Farm 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

2015

* Do not enter social security numbers on this farm as it may be made public, Open to Public
o Bovemia Serea * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 9/01 » 2015, and ending  8/31 » 2016
B Chech if applicable: [+ D Employer identification number
| [Addresschange  [Barlow Respiratory Hospital | 95-1647809

o Name change

|| Initial return

| Final return/lerminated
Amended return

: Applicalion pending !_F Name and address of principal afficer:

2000 Stadium Way
Los Angeles, CA 90026

E Telephone numbes

213-202-6881

G Gross receipts 55,274,908.

| Tax-exempt status

XlsneE | 5010 ¢ )4 (nsertno) | [47@or | [527

H(m) Is this a group return for subordinates?| |yes (X|ne
H(b} Are all subordinates included?

Yes No

If ‘No," attach a list. (see instructions)

H{c) Group exemption number b=

J  Website: » www.barlowhospital.org
K Form of organization: X Carparalion Trust Assotiation i_I Other ™

| L Year of formation: 1902

| M state of legal domicite: CA

Partl |Summary
1 Briefly describe the orgamzation's mission or most significant actvities: 3 not-for-profit, _long-term acute _ _ _
@ care_specialty healthcare organization is _to improve the quality of life for __ _ __
= patients with respiratory_and other diseases that may require prolonged acute _ __ _
E hospitalization of specialized treatment. ___ __ _____ ____ __ _ ______________
%l 2 Check this box ™ I:l if the organization discontinued its operations or disposed of more than 25% of its net assels.
Q! 3 Number of voling members of the governing body (Part Vl,linela)....................................| 8 11
:= 4 Number of independent vating members of the governing body (Part Vi, lime 1b) ... ... ....... ... ... 4 '_g'
.g 5 Tola! number of individuals employed in calendar year 2015 (Part V,lne2a)........................... | & 3706
= 6 Tolal number of volunteers (estimate if NECESSANY) . ........cciviiiiiiiiiiiiiiiiiiariiareanananinicnns | B [}
E 7a Total unrelated business revenue from Part VIIl, column (C), ne 12.. .. .................ccevviio... | Ta 0.
b Net unrelated business taxable income from Form590-T,ne 34.....................ccvvvivivere.....| 7B 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIt line Thy. ... o i i i 39, 000. 3&000 -
2| 9 Program service revenue (Parl VIIl, line 2g). ... 50,744,339. 54,867,881.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d).............oovvvvnnnns 219,516. 210,003.
@ |17 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 130,669, 158,024,
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A}, line 12} .. .. 51,133,524. 55, 2_='i4r 908 .
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line &), ......................-.
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 30,220,116. 32,222,328.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).........................
3 b Total fundraising expenses (Part X, column (D), line 25) »
ol 17 Other expenses (Part (X, column {A), lines 11a-11d, 11f-24e)........................ 18,506,071. 19,849,469.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28)............ 48,726,187. 52,071,797.
_| 19 Revenue less expenses. Subtract line 18 fromline 12............................... 2,407,337, 3,203,111,
Eg Beginning of Current Year End of Year
35 20 Totalassets (Part X, line 18] .. ... ... e 51,697,554. 51,269,524.
‘0'3 21 Total liabilities (Part X, line 2B) .. ...t e e 15,538, 605. 11,414,877.
22| 22 Net assets or fund balances. Subtract line 21 from line 20..........ovvvierienna... 36,158,9489. 39,854,647.

[Part 1l I Signature Block

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, il 15 true, correct. and

complele

Declarabon of prepar

m o‘l'llrnccrz‘g, base’gwlon of which preparer has any knowledge.

oA X [ 4-13- 3017
si gn Signatuwre of officer Date
Here p Ed Engesser CFO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |PDN

Paid Deanne Yu Deanne Yu seli-employed  |P00681678
Preparer |Fimsname * BARLOW RESPIRATORY HOSPITAL
Use Only |rims agaress ™ 2000 STADIUM WAY Firm's EIN »

LOS ANGELES, CA 90026-2606 Phoneno. 213-202-6881

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI13L 101215

TXT Yes

T TNo
Ferm 930 (2015)



Form 980 (2015) Barlow Respiratory Hospital 95-1647809 Page 2
[Partilli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornole toany line inthis Part 1L ... ... o i et eae e e |:|
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ7. ...ttt ettt et et e e et 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 E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501 (cE(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses § 28, 320,713. including grants of § )(Revenue $ 31,823,821.)

4b (Code: ) (Expenses $ 7,939,895, including grants of $ ) Revenue 5 13,716,970.)

4 ¢ (Code: ) (Expenses $ 5, 396, 830, including grants of $ ) (Revenue 5 9,327,540.)

4d Other program services. {Describe in Schedule O.)
(Expenses § including granis of  § ) (Revenue $ )
4 e Tolal program service expenses » 41,657,438.
BAA TEEADIOZL 1041215 Form 990 (2015)




Form 990 (2015) Barlow Respiratory Hospital 95-1647809 Page 3

[Part IV [Checklist of Required Schedules

10

n

12

13
14

Is the organization describad in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,’ complete
Schadula A. . N et e e cacnnarananan

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes," complete Schedule C, Part I . ... . e e e e e

Section 507(c)3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part L. . . .. ... .. . . . i iiiiiririnnanas

Is the organization a section 501(c}{4), 501 éc)(S), or 501{c}{6} organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil. . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g E;olvide advice on tie distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,
a

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete’Schedule D, Part Il . . . i viuuisias ive s os ssnoe s i v sie 5ais i e g s siiria s « = =« s s emensanansse
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yas,' complete Schedule D, Part IV .. ... o e e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ...... ... ..o i

If the organization's answer to any of the following guestions Is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. . ... ... .cciiiiiiiiiiiiiiiiiiiiiininens

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part 1X. ... . . i it st ra e

e Did the organization report an amount for other fiabilities in Part X, ine 257 If ‘Yes,' complele Schedule D, Part X... ...

f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's tiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts X1, and XH. ... ... cvsi . i o 0 s i s 5508 o G o W8 e 5o i s 1 48 0 vt s aa s s e ssn st sasassasnnisnns

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' lo line 123, then completing Schedule D, Parts Xl and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States? . ..............oooo il

b Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activties outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Land IV . .. i i e

15 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts fand IV . .. . . . i e e
16 (Ond the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts It and IV, ... ... ... . o i
17 Did the orgamzalton repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ...........coiiiiiiiiiinnns
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . i e e e
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a7 if ‘Yes,’

complete Schedule G, Part Il . ... .. e e e e e

BAA TEEADIO 101215

Yes| No
1] X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
¢ X
11d| X
Te| X
1nf| X
12al X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 920 (2015)



Form 990 (2015) Barlow Respiratory Hospital 95-1647809 Page 4

iPart IV | Checklist of Required Schedules (continued)

20

21

24

25

26

27

28

29
30

N
32

33

3

38

a Did the organization operate one or more hospital facilities? /f ‘Yes', complete Schedule H............... ... ..... ...

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

Did the organization report more than $5,000 of grants or other assistance to any domeslic orgamzahon or
domeslic government on Part IX, column {(A), line 17 If "Yes,' complete Schedule I, Parts | and Ii,

Did the organization reeart more than $5,000 of grants or other assistance to or for domestic individuals on FPart 1X,
column (A), line 27 If *Yes,’ complete Schedule |, Parts | and il . ; . .

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatson s current
egnt}, ft:;n}erJoff icers, directors, trustees, key employees. ‘and h.ghesl compensated employees? if 'Yes,' complete
Lor g T B L s P e T R S

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If 'Yes answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to hine 25a . . .

b Did the crganization invest any proceeds of tax exempt bonds beyond a ternporary perlod excephan"
c Did the organization maintain an escrow account other than a refundi ng escrow at any tume dur ng lhe year tu defease

any tax-exempt bonds?. s :
d Did the organizalion act as an 'on behalf of' issuer fur bonds oulslandlng at any tlme durlng lhe year7 L P

a Section 501(c)}3), 501{c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,’ complete Schedule L, Part [ .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
tga;, tI;e }raEs?Dctror} has not been reported on any of the organ zation's pnor Forms 990 or 990- EZ" if 'Yes comp!ete
chedule art . ;

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees. hlghest compensated employees or dlsquall ed persons"
If 'Yes’, complefe Schedule L, Part If.". SR

Did the organizaticn provide a ?rant or other assistance to an officer, director, trustee, ke emplo ee, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persons? If'Yes,'compieteScheduleL Part ME e S almsgitiiallan | L oL e S By

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM..................

b A family member of a current or former oﬁlcer, dlrector. lruslee, or key employee’ If 'Yes,* complefe
Schedule L, Part IV ..

¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a famil ’g 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 contributions? /f 'Yes,' complefe ScheduleM..............
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M ... ... oo i e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Parti_......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if 'Yes,' complete
Schedule N, Part I oaiaii. .o .. s i e T eiRamii B R L

Did the organization own 100% of an enlity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . . ... i e :

Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part i, I, or IV,
and Part V, line I .................................................................................................

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

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? If 'Yes,' complefe Schedule R, Part V. line 2 ... ... .o i ;

Did the arganization conduct more than 5% of its activities through an enmy that is not a related organization and that 1s
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... .. i i i

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

BAA

TEEADV04L 101215

Form 990 (2015)



Form 990 (2015) Barlow Respiratory Hospital K 95-1647809 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthis Part V... . .. .. .. . . D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. | 1a 131]
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f nol applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] | |
(gambling) WinNiNgs 10 PriZe WiNMEIS 2. L. .ottt ittt et it it it et it et e et et ettt e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisrefurn. ... | 2a 378

b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b Xa

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .............ovvvvenenn, 3a X
b If "Yes' has it filed a Form 990-T for this year? if 'No' fo line 3b, provide an explanationin Schedile 0. . ... v i i rieans 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes,' enter the name of the foreign country: *
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T7 .. ... 5¢

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

b If 'Yes,' did the orgamization include with every solicitation an express stalement that such contributions or gifts were
LT B s =T L1 T 110 = PR 6h

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

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

services Provided (0 the Payory . ... e eaiaeieeiiieaiaas 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2 i di . o s e it v annsnnn s onnssnnnnnessseiing . . SiESEemR s mmeas L 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ........................ | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............| 71 X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as refquired? . T L L T e e e SO R DT R DR 79
h If the or%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTM TO0B-C i . . i tiaiite o 0 o v o v o s ae o anaeesanneannnsenncenssnenennneeesnee s b E T T b b oob T G ST 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time duringtheyear?. ........ ... .. . iiiiiiiiiiiiiiiiiiiaaa| 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section49667...................................| 9a
b Did the sponseoring organization make a distribution to a donor, donor advisor, or related person?. .. ...................| 9b
10 Section 501(c)7) organizations. Enter:
a Inittation fees and capital contributions included on Part VIIl, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders. ... ... i 11a
b Gross tncome from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ... ... ... i . | 11b)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. [ 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue gqualified health plans in more than one state?.............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....... ... ......... ... .. 13b
¢ Enter the amount of reservesonhand. ........... ... ... 13¢ _
14 a Did the organization receive any payments for indocr tanning services during the tax year?. ... .......................| 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................| 14b

‘BAA TEEADIOSL 1011215 Form 990 (2015)



Form 980 (2015) Barlow Respiratory Hospital 95-1647809 Page 6

|Part-VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornole to any ine inthis Part VI ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovermng body at the end of the tax year.. ... 1a 11
tf there are matenal differences n voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee 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 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or Key employEa Y. . .. ... . ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes to iis governing documents
since the prior Form 990 was filed? ............ B Y- | X
8§ Did the organization become aware during the year of a 5|gn|f|cant dwersmn uf the organlzallon 5 assets? .............. 5 X
6 Did the organization have members or stockholders? . . ... ... e e i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the QOVEIMING DoAY 2. . ... ... ittt ettt ot e e, ] 72 X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? . ... s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by '
the following:
a The governing body?........... T e SN it - T 1l .S
b Each commitiee with authority to acl on behalf of the governing body" .............................................. 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Did the organizalion have local chaplers, branches, or affillales?. ... ... ... . .. i e 10a X
b If 'Yes," did the organization have wnitten policies and procedures geverning the actraties of such chapters affitiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... .. T e e iy [ ]
11 a Has the organization provided a complete copy of this Form 990 to all members 0[ |ts governing body before fllmg lhe form7 e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. See Schedule 0
12 a Did the orgamization have a written confiict of interest policy? If ‘No,"gotoline 13, ... . ... . . i 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse
o 3o 101 {17 oL - S S N 12b| X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See . Schedule O . ... ... ... . . .. i 12¢| X
13 Dldtheorgamzatlonhaveawnltenwhlstleblowerpollcy".......... PPN B §- | X
14 Did the organization have a2 wrilien document retention and deslructnon pohcy" ..................................... 14| X
15 Did the process for determining compensaton of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ......... ... oo i iiiiiainn, 15a X
b Other officers or key employees of the organization. . See Schedule . 0. ....... ... ... ... ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the orgamization invest in, contnbute assets io, or parlnc;pate in a joint venture or similar arrangement with a
taxable entity dUrng the YEBaI? . ... ettt et eraeeeeeeoa.. | 102 X
b If 'Yes,' did the organization follow a written pokicy or procedure requiring the orgamzaluon to evaluate its
pamcmallon in joint venture arrangements under applicable federal tax Iaw, and take sleps to safeguard the
organization's exempl status with respecl to such arrangements? . ¢t ee] 10D
Section C. Disclosure
17 List the states with which a copy of this Form 930 is reguired to be filed » ygn_e ___________________________
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website El Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 Stale the name, address, and telephone number of the person who possesses the organizaticn's books and records: >

Ed Engesser 2000 Stadium Way Los Angeles CA 90026 213-250-4200
BAA TEEADIOEL 10112115 Form 990 (2015)



Form930 (2015) 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 toany line inthis Part VIL. ... .. . e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -G- in columns (D), (€), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any. See instruclions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's lormer directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reporlable compensation from the organization and any related crganizations.

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, direclor, or trustee.

©)
(&) (B) | 0 ohe bow, anines parson (0) ) )
Narme and Title Average is both an officer and a Reportable Repariable Estimated
hours directorftrusiee) compensation from compensation from amount of other
2 RTEQZEIT| COBRD | GImNRr | cmee
(list any | %" = & 2 -3_ g- § organizalion
hoursfor |3 &1 & (@ g g 2|3 and refated
refated g. g' g g |8 al = organizations
organiza- (K =
ians g = ‘g g
below g
See Schedule O doies | 812 2
al
__Michael D. Berger _ ________ _2_
Chair 1 X )4 ] 0 g
@ Diane Naegele _ __________| -2
Vice Chair 1 X X o ¢ 0
_® dJason Zayon _____________| 1
Secretary 0 X X 0. 0 0
_@®_Bradford M. Bolger n_______ | L
Board Director 0 X 0 0. 0
_®) _Earl E._Gales, Jr. ________| 2
Board Director 0 X 0 0 0
_®_Azmy Ghaly, MD ____________ 1
X 0 0. 0

Jus]
=]
o
]
o7
=)
-
a]
1]
9]
ct
o]
a1
=0

Board Director 0 X 0. 0 0
_® John Van Dyke, MD_________ | 1

Board Director 0 X 0. 0 0
_®_Daniel Weinstein _________ | _1_

Board Director 0 X 0. 0. 0.
Q0 David Nelson, MD_ __ ________ _24_

Medical Dir. 3 X 219,115. 0. 0.
0_Amit Mohan, started 11/2/15 _ | 40 _

President & CEO 5 X X 31,895. 0. 2,397.
(12) Margaret Crane, thru 1/6/16 _ | 40 _

President & CEQ 5 X X 244,613, 0. 20,550,
03) David McFarlane,thru 2/29/16_ [ 1

Vice Chair 0 X 0. 0. 0.
04)_Pernell Agdeppa,thru 2/29/16__| 1 _

Secretary 0 X 0. 0. 0

BAA TEEAMIOZL 10112115 Form 990 (2015)



Form 890 (2015) Barlow Respiratory Hospital

95-164780%

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
{A) Average | (do not d\fcf:ir:g'rle than one D) (E) (3]
Name and tite e | ol and & dneririnsion | compepimaion | compeamtom |  smoiey ol gher
A HEHEEE R ARl -
ol EEEE oy
refated 2334 etat
orgarilza g- ﬁ 5 |8 & organizations
- tions = 2
below g b3 g
":‘.’.5‘:)“ g g
g
05 Nancy Waters, MD, thru 2/29/16[ 1 _
Board Director 0 X 0. 0. 0.
0©_Alan_Rothfeld MD, thru 2/29/16[ 1 _
Board Director 0 X 0. 0. 0.
07)_Susan Rich, thru 2/29/16 _ __ | _1_
Board Director 0 X 0, 0. 0.
08)_Jean_Hawkins, thru 2/29/16 __ ! 1 _
Board Director 0 X 0. 0. 0.
09_Darrell Gardner, thru 2/29/16 {_ 1 _
Board Director 0 X 0. 0. 0.
20)_Janet Peters, thru 2/29/16 __ | 1 _
Board Director 0 X 0. 0. 0.
@n_Sanford Shapero, thru 2/29/16 | 1 _
Board Director 1] X 0. 0. 0.
22) EQ Engesser _ _ ____________ _40_
CFO 5 X 212,772, 0. 35,035,
@3)_Gladys D'Souza ____________ _40_
CNO 0 X 177,225, 0. 26,820,
@4 _Kirk Watson ___ ___ _______._ - 40
VP, Business Development 0 X 208, 466. 0. 5,855,
29 Suzanne Zolfo Rigdon_ _ _____ | _0_
Exe Dir Foundation 40 X 202,126. 0. 26,796.
Th Sub-totalins . oo m e s R e it e« v s e EsEaE s . vanaasen T | 1,296,212, 0. 117, 453.
¢ Total from continuation sheets to Part VIl, Section A ....................... e 665,938. 0. 34,473.
dTotal(addlines1band 1c)........... . ..ot e, ™ 11,962,150. 0. 151,926,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 68
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... . 3 X
4 For any individual listed on line 13, is the sum of reﬁorlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUBL. . it i saios i Siataitiate o o oo v e o e e o v o A ETEERED o £ ERU - SRR + v s o s s s s oo es s s SELTERLITES 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson............................ . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Eieport compensation for the calendar year ending with or within the organization's tax year.
{A) . (B) ©)
Name and business address Description of services Compensation
Amerlsourcebergen Drug Corp P.0. Box 100741 Pasadena, CA 91189-0741 |Pharmaceutical 615,153.
Valley Presbyterian Hospital 15107 Vanowen Street Van Nuys, CA 91409[Medical Services 3,341, 780.
Mission Search Contract Services 2203 N Lois Avenue, Suite 1225 Tamp|Recrultment 382,853.
Presbyterian Intercommunity Hsptl 12401 Washington Blvd Whittier, CA|Medical Services 2,165,787.
Kalser Foundation Health Plan P.0. Box 80204 Los Angeles, CA 90080 |Medical Services 814,847.
2 Tolal number of independent contractors (including but not hmited to those hsted above) who receved more than
$100,000 of compensation from the organization ™ 15

BAA

TEEAD108L 101215

Form 980 (2015)



Form 990

Department of the Treasury
Inlemnal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Qrganization

Employler tdentificalion number

Barlow Respiratory Hospital 95-1647809
|Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
{A) {B) () D) (E) F
Name and Title e Pasitian (check all that apply) Reportable Reporiable Eslimated
oipn [TEEIDISTE3[3| Tommaes | hmopumm | e
e |3 5(E|B ; g‘ (W-21099-MISC) (W-2/1030-MISC) from e
hours for Y 'g 2|8 i reated
relaled = g 2183 and relate
organiza- é‘ = g orgamzations
ions g 8
below g G Z
dotled ling) 8 5
Angelina Games _ __ _ _ _ _42
RN 0 X 179,417, 0. 9, 367.
Maria Silverio ______ _4z_
Charge Nurse, ICO 0 X 172,868. 0. 0.
Romana_Patron________ _4z_
RN 0 X 161,675. 0. 9,963.
Haydee Dator _______ _42_
Charge Nurse 0] X 151,978. 0. 15,143.

TEEA430IL  10N215

Form 990 Cont 2015



Form

890 (2015)

Barlow Respiratory Hospital

95-1647809

Page 9

Part VIll| Statement of Revenue

Check if Schedule O conlains a response or note to any lineinthis Part VIIL ... ... .. ... .. ... ........ooon.s

3l

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenueg

D)
Revenue
excluded from tax
under sections

512-514

|Contributions, Gifts, Grants

7 a Federated campaigns. 1a

1b

b Membership dues

c Fundraising events. . .......... 1c

......... 1d

d Related organizations.

e Government grants (contributions). . . .. 1e

39,000.

f All other contributions, ?ifts, grants, and
similar amounts not included above. ... | 1¢

g Noncash contributions included in lines 1a-1f. §

h Total, Add lines 1a-1f................

39,000.1

Program Service Revenue and Other Similar Amounis

Business Coda

22 Patient services rev

623000

54,804,381. .

54,804,381.

561000

63,500.

63,500,

t All other program service revenue. . ..

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

54,867,881,

Other Revenue

3
other similar amounts)...............

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds..

209,553,

209,553,

¥y ¥

(i) Real

6a Grossrents..........

22,750,

b Less: rental expenses

¢ Rental income or (loss). . . .

22,750,

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

> 22,750.

22,750.

YT
7 a Gross amount from sales of () Secusiies

(i) Other

assets other than inventory

45

0.

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

¢ Gainor (loss)........

d Net gain or (loss).

8a Gross income from fundraising events
{not including . §

- 450,

450,

of contributions reparted on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming achivities.
See Part iV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming acti

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoods sold. ...........
¢ Net income or (loss) from sales of inv

events. ........

vities

entory. .........

Miscellaneous Revenue

Business Code

11a Cafeteria

722210

86,049,

86,049.

900099

42,443,

42,443.

500099

6,782,

6,782.

d Allotherrevenue ..................

BAA

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

- 135,274,

-

TEEAMOIL 101215

55,274,5908.

54,868,331.

367,577.
Form 990 (2015)



Form 990 (2015)

Barlow Respiratory Hospital

95-1647809

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complele all columns. All ather organizalions must complete column (A}

Check if Schedule O contains a response or note to any

yine inthisPark IX. ... ... ] ]

Do not include amounts reported on lines
6b, 7b, 8b, 4h, and 10b of Part Vili.

(A)
Total expenses

®)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21.

2 Grants and other assistance to domesllc
individuals. See Part IV, ine 22. . —

3 Grants and other assistance to furelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

g5 Compensation of current officers, d rectors
trustees, and key employees. . . e

6 Compensation not included above to
disqualified persons (as defined under
section 4958(N (1)) and persons descnbed
in section 4958(c)(3)(B) . . o

7 Other salaries and wages. .

g Pension plan accruals and contrlbullons
{include section 401(k) and 403(b)
employer centributions). . .

9 Olheremployeebenef‘ts.......
70 Payroll taxes . A
11 Fees for services (non employees)

aManagement ... ....... ... ... .. .. il
b Legal s iaitiiu el hmi i
¢ Accounting .

dLobbying . . A E
e Professional fundra 5inQ Services. See Part IV Ine 17

f Investment management fees .

g Other. ¢If line 110 amount exceeds 10% uf ine 25, calumn
(A) amount, hist ling 119 expensas on Schedule 0.).
12 Advertising and promotion. _................

13 Office eXPenses. ........ovvvsvrriinnrennians
14 Information technology.....................
15 ROVAINES 1 ivvibiciainie e o 5o o obsbin e o oo e
16 Occupancy ..

17 Travel..

18 Payments of lravel or entertalnmenl
Eenses for any federal, state, or local
lic officials . . s
19 Conferences conventlons and meehngs
20 |Interest . et + o 3 o o oSG » o oSe e
21 F'ayments to aﬁlluates .....................
22 Depreciation, depletion, and amortization. . ..
23 insurance . e BT
24 OCther expenses Ilem ize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount list line 2de
expenses on Schedule

a Purchased services

1,369,554,

1,095,643,

273,911,

0.

0.

0.

21,900,288.

17,520,230.

4,380,058,

478,872,

383,098.

95,774.

6,538,687,

5,230,950.

1,307,737,

1,934,927,

1,547,942,

386, 985.

453, 905.

363,124.

90,781.

152,269.

121,815.

30,454.

81,339,

65,071,

16, 268.

6,709.

5,367.

1,342,

1,389,111.

1,111, 289,

277,822,

4,389, 440.

3,511,552,

877,888.

335,440.

268,352,

67,088,

2,812,691.

2,250,153,

562,538.

45,766.

36,613.

9,153.

67,263.

53,810,

13,453.

1,202,945,

962, 356.

240,589,

7,637, 846.

6,110,277.

1,527,569.

598,766.

479,013,

119,753,

408,190.

326,552,

81.638.

267,789,

214,231,

53,558.

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

52,071,797,

41,657,438.

10,414, 358.

26 Joint costs, Complete this line only if
the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ................

BAA

TEEAQNIOL 111815

Form 980 (2015)



Form 990 (2015) Barlow Respiratory Hospital 95-1647809 Page 11
[Part’X |Balance Sheet
Check if Schedule O contains a response ornotetoany ine inthis Part X ... ... i s D
Beglnni(n‘g of year End (OB? year
1 Cash = non-interest-bearing. . LR ) 3,699, 1 2,957.
2 Savings and temporary cash mvestmenls T R 538,822.| 2 530, 896.
3 Pledgesandgrantsrecewable,net.._..._....................._._............. 3
A Accounts receivable, nel s m s, St e S A R 9,442,502.| 4 7,943,048.
5 loans and other recewables from current and former officers, directors,
frustees, key emp 8es, and hlghest compensated empluyees Cornplete
Part Il of Schedule E e 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(3(1)) persons described in section 4958(c)(3)(B), and conlnbuung
employers and sponsoring organizations of section 581(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complele Part 1| of Schedule L. . 6
B 7 Notes and loans receivable, net. . 7
§ 8 Inventories for sale or use.. 310,835.| 8 341,643,
<| 9 Prepaldexpensesanddeferredcharges........ 822,276.| 9 945, 709.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. . R I [ F 42,277,888.
b Less: accumulated depreciation . . 10b) 21,110,531, 21,355,446.] 10c 21,167, 357.
11  Investments — publicly traded securltles e 1
12 Investments — other securities. See Part IV Ilne 11 R A 78,890.]12 78,806.
13 Investments — program-related. SeePart IV. hne 11 ...... ... ... ... ... .. 13
14 Intangible assels.. 14
18 Other assels. See Part v, lme 11 19,145,084.|15 20,259,108.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 51,697,554.| 16 51,269,524,
17 Accounts payable and accrued expenses . . R ETRT, S e e e e 5,047,144.|17 5,137,338.
18 Grants payable: . s primie e nre | 0y VS iy T e o e fee i i s A 5T 18
19 Deferred revenue. . T 19
20 Tax-exempt bond Ilabllllles 20
g 21 Escrow or custodial account Isabllll.y Complele Part IV of Schedule D 21
#=| 22 Loans and other p ﬁables to current and former officers, directors, lrustees.
a key employees, highest compensaled employees and dlsqualnfned persons
5 Camplele Part Il of Schedule L.. R 22
23 Secured mortgages and notes payable io unretated th:rd parues .............. 23
24 Unsecured notes and loans payable to unrelated third parties . . il 10,000,000.| 24 6,000, 000.
25 Other liabihties (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D, 491,461.]|25 277,539.
26 Total liabilities. Add lines 17 through 25. . . A Syt e 15,538,605.] 26 11,414,877,
" Organizations that follow SFAS 117 (ASC 958), check here - and complete
8 fines 27 through 29, and lines 33 and 34, _
£127 Unrestrictednetassets............ooiiiiiiii i 21,447,350.| 27 24,675,981.
E 28 Temporarily restricted net assels. . 7,536,963.128 7,267,781,
= | 29 Permanently restricted net assels . ; B B 7,174,636.|29 7,910,885,
5 Organizations that do not follow SFAS 117 (ASC 958) check here - D |
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds ; 30
8| 37 Paid-in or capital surplus, or Jand, building, or equupmenl fund PR 31
2 32 Retained earnings, endowment, accumulated income, or other funds B St 32
2 33 Total net assets or fund balances .. B i B i 36,158,949.| 33 39,854, 647.
34 TutalIlablllllesandnetassetslfundbalances........................ 51,697,554.| 34 51,269!5_24_,
BAA Form 990 (2015)

TEEADITIL 10121156



Form 980 (2015) Barlow Respiratory Hospital 95-1647809

Page 12

|lPért.¥XI j| Reconciliation of Net Assels

Check if Schedule O contains a response ornote to any line inthisPart X1........ ... .. . i i,

Total revenue (must equal Part VI, column (A}, line 12) ... s 1 55,274, 908.

Total expenses (must equal Part IX, column (A), liNe 25). ... ...t it 2 §2,071,797.

Revenue less expenses. Sublract line 2 from line 1. ... .. . i e i 3

3,203,111,

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)).................. 4 36,158, 949,

Net unrealized gains (losses) oninvestMENtS .. ... . e e e 5

Donated services and use of facilities . ... e e e | 8

TVE S MBI B DB IS, . . o oottt et ittt ettt et et e e e e e 7

Prior period adiustments ... e e e iii e 8

W o~ A WhN =

Other changes in net assets or fund balances (explain in Schedule O). . .599 . SChEdUJ'e 0 .............. 9

492,587.

-
(-]

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMN (B - eem e et e e e e e 10 39,854,647,

|T‘EiTrt‘fXIl |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIL...... ... . .. ... . i,

11

Yes | No

1 Accounting methed used to prepare the Form 990: I:] Cash B]Accrual DOlher

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

- 2al X

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

Separate basis DCunsolidated basis DBoth consolidated and separate basis

2h| X

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

Separate basis DCcnsolidaled basis Bolh consolidated and separate basis

¢ If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?.........................

2c| X

If tgehor alnizoalion changed either ils oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-133  ie it et e e e e e e ey

3a X

b If ‘Yes,' did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .................... ... ...

3b

BAA

TEEADN12L 10/20115

Form 930 (2015}



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A
(Form 930 or 950-E2) Complete if the orq:gr:'i;(aaﬁ)?_lr; E‘su?l es:::i-::)rtl tszi?;g:tﬁ eotl"%aﬁr{ization or a section 201 5

» Attach to Form 990 or Form 990-EZ.

: Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is it b
el Bavenus sorvca™Y at www.irs.goviform990. Inspection
MName of the erganization Employer identification number
Barlow Respiratory Hospital 95-1647809

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

The arganization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(VXAXR).
] A school described in section 170(b)1 XAXiD). (Attach Schedule E (Form 990 or 990-E2).)
S hospital or a cooperative hospital service organization described in section T70(b)1 X AXjii).
A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)}(A)jii). Enter the hospital's
name, cily, and state:

swn
s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in section
— 170{b}(1}AXIv). (Complete Part I1,)
6 A federal, state, or local government or governmental unit described in section 170(b)1AXV).
7 [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}1XAXvi). (Complete Part 1.}
8 A community trust described in section 170(b)1XA)vi). (Complete Part (1.)
] D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its eéxempt functions — subgect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complele Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizabions described in section 509(a)(1) or section 50%(a)2). See section 50%a}3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 1ie, 11f, and 114g.

a |:| Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part iV, Seclions A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with, its supported
D oﬁannzatlon(s) (s};e |:gtrucllons). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting orgarzation operated in conneclion with its supported orgarzation(s) that 1s not
functionally integrated. The arganization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitien determination from the IRS that it 1s a Type [, Type [l, Type [IY functionally
integrated, or Type |l non-functionally integrated supporting orgamization.

i Enter the number of supported orQaniZalions . . ... ..o e e e l:l

g Provide the following information about the supporited organization(s).

N f rted EIN 15 th {v) Amounl of monetary (vi) Amount of other
g ac?r‘:aglzs;{%mo ¢ @ ag)ezgr"ge‘g g;“ﬁ:e‘zsa%'_"g" orqagrz)al?on Tisted support (see instruclions) support (se: instrugtions)
above (see instruchions)) | 7 YRLT GTNEIRING
Yes No

(A)
(B)
©)
(D)
{€)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 980 or 990-EZ) 2015

TEEAQ40IL 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Barlow Respiratory Hospital 95-1647809 Page 2

|Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamzation failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ()20 (b)2012 (c}2013 (d)2014 (e) 2015 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromhned ...................

Section B. Total Support

gg;?:gf;gyﬁf (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (P Total

7 Amounts from lined...........

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

9 Net income from unrelated
business aclivities, whether or
not the busmess ] regularly
carried on .

10 Other income. Do not |nclude
gain or loss from the sale of
caplt;\alll a;ssets (Explaln in

Part
1 Total su?gort Add lines 7

through
12 Grossrecemtsfromrelatedactlwtles. elci (see instructions) 5o o0k D T DT SR L SR I 12
13 First five F/ears. If the Form 990 is for the orgamzatu:u"'s fi rst sec u::nnd lmrd fourth or fifth lax year asa seu:l on 501(c)(3)

organization, check this box and stop here ........ "D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by ine 11, column (). .....................o.. | 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14..........................ccoiiiiiinenia.. | 18 Y

16a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 'I4 15 33- 1.“3% or more, check this box
and stop here. The organ:zation qualifies as a publicly supported organization. . s > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and step here. The organization qualifies as a publicly supported orgamization ... .. ... D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, ¢r 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explaun in Part V| how
the organlzallon meets the facts-and-circumstances’ test. The organlzallon qualifies as a publicly supported orgamization . . vy P D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and siop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. . M > H
[ g

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstrucllons 4

BAA Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 390 or 990-EZ) 2015 Barlow Respiratory Hospital 95-1647809 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on line 9 of Part | or if the organization failed {o qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part #.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 2011 (b) 2012 {c)2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
s behalf.....................
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5....

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

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

cAddlines7aand 7b...........

8 Public support. (Subtract line
FJcfromlne®)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (N Total
9 Amounts fromline&..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilar Sources . . ................

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

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

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

12 Other income. Do not inc[ude
gain or loss from the sale of
capital assets (Explain in
Part VI ...t

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or nfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ...... . e |_|

Section C. Computation of Public Support Percent_ge

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .......................... | 15 %
16 Public support percentage from 2014 Schedule A, Part Itl, line 15. ... ... i | 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (M) ................... | 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17.. 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on Ilne 14 and line 15 15 more than 33 V3%, and Ime 17
is not more than 33-1/3%, check this box and stop here. The crganization quallfles as a publicly supported organlzallon

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization., .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ »
BAA TEEAG403L 101215 Schedule A (Form 990 or 990- EZ) 2015



Schedule A (Form 950 or 990-E7) 2015 Barlow Respiratory Hospital 95-1647809

Page 4

|Parl: v |Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizalions are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. .. .. .. .. .. . i it e s

2 Did the crganization have any supported organization that does not have an IRS delermination of status under section
509(@)(1) or (237 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in S5ection S09(a)(1) OF (2). . . ... ot i e e e e e e et

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b)
ANd (C) BRIOW. . . . e CEUEERRAE wRan aFAimen | R wEE

b Did the organization confirm that each supported orgarization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
mage the determinalion .. .. ... ... ... . e e e e e s

c Did the arganization ensure that all supﬁort lo such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ...................

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If "Yes' and
if you checked 11a or 11b in Part I, answer (b)) and (c) below. ............... e

b Did the organization have ultimate control and discretion in dec:ding whether to make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and dhscretion despite being controffed
or supervised by or in connection with its supported organizations .. ... ... ... i i e

c Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes. ...............

S a Dud the orgamization add, subshitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document) . . ... ... . i e i i 2t R 4 SO - ot

b Typel or Type Il only. Was any added or substituted supported organizalion part of a class already designated in the
organiZation's organizing document 2 s s e BRI EENELE L DB e SRR R CEOER L R S E

6 Did the organization provide support {whether in the form of grants or the provision of services or facilties) to
anyone other than (i} s supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more of its supported erganizatons, or (i) other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail inPart VI ... ........ ... .. ... ...............

7 Did 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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990 0r 990-E2). ... ...................

8 Didthe or%anizalion make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or G00-E ) . .. .. . .. it a ittt na et n i ie e r e raan e,

9a Was the organizat.on 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 organizations described in section 509(a)(1) or (2))? .

If 'Yes,' provide delail in Part Vi .. .. ...

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which the
supporting organization had an interest? If 'Yes,’ provide detaif inPart V.. .......... .. .. i il

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide delal inPart V1. ............. .. e Bl

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain I)brgebll’ supporting arganizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer oW T L T RS i L L BEEETIING . L R e TR e TR EEED

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o delermine
whether the organization had excess bBusingss RoldINGS. ) . .. ... i i et e e ir e

BAA TEEAQQD4L 101215

Yes

No

3a

3b

3c

4da

db

Ac

Sa

5h

5c

9b|

9¢c|

10a

100
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Schedule A (Form 950 or 990-E7) 2015  Barlow Respiratory Hospital 95-1647809 Page 5
(Part [V_| Supporting Organizations _(continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or logelher with persons described in l:b) and (c) below, the
governing body of a supported urganlzatlon" ey e | Ma

b A family member of a person descnbed 1IN (8) aboVe T ... ...ttt e e e 11b
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVl....... .. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint
or elect at least a majority of the organization's directorz or trustees at all tmes duning the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizalion's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or lrustees were allocated among the supported orgamzatrons and what conditions or restrictions, if any. :
applied fo such powers during the tax year .. T Ly o s S U 3 [

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(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 orgamzat:on(s) that operafed superwsed or controlled the
supporting organization. .. ... 2 o] 2

Section C. Type |l Supportmg Organlzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majenty of the directors or trustees
of each of the organization's supperted organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

_ Yes No__

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written 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 {in) copies of the

2 Were any of the organization's officers, directors, or lrustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supporied organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) ............ 2

3 By reason of the relalionship descrnibed in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year’ If 'Yes, ' describe in Part VI the role the orgamzaﬂon s supported organrzat:ons played
it this regard . ... .. sen] -3

Section E. Type HI Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The arganization is the parent of each of its supported organizations. Compleie line 3 below.

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

2 Activities Test. 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 arganization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
gubstaritially all OF S ACHVINES g s s faeomimdi il o S5 s 3 EE kBl S B LR s o o AW o e 0w e o B+ e s o s | A

b Did the activities descnibed in (@) constitute activities that, but for the organlzatlon's |nvolvemenl, 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 orgamzafron(s) would have engaged in these activities but for the -
organization’s involvement . . . U B

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly ap’:omt or elect a rnajor ty of the officers, directors, or trustees of
each of the =upported organizations? Provide detais in Part V1 . . vieves| 3a

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization inthisregard .. ............... 3b

BAA TEEAD405L 1011215 Schedule A (Form 990 or 950-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Barlow Respiratory Hospital

95-1647809 Page 6

[PartV. " Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting erganizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital Qain . ... ... ... 1
2 Recoveries of prior-year distributions. . ...... ... ... o i 2
3 Other gross income (5ee INSHUCHONSY . . .. ..ot et 3
4 Add lines 1 through 3 . o . oo e « « ouiiini s es o g Rhieiis e o o o 0 wBatE o oo o sgotgst | &
5 Deprecialion anddepletion ...............ccciiiiiiiiiiiiiiiiiiiiiiiiiiieii | B
6 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). ... ... ... 6
7 Other expenses (52e iNStrUCHONS). ... . .ou et et 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline d)...................... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(E.’g;’,-ggg};ea'
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. .. ........ ... ..., | Ta
b Average monthly cash balances. .. ... ... .. i i e e 1b
¢ Fair market value of other non-exempt-use assets ... ...........coiiiiiiiininnn, 1c
d Total (add lines Ta, Tb, and TC). .. ... . it e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assets..................... 2
3 Subtracthne 2fromiline Td. . ... .. i s 3
4 Cash deemed held for exempt use, Enter 1:1/2% of line 3 (for greater amount,
seeiinstructions) 5 . STE00E, A lr o L A SRR L L R 4
5 Net value of non-exempt-use assels (subtract line 4 fromline 3)................... 5
6 Multiply ine B by 035, . e 6
7 Recovenies of prior-year distributions. .................o 7
8 Minimum Asset Amount (addline 7toline B)....... ... . ... .. .. iiiiiiiiaiiaa.s 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enler 85% of lIne 1 ..o o s 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) ........... 3
4 Entergreaterof line 2orline 3. .. .. . it s 4
5 Income tax IMposed in Pror YEAr ... ... .. i e 5
6 Distributable Amount. Subiract line 5 from hne 4, unless subjecl to emergency
temporary reduction (see instructions). ............ ool 6
7 |:| Check here if the current year is the organizatien's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA

TEEAD406L 1012115
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Schedule A (Form 930 or 990-E7) 2015 Barlow Respiratory Hospital 95-1647809 Page 7

|Part V.| Type lll Non-Functionally Inteqrated 509(a}3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes .

2 Amounts paid to perform activity that di rectly furthers exempt purposes of supported mgaﬂ zations, |
in excess of income from aclivity. . . |

Administrative expenses paid to accornpllsh exempt purposes of supporled organlzahuns Ry
Amounts paid to acquire exempt-use assets . R L L T R e g e J
Qualified set-aside amounts (pricr IRS approval requnred) P R e e L o R e e R T g |
Other distributions (describe in Part VI). See instruchions .. .. .. o |
Total annual distributions. Add lines 1 through & . T A S e
Distributions to attentive suppnrled organlzatlc-ns to which the organization 15 responsive gpruwdﬂ details
in Part Vi). See instructions. .
9 Distributable amount for 2015 from Section C line 6

Current Year

Wi i~h|th|b|w

10

LlneBamounldeedbyLlneBamounl..................

Section E — Distribution Allocations (see instructions)

Excess
Distributions

i
Underdlgtr)ihullons
Pre-2015

o
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line & .......... ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seenstructions) .. .. ... ol

3 Excess disiributions carryover, if any, to 2015:
= reltbichd
b
c |
d From 2013. .
e From 2014. . o
f Total of Ilnes 3a through e. 0
g Appiied to underdustnbutnons of prior years .
h Applied to 2015 distributable amount. .
i Carryover from 2010 not applied (see |nstrucl|ons)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f._..............

4 Distnbutions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears . .....................
b Applied to 2015 distributable amount. .. ... ... . ... ...
¢ Remainder. Subiract lines4aanddbfromd4.....................

% Remaimng underdistributions for years prior to 2015, if any.
Sublract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .

6 Remaining underdustnbuttons for 2015. Sublract lmes 3h and 4b
from hne 1 (if amount greater than zero, see instructions) . .

7 Excess distributions carryover to 2016, Add lines 3jand 4c.... ..
8 Breakdown of line 7:
a
b
CExcess from2013.. .. . ..............
d Excess from2014...................
eExcess from2015...................
BAA

Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Farm 590 or 990-EZ) 2015 Barlow Respiratory Hospital 95-1647809 Page B
[Part VIl |Supplemental Information. Provide the explanations required by Part ), line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 1th, 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, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Sgction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEADAOSL 1011215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047
(Form 990, 950-E7 Schedule of Contributors 2015
Depastment of the Treasury *+ Attach to Form 890, Form 890-EZ, or Form 990-PF.

Internal Revenue Service * [nformation akout Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Barlow Respiratory Hospital 95-1647809
Organization type (check one):

Filers of: Section:

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

D4947(a)(1) nonexempt charitable irust not treated as a private foundation
D 527 political organization

Form 990-FF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) orgamization 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, coninbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

I:l Far an organization described in section 501 (c?(3) fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509¢a)(1) and 170(b){1)(A)(v), that checked Schedule A (Form 990 or 980-EZ), Part Il line 13, 16a, or 16b, and that
recewved from ar\1}y one contributor, during the year, total contnbubions of the dgreater of (1) $5,000 or (2) 2% of the amount on i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(?%. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivegz for religious, charnitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and I11.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contnbutions exclusively for religious, charitable, elc., purposes, but no such contnbutions tolaled more than
$1,000. if thus box 1s checked, enter here the total contributions thal were received dunng the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively rehgious, chartable, eic., coniributions totaling $5,000 or more during the year .. ... ™

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF?. but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 930, 990-EZ, or 390-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

TEEADTOIL 10727115



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Fage

1 of

Name of organization

Employer identification number

Barlow Respiratory Hospital 95-1647809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |County of Los Angeles il
Payroll D
500 W. Temple St., Room 502 _ ______________ | ____Z: 39,000.| Noncash [ ]
(Complete Part Il for
| Los Angeles, CA 90012 ____________________| noncash contributions.)
{a (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash D
(Caomplete Part Il for
______________________________________ noncash contributions.}
(a) () (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 e Payroll [ |
_________________________________________________ Noncash D
(Complele Part Il for
______________________________________ noncash contributions.)
(a{) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Tt T T T T TS T T T T T T T T T TS T T T T T T T T e T T Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
a b (c) {d)
Nugn er Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
A 1 Payroll |:|
______________________________________ $___________ Noncash l:]
{Complete Part || for
______________________________________ noncash conlributions.)
BAA TEEAQ7O2L 101215 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

1 of Partt



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofParth

Hame of arganization

Barlow Respiratory Hospital

Employer identification number

95-1647809

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
from
Partl

{b)
Description of noncash property given

FMvV (or( :)s!imate;
{see instructions

{d)
Date received

(a) No.
from
Part |

()
FMV (or esiimale;
(see instructions

(d)
Date received

(a) No.
from
Part|

FMvV (or( tl:e)stimate;
(see instructions

d
Date r(et):eived

(4
FMV (or( e)stimale;
(see instructions

d
Date lget):eivecl

FMv (or(:)stimate;
(see instructions

d
Date lget):eived

(c)
FMV (or estirnate;
{see instructions

(d)
Date received

Schedule B (Form 990, $90-EZ, or 990-PF) (2015)

TEEAO703L 101215



Schedu

le B (Form 990, 990-E2Z, or 990-PF) (2015)

Page 1 to 1 ofPartiil
Name of organization Employer identification number
Barlow Respiratory Hospital 95-1647809
[Partili’]

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 line entry. For organizations completing Part Ill, enter the total of exclusively religious, charltable elc.,

contributions of $1 000 or less for the year. (Enter thus information once. See instructions.) . ...........

Use duplicate copies of Part |l if additional space is needed.

@ ) (c) {d)
Hg. lro|m Purpose of gift Use of gift Description of how gift is held
art
0 U N - Rl e SR
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) {c) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) () (d)
Ng. I'rolm Purpose of gift Use of gift Description of how giit is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
(@) (b) (c) (d)
Ng. 'rliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAGTOAL 10712015

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. > Attach to Form 930 or Form 990-E2.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Department of the Treas
inteinal Revenue Serice is at www.irs.gov/form990. __ Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 4G (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parls 1-A and 8. Do not complete Part |-C.
® Section 501(c) (olher than section 501(c)(3)) organizations: Complete Paris i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part {-A only.
if the organization answered "Yes,’ on Form 290, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying 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 I-B.
® Sectul:»‘n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Parl 1I-B. Do not complete

If the o?amzatlon answered 'Yes,' on Form 990, Part [V, line 5 (Proxy Tax) {(see instructions) or Form 990-EZ, Part V, line 35c
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (B), or (&) organizations: Complete Part lli.

Name of organization Employer identification number

Barlow Respiratory Hospital 95-1647808
|Pai't I-A ICompIete 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 V.
2 Political expentiUres . e e, P8

3 Volunteer hours. . .
Part I-B IComplete |f the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................ ™ § 0.
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955..................."$ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?.........................ceeeee. | |Yes [ |No
A aWas aitomection MadB?. o, s subah « o o5 male bis T b e i prie 4 22 3 e Wil D S e e i et DYes DNO

B i 'Yes,' describe in Part IV.
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expanded by the filing organization for section 527 exempt function actvities ...... ™ 8§
2 Enter the amount of the f-ll"ll{] urganlzal or's funds u:untrlbuted ln::u cthﬂ' u*ganlzatluns far secl'nn 527 exE"nul
function activities . ; . ; e s ™ 8
3 Total exempl funchon expendntures Add lines 1 and 2. Enter here and on Form 1120-FOL,
line 17b... : A R R SR o B o
4 Did the filing organization file Form 1120-POL for this year? ............. : T e e DT&; Duu

5 Entler the names, addresses and employer identification number (EIN) of ail section 527 pull!lcai organizations to which the filing
organization made payments. For each orgamization listed, enter the amount Pald from the filing arganization's funds. Also enter the
amount of political contribubions receved that were promptly and directly delivered 1o a s?arate political organizabion, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

() Nami (b} Address (e} EIN {d) Amouni paid from filing {a) Amouni of poldical
organization’s funds. If contnibutions recened and

none, enter-0-, nrurnpt[I! and direcily

delrsared ¥ 3 Sepasake

pelitical organzalon. I

none, enler -0-,
m  pmemmmmmomoooooooooo
m ____________________
®  preemmmeemmm—me———oe-
W @ Freosscsecsmooe—cooss
® 0 pmmmmmmmmmmmmm - |
-1 I
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 10112115



Schedule € (Form 330 or 90-E2) 2015 B3 r1 ow Respiratory Hospital

95-1647809 Page 2

Partil-A" |Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'imited control’ pravisions apply.

if the filing organization belongs to an affiliated group (and hist in Part |V each affiliated group member's name,

Limits en Lobbymg Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

) Affiliated

orgarnization's totals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............
¢ Total lobbying expenditures (add hines Taand Th). ... . ... i iiiiiiiiinen.

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxabie amount Enter the amount from the fullowmg table in

both columns. .

if the amount on line le. culumn (a) or (b) is:

The Iobbymg nontaxable arrlount is

Not over $300,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $31,500,000

$175,000 plus 10% of the excess over §1,000,000.

Owver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Quer $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 10 ...
h Subtract line 1g from line 1a. lf zero or less, enler -0-. .. ... ... . o i
f Subtract line 1f from hne 1c. If zero or less, enter <0-. ... ... ... i

Jj If there is an amount other than zero on either ine 1h or line 1|. did the organ zation file Form 4720 reportlng

section 4911 tax for thisyear?. .. ... .............

. 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 instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

01
year beginning n} (@) 2012

{b) 2013 {c) 2014

(d) 2015 (e) Total

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

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

¢ Total lobbying
expenditures ........

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

e Grassroots ceilin
amount (150% of line
2d, column (€))......

f Grassrools lobbying
expenditures. ........

BAA

TEEA3202L 10M112/15

Schedule € (Form 990 or 990-EZ) 2015



Schedule € (Form 990 or 990-E2) 2015 Barlow Respiratory Hospital 95-1647809 Page 3

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

(a) ()
For each 'Yes' respense on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes ! No Amount

See Part IV

1 During the year, did the filing organization attemgl to influence foreign, national, state or local
legislation, mcluctlng any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

a Volunteers?. . .. e
b Paid staff or managemenl (mctude compensatlon N 8xpenses reported on hnes Ic through ll)"

¢ Media advertisements?........... R P B

d Mailings to members, legislators, orthe publrc'? e SRR e BT e e SUSTDEEES

e Publications, or published orbroadcaststatements’

f Grants to other organizations for lobbying purposes? ............................................... X 6,709,

A b EA A

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

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

i Other activities? ........ C e e e e e e e X

j Total. Add Ilneslcthroughh | 6,709.
2 a Did the activities in line 1 cause the orgamzatron o be not descrlbed in sectron 501(::)(3)7 - X

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

[Partiil-A |Complete if the organization is exempt under section 501(c)4), sectron 501(c)(5). or

section 501(c)6).
Yes | No
1 Were substantially all {80% or more) dues received nondeductible by members?......................oooo
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess‘v‘ . ¥ P e T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? D 3

[Part M-B [complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)
(6) and Ifd er&her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers. . ...... ... .. it iiiieaea |1

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

a Current year. . ey e e AT TR R R SR Tl kA e e | 23

hCarryoverfromIastyear s o R TR L ST DR p S e R, IR s e 2D

¢ Total. . ruimeral 2¢
3 Aggregate arnount reported in sectron 6033(3)(1)(A) notrces of nondeductlble sectlon 162(e) dues srE] 3

4 | notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what porhion of the excess
does the organizakion agree to carryover to the reasonable esbmate of nondeductible Iobbymg and pohl:cal
expenditure next year?

5§ Taxable amount of Iobbynng and polrtrca expendrtures (see |nstruct|ons) e 5
|Part IV [Supplemental Information

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

Part II-B - Description of Lobbying Activity

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

their members.

BAA Schedule € (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements e
(Form 990) * Complete if the organization answered 'Yes' on Form 980, 201 5
PartIV, line &, 7,8, 9,1 A‘lt;la,'nb;k. ‘glg% , 1e, 111, 12a, or12b.
> acn wo rom
O » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. ggepr;égol’nublic
Namae of the organization Emplnylr Idlnlificaliun number
Barlow Respiratory Hospital 95-1647809
[Parti_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contnbutions to (durlng year)

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

Aggregate value atend of year..............

N hwh =

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

6 Did 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 benefit of the donor or donor advisor, or for any olher purpose conferring
impermissible private benefit? .. ... . e e D Yes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ......... v i iiaaeeee. | 22
b Total acreage restricted by conservation easements. .......... o it 2b
¢ Number of conservation easemenis on a certified historic structure included in (a). .. e | 2¢€
d Number of conservation easements mcluded in (c) acqurred after 8/17/06, and not on a histonic
structure listed in the National Register. . . 2d
3 Number of conservalion easements modifi ed lransferred released exlrngurshed or termlnaled by !he orgamization during the
tax year »

4 Number of slates where property subject to conservalion easement is located ™
5 Does the organization have a written policy regarding the penodic monrtoring, inspechion, handling of violations,

and enforcement of the conservation easements it holds? ........ £ e |:[Ye5 [ TNe
6 Staif and volunteer hours devoted to monitoring, inspecting, handlrng of wolalsons and enforcmg conserval on easements during the year
[ 3

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

8 Does each conservation easemenl reported on line 2(d) above salrsfy the requrrements of sectlon l70(h)(4)(B)(|)
and sechon 170(M@XBYiN?......... DY |:| No

9 InPart Xlll, describe how the orgarnzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the foolnote to the organization's financial statements that describes the organization's accountrng for
conservation easements.

|Part T |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 8.

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial stalements that describes these items.

b If the orFanrzatron elected, as permitted under SFAS 116 (ASC 958}, to report in ils revenue statement and balance sheet works of art,

hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T.. ... ... ... .. e e >3

(ii) Assets included in Form 990, Part X............. R

2 |f the organization received or held works of art, h: slorrcal lreasures or olher srmllar assels for flnanc aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalrng to these itemns:

a Revenue included on Form 990, Part VIIL lINe V..o oottt ™8
b Assets included in Form 990, Part X...... A S e e
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form990 TEEA3301L 06/D3NS Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzahon s acqusition, accession, and other records, check any of the following that are a significant use of its collection
Hems (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gro\{lgaua description of the orgamization’s collections and explain how they further the organization's exempt purpose in
ar

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organlzallon s collection? . ................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Park X? .5eibia ot » Sy, » BEEIRRT « oo Q50 o y S0 oo o RURSTETRARII o oo o oo BEUEERs 020 v o on b0 [Jyes  [JNo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginfing balance . .. ... .. ool dFais . SETEEEE s w0 e i - o BN e s e T e 1c
d Additions during fhe Year. .. ... . e e i 1d
eDistributions during the year . ... ... i i e | TR
f Ending balance. ........ . ¢dee SLRATERR L UEE. LB LB R L EBRERSE 1"
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?. .. .. D Yes |:| No
b !f 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl.....................

IPart V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years hack (cl) Three years back (e} Four years back

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

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

d Grants or scholarships . .

e Other expenditures for famlltles
and programs. .. ..............

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.

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

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

B If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R ...................oo i 3b

4 Describe in Part Xl the intended uses of the crganization's endowment funds.
iPart V1 | 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) Cosl or other basis (bg Cost or other (c) Accumulated (d) Book value
{investment) asis (other) deprecnatlon

Taland. ... ... e 24,721, 24,721,
bBuldings. . .......c.oiiiiii i 7,557,420. 7,311,431. 245,989,

c Leasehold improvements................... 240,190. 233,289. 6,901.
dEquipment .. ... i 16,442,904, 13,565,811, 2,877,093,
eOther . ... .. . . 18,012,653, 18,012, 653.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. > 21,167,357,
BAA Schedu]e D (Fnrm 990) 2015
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Schedule D (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 3

[Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..................... ... o0
(2) Closely-held equity interests.........................
(3) Other

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

Part Vill | Investments — Program Related. N/A
(Part VIIL} Complete if the orggnlzatlon 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

a
(2)
)]
@
)
®
)
(6]
)
Q0
Total. (Calumn (b} must egual Form 990, Part X, _column (B) fine 13.). . ™|

|Part IX |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 5,042, 341.
(3 Insurance receivable 25,001.
@ Investment in net assets of affiliates 15,183, 366.
(5) Misc. receilvable 8,400.
6
)]
®
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ...t > 20,259,108.

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

{a) Description of liability {b) Book value
(1) Federal income taxes
(@) Due to third-party pavors 114,738,
(3) Professional liability 162,801.
[G]
5)
&)
)
8)
E))
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.). . . . . > 277,539.
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's finangial statements that reports the organizatton's liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XUl . ..............oiiiiiiiiinn... See Part XIII. X

BAA TEEA3303L 06/03/15 Schedule D (Form 990} 2015



Schedule D (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 55,300,428.
2 Amounts included on ling 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................................| 2a

b Donated services anduse offacibties .. .....................coceveieveoo....| 2D

¢ Recovenes of pror year granis. . . BTk ahvasEEERERs] 26

d Other (Describe in Part Xl 586 Part XIII 59 25,620. ]

e Add lines 2a through 2d. . e S R s e e e e i 2 e 25,620.
3 Suhtra-:tlnneZefrom.lne1 N A N R ARt e e st e s ] I | 55,274,808,
4 Amounis included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investmeant expenses not included on Form 990, Part VIIl, ime 7b. .............| 4da

b Other (Describe in Part XII1.).. . S€& Part XIIT 1 4b 100.

c Add lines 4a and 4b. . PP L 8 100.
5 Total revenue. Add I|ne53and4c (Th:s musf equaIForm 990 Parf! lrne 12) .| 5] 55,274,908.

iPart Xl 1 Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements.. ......... .. ... ... |1 52,071,797,
2 Amounts included on ling 1 but not on Form 990, Part IX, ine 25:

a Donated services anduse of facilities .. .................coiiiiiiiiiiiia .| 2@

bPrior year adjustments . ...... .. i is s e i aa | 2D

¢ Other losses. . T e RS R L AR et 2C

dDiher{DescrlbemPartXltl) R A P R ks T 2d _

e Add lines 2a through 2d . . L GERREES s R s g e T n s g e T 2 e
3 SubtmclllneZefromI|ne1 B LER R S e R e e R e ] 3 52,071,797,
4 Amounts included on Form 990 Part 1X, llne 25 bul not on Ilne l:

a Investment expenses not included on Form 990, Part Vill, line 7b..............| da

b Other (Describe inPart XHL). ....... ... .. ... ciiiiiiiiiiiiiiiiiciiiao..| 4b

¢ Add lines 4a and 4b. . SRR TTsee | 4c
5 Total expenses. Add IrnESBand 4c (Th:s mustequa!Form 990 ParH hne IB) e e L 52,071,797,

IPart XIil | Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part X, ines 2d and 4b;: and Part XI1, ines 2d and 4b. Also complete this part to prowde 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, 2016 or 2015. The Hospital files

Federal and California exempt organization returns.
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Schedule D (Form 990) 2015 Barlow Respiratory Hospital 95-1647809 Paga §
[Part XlIf { Supplemental Information (continued)

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

Net assets released from restrictions.. ............... ... .. .. iiiiiiiiiiiiiii.. S 25,620,
Total $ 25, 620.

Schedule D, Part X|, Line 4b
Other Revenue Included On Form 990 But Not Included In FiS

Misc adjustment - to other revenue .......................ccccciiiiiiiiiiiiiiiii., 8 100,
Total § 100.
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