) organ¡zations' Enter:

a Gross income from members or shareholders 11a

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 494:7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

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

13 Section 501(cX29) qual¡fied nonprofit health insurance issuers'

a lsthe organization licensed to issuequalified health plans in morethan one state? ..

Note. See the instructions for additional information the organization must repoft 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

c Enter the amount of reserves on hand

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

33-04653s8 5

x

x

X
X

X

X

X

X

tf

5

Yes

01b

1c

2h

3a

3b

4e

5a

5kr

5c

6a

6b

7a

7h

7c

7e

7t

7s
7h

n

9a

9b

11

12^

13a

14a
14h

732005 11-2A-17

72O Io
rorm 990 lzotz¡



E@L
BARDEEN PAR TNC. 33-046s358

overnance, anagem a ufê 76¡ ¿2ç¡ "Yes" response to lines 2 through 7b below, and for a "No" response

to ¡ne 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnsfrucflons'

Check if Schedule O contains â resnonse or note to anv line in this Pad

6

txl
Section A. Governi and Ma ent

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

lf there are material differences in vot¡ng rights am0ng members of the governing body, or if the governing

body delegated broad authority to an executive committee or sìmilar commìttee, explain in Schedule 0.

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

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

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?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) mem .rs, stockholders, or

persons other than the governing body?
g Did the organizalion contempgraneously document the meetings held or writlen actions undertaken t,", lng th. - by the followìng:

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

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

address?

5

x

X
x
x
X

x

x

xoroanization's ma ilinn lf rVac ' nrattida lhø an4 a{Araccac in , ¿,,1e O -

SeCtiOn B. POliCieS frhic ea¡îinn R raarpefe infõrmafiñn t| nnli¡ia< n^l rÞdt c-ø' -
't0a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates? .......

lf "Yes," did the organization have written policies and procedures g' ernin'' -tlvities 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 't m6, "s of its governing body before filing the form?

Descrlbe in Schedule O the process, if any, used by the orga -ation ! 'view this Form 990.

Did the organization have a written conflict of interest polic) ' No, " g .o tine 13

Were officers, directors, or trustees, and key employees required to disu, "' ,allV interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforcê u rmpliance with the policy? f "Yes," describe

Did the organization have a written whistleblower policy?

D¡d the organization have a wr¡tten document retention and destruclion policy?

D¡d the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substant¡ation 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 joint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organ¡zation to evaluate ¡ts pafticipation

in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the organization's

Section . Disclosure

x
X

x
x

Yes

1b 0

3

4

5
6

7ã

7h

Aa X
8b x

I

Yes

1Oa X

10b X
I'la x

12a x
12h X

12c x
13

14

15a

1skr

16a x

X16b

17

18

List the states with which a copy of this Form 990 is req uired to be filed ÞCA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (Section 501(c)(3)s only) available

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflici of interest policy, and financial

slatements available to the public 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_4 3-5300
15600 SAND CANYON AVENUE, IRVINE, CA

6
732006 11-24-17
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33-046s358 7
BARDE PARTNERS INC

n fSt fSt

Employees, and lndependent Contractors
f_.l

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

izaÌ"

(A)

Name and Title

(1) STEVE LAMÀR

DlRECTOR

(2) DOUG RE]NHÀRT

DIRECTOR

(3) MARY AILEEN MATHEIS

DIRECTOR

(4) PEER SWAN

VICE PRESIDENT

(5) JOHN WITHERS

PRESIDENT

(6) TANJA FOURNIER

ÀSST. TREASURER

(7) ROBERT JACOBSON

TREASURER

(8) LESLIE BONKOWSKI

SECRETARY

(9) CHERYI, CLARY

ÀSST. TREASURER

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MlSc)

(B)

Average
hours per

week
(list any

hours for

I related

lorganizations
I belo*
I l¡ne)

1 .00
28, 076.2 .00

1-.00
29, 960.2.00

1_.00
30 ,362.

1.00
24,727 .2.00

1-.00
28 ,220 .2.00

1_.00
L40,674,

I
E

0x t-
0X

T, 0x

0

+r,xr 0

0x

Qr .¡l¡- n

X

ã
.=

É
9

(D)

Reportable
compensation

frc

(c)
Position

(do not check more than one
box, unless person ¡s both an

officer and a d¡rector/trustee)

'',1099-lv'.

40.00
1.00

226 ,685 .X40.00
1.00

130,557.0x40.00
1.00

24L,637 .0x40.00

(F)

Est¡mated
amount of

other
compensation

from the

organization
and related

organizations

t_5 387.

1,6 425.

13 0

20 B1_6.

2L 151_.

37 261.

52 383.

26 980.

38 6t2.

por¡ 990 lzor z¡

1
732007 1r2A-17
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BARÐ PAR INC 33-04653 I

(A)

Name and title

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

2 Total number of Individuals (including but nol limited to received more than $100,000 of reportable

3 Did the organization list any former officer, director, or lrustee, ployee, or highest compensated employee on

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'oo0? tf "Yes," complete schedule J for such individual

S D¡d any person lìsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

42 08

I

0.

No

x

2 I

0

x

(c)
Position

(do not check more than one
box, unless person ¡s both an

off¡cer and a d¡rector^rustee)

E

EZ

(E)

Reportable
compensation
from related
organizations

(w-2l1099-Mlsc)

E

(D)

Reportable
compensation

from
the

organization
(w-2l109e-Mlsc)

Ë
E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë
'=
õ

880,898.
0.0

880,898.0

Yes

x4

(B)
Description of services

Section B. lndependent Contractors

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

w¡th or

(A)
Name and business address Compensation

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

rorm 990 lzot z¡

(c)

73200a l-28-17

of from

8

0
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BARDEEN PARTNERS INC.
nue

or note to line

33-0465358 I

Check

R

IJ'

G

o
,ti

o

í)o'5
q)
ID

o

o
o)

cc

(¡)

o

(c)
Unrelated
business
revenue

(A)
Total revenue

exempt function
revenue

(B)
Related or

1a

1b

1c

1d

'te

1l

1 a Federated campaigns

b Membership dues

c Fundraising events ..........
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

1a-11

Jusiness Gode

2a
b

c
d

e

f All other program service revenue

Total. Ad

fiil Personal(i) Real

tL.312,83L
3 933 118

439 7137

fiì Secrrrities

3

4

5

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from ¡nvestment of tax-exempt bond proceeds

540 286.

Royalties.....

6a
b

c
d

7a

b

c

Gross rents

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

Net rental ¡ncome or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

? ¿?q 7t3 7 439 7L3

C

=
d Net gain or (loss)

I a Gross income from fundraising evenis (not

including $ of

b

c
9a

b

c
10a

b

contributions reported on line 1c). See

Pad lV, line 18 ........................ a

Less: direct expenses b

Net income or (loss) from fundraislng 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

531390
Business CodeMiscellaneous

488,26s 488 265

488,265
0I 468 264 7 ,927 ,978,

11 a REÀL ESTATE MISC INcoME

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

e Total. Add lines 1 1a 1 1d

c
b

See instructions.

540 286

540 ,286.
¡e¡¡ 990 lzotz¡732009 11-28-17
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BARDEEN PARTNERS INC

or note to

33-046s358 10

ng

0.

Check if

Do not include amounts reported on lines 6b,

7b, Bb,9b, and 10b of Paft Vlll.

1

2

3

4
5

6

7

I

I
10

11

a

b

c

d

e

t
s

12

13
'14

15

16

17

18

Grants and other assistance to domestic organizations

and domestic qovernments. See Part lV, line 21

Grants and other assistance to domestìc

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

Compensation n0l included above, to disqualìfied

persons (as defined under sect¡on 4958(fX1)) and

persons described in sectÌon 4958(cX3XB)

Other salaries and wages

Pensìon plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Manaoement

Leoal

Accountino

Lobbvino

Professional fundraising services. See Part lV, line 17

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

19

20

21

22

23

24

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

Adver-tisìng and promotion

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

Royaltres

Occupancy

Travel

Payments of travel or entenainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .....

lnterest

Payments to affiliates

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

lnsurance

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

a MrscELLANEOU S EXPENSE
b

c

d

e All other expenses

Tolal h 24e

26 Joint costs. Complete this line only if the organizati0n

reported in column (B) joint costs from a combined

educaiìonal campaìgn and fundrais¡ng solicitati0n.

Check here

(B)
Program service

exoenses

(c)
Management
oeneral expe

and
NSES

(A)
Total expenses

+

7 ,977 ,820.7 ,977 ,820.

67 ,339.67 ,339.

8.045,159. 08,045, i.s9.

732010 11-2A-17
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BARDEEN PARTNERS INC 33-046s358 11

(B)
End of year

574 7

1_6.

37

1,87 7 19.

L87 78
47 904.

9 660.

235.

t87 079
9 299 .

782 5

nce
Check if a or in this Pad X

ct
0)t,
U'

67L.2t5
03

0
0

(A)
Beginning of year

16L6,54t,
2

3

4647 .

5

6

7

I
I

1Oc
..g
10b

11

12

't3

14

't5

16

't748,803.
18

19

20

214L6 ,6LL.

22

23

24

2567L ,620 ,

26L ,L37 ,034.

1

2

3

4

5

Cash - non-interest'bearing

Savings and temporary cash investments ...............

Pledges and grants receivable, net

Accounts receivable, net ...............
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

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

section 4958(fX1), persons described in section 4958(cX3XB), and contr¡buting

employers and sponsoring organizatìons of section 501(cXg) voluntary

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

Notes and loans receivable, net ...........
lnventor¡es for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equìpment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

lnvestments - publicly traded securities . .....
lnvestments - other securìties. See Part lV, line 11

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

lntangible assets ..........
Other assets. See Part lV, line '1 

1

Add lines 1 line

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabilìty. Complete Pad lV Schet D

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

key employees, highest compensated employees, and dl: 'if' . persons'

Complete Paft ll of Schedule L

Secured mortgages and notes payable to unrelated th¡rd part¡es

Unsecured notes and loans payable to unrelated third parties

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

partìes, and other liabilities not ¡ncluded on lìnes 17'24)' Complete Part X of

Schedule D .

bilities. at

6

7

I
I

10

11

12

13

14

15

16

b

5 92

t-re 0

186 63

't7

18

19

20

21

22

23

24

25

27

2A

2g

300.
310
32185,499,580.

1-8s.499.580. 3riì

u.1-86.636,6L4.

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

27 Unrestricted net assets

2A Temporarily restricted net assets

æ Permanently restricted net assets

Organizat¡ons that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34'

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

Total net assets or fund balances

>E
30

31

32

33
g

and

Total liabilities and net assets/fund

v,o

=
.g
J

t¡,
c)o
s
(o

fD
E

lJ.

o
U'

C)
U'(t

c)z

732011'11-24-17

1_ 1_
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1

2
3

4
5

6

7

a

I

10

BARDEEN PARTNERS INC
Reconciliation of Net Assets
Check if SA line in this

1 Total revenue (must equal Pan Vlll, column (A), lìne 12)

2 Total expenses (must equal Part lX, column (A), line 25) ....... ..

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund baìances at beginning of year (must equal Part X, line 33, column (A)) ... .. ..

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments ......... .

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

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

Financial Statements and Report¡ng
o note to

1 Accounting method used to prepare the Form 990: f-l Casfr lXl Accrual f--l Otf'"t

lf the organization changed its method of accounting from a prior year or checked "Other," er ¡in in Schedule O.

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

ìf "yes,,, check a box below to indicate whether the financial statements for the year werl ,omplr. " 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 lTl Consolìdated basis l-_-l eoth consolidateL separate basis

c lf ,'yes" to line 2a or 2b, does the organization have a committee that e -. s resf 'sibility for overslght of the audit,

review, or comp¡lat¡on of its financial statements and selection of an Jeper ^countant?

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

3a As a result of a federal award, was the organization required to , ao a, rit or audits as set fotlh in the S¡ngle Audit

Act and OMB Circular A'133?

b lf "yes," dìd the organization undergo the requìred audit or . +s? lf th; rganizatìon did not undergo the required audit

or audits, whv in Schedule O and describe anv steÞs tah I such

33-04653s8 12

I
8

5
1 156

264,
159.

46

423 L05.
s80.

1

L87 079 299 ,

rorm 990 lzot z¡

l-

0

xlt
No

x

x

Yes

2a

X2b

2r> x

3ã

3b

732012 11-24-17
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No.

SCHEDULE D
(Form 99O)

Department of the Treasury
lnternal

Name of the organization
BARDEEN PARTNERS INC

ons ng sed ar or

ization answered "Yes" on Form 990 Pad lV line 6

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

Aggregate value of grants from (during yea$

Aggregate value at end of Year

Did the organization inform all donors and donor adv¡sors in writing that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control?

Did the organ¡zation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for char¡table purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Supplemental Financial
Þ Complete if the organization answered

Part lV, liñe 6, 7, 8, 9, 10, 11a, '11b, 11c' 11d,
Þ Attactr to Form 990.

Statements
"Yes" on Form 990,
11e, 11f, 12a, or 12b. 2017

r or

Open to Publ¡c
Inspection

Employer identif ication number

33-0465 58
Complete if the

(b) Funds and other accounts

l-_-l v"" E

1

2
3
4
5

6

No

No

(a) Donor advised funds

nservation if the

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

rivate

f_-l Preservation of land for public use (e.g., recreation or education)

l-_-l Protection of natural habitat

answered "Yes" on Form 990, Part lV. Iine 7

Preservar'

Preserr',. ,on

'a historically important land area

ol . +ified historic structure

' the form of a co

easements during ihe Year

l-_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cont' *ion

day of the tax year.

a Total number of conservation easements

b Total acreage restricled by conservat¡on easements ... .....ì

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

d Number of conservation easements included in (c) acquired aÍher 7/251' , { not , a historic structure

listed in the National Regìster

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

vear Þ
Number of states where property subject to conservation ea' ,ìent ls , 'ateo Þ
Does the organization have a written policy regarding the p. {ic moni ing, inspection, handling of

violations, and enforcemeni of the conservation easements it hu

Staff and volunteer hours devoted to monitoring, inspecting, handlit,, of violations, and enforcing conservation

f_l Y"s

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

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB) (i)

f_l Y"" f-l r.¡o
and section 1 7O(hX4XBX|D?

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

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

on
nta ns stori or

answered "Yes" on Form 990, Part lV, line 8.

4
5

6

7

I

No

2a

2b

2c

2d

Complete if the organization

1a lf the organization elected, as permitted under sFAS 116 (ASC 958), not to report

historical treasures, or other similar assets held for public exhibition, education, or

2

in its revenue statement and balance sheet works of art,

research in furtherance of public service, provide, in Part Xlll'

the text of the footnote to its f¡nancial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report ¡n 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 ìtems:

(i) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part X > $

lf the organization received or held works of art, histor¡cal treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vlll, line 1 . . > $
>sb Assets inchrclecl in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

732051 10-0e-17 
L 3

Schedule D (Form 990) 2017



7 BARDEEN PARTNERS INC. 33-0465358 2
Schedule

3

a

b

c
4

5

izations Maintain Collections of Historical or Other Similar Assets

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)

Public exhibition

Scholarly research

Preservation for future generations
provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pad Xlll

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

d

e

Loan or exchange programs

Other

funds maintained as

Escrow and ial Arrangements. Complete if the organization answered "Yes" on Form 990, Par"t IV, line 9, or

repofted an amount on Form 990, Paft X, line 2'1

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 Parl Xlll and complete the following table:

c Beginning balance

d Additions during the Year ...

e Distributions during the Year

f Ending balance

2a Did the organization include

tf in Part Xlll if the
n if the anization answered "Yes" on J90. Part lV ..ne 10.

l-_l Y"" [X] no

Yes No

ro ,,.,ed or'

¡cJ

1a

b

c
d

e

f

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

2 provide the estimated percentage of the current year end ba' .ce (linc.. ', corumn (a)) held as:

a Board designated or quasi-endowment Þ 
-Vob Permanent endowment > %

c Temporarily restricted endowment > %

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

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

by:

(i) unrelated organizations

(ii) related organizations

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

1c

1d

1ê

1f

lâì Crrrrent vear ldì Three vears back

Yes

3alil

3aliiì
3k)

in Part Xlll the
h9S'

if the

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

Add lines 1

the

answered "Yes" on Form Pad lV

funds.

line 11a. See Form Part line 10.

(d) Book value

0

(c) Accumulated
depreciation

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

732052 10-09-17

1-4

Schedule D (Form 990) 2017



BARDEEN PARTNERS INC.
lnvestments -
Com lete if the anization answered "Yes" on Form 990, Part lV

(a) n of SecUrity 0r calegofy (includ¡ng name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
INVESTMENT REAL ESTATE

Total m

lnvestments - Program Related.
"Yes" on Form Part lV

(a) Description of investment

Tota l.

Other Assets.
Complete if the orq

33-04653s8 3

line 11b. See Form Paft X line 12

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

END_OF_YEAR MARKET VALUE

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

Book value

r

line 13-

anization answered "Yes" on Form 990, P- ' ,le 11o. See Form Part line 15

(a) Descr¡ption

t1l
(21

13l

Total.
rL es.

if the ion answered "Yes" on Form Part lV, line 1 1 e or 1 1f . See Form Part X line 25

(a) Description of liability

Federal income taxes
PAYABLE TO TRVINE RANCH WATER
DISTRICT

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

orqanization's liability for 740). Check here if the text of the footnote has been p in Part Xìll

i¡

fl

(b) Book value

L87 .L7 0 .LL9 .

L87 ,L70,Lt9.

(b) Book value

(b) Book value

2L5 ,67L.

2L5 ,67L.

732053 10-09-17

uncedain tax positions under FIN 48 (ASC
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D rm 2017 BARDEEN PARTNERS INC.
nc on of Revenue per

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

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

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Pad Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

Total revenue. Add lines 3

33-0465358 4

4a

ue per rn.

per rn.of Expenses per
if the answered "Yes" on Form Pad IV, line 12a.

1 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 Pad 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, Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

ments

2

a

b

c
d

e

3

4

a

b

c

I'

29

5 Total expenses. Add lines 3 and 4c. fl-hls must eoual Form 990. Pad,.

I Part Xllll Supplemental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part r' ,rnes l.
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this , to provj

rd 4; Part lV, lines 1b and 2b; Parl V, line 4; Pat'LX,line 2; Part Xl,

any additional information.

PART IV LINE 2Bz

1

2h

2c

2d
2c

3

4h
4c

5

TENÄ}TTS WHO RENT OR LEASE FROM BARDEEN PARTNERS MUST PAY A SECURITY

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

732054 10-09-17

t6
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Yes

1kr

2

4A

4b
Aa

5a

5b

6a

6b

7

I

SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

4

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ Complete if the organization answered "Yes" on Form 99O, Part lV, line 23.

ÞAttach to Form 990.
for

OMB No. 1545-0047

2017

Name of the organization

BARDEEN PARTNERS INC.
ons on

1a Check the appropr¡ate box(es) if the organization provided any of the following to or for a person lìsted on Form 990,

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

First-class or chader travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

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

Writtenemploymu'.ntract
Compen. -ô survey ;tudy
Approval thc cr compensatìon committee

Open to Public
lnspect¡on

Employer ¡dentif¡cation number

33-0465358

Schedule J (Form 990) 2017

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 substantìation prior to re¡mbursing or allowing expenses incurred by all directors,

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

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

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

establish compensation of the CEO/Execut¡ve Director, but explain in Part lll.

f_-l Corp"n.ation committee

f_-l lndependent compensation consultant

f_-l Forr 990 of other organìzations

a

b

c

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

organization or a related organization:

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

Participate in, or receive payment from, a supplemental nonquali"+irer, olan? ...... ...
Participate in, or receive payment from, an equity-based comr ,satior' angement?

lf "Yes" to any of lìnes 4a-c, list the persons and provide the . 'icable a ¡unts for each item ìn Paft lll

X
x
x

x
x

Only section 501(cX3), 501(c)(4), and 501(c)(29) organizations mus. complete lines 5-9.

5 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 lrne 5a or 5b, describe in Part lll.

6 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 Pad lll.

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

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

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

¡nitial contract exception descrlbed in Regulations section 53.4958-a(aX3)? lf "Yes," describe in Part lll

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

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

x
x

x

x

732111 10-17-17

1-7
ñanmafññô Á tr ? tr oa\ 1



BARDEEN INC 33-0465358
ãnd [Jse neêded.

For each ind¡v¡dual whose compensat¡on must be reported on Schedule J, repod compensat¡on from the organizat¡on on row (¡) and from related organizat¡ons, described ¡n the ¡nstructìons, on row (ii)

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

(A) Name and Titìe

(1) TÀN.'À FOURNIDR

ÀSST. TREÀSURER

(2) ROBERT JÀCOBSON

TREÀSURER

(3) LES],IE BONKOWSKI

SECRETÀRY

(4) CHERYL CLÀRY

ÀSST. TREÀSURER

(B) Breakdown of W-2 and/or 1099'MISC compensat¡on (E) Total of columns
(BXD.(D)

(i¡¡) Other
repoftabìe

compensation

(C) Ret¡rement and
other deferred
compensation

(D) Nontaxable
benef¡ts

(i) Base
compensat¡on

(¡i) Bonus &
incent¡ve

compensat¡on

U U0 00 U
\'7'-7 -93520 - 805. 1 6.456.0 0

(D

t¡¡ì
000 0

279 ,068.
(i)

fiil 226 .685 .
t,

157.537.30.557
(Ð

t¡¡ì
U0

280,249.
(¡)

f¡¡l

(D

t¡¡ì

(¡)

f¡¡l

0
t¡¡ì

(¡)

t¡¡\

1

7

(D

t¡¡ì

(i)

fiiì

(i)

t¡iì

(i)

t¡iì

(D

ti¡ì

(i)

l¡it

(D

ti¡ì

(i)

f¡it

(F) Compensat¡on
in column (B)

reported as deferred
on pr¡or Form 990

Schedule J (Form 99o) 2017

732112 10 17-17

18



Provide the ¡nformation, explanation, or descr¡pt¡ons required for Part l, lines 1 a, 1b' 3' 4a,

3

4b,4c,5a,5b, 6a, 6b, 7, and 8, and for Part ll. Also complete th¡s part for any addit¡onal information

PÄ,RT I. LINE ?:

ION IS TRVINE DISTRAIJ

ARE DONE ÀC TO TRVINE üTÀTERAND TON ÀDJU

F:g -DTSTRICT POI,IC TFIS ÀND

Schedule J (Form 99O) 2017

732113 10-17 17
L9



Supplemental Information to Form 990 or 990-EZ
Complete to provide ¡nformation for responses to specific questions on

Form 990 or 990-EZ or to prov¡de any additional ¡nformation.
Þ Attach to Form 990 or 990-EZ.

BARDEEN PARTNERS I

No 1545-0047
SCHEDULE O
(Form 99O or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

FORM 990 PART I LINE 1.

2017
Open ts Public

Employer identification number
33-0465358

THE MISSION OF THE ORGANTZATION TS TO PROMOTE THE COMMON GOOD AND THE

GENERAL WELFARE OF THE RESIDENTS, PROPER TY OWNERS AITD CUSTOMERS WHO

RESTDE WITHIN THE BOUNDARIES OF THE IRVINE RANCH V'IATER DISTRICT AND THE

GOVERNMENTAL ENTERPRTSES IN THE DISTRICT AND THE SURROUND TNG AREAS BY

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

INDIVIDUALS HEREIN DESCRTBED.

FORM 990 PART III LINE ]- DE CRIPTION OF, ORGA}íTZATTON MISSION :

BY ACOUIRING REAL AND PERSONAL PROEPRTY TO BENEFIT OF THE DISTRICT

AND INDIVTDUALS HEREIN DESCRIBED.

FORM 990 PART VI SECTION B LTNE 118 r)

A COPY OF THE ORGANIZATION'S FORM 990 TAX RETURN IS DISTRIBUTED TO THE

GOVERNING BOARÐ OF DIRECTORS FOR APPROVAL PRIOR TO ITS FILING. THIS FORMAL

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

IS A REOUIRED PROCEDURE.

FORM 990, PART VI, SECTION B. LINE t7Cz

THE ORGANIZATION HAS A FORMAL CONFLICT OF INTEREST POLICY. THE FIVE

DISTRICT (IRWD) BOARD OF DIRECTORS ARE REOUIRED TO BE THE FIVE MEMBERS OF

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

ORGANIZATION ARE REOUIRED TO SIGN THIS CONFLICT OF INTEREST POLICY ON AN

A}TNUAL BASTS. THE ORGAT{IZATION MONITORS THIS CONFLICT OF INTEREST POLICY BY

ENFORCING TTS IMPLEMENTATION AS POLICY TO MEMBERS OF THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

732211 09-07-17

20

Schedule O (Form 990 or 99O-EZ) (n17)



Schedule

Name of the organization Employer identif ication number

33-04 5358BARD PARTNERS TNC.

DIREC

O. PART VI. SECTION C, L NE 19:FORM 9

OF THE GOVE NG DOCUMENT S - POLICIES PROCEDURE A¡{D A]üNUALCOPIES

ÄND STATE TAX RETURN S ARE AVAT LABLE TO ALI, MEMBERS OF THEFEDERAL

AS TO THE GENERAI, PUBI,IC UPON A REOUES T MADE TO THEORGANIZATION AS V'TELI,

THE ORGAIITZATION.TREASURER OF

F 990 PART XII LINE 2C

THE AUDTT I PROCES HAS NOT CHÀNGED S TH IOR YEAR.

Schedule O (Form 990 or 990-EZ) (2017)
732212 09-07-17

2t
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SCHEDULE R
(Form 99o)

DeÞadmêñl of the Treasury

Name of the organ¡zation

: part I ldent¡ficat¡on of D¡sregarded Ent¡ties. Complete if the organ¡zat¡on answered "Yes" on Form 990, Paft lV, line 33.

Related Organizations and Unrelated Paftnerships
> complete if the orsanizat¡on answîir.ïï.å:i#eo, Part lv, line 33, 34, 35b,3ô, or 37 2017

Employer identif icat¡on number

3

(a)

Name, address, and EIN (¡f appl¡cable)

of disregarded entity

I Part ll ldent¡f¡cat¡on of Related Tax-Exempt Organ¡zat¡ons. Complete if the organ' ' an. 'red
organizations dur¡ng the tax year

on Form 990, Part lV, line 34, because ¡t had one or more related tax-exempt

(f)

Direct controll¡ng
ent¡ty

(b)

Pr¡mary activ¡ty

(c)

Legal dom¡cile (state or

fore¡gn country)

Total ¡ncome

(d) (e)

End-of-year assets

(a)

Name, address, and EIN

of related organization

TRVTNE RÀNCH WÀTER DISTRICT . 95-22329T8
15500 SÃND CÀNYON ROÀD

Primary act¡v¡ty ..

(b) (c)

Legal domicile (state or

forejgn country)

22

(s)
Sêclon 512(bI13)

Schedule R (Form 99o) 2017

IRVINE cÀ 92519 7000 x

For Paperwork Reduct¡on Act Notice, sae the lnstruct¡ons for Form 99o.

732i6i os-1i-17 LHA

(d)

Exempt Code
section

(e)

Public char¡ty
status (if section

501 (cX3))

(t)

Direct controll¡ng
entity

FORNIA 1(c)(4) /ADI STRICT



ffiu ldont¡f¡cation ol Related
organizations treated as a

BÀRDEEN 465358

Organizations Taxable as a Partnersh¡p.
partnership dur¡ng the tax year.

Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because ¡t had one or more related

(a)

Name, address, and EIN
of related organizat¡on

Mmß ldent¡f¡cat¡on of Relatsd Organizations Taxable as a Gorporat¡on or Trust.
organ¡zations treated as a corporation or trust dur¡ng the tax year

(a)

Name, address, and EIN
of related organ¡zation

(k)

answered "Yes" on Form 990, Parl lV, line 34, because ¡t had one or more related

Scheduls R (Form 990) 2017

(¡)

512(bX13)

23

(¡)(h)

Dispropodaon¡lo

allocalions?

(¡}

Code V-UBì
amount in box
20 of Schedule
K-1 lForm 1065)

(e)

Predominant income
(relaled, unrelaled,

rxiluded liom tax under
sccl¡ons 5 12-514)

(f)

Share of total
¡ncome end-of-year

assets

(s)

Share of

Yês No

(c)
Lêgal

(d)

D¡rect controll¡ng
ent¡ty

(b)

Primary act¡v¡ty

ilq

-#".!.tb{'{'{-r: r iir

JffiK
(h)

ownershiP

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
¡ncome

(s)

Share of
end-of-year

assets

(d)

D¡rect controlling
ent¡ty

Primary activ¡ty

(b)

732162 09-11-17



TNERS INC

1 
p.* V Transactions W¡th Related Organ¡zations. Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 34, 35b' or 36

33-0

Note: Complete lìne 1 if any ent¡ty ¡s l¡sled in Pads ll' lll, or lV of thìs schedule'

1 Dur¡ng the tax year, did the organ¡zation engage in any of the following transactions w¡th one or more related organ¡zat¡ons listed in Parts ll'lv?

a Rece¡pt of (¡) ¡nterest, (ii) annuities, (¡¡¡) royall¡es, or (iv) rent from a controlled ent¡ty .

b Gift, grant, or cap¡tal contribut¡on lo related organizat¡on(s)

c Gift, grant, or cap¡tal contribut¡on from related organ¡zat¡on(s)

d Loans or loan guarantees to or for related organizat¡on(s) .. ..... .

e Loans or loan quatantees by related organ¡zat¡on(s)

Div¡dends from related organizat¡on(s) ............

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

Purchase of assels from related organization(s)

Exchange of assets w¡th related organization(s)

Lease of fâc¡lit¡es, equ¡pment, or other assets to related organization(s)

k Leaseoffacilities,equìpment,orotherassetsfromrelatedorganizat¡on(s).............. ....
I Performance of serv¡ces or membership or fundraising sol¡citations ior related organization(s)

m Performance of services or membership or fundra¡s¡ng solicitations by related organization(s)

n shar¡ng of facil¡t¡es, equipment, maÌl¡ng lists, or other assets with related organization(s) .. ..

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organizat¡on(s) for expenses .....

q Reimbursement paid by related organization(s) for expenses . ..

r Other transfer of cash or property to relaled organizat¡on(s)

s a)ther trânsfêr of .âeh ôr nrônêÉv frôm relâtê.j ôroanizationls)

x
x

t
s
h

¡

j

x

x

1â

th

l.l
x1e

lf

1o

th
l¡

1i

lk
1l

ln x
1o

ln x
'ld

x
1s

(b)
Transaction

type (a's)

(c)
Amount involved

2]-5.67L.E

R 7 .977 ,820

tf

(a)
Name of related organ¡zation

(d)
l\4ethod of determ¡ning amount ¡nvolved

Schedule R (Form 99o) 2017

VINE I TRICT

osTWATER

24
732163 09-11 17



INC

ffiffi Unretated Organ¡zat¡ons Taxable as a Partnership. Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 37

-0465358

that was not a related

(a)

Name, address, and EIN

of ent¡ty

WNP XXI
630 THE CITY DRIVE SOUTH

ORÀNGE cÀ 92668

732164 09-11-17

See instruct¡ons exclus¡on for cedain investment

(e)
A4 all

(D(h)

Dispropor
lionaler)

(d)(c)

Legal dom¡cile
(state or foreìgn

country) sections

(f)

Share of
total

¡ncome

Share of
(s)

end-of-year
assets

(D

Code V-UBl
tmount ¡n box 2c
of Schedule K-'l

(Form 1065)

(b)

Primary aci¡v¡ty

ï N/À ),ESTÀTE IFORNIÀ ESTÀTE )i 540,002 30,670,r20

#4
þ
É

I

w.cr

\Ëw
%

úh*"

,4.

g

I
Þ'

\ \d

(k)

ownersh¡p

Schedule R (Form 99O) 2o17

25



BARDEEN PARTNERS INC. 33-0465358
Supplemental I nformation.
Provide additional information for resoonses to ouestions on ule Fl Sce insln rctiôns

732165 09-11-17

26
Schedule R (Form 99O) 2017



TAXABLE YEART
Corporation/Organization name

BARDEEN PÀRTNERS INC
Add¡tional information. See ¡nstructions.

Sùeet address (suite or room)

P.O. BOX 57000
City

IRVINE
Foreign country name

A First Return

B Amended Return . .. .

C IRC Section 4947(a)(1) trust

D Final lnformation Return?

G ls this a group filing? See instructions ..

H ls this organization in a group exemption

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

California Exempt Organization
Annual lnformation Return

0'7

I 728941 12-06-17

FORM

199
20

E

F

a Dissolved E Surr.ndered (Withdrawn) Merged/Reorganized

Enter date: (mm/dd/yyyy) O

Check accounting method: (1) cash (2) Accruat (3)E
Federal return filed? (1) . E ssor (2) o f_-l nnor, (3) . f_-l
1a¡lTl Ofrer 990 series

Sch H ( s90)

Calif orn¡a corporation number

l_s73198
FÊIN

33-0465358
PMB no.

ZIP code

26L9
Foreign postal code

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

engaged in political activities? See instructions.

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

lf organization is exemn' ,lder R&TC Section 23701d

and meets the filing t 'ntion, check box. No filing

fee is required.

ls the organizai' . a Limited Liar,,,rly Company?

Did the orga rion ' , Form 100 or Form 109 to

reporl taxable rr,.

ls the,r -.i7ation ur,. audit by the IRS or has the

iRS au. d rrr. ,ear? ..

ls federaì 102311024 pending?

, 'led w, 'RS

Yes f_l No

Yes [Xl No

Yes lXl No

Yes lXl No

Yes lXl No

Yes lTl No

Yes ITI No

Other

L

P

M

N

0

.lT-l

aa

Yes [Xl No

Yes [Xì NoYes [Xl No

Yes lTl ruo

I Did the organization have any changes to its guidelines

nol renorlcrJ to the FTB? See instructions o f_-l Yes [X] ruo

Paft I Com Part I unless not re to file this form. See General lntr,,

1 Gross sales or receipts from other sources. From Side 2, P

2 Gross dues and assessmenls from members and affilil

3 Gross contributions, gifts, grants, and similar amour,. 'qived
- Total qross receipts for fil¡ng requirement test. Add Lne 1 through t,,

4 Trris li-ne must be completeã. lf the result is less than $5o,ooo, õee Ge,.

5 Cost of goods sold ...

6 Cost or olher basis, and sales expenses of assets sold .

7 Total costs. Add line 5 and line 6

Exp e nses

Filing Fee

it is true, correct, and complete. Declaration of preparer (other than taxpayer) on âll

Receipts

and

Reve n u es

I
00

0
468 264. oo

I 045 159.

00

N Aoo

a Telephone

a

007 43254
a

7 -3535842
a

49-47 4-2020

,âtion

'¡ ,Bandr.,i.
tinè 

"

Title

of which preparer has any knowledge.

R

00

Sign
Here

Paid

Prepareis

Use Only

State

CA
Foreign province/state/county

2

3

4

5 00

6 o0

7

I
I9 ïotal expenses and disbursements. From Side 2, Part ll, line 1B

10 Excess of receìpts over expenses and disbursements. Subtract line 9 from line B 10

1t

12

13

1A

15

16

1 1 Total payments . ..

12 Use tax. See General Information K . .. ...... . ...

13 Payments balance. lf line 11 is more than line 12, subtract line 
.12 from line 11

14 Use tax balance. lf line 12 is more than line 11, subtract line 11 from line 12

15 Filìng fee $10 or $25. See General lnformation F

16 Penalties and Interest. See General lnformation J .. ..
17 Belancc due Add line 12- Iine 15. and line 16- Then subtrâcl line 11 from the resulï 17

Pfêôârer's -
s¡¡.ì"t'r,. Þ

uate
Check ¡f

self-employed

23OT DUPONT DRIVE, SUITE 2OO
IRVINE cA 926L2

Firm's name

and address

(or yours,
if self-
employêd)

DAVIS FARR LLP

XIVlav the FTB discuss lhis return with the oreoarer shown above? See instructions a Yes

on1 365LL7 4 t-

Date

Form 199 2017 Side 1



BARDEEN PARTNERS, INC.
Part ll Organizations with gross receipts of more than $50,000 and private foundations regardless of

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

Receipts

from

0ther

Sou rces

Expe nses

and

Disburse-

ments

u Balance Sheet tn of taxable

Assets

1 Cash

2 Net accounts rece¡vable

3 Net notes receivable

4 Inventories

5 Federal and state gOvernment obligations

6 Investments in other bonds

7 Investments in slock

I Mortgage loans

I 0ther investments

10 a Depreciable assets

b Less accumulated depreciation .. .

11 Land

12 0ther assets

13 Total assets

Liabilities and net worth

14 Accounts payable 
.

15 Conlributions, gifls, or grants payable 
.

16 Bonds and notes payable

17 Mortgages payable

18 0ther liabilities

19 Capital stock or principal fund

20 pa¡¿-in or capital surplus. Attach reconcilialion

21 Retained earnings or income fund ... ..

33-04653s8

E PART II SUBSTTTUTE ATTACHMENT
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 Inslructions)

7 0ther income

I Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part l, line 1

9 Contributions, gifts, grants, and similar amounts paid

10 Disbursements to or for members

1 1 Compensation of officers. directors, and trustees

12 Other salar ies and wages

13 Interest ...... .

14 Taxes

15 Rents

16 Depreciation and depletion (See instructions)

17 Other Expenses and Disbursements

a

a

a

a

a

a

o

72A951 12-06-17

0. oo

00

00

00

00a

a

o

a

a

a

a

a

a

End of taxable

22 Tolal liabilities and net worth

ule M-1 Reconciliation of income per books with income per return

Do nol complete this schedule if the amount on Schedule L, line 13, column is less than $50,000.

a

a

a

o

a

a

a

a

a

È
a

a

a

a

o

a

a

a

a

d

1 Net income per books ....

2 l-ederal income tax

3 Excess of capilal losses over capital gains

4 Income not recorded on books this year

5 Expenses recorded 0n b00ks this year not

deducted in this return

a

a

1

2

3

4

5

6

7

ß

I
10

11

12

13

14

15

16

17

t8

(al

(

a

o

a

a

a

7 lncome recorded on books this year

not included in this return

I Deductions in this return not charged

against book rncome this year . .

9 Total. Add line 7 and line B

10 Net income per return.

Suhlract line 9 from line 6

Side 2 Form 199 2017 @ 3652L7 4 t-



MAIL TO:
Registry of Gharitable Trusts
P.O. Box 9OU47
Sacramento, C A 94203-447 O

(916) 210-6400

WEB SITE ADDRESS:
www.ag.ca.gov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

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

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

Failure to submìt this report annually no later than lhe 15th day of the Sth month after the

end ofthe organizatiOn's accounTing period may result in the loss oftax exemption and

lhe assessmðnt 0f a m¡nimum tax of $800, plus interest, and/gr fines or filing penal{ies

as defined in Government code seclion 12586.1. IRS extensions will be honored.

Change of address

Amended report

Check if:

1573l_98

33-0465358

Corporate or 0rganization No.

Federal Employer l.D. No

BARDEEI! PARTNERS, :tNc.
Name of Organizat¡on

0814L3State Charity Registralion Number: CT

City or Town, State and ZIP Code
IRVINE cA 926L9
Address (Number and Street)
P.O. BOX 57000

Gross Receiots

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

Fee

0
$25

Yes No

X

X

ANNUAL REGTSTRATTON RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307,311, and 312)

PART B . STATEMENTS REGARDING ORGANIZATION DURING THE PET'^D OF fS REPORT

During this reporting period, were there any theft, embezzlemè, 'i\' ,¡on or misuse of the organization's

2 018 ) list:eno,.

2.

accounting period (beginning

I 468 264.
0

7I
7

J
70

Total $âssets

and
any

any offtcer, director or trustee thereof either directly on
financial ¡nterest?

charitable propedy

35 487

Make Check Payab le to Attorney General's Registry of Charitable Trusts

înr
fordeta¡ls eachan andnat¡onmust ¡ch ,ê-arir explathe below providingpageyouanswer to of"yes" any questionsyou

for nforreviewPlease 1RRF- instructionsresponse.ttyest'

PART A - ACTIVITIES

During this reporling period, were there any contracts, loans,.l'

or funds?

Fee

$150
$ns
$300

oss Annual Revenue

¡, .s¡ $1,000,001 and $10 million
Betw $10,000,001 and f$50 million
Greater than $50 million

Note: lf

For your most recent full

Gross annual revenue $

'. ò1, qnancial transactions between the organization

I an e,.. , in which any such officer, director or trustee had

Fee

$5o
$75

Gross Annual Revenue

Between $100,001 and $250,000
Between $250,001 and $1 million

X3. During this reporling period, did non-program expenditures exceed 50% of gross revenue?

X
During th¡s reporting period, were any organization funds used to pay any penalty, fine or judgmenl? lf you filed a

with the lnternal Revenue Service, attach a copy
4 Form 4720

x5 used?selcoun charitabl eforfundraiseral fuor purposesthewere ofservices commerci ndraisingaDu this repoding period,ring
thof serviceand neo number providerattachment istin the address, telephtf an name,provide

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

name of the agency, maili address, contact person, and number

X
During this report¡ng period, did the organization hold a raffle for charitable purposes? lf "yes," provide an attachment ¡nd

the number of raffles and the
7

occurred.

icating

x8.
tsndicati whether theattachan ment programtf ngdonation provideyes,the coization ctndu vehicleaDoes program?organ

forser aritablechwith mercialcom rat purposes.fundcoization ntractsthewhetherorthe charity

xDid your organization have prepared an audited financial statement in accordance with generallyo accepted accounting

principles for this repor-ting period?

Organization's e-mail address

453-949Organization's area code and telephone number

I declare under penalty of perlury that I have examined this report, including accompanying documents, and t0 the

TREASURER

best of my knowledge and belief, the content

ROBERT ,IACO

is true, correct and complete

12-27-17
RRF-1 (08/2017)
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