Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public. Open to Public
[Tkt b s d * Informaion about Form 990 and its instructions is at www./rs.gov/form990. ‘?:specﬂon
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending B/31 , 2017
B Check if apphcable: c D Employer identification number
| |addresschange  |Barlow Respiratory Hospital 95-1647809

2000 Stadium Way
Los Angeles, CAR 90026

Name change
Initial return
Final resurn.teg =nated

Amended relurn

E Telephone number

213-202-6881

G Gross recemis S 67,283,672,

Application pending | F Name and address of principal afficer:

Tax-exempt status [ X] 501(c)(3) Y=< (insert no.)

Website: » www.barlowhospital.org

[ Ts0he) ¢ | Jas47ca)yor | ]527

H(c) Group exemplion number b=

H(a) s this a group return for subord nates?H ves | X|No

Kb} Are all suberdinates included?
If ‘No,’ attach a list. {see instructions)

Yes No

| L Year of formaton: 1902

| M state of tegal domicite: CA

1
J
K Form of organization: IElC::rpurafon I_ITrusl ,_I Associalion |_| Other ™
(Part] [Summary

@)  =SES=fdily 1lSdllblidle Ulyallizaiplull_is O LHPLOVE LIS Uuallly OL ~.1le 1ol pdtlents
g with respiratory and other diseases that may require prolonged acute _ ___ _____ __
£|  hospitalization of specialized treatment. ___________ ____________________
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assels.

G| 3 Number of voling members of the governing body (Part VI, ine 1a) ...........oo i, 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne 1b)....................... 4 9
&1 5 Total number of individuals employed in calendar year 2016 (Part V, Ime 2a)........................... 5 399
=| 6 Total number of volunteers (estimale if NECESSANY) ... .vvv it ettt e s 5 9
2 7a Total unrelated business revenue from Part VI, column (C), ine 12.. ... ... i 7a 0.
-4
b Net unrelated business taxable income from Form 990-T, line 34..................... A T T 7b 0.
Prior Year Current Year
° 8 Coniribulions and grants (Part VIll, lme Th). ..o 39,000. 39, 000.
2| 9 Program service revenue (Part VIll, line 2g). ... 54,867,881. 66,817,678,
2110 Investment income (Part VIil, column A).lines3, 4, and7d)...............oiia 210,003. 221,662.
& 11 Other revenue (Part Vill, column (A), fines 5, 6d, Bc, 9¢, 10c, and 11e).............. 158,024. 205,332,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 55, 274, 908. 67,283,672.
13 Grants and similar amounts pard (Part IX, column (A), nes 1-3)....................
14 Benelils paid to or for members (Part IX, column (A}, dine d). .............coooitivin..
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 32,222,328. 36,271,313.
§ 16 a Professional fundraising fees (Part IX, column (&), line 11e}........................
I% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lmes 11a-11d, 11f-24e} .............. ... ... .. 19,849,469, 33,832,895,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25)............ 52,071,797. 70,104, 208.
19 Revenue less expenses. Sublract ine 18 fromline 12 ... ... ............. 3,203,111. -2,820,536,
2 : Beginning of Current Year End of Year
':.5 20 Total assets (Part X, e 1B). . ... 51,269,524. 44,100,527.
5“‘ 21 Tolal habilities (Part X, ine 26) . G o ST 11,414,877. 7,835,348.
53 22 Net assets or fund balances. Subtract ine 21 fromhne 20 .. ............... 39,854,647. 36,265,179.
[Partl_[Signature Biock
E:r?:?;le':gnabigglsa gl‘%%rﬁn; : ‘ladeclare marl "g;\'lgﬂeiﬁ:gebda this relu;:n | :-.;_-Iudlrtllg :térf:o“rmﬁ_ln;i:;qp ;::::eﬂ:;e: ;?J‘:%'ﬁ'::ﬁ";é‘.‘s' and lo the best of my knowledge and belief, it ts true, comect, and
p et X CoNete S— | _@-28-201&
Si gn Signalwe of officer [ Date
Here Ed Engesser CFO
Type or print name and xtle
Prunt/Type preparer's name Praparet’'s signature Date Check |_| i

Paid Self-Prepared seli-employed

Preparer |rFem's namo :

Use Ol‘lly Fum's address ™ | Firm's EIN ™

. Phone na. ' ]

May the IRS discuss this return with the preparer shown above? (see instructions)........ ... [ Tyes T Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Barlow Respiratory Hospital 95-1647808 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line inthis Part JIL ... .................... ..o D
1 Briefly describe the organization's mission:

FOrmM 990 OF F90-EZ2. ota ..o 2. oo o ooms o Fakmi i maish H A 5 SRS B RERESE SR« 4o e e wen s s anmes e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

4 Describe the orgamzatlon's program service accomphshments for each of its three largest program services, as measured by expenses.
Sechion 501(c)(3) and S01(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Cade: ) Expenses 5 38,605,416, including grants of § }(Revenue $ 38,405,149.)

4¢ (Code: ) (Expenses $ 6,668, 053. including grants of $ } (Revenue $ 9,125, 655.)

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 56,083, 366.
BAA TEEAQIOZL 1111616 Form 990 (2016)




Form 930 (2016) Barlow Respiratory Hospital 95-1647809 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organlzatlon descnbed in section 501(c)(3) or 4947(3)(1) (olher lhan a prlvate foundatlon)? if 'Yes complete
Schedule A. . s | 1 X
2 Is the organization tequured to complele Schedule B, Schedule of Contributors (see mstructlons)?. BRigen | Robgmleadut | 2 X
Drd the organization engage In direct or indirect political campmgn activities on behalf of or in opposmon {o candidates
for public office? If 'Yes,' complete Schedule C, Part |. . A - | X
4 Section 501(c)3 organizations. Did lhe organization engaé;e in Iobbylng actlvmes or have a sechion 501(h) electlnn
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .| 4 X
§ Is the organization a section 501(c}{4), 501 éc)(S), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Partill....... | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ry
tPo g_;o[vade advice on lhe distrtbution or investment of amounts in such funds or accounts‘? if 'Yes complete Schedu X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Ii . e e N I X
8 Did the organization malntaln collecllons of works of art, historical treasures, or other similar assets? If Yes.
complete Schedule D, Part il . N ; : L TR i e s | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounts not Ilsled in Part X; or provide credit counsehng debt management credit repalr. or debl negouat on
services? If 'Yes,' complete Schedule D, Part IV .. P O X
10 Did the orgarzation, directly or through a related organlzahon hold assels in temporanly restricted endowrnenls.
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . w - Saame e | 10 X
11 |t the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complele Schedule
Dy Part V... R TS e T e L TS peiieaeres | 178 X
b Oid the orgarization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII .. . .. . dirrames 1T X
c Did the organization report an amount for Investments — program related in Part X, line 13 that i1s 5% or more of 1ts total
assels reported in Part X, ine 167 /f 'Yes,  complete Schedule D, Part VIIL . . . . . . . s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part 1X. . e . . ceeee11d] X
e Did the organization report an amount for other habilities in Part X, hne 257 if 'Yes,' comp!ete Schedule D, Part X.. ... [11e| X
f Did the organizalion's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. .. |11f| X
12a Did the organization obtain separale mdependent audited financial statements for the tax year7 It ‘Yes comp!e!e
Schedule D, Parts XI and XiL . e |12al X
b Was the organizabion included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line I.?a, then completing Schedule D, Parts X! and X!t is optional....... .. cooon. 128 X
13 Is the orgamization a school described in section 170¢b)(1){A)i}? If 'Yes,' complete Schedule E .................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................... cee... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United Slates or aggregate forelgn mvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IVl .. .. . swaseres | 14k X
15 Did the organization report an Fart IX, column (A), line 3, more than 55 000 of granls or olher assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV, .. . . .15 X
16 Did the orgamization report on Part 1X, column {A), line 3, more than $5,000 of aggregale gran!s or other assistance to
or for foreign individuals? if 'Yes,' compfete Schedule F, Parts il and IV |18 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 1127 {f 'Yes,’ complete Schedule G, Part | (see instruchions). . .............. ... i, .17 X
18 Did the organization report more than $15,000 total of fundra:s ng event gross ncome and contnbulmns on Part VIII
lines 1c and Ba? If 'Yes,' camplete Schedule G, Part lf cesensen s St i | 18 X
19 Did the organization report more than $15 000 of gross income from gamnng activittes on Pant VIlI, line 9a? f ‘Yes,'
complele Schedule G, Parl HI. .. ... . .o, coujvsss s ve s aaisn asiiiny S5 s & aE s s 0 CaEa0e T o « o s st s ensnnnnnn s oniieiin el . |19 X

BAA TEEAQI03L 1171616 Form 990 (2016)



Form 990 (20'6) Barlow Respiratory Hospital 95-1647809 Fage 4

[Part IV [Checklist of Required Schedules (confinued)

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

21

24

25

26

27

28

29
30

N
32

33

34

35

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

Oid the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domeshic government on Part X, column (A), line 1?7 If "Yes,' complete Schedule |, Parts | and If. .

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If Yes,' complete Schedule |, Parts | and Il . i . e R GEE

Did the erganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gncf'v f%rn;erJofr cers, dnrectors trustees, key emp!oyees ‘and hlghest compensated employees'? If ‘Yes,' comp!efe
chedule

a Dnd the orgamzatnon have a tax-exempt bord 1ssue with an 0ulsland1ng principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes answer fines 24b through 24d and
complete Schedule K. if 'No, 'gotoline25a .........

b Did the organization invest any proceeds of tax- exempl bonds beyond a lemporary penod ex:eplnon‘? e R

¢ Did the organization maintain an escrow account other than a refundnng escrow at any time dur ng the year to defease
any tax-exempt bonds?. 2

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng al any hme dunng the year‘-" .. T

a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
g}a'tT lr;e }ra{nseg:l:on has not been reported on any of lhe organlzalson s pnor Forms 990 or 990-EZ7 If 'Yes, camp!ete
chedule art | Tt ;

Did the orgarvzation report any amount on Part X, line 5, B, or 22 for receivables from or payables to arPr current ¢r
farmer ofticers, directors, trustees, key employees hlghest compensaled employees or dnsqual ed persons"‘
if 'Yes,' complete Schedule L, Part If. e

Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substanha!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enty y or Iarmly member
of any of these persons? If Yes, complete Schedule L, Part ili . . ; ’

Was the orgarnization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instruchions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... .. ... . ...

b A famuly member of a current or former officer, director, lruslee, ar key employee7 if 'Yes, complefe
Schedule L, PartiV................... . ;

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV .. ]

Did the organization receive more than $25,000 in non-cash contrnbutions? If 'Yes,' complete Schedu!e M

Did the organization recerve contribulions of art, histoncal treasures, or other stmllar asseis or quallfaed conservalion

contributions? /f 'Yes, ' complete Schedule M .
Did the organization liquidate, terminate, or dlssolve and cease operahons’ If Yes. comp!ete Schedufe N Part I

Did the organization sell, exchange, dlspose of, or transfer more than 25% of ns net asseis'J’ if 'Yes,' complete
Schedule N, Part . .................. i

Did the crganization own 100% of an entity disregarded as separale from the orgaruzatnon under Reg,atnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ..

Was the organlzallon related lo any tax- exempt or taxable enllly7 I 'Yes, comp!ete Schedule R, Part i 1, or iV,
and Part V, line 1 i

a Did the organization have a controlled enmy wnlhm lhe meaning of sechon 512(b)(13)7 Al e | A e e R

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaming of section 512(b)(13)? f 'Yes,' complete Schedule R, Part V, line 2. ... ..

Section 501(c)}3) orgamzallons. Did the orgarization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2, L R O R T e e L e AT i g

Did the organization conduct more than 5% of ifs activities through an entnty that 15 not a related organlzauon and that i1s
treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part Vi . .

Did the organization complete Schedule O and provide explanaluons in Schedule Q for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 3 ;s

Yes | No
20a| X
200 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
a8 X

BAA

TEEADI04L  11116/16

Form 990 (2016)



Form 990 (2016) Barlow Respiratory Hospital 95-1647809 Page 5

|Part '] |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... . ... ... ... .. ... .ol

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ............. 1a 118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .......... | 1b 0
¢ Did the organization comply with backup withhold ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T Sy H T Y I T i e T el 31 A 00000 000 8 DR 6aa6n aea B0BGEEEAD S el X
2 a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 399
b If al least one is reported on line 2a, did the organizaticn file all required federal employmenl tax returns? ... ... . ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘Ne' to ine 3b, provide an explanation in Schedule 0. ... ... . .. . . i, 3b
4a At any time during the calendar year, did the orgamizalion have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunities account. or other financial account)? ......... da X
b If *Yes,' enter the name of the foreign country: =
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prehibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a protubited lax shelter transaction?............ Sb X
¢ If 'Yes,' to line 5a or 5b, did the organizalion file Form 8886-T7. ... ... ... . i iiiiiiiiiiiiiiiiiiiiiiinna..] BcC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible as chantable contributions?. ... . ... ... ... ... .. .. . ... ba X
b If ‘'Yes,' did the organlzallon include with every sohaitation an exprass statemenl lhai such contnbutions or glﬂs were
not tax deductible?. ; ; 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a ;)aymenl in excess of $75 made partly as a contnbution and partly for goods and
services Provided 10 the PayOr? . . . i it et i i e i et e et 7a X
b If "Yes," did the organization notify the donor of lhe value of the goods or services provided? . ............... ..o 7b
¢ Did the organnzahon sell, exchange or otherwise dlspose of tangnhle personal property for which It was requured to file
Form 82827.... 7c X
dlif 'Yes, mdlcata the number of Forms 8282 flled durlng the L | 7c||
e Oid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....... .. 7t X
g If the organlzallon received a contribution of qualmed intellectual pruperty, did the organlzallon file Form 8899
as required?. .. ... : 79
h If the organization received a conlnbuhon of cars, boals alrplanes or olher VethIeS dld lhe organlzallon fule a
Form 1098-C?7 7h
B Sponsoring orgamzatlons rnaintainlng donor ad\nsed funds. D:d a donur adwsed fund malntalned by lhe sponscmng
organizalion have excess business holdings at any time during theyear?. ... ... ... ... ... ... .. ........ 8
9 Sponsoering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. .............. e 9a
b Did the sponsoring organization make a distribution lo a donor, donor adwisor, or related person?............. 9b
10 Section 507(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12....... .. ; ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b
11 Section 501(c)12) organizaticns. Enter:
a Gross income from members or shareholders. . ......... .. ... ... o, Ma
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received froam them.). . ... ... . i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417, ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year. .. ... I 12b|
13 Section 501(c}29} qualified nonprofit health insurance issuers.
a Is the orgamization licensed o issue qualified health plans in more than one state? . T 13a
Note. See the instructions for additional infermation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified health plans............ ... | 13b
cEnter the amount of reserves on hand. . ........ .. 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year?.. e e i | 14.a X
b If "Yes," has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O SR Tbera | 14b

BAA TEEAQIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) Barlow Respiratory Hospital 95-1647809 Page 6

|Part Vi ]Govemance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine nthis Part VI .o . i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermng body at the end of the tax year. .. .. 1a 11
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . ... 1b 9
2 Dud any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trustee, or Key employBe Y. . ... .. .. e | 2 X
3 Dud the crgamization delegate control over management duties customanly performed by or under the direct superv:s:on
of officers, directors, or trustees, or key employees lo a management company or other person?......, . - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ............ e I | X
5§ Did the organization become aware during the year of a sugnthcant dlversmn ol lhe orgamzatlon 5 assets’ e | D X
6 Did the organization have members or stockholders?. .. .. See . Schedule O . peevaims ] B | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomi one or more
members of the governing body?. . S5ee. Schedule Q. .............. ... R B - B 4
b Are any governance decisions of the orgamzahon reserved to {or subject o approval by) members, S S h 0
stockholders, or persons other than the governing body? ... ............... ik ee oc .1 78l X
8 Dud the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by
the following:
a The governing body?......... ... o AR - o - o o o o S o o i RO A Ba| X
b Each committee with authonty to acl on behalf of the governing body" e . ......| 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Secllon A, who cannot be reached at the
erganization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ETIIT 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. .. .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. . ...... S err i [1] -
11 a Has the organization provided a complete copy of this Form 990 to all members uf ts governing body befure f| ing the form? s 1al X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. see Schedule 0
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... .. ... ... ... . ... ... ......... 12al X
b Were officers, d|reclors. or truslees, and key employees requ ired to disclose annually interests that could gwe nse
to conflicts? . ... ceveeeae [ 120 X
¢ Did the orgaruzatnon regularly and consi steml momlor and enforce comphance walh the pnhc}.r7 If 'Yes descnbe in
Schedule O how this was done ... 3ee_ Schedule 0 .. G EEIE L LRt [ 122 X
13 Dldlheorgamzahonhaveawntlenwhlsleblowerpollcy7 e e o gl I X
14 Did the organization have a written document retention and deslruchon pollcy'? pish N I I X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ........... .. ... ... ... . ... ... ....... 15al X
b Other officers or key employees of the organization.  .See. .Schedule 0..... U I T3 | D
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ently dunng the Year? . i e e e 7 sponaaie | 16a X
b !f 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation 1n joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the
organizalion's exempi status with respect to such arrangements? ... ... .. viieeo.....| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None ....o... e
18 Section 6104 requires an orggmzahon to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Seclion 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
D Own website I:I Another's websile . Upon request D Other (explain in Schedule O)
19 Describe in Schedule Q whether (and if so, how) the organization made its gaverning documents, canflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Ed Engesser 2000 Stadium Way Los Angeles CA 90026 213-250-4200
BAA TEEAGIOEL 11716116 Form 930 (2016)



Form 930 (2016) Barlow Respiratory Hospital _ 95-1647809% Page 7
[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . .. . . i i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be histed. Report compensation for the calendar year ending with or within the
organization's lax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organmizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizatons.
® | st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(<)
" (B) | i ane o, ruess parson ®) ©) (
Name and Tille Average is both an officer and a Reportable Reportable Estimaled
L - el B i bl BRELE L
(Igfeal:w g_ 3 2 % 5‘ gg '5"' (W-2/1099.MISC) N2/ 1008-MISC) mggrr‘r::m .
iR et
orelaar};%- g =] g § 8 2 ¢
AN EEHE
See Schedule O el IR z %
_( Michael D. Berger _ ___ ____ | _2 _
Chair X X 0 0 0
_@_Diane Naegele ___________ | _2 _
Vice Chair 1 X X 0 0 0
_® Jason Zayon __ __ ___ __ _____ g T
Secretary 0 X X 0. 0 0
_@_Bradford M. Bolger _________| 1
Board Director 0 X 0. 0 0
_6) Earl E. Gales, Jr. _________| _1_
Board Director 0 X 0. 0 0
_©®_ Azmy Ghaly, MD ____________ _1_
Board Director 0 X 0. 0 0
_M _Eric Kleerup, MD__ _________ 1
Board Director 0 X 0. 0 0
_® _John Van Dvke, MD__________ _1_
Board Director 0 X 0. 0. 0.
_© Daniel Weinstein __________ 1
Board Director 0 X 0. 0. 0.
Q0_bavid Nelson, MD_ _________ | _24_
Medical Dir. 3 X 220,678. 0. 0.
01 _Amit Mohan _ _ _____________ _40_
President & CEQ 5 X X 264,171, 0. 21,249,
02) Ed Engesser ______________ _40_
CFO 5 X 228,336, 0. 23,786.
03) Gladys D'Souza ___________ _40_
CNO 0 X 194,810. 0. 25,540,
04_Kirk Watson _____________ | _A40 _
VP, Business Development 0 X 222,061. 0. 6,087.

BAA TEEADIO7L 1111616 Form 990 (2016)



Form 990 (2016) Barlow Respiratory Hospital 95-1647809 Page B
ﬁ'-'arl: VIl |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©)
(A) A;grage L()gu:a nO!ICheF::?’-S::T!IDO‘I‘E lh;;l u?ne (D) (E) ()
Name and ltle w%:e:: uﬂ::é;na%%s;: teiﬁggtt;?ft!uste:? cwﬁ:ﬁ;’;}fﬂ:ﬁom C?T%:gg;}?obr’ﬁ:om am%fug;“oafi?liher
. —_ = ; - e [+ am.za 1on reae [=]2 nr_nza 10NSs CUIT:IJEHSB on
(lh?:?ls\y ; % % % Z gg_ § (W-2/1093.MISC) (W-2/1099-MISC) ur:: E’r‘? ?Irhem
o'r?:tiﬁga g g g & éi 2 ol g u?;an'igaai}ggs
e | gs 3] 3
wed | BB g
gl
05)_Suzanne Zolfo Rigdon ______ | -0 _
Exe Dir Foundation 40 X 210,135. 0. 15,159,
06 Maria Silverdio ___________ | _4z_
Charge Nurse, ICU 0 X 176,191, 0. 0.
Qn_Angelina Games ___________/| _4z_
RN, ICU 0 X 162,438, 0. 9,546.
08 Haydee Dator _ ___________/| _42_
Charge Nurse 0 X 158,426. 0. 15,627,
{9_Azucena Vallejo __________ | _42 _
Charge Nurse 0 X 156,168. 0, 12,638.
e o ____ e
ey o ___ ———
& _____] ———
@ o ______ ———
ey  __________] o
&) e __ o
1bSub-total. . ....... .. .. e 1,993,414. 0. 129,632.
¢ Total from continuation sheets to Part VII Section A e ™ 0. 0. 0.
d Total (add lines 1b and 1c}. e > 1,993,414. 0. 129,632,

2 Tolal number of individuals (lncludmg but not Ilmuted lo those |sted above) who received more than $100,000 of reportable compensation
from the organization ™ 55

Yes | No
3 Did the orgamzallon list any former officer, director, or trustee, key employee or hlghesl compensaled emproyee
on hne 1a? If "Yes,' complete Schedule J for such individual. . R - X
4 For any individual listed on line 12, 15 the sum of reportable compensahon and other compensalion from
the orgamzatlon and related organlzahons grealer than $150 000? If 'Yes,' comp!ete Schedule J for
such individual. . e e i | 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchperson..............................| B X
Section B. Independent Contractors
T Comeplete this table for your five highest compensated independent contractors thal received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year.
(A) (B) {C)
Name and business address Description of services Compensation
Valley Presbyterian Hospital 15107 Vanowen Street Van Nuys, CA 91409|Medical Services 3,732,148.
Presbyterian Intercommunity Hsp 12401WashingtonBl Whittier, CA 90602 |Medical Services 2,231,242,
Kaliser Foundation Health Plan P.0. Box 80204 Los Angeles, CA 90080 |Medical Services 1,225,733,
Shiftwise 1800 S.W. Ist Ave, Sulte 510 Portland, OR 97201 Registry 464,572,
California Hospitalists 10736 Jefferson B1§#646 Culver City, CA 90230(Medical Services 346, 968.
2 Total number of independent contractors (including but not flimited to those listed above) who received mare than
$100,000 of compensation from the organization ™ 1¢

BAA TEEA0108L 1111616 Form 990 (2016)



Form 990 (2016) Barlow Respiratory

Hospital

95-1647809

Page 9

[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI, .. _...... ..

(A}
Total revenue

(B)
Related or
exempl
function
revenue

©
Unralated
business
revenue

O
©)

Revenue

excluded from tax

under sections
512.514

1a Federated campaigns..........| 1a

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

¢ Fundraisingevents............ | 1¢

d Related orgamizations ... ...... | 1d

e Government grants (contnbudions).. ... | Te

39,000.

f All other contnbutions, ?ms, grants, and
sirmlar amounts not included abave. ... | 11

g Noncash contributions incuded n lines ta-1f. §

Contributions, Gifts, Grants

h Total. Add lines 1a-1¢.. .. ... .........

39,000.

Business Code

2a Patient services rev

623000

66,776,678.

66,776, 678.

561000

43,000,

41,000,

f All other program service revenue

Program Service Revenue fand Other Similar Amounts

g Total. Add lines 2a-2f

66,817,678.

other similar amounts)

3 Invesiment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..
§ Royalties...................c..c.o0n.

¥

v

221,662,

221,662,

{1} Real

(i) Personal

6a Grossrents... .....

25,200.

b Less: rental expenses

c Rental income or (Joss). .

d Net rental income or (loss) . ..

25,200.

25,200.

25,200.

7 a Gross amount from sales of () Securihes

assets other than inventory

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

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(nol including . $
of contnbutions reported on line 1¢).

See Parl IV, line 18
b Less: direct expenses .. ............

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................

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

10a Gross sales of inventory, less returns
and allowances .. .................

b Less: cost of goods sold. .. ....... ..

¢ Net income or {loss) from fundraising events. .. ... ..

b

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

b

c Net income or {loss) from sales of inventory ........

Miscellaneous Revenue

Business Code

11a Cafeteria

722210

97,021.

97,021.

900099

70,560.

70, 560.

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

BAA

900089

12,551.

12,551,

180,132,

67,283,672.
TEEAGIOIL 1W16/6

66,817,678.

426,994,
Form 990 (2016)



Form 990 (2016) Barlow Respiratory Hospital 95-1647809 Fage 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) orgarizations rmust compigte all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe to any limne inthisPart IX. ... .o |

A) (B) ©) D)
Do not include amounts reported on lines Total g_,penses Pro

gram service Management and Fundraising
6b, 7b, 8b, 9h, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
erganizations and domestic governments
See Part IV, line 21. Fac

2 Grants and other asmstance lo domestrc
individuals, See Part IV, line 22, i

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
etgn individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members. ... ... ...

5 Compensation of current officers, dlrectors
trustees, and key employees........ .. . 1,206,718. 965,374. 241, 344. 0.

6§ Compensation nol included above to
disqualified gyersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B . g. 0. 0. 0.
Other salaries and wages samtns s v e 25,012,471, 20,009,977, 5,002,494,

g Pension plan accruals and conlnbullons
(include section 401(k) and 403(b)

employer contributions). . N T 416,228. 332,982, B3,246.
9 Olheremployeebenehls....... e 7,452, 896. 5,962,317. 1,490,579.
10 Payroll taxes . Cereieees 2,183,000, 1,746,400, 436,600.
11 Fees for services (non employees)

aManagement . ... ... .. ... ... 378,598, 302,878. 75,720.

b Legal. . coniasmmmimme s Sy ime s 163,879, 131,103. 32,776.

€ ACCOUNKING 3 s aisie i 44 Lo ddtd g i d st 96,098, 76,878. 19,220.

dlobbyng............ - 6,782, 5,426. 1,356,

e Professional fundralsmg SErVICEs. See Part IV fine I7
f Investment management fees. .
g Other. (If line 11g amount exceeds 10% ul I1ne 25, mlumn

(A) amount, hst line 11g expenses an Schedule 0.). 1,683,352, 1,346,682. 336,670.
12 Advertising and promotion. .................
13 Office @Xpenses. .. ... .voviiivenenone.. 5,075,193. 4,060,154. i,015,039.
14 Information technology .. ................... 372,096. 297,6717. 74,419.
75 Royalties............. ... ..ciiiiiiiiiiinn
16 OCCUPANEY. . ..ot e 3,263,177. 2,610,542, 652, 635.
17 Travel.. oo e 55, 996. 44,797. 11,199,

18 Payments of travel or enteriainment
expenses for any federal, state, or local
publicofficials ............ ... ........ ...

19 Conferences, conventions, and meetings. ... 51, 946, 41, 557. 10, 389.
20 Inferest ... ... ...
21 Paymentis to affiliates . .....................
22 Depreciation, depletion, and amortization. . .. 1,117,739. 894,191, 223,548.

23 INSUMaNCE .. ...ttt i

24 Other expenses. ltemize expenses not
covered above {(List miscellaneous expenses:
in hne 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule ©.)..................

2 Impairment Loss on_ppty&equip _ _ _ 11,708,590. 9,366,872, 2,341,718,
b purchased services _ _ _ _ _ _ _ _ _ 8,705, 256, 6,964,205, 1,741,051,
C General & Administrative _ _ B47, 664, 678,131. 169,533.
d Al) other expenses_ _ _ _ _ _ _ _ _ _ 306,529, 245,223, 61, 306.
eAllotherexpenses... .. ...................
25 Total funclional expenses. Add lines 1 through 24e. . . . 70,104,208, 56,083, 366. 14,020,842, 0.

26 Joint costs. Complete this lne only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 9B-2 (ASC958-720). ... .....ociuus.

BAA TEEAO110L 1116116 Form 990 (2016)




Form 990 (2016) Barlow Respiratory Hospital 95-1647809 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any linenthis Part X ... ... ...... : D
Beglnni(nAg) of year End (OBR year
1 Cash — non-interest-bearing. ... . i e 2,957.1 1 4,464.
2 Savings and tempoerary cash investments, . e 530,896.| 2 690,130.
3 Pledges and grants recevable, net. ... ... ... 3
4 Accounts receivable, net.......... . 7,943,048, 4 12, 308, 646.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghesi compensated employees Complele
Part Il of Schedule l! Bk 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntang employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . 6
Bl 7 Notes and loans receivable, net.... ... ... . . i 7
§ B Inventonies forsaleoruse. ................... 341,643.] 8 558,813.
< | 9 Prepad expenses and deferred charges .......................... 945,709.] ¢ B24,947.
10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D. .. ... raiaeae 102 32,567,641.
b Less: accumulated depreciation....................| 10b 22,162,811. 21,167,357.| 10c 10,404,830.
11 [nvestments — publicly traded secunties. . ot A L
12 Investments — other securities. See Part IV Ilne 11 ............................ 78,806.]12 78,780.
13 Investmentis — program-related. See Part IV, ine 11........ 13
14 Intangible assets. . . 14
15 Other assets. SeeParllV ImeIl 20,259,108.|15 19,229,917,
1§ Total assets. Add lines 1 through 15 (must equal lme 34).... . e 51, 262, 524. 1§ 45, 100,527.
17 Accounts payable and accrued BXpeNSES . .. ... . it 5,137,338.]|17 7,084,311.
18 Granis payable.. e 18
19 De!erredrevenue wEEage s RemmegihEsseess 19
20 Tax-exempt bond ||ab|l|l|e5 20
g 21 Escrow or cusiodial accounl Ilabmty Complete Part IV of Sched.;le D 21
= 22 Loans and other payables to current and former officers, direclors, trustees,
o key employees, highest compensaled employees and dlsqualmed persons
5 Complete Part Il of Schedule L . ... 22
23 Secured martgages and notes payable !o unrelated thlrd parlles ...... 23
24 Unsecured notes and loans payable to unrelated third parties . . 6,000,000.| 24
25 Other habibties (including federal income lax, payables to relatecl lhlrd partles
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D, 277,539.|1 25 751,037,
26 Total liabilities. Add ines 17 through 25. . R L SRR S 11,414,877.|26 7,835, 348.
m Organizations that follow SFAS 117 (ASC 958}. check here - and complete
8 lines 27 through 23, and lines 33 and 34,
E 27 Unrestricted net assels e fdniitgi, oL il L L L BN L ple oy 24,675,981.| 27 21,850, 045.
g 2B Temporarily restricted net assets. . 7,267,781, 28 6,664,830,
o 22 Permanently restricted net assets. SR 7,910,885.| 2% 7,750, 304.
5 Organizations that do not follow SFAS 17 (ASC 958) check here > D
g and complete lines 30 through 34.
a 30 Capial stock or trust principal, or current funds . e 30
3| 31 Paid-in or capital surplus, or land, building, or equnpmenl fund : 31
2 32 Retained earmings, endowment, accumulated income, or other funds T 32
g 33 Total net assets or fund balances .. . ........... .. 39,854,647.] 33 36,265,179,
34 Tolal habilities and net assets/fund balances ....... 51,269,524.|34 44,100,527.
BAA Form 990 (2016)
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Form 990 (2016) Barlow Respiratory Hospital 95-164780%

Page 12

|Part X1 _{Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne in this Part XI.. ..

-

1 Total revenue (must equal Part VIII, column (A), bne 12) .. .. ... ..o e 1 67,.283.672.
2 Total expenses {must equal Part IX, column {A), ne 25) . ... ... .. it i | 2 70,104, 208.
3 Revenue less expenses. Subtract ine 2 from line 1.. i 3 -2,820,536,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 39,854,647.
85 Net unrealized gains (losses) on investments, ..., ............ .. 5
6 Donaled servicesanduse of facihbes .. .. .................. ... L TR S Gt « e e sy B
7 lnvestment expenses. . 7
8 Prior pericd adjustments B
9 Other changes in net assels or fund balances (explam in Schedule O) ..S?.e. . S’.C.h.‘.afil'.l.le 0 8 -768,932.
10 Net assets or fund balances at end of year Combine Ines 3 thruugh 9 (must equal Part X, line 33,
column (B))... : 10 36,265,179,

|Part Xl |Fmancnal Statements and Reportmg

Check if Schedule O contains a response ornote to any line inthis Part X . ... ... e

[]

1 Accounting method used to prepare the Form 990: DCash ﬂAccrual DO(her

If tgehor a'nlzallon changed its method of accounting from a prior year or checked 'Other," explain
in Schedule

2 a Were the organizalion's financial staterents compiled or reviewed by an independent accountant?. .. ............... ..

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

Separate basis DConsqudaled basis D Both consolidated and separale basis

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

If "Yes,' check a box below to indicale whether the financial statements for the year were audlled ona separate

basis, consolidated basis, or both:
Separate basis DConsohdated basis .Bolh consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversrghl of the audit,
review, or compllallon of its financial statements and selection of an independent accountant?. . ; .

If the argamzation changed either its oversight process or selection process during the lax year, explaln
in Schedule O.
3a As a result of a federal award, was the organ zal-on requured to undergo an aud't or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? ... .
b If 'Yes,' did the organization undergo the requured audit or audits? If the orgamzal:on did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps laken to undergo suchaudits ... ...................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEADNIZL 111616
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . . A .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 390-E2) 4947(a)(1) nonexempt charitabfe trust. 201 6

= Attach to Form 980 or Form 990-E2Z. S

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is PENION-LUDIC
e e T30, =2) Inspection
Name of the organization Employer identification number
Barlow Respiratory Hospital 95-1647809

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

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

10

n
12

b

[

d[]

f

l A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

. A school described in section 170(bX1 XAMii). (Attach Schedule E (Form 990 or 920-E2).)

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

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

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1AXiv). (Complete Part IL.)

BA federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

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

|:| A communily trust described in section 170(b)XAXvi). (Complete Part |1.)

An agniculiural research organization descnbed 1n section 178(b)(1)AXix) operated in conjunction with a land-grant college
or umiversity or a non-fand-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) mare than 33-1/3% of its support from contnbutions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and &2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, o perform the funclions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509%(a)3). Check the bax in
lines 12a through 12d that describes the lype of supporting organtzation and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supporied

orgamzation(s} the power to regularly appoint or elect a majanty of the directors or trustees of the supporting organizat'an. You must
complete Part [V, Seclions A and B,

D Typell. A supPorllng organization supervised or controlled in connection with its supported organization(s), by having control or
managemenit of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

Type Nl functionally integrated. A supporting organization operated in cannection with, and funct:onally mtegrated with, s supported
orgamization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distrnibution requirement and an attentiveness requirement (see
mstructions). You must complete Part IV, Sections A and D, and Part V.

Check ttus box if the organization received a wntten determuination from the IRS that it i1s a Type |, Type |l, Type Il functionally
ntegrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations. .. ........ o :I

Provide the following information about the supported orgamization(s).

g9
(i) Name of supported organizalion @) EIN ?ii) Type of organizalion (v} Is the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 orgamzation hsted support {see instructions) suppoil (2ee instructions)
above (see instructions)) I your governing
document?
Yes No

]
(8)
(<)
{D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule A (Form 930 or 990-EZ) 2016
TEEADAOIL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Barlow Respiratory Hospital 95-1647809 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a)2012 {b)2013 {c) 2014 (d) 2015 (=) 2016 (N Total
T Gifts, grants, contnbutions, and
membership, fees recewved. (Do not
inciude any 'unusual grants,’). ... ....

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
on its behalf. . AN

3 The value of services or
taciities furmished by a
governmental unit to the
organization without charge. . ..

4 Total, Add lines 1 through 3. ..

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public sugpurt. Subtract hne 5
frombned....................

Section B. Total Support

Eggggia;gyfna)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total

7 Amounts fromhned .........

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar spurces. . ..............

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carmedon........

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets {Explain in

Part Wi . - s « oo o oiititice
11 Total support Add lines 7
through 10.. :
12 Gross recelpls frorn related actlwttes etc. (see INStrUCHONS) . ... .o e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (::)(3‘1
organization, check thisbox and stop here . ...... .. ... . .. . . . i e R e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (9).......................... | 14 Y

15 Public support percentage from 2015 Schedule A, Part 1, line 14 .. .. ... 15 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . B

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. . ....... ... ... ... ... . ...,

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explam in Part VI how
the organlzallon meets the ‘facts-and-circumstances’ test. The organlzatlon gualifies as a publicly supported organization . . .. .. |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organlzallon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organlzallon meels the 'facts-and-circumstances' test. The organization qualifles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .

BAA Schedule A (Form 990 or 990-E2Z) 2016

TEEADAD2L 09/28N16



Schedule A (Form 890 or 990-EZ) 2016 Barlow Respiratory Hospital 95-1647809 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part II. If the orgamzation
fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (ay2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

1 Gifts, granis, contribulions,
and membership fees
received. (Do not include
any ‘unusual grants.” . ..

2 Gross recelpts from admissions,
merchandtse sold or services
performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf. . :

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

6 Total. Add lines 1 through 5 . ..

7a Amounis included on lines 1,
2, and 3 received from
disqualfied persons. ... .......

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . e

c Addiines 7a and 7b

8 Public support. (Subtracl Ime
7¢ from line 6.) ..

Section B. Total Support
Catendar year (or fiscal year beginning in) » (a)2012 (h)2M3 {c)2014 (d) 2015 (e) 2016 {) Total
9 Amounts from line & ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . 555

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and 10b. .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income, Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VL1.)..

13 Total supporl (Add Isnes 9
10c, 11, and 12.)..

14 First five years. If lhe Form 990 1s for the organlzallon s first, second, lhnrd fourth or fi ﬁh tax year as a section 501 ©(3) . D

arganization, check this box and stop here . .. .. .. ; L TR T sk W T < v e e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column ¢AY.............. ........... | 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15. .. .. ....... ... P A St A I | -] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (N} ................. . | 17 %
18 Investment income percentage from 2015 Schedule A, Part Il Iine 17 .. ... . ... . . i, 18 %
192 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization .. .. ... .. D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ...
BAA TEEACADIL 0912816 Schedule A (Form 990 or $90- EZ) 2016



Schedule A (Form 990 or 930-E2) 2016 Barlow Respiratory Hospital 95-1647809 Page 4

|Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12z of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
if 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship. explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2) 2

3a Did the orgamization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Dnd the organization confirm that each supported orgamization quahfied under section 501(c)(4), (8), or {(6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3h

€ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place o ensure such use 3c

4a Was an% supported orgamization nol organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organizalion have ullimate contro! and discretion in deciding whether to make grants to the foreign supported
orgamization? If 'Yes,' describe in Part VI how the grganization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what conirols the organization used to ensure that
all support (o the foreign supported organization was used exclusively for section 170(c)(2/(B) purposes. 4c

Sa Did the organization add, subshitute, or remove any supporied orgamizations dunng the tax year? /f 'Yes,' answer (b}
and (c) below (if applicable). Aiso, provide detail in Part V1, including (1) the names and EIN numbers of the supporied
organizations added, substituled, or removed, (ii) the reasons for each such action; (i) the authority under the
organization’s orgarzing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organmizations, (1) individuals that are part of the chantable class benefited by one
or more of iis supported orgamzations, or (ui) other supparting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VL. 6

7 [Dnd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the or%amzatlon make a loan to a disqualified person {as defined in section 4958} not descrnibed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8
Sa Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamizations described in section 509(a)}(1) or (2))?
if "Yes," provide detail in Part Vi. 9a
b Did one or more disquabfied persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. oh
c Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi. 9c
10a Was the organization subject to the excess busness holdln?s rules of section 4943 because of section 4943(f) (regarding
cerlain Type |l supporting erganizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below, 10a

b Did the orgamization bave any excess business holdings in the tax year? {(Use Schedute C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD40AL (09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 890 or 990-EZ) 2016  Barlow Respiratory Hospital 95-1647809 Page 5
[Part IV ]Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c) below, the
governing body of a supported organization? Ta

b A family member of a person described in {a) above? 11b

¢ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. Ne
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organzations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported argamzations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporled arganization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the orgarization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the orgamzation's supported organization{s)? If ‘No,' describe in Part VI how conirof or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organtzation's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If No,’ explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2}, did the organization's supported organizations have a significant
voice n the orgamzation's investment policies and 0 directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the rofe the organization's supported organizations playved
in this regard. 3

Section E. Type lif Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantiaily all of its activilies 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, 2b

3 Parent of Supparted Organizations. Answer (a) and (b) befow.

a Did the organmization have the power {o reqularly appoint or elect a majonity of the officers, directors, or truslees of
each of the supported organizations? Provide detaiis in Part VI. 3a

b Did the crganization exerc:se a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard 3b

BAA TEEAD405L 0%/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Barlow Respiratory Hospital

95-1647809 Page 6

[PartV_|Type lil Non-Functionally Infegrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(8) Current Year
(optional}

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

th | ||| =

DS w | N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-}

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Pnior Year

(B) Current Year
(optional}

1

Agaregale far market value of all non-exempl-use assets (see instructions for short
{ax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detall in Part VI);

Acquisition indebtedness applicable to non-exempt-use asseis

[\

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see insiructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Wi~ ||

Minimum Asset Amount {(add line 7 to hne &)

|, | &

Section C — Distributable Amount

Currenl Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax impased in prior year

Mis|lw | =

N |h|jwiN]|=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions).

6

~4

|:| Check here if the current year i1s the organization’s first as a non-functionally integrated Type 11l supporting organization

{see instructions}.

BAA

TEEAQAO6L 09/28N16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Barlow Respiratory Hospital

95-1647809 Page 7

|Part V.| Type lll Non-Functionally Integrated 509(a)¥3) Supporting f)rganizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~|hjwvn|blw

in Part V). See instructions.

Destributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

@ii), Ti)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 ({reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013................

dFrom2014................

eFrom2015................

f Tota! of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distnibutions for 2016 from Section D,
hne 7:

a Apphed to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from hne 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016, Subtract ines 3h and 4b
from line 1. For result greater than zero, explain m Part VI. See
instructions.

7 Excess distributions carryover to 20717, Add lines 3) and 4c.

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014 .. ..

d Excess from 2015 .. ..

€ Excess from 2016......

BAA

TEEAQAOTL 09728186

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E7) 2016 Barlow Respiratory Hospital 95-1647809 Page 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part Il, line 10; Part (I, line 17a or 17b:Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
(See instructions.)

BAR TEEAD40SL 0%/2816 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No_ 1545.0047

o py P Schedule of Contributors 2016
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenye Service * Information about Schedule B {Form 990, 990-E2, 990-PF) and ils instructions is at www.irs.gov/form990.

Name of the organization Employaer identification number
Barlow Respiratory Hospital 955-1647809
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a){1) nonexempt chantable trust not treated as a private foundation
E] 527 political organization

Forrn 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your orgarization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contnbutor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) fiing Form 930 or 990-EZ that mel the 33-1/3% support test of the regulations
under secttons 509(a)(1) and 170(bY(1)(A)(vi), that checked Schedule A (Form 990 or 990-E22. Part I, ne 13, 16a, or 16b, and that
received from any one contributor, during the I___year. total contributions of the ci;qreater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization described in section 501 (c)('/g, (8), or (10} filing Form 990 or 990-EZ that received from any one contribultor,
during the year, lotal contnbutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and .

EI For an organization described in section 501¢c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrnibutor,
during the year, contributions exclusively for rehgious, charntable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively rehgious,
chantable, etc., purpose. Don't complete any of the parts unless the General Rule apples to this organization becauése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. L

Caution. An orgamization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, ine 2, of its Form 990; or check the box on hine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn‘t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-£2, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

TEEAQYOIL 08/09N16



Schedule

B (Form 990, 990-EZ, or 990-PF) {2016}

Fage

of

1

Name of arganization

Barlow Respiratory Hospital

Employaer identification number

95-1647809

Contributors (see instructions). Use duplicate copies of Part | if additional space 15 needed.

NuE!al}:er

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

Type of cantribution

1

Person

Payroll D

Noncash [ ]

(Complete Part [l for
noncash contributions.)

NuS:})er

Type of contribution

Person

H
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(:l)ber

(©)
Total
contributions

o
Type of contribution

Person

[
Payroll D

Noncash |:|

{Complete Part |l for
noncash contributions.)

Nuf':{:er

(c)
Total
contributions

@
Type of contribution

Person

[
Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(©)
Total
contributions

(d)
Type of contribution

Person

[
Payroll [ ]

Noncash D

{Complete Part Il for
noncash contributions.}

(a
Number

{©)
Total
contributions

(d) .
Type of contribution

BAA

TEEAD702L 08/0316

Person

O
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-E2, or 980-PF) (2016)

Page i to

1 ofParth

Name of crganization

Barlow Respiratory Hospital

Employer identification number

95-1647809

Noncash Property (see instructions). Use duplicate copies of Part Il if addilional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate;
(see instructions

d
Date segeived

{a) No.
from
Part |

FMV (or(?stimate)
(see instructions)

d
Date r(egeived

{a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

d
Date r(egeived

(c)
FMV (or esﬁmale;
{see instructions

(d)
Date received

(c)
FMV (or estimate
(see insiructions;

(d)
Date received

(c)
FMV (or estimateg
(see instructions,

(d)
Date received

TEEAQ703L 0810916

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-E2, or 950-PF) (2016)

Page 1 to 1 of Parthll
Hame of organization Employar identification number
Barlow Respiratory Hospital 95-1647809
| Partill |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns a) through (e) and
the following ine entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informalion once. See instruckons.)............ S N/a
Use duplicate copies of Part lll if additional space 1s needed.
a (b) () . (d)
Ng. f:lcylm Purpose of gift Use of gift Description of how gift is held
a
a/a e .
(e)
Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
@ by () L
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c ) (d)
Ng. f'l_'lc;m Purpose of gift Use of gift Pescription of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) {d)
Ng. f'r_'lolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L 08/09/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under seclion 501(c) and section 527 201 6

- Complellefif thet?rgargzaltlgn ;5 éielscail:zgd helgsua. > ggt},aé%to Fgr{n E990t or form 990-EZ. S5 S Punh
* Information about Schedule orm or 990-EZ) and its Instructions pen to Public
E.?E%".“E:LSL.&’&%E%?S: % is at www.irs.gov/form990. inspection
If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Par V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the arganization answered 'Yes,' on Form 990, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B,
L] |§z=n:t|lcinA50'l(c)(3) organmzations that have NOT filed Form 5768 (election under section 501(h}); Complete Part 1I-B. Do not complete
art l1l-A.

If the organization answered 'Yes,' on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Parl V, line 36¢c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(®), (5), or (B) organizations: Camplete Part Il
Name of arganizalan Employer identification numbsr
Barlow Respiratory Hospital 95-1647809
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'palitical campaign activities”)

2 Poliical campaign activity expenditures (see instruclions) . ... ... i i -
3 Volunteer hours for political campaign activities (see instructions)...................... i
[Part|-B [Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the orgarmizabion under section4955.. ....................... *§ 0.
2 Enter the amount of any excise lax incurred by organization managers under section 4955 ... .. . . . ... .. >3 0.
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... .. HT 4 S o AP 1A 2k (A Bkt DYes D No
4aWas acorrechon made?. ... ... |:|Yes D No

b If 'Yes," descnbe n Part IV,

I_Part I-C {Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities . ... * §

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempl

function activities ... ... >5
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
LT L= I + Y L]
Did the filing organization file Form 1720-POL for this year? ............. R R SR DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which the filing
orgamization made payments. For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter the
amount of political contributions received that were promptly and durech dehivered to a separate political organization, such as a separale

segregated fund or a pohtical action commitiee (PAC). |f additional space is needed, provide information 1n Part IV.

() Name {b) Address (c) EIN (d) Amount paid from filing {e) Amount of political
orgamzahan’s funds. If contribulions received and
none, enter-0- promptly and directly
delivered to a separate
poliical orgamizalion.
ngne, enler -0-,

M  kememmemmmeee

@  Fommmm—mm - —mseme -

® 0 peemmemememmmmmmee oo

@ e e

®»  ememememeee——m———e—o

® = pmmmmemaEEecc—mmme -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 230 or 990-EZ) 2016
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Schedute C (Form 330 or 390-E2) 2016 Baylow Respiratory Hospital 95-1647809 Page 2
MComplete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affikated group {and hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expendituras).
B Check » D if the filing organization checked hox A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)Filing | (b) Atfilialed
(The term ‘expenditures’ means amounts paid or incurred.) LlrE LBl Sl group totals

1 a Tolal lobbying expenditures to nfluence public opimion (grass roots lobbying). .............
b Tolal lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add ines Taand tb). ... ... ... ... o
d Other exempt purpose expendiiures DTER e v o B T B v e e e e e e e e R R B L
e Total exempt purpose expenditures {add lines 1c and Td)zai. ... ... ... RS .

f Lobbying nonlaxable amount. Enter the amount from the fcllowmg tab!e in
both columns . .

If the amount on Ime le column (a) or (h) is: The Iobbymg nontaxable amoum is
Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassrools nontaxable amount (enter 25% of line 10). .. ... ... .
h Subtract line 1g from line Ta. If zero or less, enter -0- . ... ... ... ... i
i Subtract me 1f from hne 1c. If zero or less, enter -0-. .. .. ... ... i .

| 1 there 15 an amount other than zero on either line Th or line Ti, did the orgamization file Form 4720 reporbing
SEChON 401 tax foF NES YA T L e e e e e e DYes DND

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year heginning in) Ll (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable
amount. ... ... :

b Lobbying ceiling
amount (150% of line
2a, column (e)). . ....

c Total lobbying
expenditures

d Grassroots nontaxable
amount. ... ... ....

e Grassrools Ceﬂll’l?
amount (150% of line
2d, column (e))

f Grassrools Iobbylng
expenditures, . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 Barlow Respiratory Hospital 95-1647809 Page 3

|Part I-B |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a delailed description
of the lobbying activity. Yes | No Amount

See Pa

rt IV
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslahve matter or referendum,
through the use of:

2]
=
[11]
. &
[
[:1)
o
<
3
@
11}
3
-]
3
o
:\J
Ea Ead Ead Ead o

f Grants to other organizations for lobbying purposes? ............................................... X 6,782,

g Direct contact with legislators, their staffs, government officials, or a legislative body?.......... ... . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.. .. X

B Other activities 2 .. . e e e e X

j Total. Add lines Yo through Ti. ..o o 6,782.
2 a Did the aclivities in line 1 cause the organization to be not descnibed in section 501()(3)7........... X

b If 'Yes,' enter the amounl of any tax incurred under section 4912 . ... . ... ..o iiiiir i,
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a seclion 4912 tax, did it file Form 4720 for this year?..... ...

[Partlii-A | Complete if the organization is exempt under section 501(c)4), sectlon 501 (cX5), or

section 501(cXo).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?........ ... ... .. T g i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.. P wemear | 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures frorn the prior year’. 3

| Partll-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sectlon 501(c)
(6) and |fdel$her (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members . .. ... ... e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM YA . . . e e e e 2a

b Carryover fTOmM s, YBaT. . e e e e 2b

C IOl . AT e e e e e e e e e e e e e e e A R bt i R 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ... .. 3

4 [If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduchibte Iobbymg and polmcal
expendiiure next year? T - SasEa 4

5 Taxable amount of lobbying and political expenditures (see instructions). . .................... LN 5
[PartIV_[Supplemental Information

Provide the descriptions required for Part |-A, hne 1; Part I-B, {ine 4; Part |-C, line 5; Part |I-A (affiialed group hist)y; Part 11-A, lines 1 and
2 (see instructions); and Part I{-B, line 1. Also, complete this part for any additional information.

Part lI-B - Description of Lobbying Activity

The organization pays membership dues to the Hospital Assocation of Southern
California (HASC) and National Assccation of Long Term Heospital (NALTH). A portion
of the dues paid are used for lobbying activites by HASC and NALTH on behalf of

their members.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b.

> Aﬂach to Form 990.

Departmertof he Treasury | » Information about Schedule D (Form 990) and its instructions is al www.irs.govformego. |  peen 1o Public
Hame of the organization Emplayer Identiication -
Barlow Respiratory Hospital 95-1647809
[Part 1 |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

N AW -

Total number at end of year .

Aggregate value of contributions to (dunnq yﬂar)

Aggregate value of grants from (during year) ... . ... ..
Aggregate value at end of year ... . ..

Bid the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal controb? . .. ....................... DYes D No

Bid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benem of lhe donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? ... .. .. ey T T L DT e o P [:l es I:l No

IPart )] | Conservation Easements

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

3

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of apen space
Complete lines 2a through 2d if the orgamization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ............. T R R T B . ... | 23
b Total acreage restricted by conservation easements. . .. ... .. S v e 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a‘,t e | 2¢
d Number of conservation easements included in (c) acqunred after 8117/06, and not on a historic
structure listed in the National Register. . 2d

Number of conservation easements modlhed transferred released exhngunshed or lerm naled by the organizat:on during the
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic manitoring. inspection, handhng of violations,

and enforcement of the conservation easerments it holds? . e e ) Yes D No
Staff and volunteer hours devoted to momitoring, inspecting, handllng of v:olahons, and enfur-:mg r'r:-nsa'r\ratlon easements during the year

[

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

Does each conservation easement reported on line 2(d) above satlsfy the requuemenls of section 17D(h)(4)(B)(|)
and section 170(M)@E)(0)?. ... .. .. DYes []Ne

In Part Xlil, describe how the crganization reports conservation easemen_ls In its revenue and expense stalement, and balance sheet, and
include, if applcable, the text of the foolnote lo the organization's financial stalements that descnbes the crgamization's accounting for
conservation easements,

|Part it ](_)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibit:on, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1................ TR R L e . P8
(i)} Assets included mForm 990, Part X........... ... ... .. ... RO -
If the organization received or held works of art, lustorical treasures, or other similar assels for fina"-:lal gain, provide the following
amounis required lo be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenue included on Form 990, Part VIII, ine 1.. e e R + TN e e ALY SR« e e it e T
b Assets included in Form 990, Part X .........coovevee ... L e e i i P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 0516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Barlow Respiratory Hospital . 95-1647809 Page 2
|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b | [Scholarly research e Other
c Preservation for future generations

4 ;ro\tri?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organizalion solicit or receive donations of art, histoncal treasures, or other simidar assets

io be sold {o raise funds rather than lo be maintained as part of the organization's collection? .................... D Yes DNu

|Part v |$5crow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 00, Part X .. . it it i e e e e e e r e e e D Yes D No

b If 'Yes," explain the arrangement in Part XIl) and complete the following table:

Amount
CBeginning Balance . . ... . e e 1c
d AddItoNS UG the YA, ... i i e et e r e s 1d
e Distributions during the year. ... ... e le
FENdINg BalanCe . . ..o e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... [:| Yes l:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll....................

[PartV [Endowment Funds. Compiete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back

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

c Net investment earnings, gains,
andlosses....................

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

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

f Admirustrative expenses. ... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricled endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. .. .. ... o e e e e 3a()
(i) related organizations . .. ... i e e | B

b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .. s e -t 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
i (investment) asis {other) deprecialion

Jaland. ... ... i e . 24,721. 24,721.
bBuldings...........c..oi i 7,643,627. 7,369,952, 273,675.

c Leasehold improvements................... 240,190. 234,753, 5,437.
dEquipment ... ... ... .. e 16,8790, 955, 14,558,106. 2,312,849,

@ Other s cimitm o a s e 7,788,148. 7,788,148,
Total. Add lines 1a through 1e. (Column (d) must equal Form 9390, Part X, column (B), line 10¢c.) . ...... ... ......... > 10,404,830.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Barlow Respiratory Hospital 95-1647809 Page 3

[Part VIl [Investments — Other Securities. N/A
Compleie if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book vafue {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives . .

(2) Closely-held equity interests. .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12.) .. >
(Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

4D
(2)
3
@
(5)
&)
)
&)
9
4L}
Total. (Column (b} must equal Form 390, Part X, column (B) hne 13.). . ™|

|Part 1X | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

M
(2) Due from Affiliates 4,774,328.
(3) Insurance receivable 32,803.
(4 Investment in nef assets of affiliates 14,415,134,
(5) Misc. receivable 7,652,
(6}
)
(8)
&)

(10)

Tolal. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . e L 19,229,917.

|Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, line 25

{a) Descnption of hability (b) Book value
(1) Federal income taxes
(@) Due to third-party pavors 352, 546.
(3) Professional liability 398,491.
4
{5)
{6)
)
8
9
Q0
an
Totat. (Column (b) must equal Form 990, Part X, column (8) hne 25.) .. ... ™ 751,037.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ... ... _.....................9ee Part XIII X

BAA TEEA3303L 0811516 Schedule D (Form 990} 2016



Schedule D (Form 990) 2016 Barlow Respiratory Hospital

95-1647809 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

a Net unrealized gains {losses) oninvestments ... ............... ... ... ..
bDonated services anduse of faciies . ... ..o i

c Recovenes of prior year grants. . .
d Other (Describe in Part X1I1.). . See Part XIII e
eAddlines 2athrough2d. ... ... ... ... ... :
3 Subtractlne2efromlne 1.............ooiviinii
4  Amounts included on Form 990, Part VI, ine 12, but not on Ilne l

a Investment expenses not included on Form 990, Part VIll, ine 7b... .. .. ... .. ..

b Other (Describe in Part XIIt),. . S€e Part XIII
€ Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl hne 1’2 )

1 67,278,272.
2a
2b
2¢
2d 33,600.
2e 33,600.
3 67,244,672,
4a
4b 39,000.

4c 39,000.
5 67,283,672.

|Part XIt | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line i2a.

1 Total expenses and losses per audited financial statements. ... ... .o L

2 Ampunis included on tine 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities . ....... ... ... . ...,
bPrior year adjustments .. ...

¢ Other losses. ..... .
d Other (Describe in Part XIII )
e Add lines 2a through 2d . .
3 Subtract line 2e from line 1 R
4 Amounts included on Form 990 Part 1X, Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b.. . ...... ...
b Other (Describe i Part Xi.).. . See Part XIII . . . .

c Add lines 4a and 4b. .

5 Tolal expenses. Add Ilnes 3 and 4c (Ti'us must equal Form 990 ParH hne 1'8 )

2al

1 58,395, 618.

2b

2¢

2d

4a|

3 58,395,618.

11,708,590.

4bi

Ac 11,708,590,
5 70,104,208.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, knes 3, 5, and 9; Part Ill, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Hospital accounts for uncertain tax positions in accordance with the provisions

of Financial Accounting Standards Board ("FASB") Accounting Standards Codification

{"ASC"} Topic 740-10, "Income Taxes". The Hospital had no unrecognized tax benefits

which would require an adjustment at August 31, 2017 or 2016.

Federal and California exempt organization returns.

The Hospital files

BAA

TEEA3304L 08/15/16
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Schedule D (Form 990) 2016 Barlow Respiratory Hospital 95-1647809 Page 5
{Part Xlil |Supplemental Information (continued)

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Net assets released from restrictions... ......... ... ... . N - 33, 600.
Total $§ 33,600.

Schedule D, Part Xl, Line 4b
Other Revenue included On Form 990 But Not Included In F/S

Government grants... ... . ... e B 39,000,
Total § 39, 000.

Schedule D, Part XlI, Line 4b

Other Expenses Included On Form 990 But Not Included In FIS

Loss on property and equipment ... ... ... $ 11,708,590.

Total § 11,708,590,

BAA TEEAJI05L 08/15/16 Schedule D (Form 990) 2016



