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

2016

* Do not enter social security numbers on this form as it may be made public. Open to Public
L R C R » Information about Farm 990 and its instructions is at www.irs.gov/ftfnnsmo. Inspection
A For the 2016 calendar year, or tax year heglnning 9/01 , 2016, and ending 8/31 , 2017

B Check i applicable:

Initial return
Fimal return/termmated

Amended retern

c

|_|Address change  [Barlow Foundation
Name change 2000 Stadium Way
N Los Angeles, CA 80026

D Employer identification number
95-4560787

E Telephone number
213-202-6881

G Gross receipts S

239,222,

|| Application pending _F Name and address of principal officer H(a) Is this a group return for subordinates?] [yves [X|No
H{b) Are all subordinates included? s No
It '‘No," aktach a list. (see instructions)
| Tax-exemptstas (X[500(c)3) | | 501c) ( Y+ (Ginserino) | 49470y or | [527
J  Website: * www.barlowhospital.org H{c) Group exemplion Aumber B
K Form of organization: (| Corporation Trust I_l Association |_| Other ™ |L Year of formation: ] 984 [M State of fegal domicile: CA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:See Schedule O__
L e e e e e S e e e e A e A e
[+
[ =
El sk wes | wais | Emembonmart | Ao malW - e m e L ______
= ST ot i oo N il AR
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body (Part VI, line 1a). ... i iiiinnn, | 3 | 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | & 7
'% 5 Total number of individuals employed in calendar year 2016 (Part V. line 2a)...........................| B 0
> & Total number of volunieers (estimale if NECESSANY) ... ..ottt iiiiiiiiiiiciiiiiciiiian | B 7
E 7a Total unrelated business revenue from Part Vill, column (C), line12........ .......................... | 7a 0.
b Net unrelated business taxable income from Form990-T, lne 34.. ... ... .. ... ........ccveevcvva. | 7B 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line ThY......... ... i 392,894, 193, 425,
2| 9 Program service revenue (Part VIIl, line 2g).................. ... ... ...
s 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 41,823. 45,797.
= | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e)............... -119,066,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} .. .. 315,651, 239,222,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).....................
14 Benefits paid to or for members (Part IX, column (&), line 8). . ...............covnvnss
N 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)... .. 575,106. 71,108.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€).........................
2
g b Total fundraising expenses (Part IX, column (D}, line 25) » 69,508 |
d 17 Other expenses (Part IX, column (A), lines 11a-17d, 11F24e).........ooooevniinnn. .. 224,772, 99,541,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25)............ 799,878. 170, 649.
19 Revenue less expenses. Sublract line 18 fromline 12 ... ... ... ... ... ... ... -484,227. 68,573.
Beginning of Current Year End of Year
20 Tofal assets (Part X, line 16). ... ... . . 5,782,129. 4,579,177.
21 Total liabilities (Part X, [IN8 2B) ... ...ttt 8,776. 389.
2 22 Net assets or fund balances. Subtract line 21 fromline 20........................... 5,773, 353. 4,578,788.

Il || Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and befel, il is true, correct. and

complete.

Declaration of pr

’Whnl than oﬂw s ormatien of whith preparer has any knowledge
=] Fi

P ol O —r1geed | &-28-R0/%
Sign ignalure of officer [ Date
Here Ed Engesser CFO

Type or print name and bitle

Print/Type preparer’s name Preparer’s signature Dale Check m it |FTIN
Paid I ¥ Tl |Self-Prepared selt-employed | [0 o
Preparer |Fimsname > gm — e
Use Only |Fim's agdiess ™ o R e N e T T | Fis BN gD e

| o S L) R e T L e s Fhone no.  E d ]

May the IRS discuss this return with the preparer shown above? (see instruclions) . .............. ..o s, I Tyes [ lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016}



Form 990 (2016} Barlow Foundation 95-4560787 Page 2
{Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoletoany line inthis Part L. ... ... e
1 Briefly describe the organization’s mission:
See Schedule O

FOMM 990 0F 990-EZ7. . ... oottt ettt e et e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes,” describe these changes on Schedule O,

4 Descnibe the organlzahon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

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

4a (Code: ) (Expenses $ 71,423, including granis of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ } (Revenue $ )
4 e Total program service expenses » 71,423,

BAA TEEAQ102L 111616 Form 990 (2016)




Form 990 (2016) Barlow Foundation 95-4560787 Page 3
{Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BONEAUIE A. . et e e e e e e e e et e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?...................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . e it 3 X
4 Section 501(c)X3) or: amzatlons Did the organization engage in Iobb n actlwtms or have a section 501(h) election
in effect dur?ng tLe tgax year? If 'Yes,' com,glefe Schedu!gg Part I y g ........................................... 4 X
5 Is the organization a section 501(c}{4), 501 éc)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complele Schedule C, Partill....... b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
lpo F:;OIVIdE advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complele Schedule D, X
............................................................................................................ 6
7 Dud the orgaruzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hisloric structures? If 'Yes,' complete Schedule D, Part Il ... .. ... . ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part I ... ... .o et e et e 8 X
9 Dud the orgarization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounts nof listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IMBEE L L o R T 2 e e 9 X
10 [nd 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. ........ .. ... .. ... .. ... ..... 10 X
11 |If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VI, IX,
or X as applicable,
a D|d the 0 Vgamzatlon report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,’ complete Schedufe X
........................................................................................................ 1Ma
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its {otal
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . ... ... . .. . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL .. ... .. e TMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assels reported
in Part X, kne 167 If 'Yes,' complete Schedule D, Part IX. . p . . st T 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,* complete Schedule D, Part X_..... |11e X
f Did the organization's separate or consolidated financial slalements for the tax year include a footnole that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the arganization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedufe D, Parts Xl and XHusssi. . oo . Civa Riaismiti: | 0¥ . STaiiasiims . oo e St S T . i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi and Xll isoptional .. ............... 12b| X
13 Is the organmization a school descrnibed in section 1701} AY)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization mainlain an office, employees, or agenis outside of the Uniled States? ........................... | 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100, 000 or mare? i 'Yes,' complete Schedule F, Parls T and IV . .. .. ... s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or olher assnslance lo or for any
foreign organization? If 'Yes,' comp!ete Schedule F, Parts il and IV . . . . |15 X
16 Drd the organization report on Part IX column (A), ine 3, more than $5,000 of aggregale granls or other assistance to
or for foreign individuals? If 'Yes,' camp!ete Schedule F, Parts fif and IV, .. iy | 16 X
17 Did the organrzaluon report a total of mare than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, FPart | (see instructions). . . st I b | X
18 Did the organlzation report more than $15,000 total of fundralsmg event gross income and contnbuhons on F’art V
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il apend dpons 118 X
19 Ond the orgamzation report more Ihan $15 000 of gross income from gamlng actw ties on Part Vill, line 937 If "Yes,'
complete Schedule G, Part Hil.. . . |19 X

BAA TEEADIOIL 1V1616 Form 890 (2016)



Form 990 (2016) Barlow Foundation 95-4560787 Page 4
[Part IV [Checkiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

1|
32

3

34

35

38

Did the organlzahon report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part iX, column {A), line 17 If "Yes,' complete Schedule I, Parts tand il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (R), ine 27 If "Yes,' complete Schedule |, Parts T and I . .. .. i i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
esnclij fcgn}erjoff icers, directors, trustees, key emp!oyees ‘and hlghest compensated employees? If 'Yes,' complefe
Lo T L L 1 - T

a Did the organization have a tax-exempt bond i1ssue with an outstanding princ Ypal amount of more than $100,000 as of
the last day of the year, that was issued after Decermnber 31, 20027 If ‘Yes,' answer lines 24b fhrough 24d and
complete chedule K. I No, ‘G0 I0TINE 258 ... oo s omme S o o o o B AR FAEE AR = o wRCEoEm AT+ = = o o m e e e e e s

c Dnd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST. . oa e R L R AR AR + « SR e e e e e e e

a Section 501(c)3), 501(c)X4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part { .. .........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
ga}’ ll;lje ’lraLns%chgr} has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf ‘Yes,’ complete
chedule £ L T Sy

Did the or'gamzataon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to anfy current or
former ofticers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
if ‘Yes,' complete Schedule L, Part il .. A . e e ST | ORI he e

Did the orgamization provide a ?ranl or other assistance to an officer, director, trustee, keY employee, substantial
contnbutor or employee thereof, a grant selection commtiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part fll. .. ... . it s

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appllcable filing thresholds, conditions, and exceptlons)'

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedula L, Part IV . . . . e e e B e e e e e e e e e e e e WA ST B ST e

¢ An enhity of which a current or former officer, director, trustee, or key employee (or a famil mernber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV .. e
Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' comp!ete Schedu!e M. AR S
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M ... ... e
Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . . ... .. o e i e ve s ce v b e e e b SRR wrrim s o e o 08 e TR o R AR B deh 5 Fobte e o by

Did the organization own 100% of an enlity disregarded as separate from the organization under Regu'ations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part . .. . ... . it

Was the organization related to any tax-exempt or taxable enlily? i 'Yes,' complete Schedule R, Part ll, lil, or IV,
and Part V, Hne 1. .. .o i aihimie e v e v aeeenennsos oo nanse s nBhne e s oiihinn o oo bbb i o A AT s STl AT

a Did the organization have a conirolled entity within the meaning of section 512)(13)?. ...................ooiiiiiiat.

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

Section 501{cX3) organizatlons. Did the organization make any transfers {p an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, line 2..

Did the organization conduct more than 5% of its activities through an entlty that is not a related nrgarlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . S g

Did the organization compleie Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 950 filers are required to complete Schedule O... ... . . s .

Yes | No
20a X
20b
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
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Form 990 (2016)



Form 990 (2016) Barlow Foundation - 95-4560787 Page 5

|Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V... . ey

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ | 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... E 1b 0
¢ Did the organization comply with backup wi lhholdlng rules for reportable payments to vendors and reportable gar'nlng ] |
{gambling) winnings to prize winners?, . F A 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 thisreturn ... | 2a 0 |
b If at least one is reported on hne 2a, did the organizaticn file all required federal employment tax returns?. .............| 2Zb:
Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) | 1
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .......................| 3a X
b If 'Yes,' has it filed a Form 990-T for this year? {f ‘No' to line 3b, provide an explanation in Schedule 0. . e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a sugnature or other aulhonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounf)?.........| 4a X
b If 'Yes,’ enter the name cf the foretgn country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5 a Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year?....................| Ba 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 8886-T7 ... ... ... i it i i iiiiieieiiain a0 | BE
6 a Does the organization have annual gross receipts that are normally greater than 5100 000, and dH;! the organuzahon
solicit any contributions that were not tax deductible as charitable contributions?. . 6a X
b If 'Yes,' did the organ zatlon mclude with every sol cntatron an express statement that such contributions or glfls were
not tax deductible?. . - gt o 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(1:)
a Did the organization receive a _Paymenl in excess of $75 made partly as a contribution and partly far qn-ads and =
services provided {o the payor? ey 7a X
b If 'Yes,' did the organization notify the donor of the va!ue of the goods r services prowded" P 7b
c Did the organlzallon sell, exchange or otherwise dlspose of tanglble personal property for which it was re:rured t\. f Ie
Form 82827 0ot s 1o 7c X
dlIf 'Yes,' mdlcate the number of Forms 8282 frled dunng lhe year. . T e e e 0 e 8 7dj |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
L3 T 11 D PN 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C2it. oy, .. .. .. S s i aian o o v o B0 e e e v e e SR L e B0 BT L e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662, ... ...........ccciiii i 9a
b Did the sponsoring organization make z distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a lnibiation fees and capital contributions included on Part VI, line 12. e ... | 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facil Iltles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .........oci i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... 11b |-
12 a Section 4947(a)(1) non-exempi charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417.............. I 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . ... I 12b]
13 Section 501(c)22) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... ..o ii it J13a
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 slates in
which the crganization is licensed to issue qualified healthplans......................... 13b
cEnter the amount of reservesonhand. .......... ... .o i e 13c |
14 a Bid the organization receive any payments for indoor tanning services during the tax year?. ........................... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ } 14b

-BAA TEEADIOSL 11116116

Form 990 (2016)



Form 990 (2016) Barlow Foundation 95-4560787 Page &

|;Ea_rt'tVIl| 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 0. See instructions.
Check if Schedule O contains a response or note o any line inthis Part V. ... ..o i

Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the ﬁoverning body at the end of the lax year..... 1a 8
If there are matenial differences in voling rights ameng members
of the governing body, or if the governing body delegated broad
authornity to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emPIoYEE Y. ... . i e e | 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervnsuon
of officers, directors, or truslees, or key employees to a management company or other person?, ; vt | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . .. ... ... e | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?.. ............| 5 X
6 Did the organization have members or stockholders?. .. .. See. Schedule O.. ... ............................. 16| X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt one or more
members of the governing body?.. See. .Schedule Q.. ... ... ... | 7al X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members, S Sch O
stockholders, or persons other than the governing body? ... ... . . i i ee -ch UV 7b| X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
A TN QOVEIMING DY 2. . .ttt et et r e et e rr r e r e e e e e e e e .| 8a] X
b Each committee with authority to act on behalf of the governing body? .. ..., ... . . i i i e .| 8p| X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzallon s mailing address? /f 'Yes,’ provide the names and addresses in Schedule Q........................... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
710a Did the organization have local chapters, branches, or affiliates?. . ........ ... ... . i .| 10a X
b If "Yes,' did the organization have writien policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ........ P I 111 -
11 a Has the organization provided a complete copy of this Form 990 to all members a! rts governing body before fl ing the lurm ..................... J11al X
b Describe i Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"goto ne 13. . . . .. ... i, 12a| X
b Were officers, dlrectors or lruslees. and key employees requnred to dlsc!ose annually interests that could gwe rnse
to conflicts? ... ... civeeoo12b) X
c Did the orgamzahon reguIarly and consuslenll mon lor and enforce complrance wrth the pol:cy'v‘ If 'Yes descnbe in
Schedule O how this was done ... S€g . Schedule O ... . . i 12 X
13 Did the organization have a written whistieblower policy?. ... ..... TRV R + o b e o ae e e e oo o it | 13 X
14 Did the organization have a writien document retention and deslructlon pollcy" sl T T I T X
15 Dud the process for determining compensation of the following persons include a review and approval by 1ndependenl
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... ... . . i i, 15a X
b Other officers or key employees of the organization........ .. VLR b E B e w e vk ey e e e e e S 15b X
If *Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruchons)
16a Did the orgamization invest 1n, contribute assets to, or partu:lpate na 10|nt venture or similar arrangement with a
taxable enlity during The YEar?. co i s cumiir id e Chmm s e b o v v o o Eaicsbs o o Sp R R 8 LS o v e e s a1t Gt oo sxdwnies | 163 X
b if 'Yes,' did the organization follow a written poI cy or procedure requiring the organization to evaluate its
partrcnpatgon in joint venture arrangements under applicable federal lax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements? ... .. ... ... . oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed * e..
18 Section 6104 requires an or%anrzahon to make its Forms 1023 (or 1024 +f apphcable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe n Schedule O whether (and if 50, how) the orgamization made its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and {elephone number of the person who possesses the organization's books and records: -

Ed Engesser 2000 Stadium Way Los Angeles CA 90026 213-250-4200 ~
BAA TEEAQI0EL 131616 Form 980 (2016)




Form 990 (2016) Barlow Foundation _ _ 95-4560787 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part VL. ... ... o 0 i
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.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the orgamization's current key employees, if any. See instructions for definition of ‘key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 15t all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A B Posilion doxnol check n"mre:l D
Name(ar?d Title AvSergoe lha‘: ggt?u an o?l?c‘:rs sa[;‘ag as‘J Regurzable ReSoEgable Esfi':n)aled
hours duectoritrustee} compensation from compensalion from amount of other
per = the organization elaled organizations compensation
week Foal|=F O TV (W-21099-MISC) (W-2/1099-MISC) from the
(list any S 2 g g- 3 organtzation
hours o0 Eia é 2 &| 3 and related
related 8 (& o™ organizations
organiza- g_ &
AN
dotted @
line) a8 g
_() David R. Nelson, M.D. _ ____ | 3.
Chair 24 X X 0 220,678. a.
_@® Boyd Hudson __ ____________ _1_
Vice Chair 0 X X 0 0. 0.
_® Nancy Katavama ____________| 1 _
Secretary 0 X X 0 0. 0.
-@_Philip J. Fagan, M.D._ _____ | _1
Director 0 X 0. 0 0
_(®)_Brian Barthelomew _ _______ | . S
Director 0 X 0. 0 0
_®_Sheraly Khwaja ___________ -1
Director 0 X 0. 0. 0.
_ _Alexander S. Schulz, Jb _____ _1_
Director 0 X 0. 0. 0.
_®)_Amit Mohan ______________| -2 _
President & CEO 40 X X 0. 264,171. 21,249,
_©_Ed Engesser _ __ __________._| -2
CFO 40 X 0. 228,336. 23,786,
a L __ o
L ——_——
8 _ ] R
A e
. ] S

BAA TEEAGIOZL 111616 Form 980 (2016)



Form 990 (2016) Barlow Foundation

95-4560787

Page 8

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

(B) ©
(A) Aﬁerane l(}go not‘d&?‘s::g?e mgg o {D) ® "
& Iours X, UNIESS person ts an
Hamelandliie per officer and a director/lrustee) comgggganl?oﬂelrom comiggganlnaotﬂelrom amEf.ﬂszlﬁfmr
week = o 7| the organization retated organizations compensation
fistany 1@ 3] 2| 5 é | warntesmsO) (W-2/1059-MISC) {rom
hours” o 9 &1 =F g' 3 orgarizabion
refg{ed 3 g' = 2|8 245 and related
orql_amza & 5 g g_ 8o organizations
N
ey 3 £
g
0 ————
a8 o] ————
a ] ————
08 e ] e
a9 ] ———
ey __________ e
e ] R
@ __ _________ ——_———
@)  ___________ ————
] o
& ] o
T b Sub-totalszsms . . m L., S B8 8 . e AT L R L s L= 0. 713,185. 45, 035.
c Total from continuation sheets to Part Vil, Section A ....................... ® 0. 0. 0.
d Total (add lines 1b and 1c). . ... > 0. 713,185. 45, 035.
2 Tolal number of indviduals (|ncludmg but nol I|m ted lo those Ilsled above) who recewed maore than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzahon list any former officer, director, or truslee key employee or hlghes{ compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual. . pidan L3 X
4 For any individual listed cn line 1a, is the sum of reﬁortable compensation and other compensation from
the orgamzatlon and related orgamzallons grealert an $150,000? If 'Yes,' comp!ere Schedule J for e
such individual. . 4 X
5 Did any person listed on line 1a receve or accrue compensatlon from any unrelated organlzatlon or |nd|\r|dua| ! '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . crbresime | B X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

(A)
MName and business address

.. B )
Description of services

©)
Compensation

Production Elements, Inc. 5777 West Pico Blvd. Los Angeles, CA 90019

Event Production

143,388,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ |

BAA

TEEAQ108L. 11/16/16

Form 990 (2016)



Form

990 {2016) Barlow Foundation

|Part Vlll| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
funclion
revenue

©)
Unrelated
business
revenue

excluded from tax
under seclions
512-514

Contributions, Gifts, Grants

1a Federated campaigns. 1a

b Membership dues 1b

c Fundraisingevents............ | 1c¢

d Related organizations 1d

e Government grants (contributions)..... | e

f Al other contributions, gifts, grants, and
similar amounts not included above, . . f

193,42

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

Bl

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

" 193,425,

Program Setvice Revenue and Other Similar Amounis

Business Code

2a

f All other program service revenue. . ..

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

Other Revenue

other similar amounis)

5 Royalties

3 Investment income {including dividends, interest and

4 Income from invesiment of tax- exempt bond proceeds

\d

38,557,

38,557.

-"

{i) Real

(i) Personal

6aGrossrents..........

b Less: rental expenses

€ Rental income or (loss). ...

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

=] it
7 a Gross amount from sales of () Securties

{1} Orthes

assets other than inventory

7,240.

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

¢ Gainor (loss)........

7,240.

8a Gross income from fundraising events
(not including . §
of contributions reported on line ic).
SeePart IV, lne 18................

b Less: direct expenses

9a Gross income from gammg actwmes
See Part IV, line 19. N

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

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

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

¢ Net income or (loss) from gaming activities

dNetgainor (foss)......... ..o

- 7,240.

7,240,

¢ Net income or (loss) from fundraising events, .. ......

b

¢ Net income or (loss) from sales of inventory ... .....

Miscellaneous Revenue

Business Code

d All otherrevenue.. .................
e Tolal. Add lines 1¥a-11d.............

BAA

12 Total revenue. See instructions .. ..., ..

" 239,222,

TEEAOI09L 11416116

45,797,
Form 280 (2016)



Form 990 (2016) Barlow Foundation

95-4560787 Page 10

[Pa

rtIX [ Statement of Functional Expenses

Section 50

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

CheckifScheduleOcontalnsaresponseornotetaanvlmelnlh'sﬁartIX............................ R g Ty

Do
&b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(&)

A
Total expenses Program service

expenses

<)
Management and
general expenses

()

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governmenls
See Parl IV, line 21. '

Grants and other assustance to domesllc =
individuals. See Part IV, line 22.. :

Grants and other assistance to foreagn
organizabions, foreign governments, and for-
eign indviduals. See Parl IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
trustees, and key employees. .. A

Compensation not included above, to
disqualified é)ersons {as defined under
sectlon 4558(f) (1)) and persons descnbed

in section 4958(c)(3)(B P

Other salaries and wages. .

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

Olheremployeebeneflts............

Payroll taxes .

Fees for services (non employees)
aManagement ... ... ... . i
b Legal. . bie e ki s W it |
¢ Accounting . .

d Lobbying . . -
e Professional fundrmsmg Services. See Part IV Ime 17
f Investment management fees. .

g Cther. (If line 11g amount exceeds 10% af Ilne 25 cnlurnFI

12
13
14
15
16
17
18

19
20

2
22
23
24

25

(A) amount, list line 1ig expenses on Schedule 0.). .
Advertising and promotion. .

Offlceexpenses...........................
Information technology . ....................
Royalties. . ... .. oeedses - vie i@, - Spe
QOccupancy. ..

Travel. .

Paymenls of lravel or enlertalnment
genses for any federal, state, or local
ublicofficials ............. ... .ol
Conferences, conventions, and meetings. . ..
Interest . ... oo, ae4, oo, v . L SRS e
Payments to affihates......................
Bepreciation, depletion, and amortization. . ..

Insurance. .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, hist ine 24e
expenses on Scheduie 0.).. !

a Purchased Services

58,474.

23,390,

5,847

7,002.

2,801.

700.

5,632.

2,253,

563.

30,000.

15, 000.

15,000.

6,009,

2,403.

601.

3,005.

1,634.

B17.

817.

53,132,

21,253,

5,313,

26,566,

B,766.

3,506.

877.

4,383,

e All other expenses.
Total functional expenses. Add Imes I lhrough 24e

170, 649.

71,423.

29,718.

69,508.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following '

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

BAA

TEEAO1IOL 111616

Form 990 (2016)



Form 990 (2016) Barlow Foundation 95-4560787 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X ... o D
Beglnnl(nAg) of year End(th) year
1 Cash — non-interest-bearing. T T B! 1
2 Savings and temporary cash 1nvestments 3,087,676, 2 3,160,893.
3 Pledges and grants receivable, net. .. ... ... .. ... 2,480,490.( 3 1,210,788.
4 Accounts receivable, neb. ... ... 4
& Loans and other receivables from current and former officers, directors,
trustees, key emplo[\_/ees and highest cumpensated empluyees Complete
Part 11 0f SChEdUIE L ..o\ e eese e ettt e e 5
6 Loans and other receivables from other disqualified persons (as defined under
sechon 4958(N(13), persons described in section 4958‘0)(3)(8) ang contnibuting
employers and sponsoring organizahions of section 501(c)(9) voluntary employees'
heneficiary orgamzations (see instructions). Complete Part Il of Schedule L. . 6
81 7 Noles andloans receivable, net... ... ... . ... . i 7
§ 8 Inventories for Sale Or USe .. ..ottt i i 8
<< | 9 Prepad expenses and deferred charges. . ... ... .o s 15,945.] 9 12,626.
J0a Land, buifidings, and equipment; cost or olher baS|s
Complele Part V| of Schedule D.. HE : 10a 49,777.
b Less: accumulated depreciation. . S I [1] - 49,717 4,493.110c
11 Invesiments — publicly traded securmes AW 193,525.i11 194,870,
12 Investments — other securities. See Part IV Ilne 'I'I 12
93 Investments — program-related. See Part IV, line H ......................... 13
T4 Intangible assets. ... .. e e e i e 14
18 Other assets. See Part IV, line 11, AT 15
1!_5 Total assets. Add lines 1 through 15 (must equal llne 34) 5,782, 129, 16 4,579,177.
17 Accounts payable and accrued eXPensSeS ... ... i a i e 8,776.|17 389,
T8 Grants payable. ... ... oo e e e y 18
T9 Defarred rBVeNUE. . ... ...t e : 19
20 Tax-exemptbond labilities. .. ... ... . e ; 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... . 21
:'_f 22 Loans and other pagables to current and former officers, directors, trustees,
O key employees, highest compensaled employees and dnsquallned persons
5 Complete Part il of Schedule L. . ; 22
23 Secured mortgages and notes payable to unrelated th rd parlles ....... 23
24 Unsecured notes and loans payahble to unrelated third parties . . 24
25 Other habilities (including federal income iax, payables to relaled thlrd parhes
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . 8,776.| 26 389.
“ Organizations that follow SFAS 117 (ASC 958), check here - and complete
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assels . . ... e 270,616.| 27 60,176.
g 28 Temporarily restricted net assets. . 5,502,737.| 28 4,518,612.
«=!| 29 Permanently restncted net assets. e R e 29
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| 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds R ST 32
E 33 Total net assels or fund balances .. ............ ... 5,773,353.|33 4,578,788.
34 Tota! habhities and net assets/fund balances L, L 5,782,129.[34 4,579,177.
BAA Form 990 (2016)

TEEAQIIIL 1111816



Form 990 (2016) Barlow Foundation 95-4560787 Page 12
{Part XI_|Reconciliation of Net Assets
Check if Schedule O conlains a response or note lo any lineinthis Part X1 i
1 Total revenue (must equal Part VIII, column (A), ne 12) ... ... o e 1 239,222,
2 Total expenses {(must equal Part IX, column (A), hne 25) .. .. ... i e e 2 170,649.
3 Revenue less expenses. Subtract ine 2fram line 1. ... . i i e 3 68,.573.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)).................. 4 5,773,353,
5 Net unrealized gains (losses) on INVestmentS . . .. . L i e 5
6 Donated services and use of faCitIes . . ... i i e e 6
7 INVESIMENt @XPENSES s vin sy roa e SRS » 0w v FRAETod NS + v n o v vl fmEaae o x P RS v ERE s s e n b s e s e s a s 7
8 Prior period adjustMentS e cewsivsioe v 45 o foce s iuis shsies wie o o o s o s vion mes o h i o i na e s b e e ea s e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0).. 5€€ Schedule O 9 -1,263,138,
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Parl X, line 33,
column (B)). .. e e e e 10 4,578,788,
[Part Xl |Fmancual Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1 . ... .. . i i i eieiaens D
Yes | No
1 Accounting method used to prepare the Form 990; DCash EAccruaI DOther
If lis1eho gamzatlon changed its method of accounting from a prior year or checked "Other,' explain
in Sche bt
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both:
Ij Separate basis DConsohdaled basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, . ..............ccciiii et 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, censclidated basis, or both:
Separate basis Consolsdaled basis DBolh consolidated and separate basis
c If "'Yes' lo line 2a or 2b, does the organization have a committee that assumes respansibility for overs:ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. .............. ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T 337 i i it e e e e aeean 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ........................... 3b

BAA

TEEAO112L 11/16/16

Form 930 (2016)



Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A . - . g .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or £90-£2) 4947(a)1) nonexempt charitab?e trust, 201 6

* Attach to Form 990 or Form 990-EZ. e

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is PEILIOIFULTC
%ﬁjﬁgﬂn&gw;utgesgﬁ?:g v at wwwfirs. gov/form990. ) Inspection
Name of the organization Employer identification number
Barlow Foundation 95-4560787

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

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

1

~ & L] &N

O

10

n
12

b

c

d ]

A church, convention of churches, or associalion of churches descnbed in section T70(b)1XAXi).

A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section T70(b)}OXAXiv). (Cormnplete Part 11.)

. A federal, state, or local government or governmental unit described in section 170{b)}1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part (l.)

D A community trusi described in section 170(b)(1)(A)vi). (Complete Part 11.}

An agricultural research organization described in section 170(b)1XAXix) operated in conjuriction with a land-grant coliege
or uruversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I:] An organization that normally receives: (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 11.)

An grganization organized and operated exclusively to test for public safety. See seclion 509(a}4).

An organization organized and operated exclusively for the benefit of, to perfoerm the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations descnbed in section 509(a)1) or section 509%(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

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

D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
0

management of the supporting organization vesied :n the same persons that control or manage the supported orgamization(s}. You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and funchionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Typelll nnn—tunctionaLI‘y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lI} functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. ... . e |:]

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

(i) Name of supported cigamnization @iy EN ?li) Type of organization (iv) Is the {v} Amounl of monetary {vi} Amount of other
described on lines 1-10 organization listed | support (see instructions) support {(see inslructions)
i above {see instructions})) In your gaverning
| document?
Yes No
(A)
(B)
©
@)
(E)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 20016 Barlow Foundation 95-4560787 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 WAXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c)2014 (dy2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not

include any ‘unusual grants.’). ....... 11,204,836.| 111,131, 839,005. 452,894, 193,425, 2,801,291.

2 Tax revenues levied for the
organizalion's benefit and
either Eald lo or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through3... 11,204,836.] 131,131. 839,005. 452,894.| 193,425.] 2,801,291.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) |nclu ed on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 0.
6 Fublic. sugpon Subtract line 5
romlined.................... S 2,801,291,
Section B. Total Support
Eeendar year (or fiscal year (2)2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 M Total
7 Amounts from line 4. .......... 1,204,836, 111,131, 839, 005. 452,894, 193,425.] 2,801,291,

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

similar sources ............... 32,182. 46,674. 62,083, 41,823, 45, 797. 228,559,

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

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

capital as laip i

AR 106,082.| 187,022.[ 103,602. 396,706.
11 Total supponrt. Add lines 7

through 10............... ... | 3,426,556.
12 Gross receipts from relaled activities, etc. (528 INSIrUCHONS) ... ...t e e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectian 501(c)(3)

organization, check this box and StoP RerE .. ... ... . i i e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (). ...t iiinnn. .. 14 B1.75%
15 Public support percentage from 2015 Schedule A, Part 11, line 14 . ......coitir i i i 15 87.41%
16a 33-1/3% support test—2016. If the ur?anlzahon did not check the box on line 13, and Inne 1418 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . slafe el e e ; : =

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatmn qualifies as a publicly supported organization . . s ™ |:]

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ test, check this box and sto here. Explaln in Part VI how lhe

organlzatlon meets the facts-and-circumstances' test. The organization quallfles as a publicly supporled organization. ........ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see |nstruct|ons g >
BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Bariow Foundation

95-4560787 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the erganization
fails to qualfy under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) =

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) . .. ... ..

2 Gross receipts from admissions,
merchandise sold ar services
performed, or facilities
furnished (0 any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf.....................

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

& Total. Add lines 1 through & . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on tine 13
fortheyear................

c Addlines7aand7b...........
8 Public support. (Subtract line
Jcfromlne&.)...............

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(P Total

Section B. Total Support

Calendar year {or fiscal year beginning in} *

9 Amounts fromline6..........

10a Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from
similar SOUrCes .. ......oovlaen.

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
actiities not included in line 10b,
whether or not the busimess is
regularly carrieden .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI); . ..... e o, . 0

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

14

(a) 2012

(b) 2013

(©) 2014

{d) 2015

{e) 2016

{f} Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2015 Schedule A, Part (ll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part ll, line 17,

17

18

18a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

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

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD4O3L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Barlow Foundation 95-4560787 Page 4

|P§|"t'IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under sectien
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in seclion 508(a)(1) or (2). 2 |

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

b Did the organization confirm that each supported organization quatified under section 501{c){4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization : -
made the determination. 3b

¢ Did the organization ensure that all sup’gorl to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supporied organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled b
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)/(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,’ answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i} the names and EIN numbers of the supporied
organizations added, substituted, or removed; (ii) the reasons for each such action; (it} 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). Sa

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the '
grganization's organizing document? S5b

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5¢

6 Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chanitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes, ' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(defined in section 4958(c){3)}(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anlzatmn make a loan to a disquabfied person (as defined in section 4958) not described in hne 77 If "Yes,'
complete Part | of Schedufe L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and organizations descnbed in sechion 509(a)(1) or (2))? | I
If "Yes,' provide detail in Part VI. | Ya

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the [ ===’ ]
supporting argarization had an interest? If "Yes,’ provide detail in Part VI, %h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, F
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdlnrlgs rules of section 4943 because of seclion 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,' |
answer 10b below. 10a |

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine /
whether the organization had excess business holdings.) 10b

BAA TEEAD404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Barlow Foundation 95-4560787 Page 5
{PartIV_ [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in () and (¢} befow, the
governing body of a supported organization? Ma

b A family member of a person descnibed in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes' fo a, b, or ¢, provide detail in Part V1. Tle
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of ane or more supported orgamzations have the power to regularly appoint 1
or elect at least a majority of the orgamization’s directors or trustees at all times during the tax year? if ‘No,' describe in
Part VI how the supported organization{s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any, J
apolied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how conirol or management of the
supporiing organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, () a wniten 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
organization's governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No, ' explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the orgamization’s supported organizations have a significant
voice in the organization's investment policies and in directing 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 organization’s supported organizations played
int this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizaticn is the parent of each of its supported organizations. Complete fine 3 below.

[ 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 grganization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the crganizaticn was responsive? /f '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 organizalions, and how the organization determined that these activities constituted .
substantially all of its activities. 2a

b Did the aclivities described in (a) constitule activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these achivities but for the .
organization's involvement. 2b

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

a Did the organization have the power to regularl ap}ac.nt or elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substartial degres of direction over the paolicies, programs, and actvities of each of its L
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4DSL 09/28/16 Schedule A (Form 990 or 930-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016

Barlow Foundation

95-4560787

Page 6

|Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

th | b | M| -

LR F- RN R

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

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exemplt-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ja

b Average monthly cash balances

b

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

1c

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

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI}:

Acquisition indebiedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(||t

Minimum Asset Amount (add line 7 to line 6)

i~ w |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

MW N =

G (| bW N =

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

6

|

|:| Check here if the current year is the organization's first as a non-funchionally integrated Type Ill supperting orgamization

{see instructions).

BAA

TEEADAOEL 09286
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Schedule A (Form 990 or 990-E2) 2016 Barlow Foundation

95-4560787 Page 7

[PartV__[Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(NGO LW

in Part VI). See instructions.

Distributions to attentive supported organizations o which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

70 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

@
Underdistributions

Pre-2016

o
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distnbutions carryover, if any, lo 2016:

b

¢ From 2013.

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

eFrom2015 ... ... ...

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder, Subtract ines 3g, 3h, and 3 from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

7 Excess distributions carryover to 2017. Add lines 3] and 4c.

8 Breakdown of line 7;

b Excess from 2013.... ...

¢ Excess from 2014 . . .

d Excess from 2015......

e Excess from 2016......

BAA
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Schedule A (Form 890 or 990-EZ) 2016 Barlow Foundation 05-4560787 Page 8
|[Pa_n'VI |Su yplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;Past IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 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 ig; Part V,
Section 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,)

Part ll, Line 10 - Other Income

Nature_and Source 2016 2015 2014 2013 2012

Gross receipts (from GALA/Golf Tournmnt)
$ 450,256. $ 301,472. $ 403,303.

-) Value of contribution rec'd by donor

=346, 654. -114,450. -297,221.
Total $ 0. § 103,602. § 187,022. § 106,082. § 0.

BAA TEEAGABL 09128116 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB No. 1545.0047

S pry Pz Schedule of Contributors 2016
Department of the Treasury *» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * |nformation about Schetdule B {Form 930, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Barlow Foundation 95-4560787
Organizaticn type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable {rust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D B501{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} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

.For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33- IB% suppart test of the regulallons
under secttons 509(@)(1) and 170(0)(1)(A)v), that checked Schedule A (Form 990 or 980-E2), Part If, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contrnibutions of the é;reater ('I) $5, 000 or (2) 2% of the amount on )]
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complele Parts | an

|:| For an organizalion described in section 501(¢)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributer,
duning the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, terary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and !l

DFor an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ thal received from any one contnbutor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box i1s checked, enter here the total contnibutions that were received during the year for an exclusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclus:veb/ religious, charitable, etc., contributions tolaling $5,000 or more during the year .. ...

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, 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 its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 950, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-£Z, or 990-PF) (2016) Page 1 of 2 ofPartl

Namae of organization Employer identification number
Barlow Foundation 95-4560787
Contributors (see instructions). Use duplicate copies of Part | if addiional space is needed.
(a (b) ©) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Calif. Community Foundation _ _______________ =
Payroll D
221 S. Figueroa St., Suite 400 ______________ S 10,312.| Noncash [ ]
Complete Part Il for
Los Angeles, CA 90012 _ _ __________________ r(mncapsh conlributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|br. David Nelson Person  [X]
Payroll D
2000 Stadium Way _ __ _ _ _ ___________________ $______5,000.| Noncash []
(Complete Part Il for
[Los Angeles, CA 90026 _ __ _ _________________ nonce?sh contributions.)
(a) (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Diane Naegele _________ __ __ ____ _________ Ll
Payroll I_—_l
2000 Stadium Wav __ _______________________ S 10,000.( Noncash [ |
C lete Part 1l f
[Los Angeles, CA 90026 _ __ _ _ _ _ _ _ _ _ _ _ _ _______ go?lrlgjsﬁ gon?rrlbutlglfls.)
b d
Nuﬁ‘l}:er Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(m)ﬂrihution
contributions
4 _|Catherine Uy Person  [X]
Payrell D
10539 _Le Conte Ave $ 14,680.| Noancash []
Complete Part Il for
Los Angeles , CA 90024 _ __ __ _______________ r('loncapsh contributions.)
@) (b) {c) () .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |J Douglas Elliott Life Estate _____ ——
Payroll D
3500 So Figueroa St, UGB 205 _____ ___________| S . 298,446.| Noncash [ |
Los Angeles, CA 90089-8006_________________| ooeeeh Somtributions.)
(a (b) {©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Betty L. Hall Trust __________________| Person
Payroll [ ]
11329 E_Thousand Oaks Bl,Ste2l5 _ _____________ S 67,216.( Noncash { |
| Thousand Oaks, CA 91362 ____________________ Soneeei contnbitions )

BAA TEEAD702L 08/0916 Schedule B (Form 930, 980-EZ, or 9530-PF) (2016}



Schedule B (Form 990, 990-EZ, or 920-PF) {2016) Page 2 of 2 of Partl
Name of organization Employer identification numher
Barlow Foundation 95-4560787
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Barry & Lillian Grossman 2'L Fund ____________ =4
Payroll D
575 Madison Ave, Ste 703 __ _ ________________[F_____] 10,000.| Noncash [ ]
(Complete Part |l for
|New York, NY 10022 o _____. noncash contributions.)
(a{’ )] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
Person |:|
T EEEEEE e Payroll D
_________________________________________________ Noncash [ ]
{Complete Part |l for
______________________________________ noncash contributions.)
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-t r--T-TTTTTTT T mTTTTTTTI T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payraoll D
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
@ ) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part It for
______________________________________ noncash contributions.}
BAA TEEAO702L 08/09/16 Schedule B (Form 990, $30-EZ, or 930-PF) (2016)




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

Page 1 to

1 of Partll

Name of organization

Barlow Foundation

Employer identification number

95-4560787

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

(b)
Description of nencash property given

(c)
FMV {or estimate}
{see instructions

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
{see instructions

(d)
Date received

{a) No.
from
Parti

FMV (or( ?siimate
{see instructions;

(d)
Date received

(a) No.
from
Part |

FMv (or( g}stimale}
(see instructions

(d)
Date received

(2) No. b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part( (see instructions

(a) No. b) {c) {d)
from Description of noncash property given FMV (or estimate Date received
Part] (see instructions,

TEEAO7Q3L 08/09/16
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Schedule B (Form 990, 990-EZ, or 950-PF) {2016)

Page 1 to 1

of Part Ul

Employer identification number

Name of organization

95-4560787

Barlow Foundation
[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIf, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year, (Enler this information once. See instructions.)............ -s N/B
Use duplicate copies of Part 1l if additional space is needed.
(a) {b) (c) )
Ng’. f:lulm Purpose of gift Use of gift Description of how gift is held
a
N/ e e e ____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b) {c) (d)
N% frr‘olm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.( fzom
Part

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BaA

TEEAQ704L  08/0916

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



SCHEDULE D Supplemental Financial Statements = ts

(Form 990) » Complele if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

Depariment of e Tessuy | » Information about Schedule D (Form 990) and ts Instructions is at www.irs.govformeso. | pRen o Public
Name of the crganization Employer identification number
Barlow Foundation 95-4560787

IPariI |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year .. .......

Agaregate value of cantributions to (during year)

Aggregate value of grants from {dunngyear)..........

Aggregate value atendof year .............

N b=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private BENEALY .. ... ... . ettt e e e e e []yes [Jno

|Part il [Conserva‘hon 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.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d 1if the orgarization held a qualfied conservation contnbution 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 conservalion easementS . .. ... .. ..t iiriiir e i 2a
b Tolal acreage restricted by conservationeasements. .......... ... ... .. ... i, 2b
c Number of conservation easements on a certified histonc structure included in (@) .. .......... 2c
d Number of conservation easements mcluded n (c) acqurred after 817/06, and not on a historic
structure listed in the National Regisler. . 2d
3 Number of conservation easements modlﬁed transferred released extlngmshed or termlnaled by lhe organization dunng the
lax year »

4 Number of states where property subject to conservalion easement is located »
5 Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it holds? . e s DYES D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handlmg of vrolalrons and enforcmg consemal on easemenls dunng the year
>

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

8 Does each conservation easement reporled on line 2(d) above sallsfy the requrremenls of sectlon l70(h)(4)(B)(|)

and section 170G @)Y()?...... : DY D No

9 In Part XH!, describe how the organization repods conservation easements in |_ls revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements. _ _
|Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XM, the text of the foctnote to its financial statements that descrlbes lhese iterns.

b If the crganization elected, as Permutled under SFAS 116 (ASC 958}, to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assels held for public exhiition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VHI, Bine T... ..o i i ™8

{ii) Assets included in Form 990, Part X.. o i i e . »3

2 If the organization received or held works of art, hsstorrcal treasures, or other srmrlar assels for f inancia gain, prov:de the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included on Form 990, Part V1L, line 1. ... oot it it e e it iie i, ™8
b Assets included in Form 990, Part X ............. I o -1

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA330IL 081516 Schedule D (Form 990} 2016




Schedule D (Form 990) 2016 Barlow Foundation 95-4560787 Page 2
|Part [ll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research COther

c Preservation for future generations

4 ;rmiru;‘e a description of the organization's coliections and explain how they further the organization’s exempt purpose n
ar

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to he sold to raise funds rather than to be maintained as part of the orgamization's collection? .................... I_—_l Yes D 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 orgamization an agent trustee, custodian or other |nlermedlary for contributions or other assets not included
on Form 990, Part X? i - []ves [JNo

b If 'Yes,' explain the arrangement in Parl XIII and complele the followmg lable

Amount
¢ Beginning balancesstl siidaads i, . Gl i e il i i e, aea ] 1
dAdditions during the Year. . ... e eneeeeaeaes | 1d
e Distributions during the year. ... ... ... it aaaaee | 1@
f Ending ba!ance e 1f

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

1a Beginning of year balance. . . ..

b Contributions .. ...............

¢ Net investment earmngs ganns
and losses. .

d Grants or schularshlps

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

f Administrative expenses.......

gEnd of year balance...........

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

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

organization by: Yes | No
() unrelated OrganiZations. ... ... it i e e e e e 3a(i)
(i) related organizations . . ... ... e e 3a(ji)

b If "'Yes' on line 3a(ii), are the related organizations lisled as required on Schedule R?.............................. 3b

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

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

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

bBuldings. ...t

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

dEquipment ... 49,777. 49,7717, 0.

eOther ... ...
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, colurmn (B), e 10¢.).................... g 0.
BAA Schedule D (Form 990) 2016

TEEA2302L 08/15/16



Schedule D (Form 990) 2016 Barlow Foundation 95-4560787 Page 3

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

(1Y Financial derivatives . . ..............................

(2 Closely-held equity interests. ........................

(3) Other

Total. (Column (5) must equal Form 990, Part X, column (B) line 12).. ™

Part Vill | Investments — Program Related. N/A
Ia—_lCc;mplﬁ-te if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢, 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
)]
3
@
)]
(6)
0]
8
®
UV}

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 13.). . ™
Part[X |Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

D)
2)
3)
4
5)
6)
)
&)
©)
{10)
Total. (Column (b} must equal Form 990, Part X, column (BY line 15.). ... .. . . . i i ciiiai i, L
(Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 830, Part IV, line 11e or 11f. See Form 930, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
@
5)
(6)
@
(8)
9
(1)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . .. o
2. Liahility for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XN . ... ... ... ... .o ireeeie o, See Part XIII. X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Barlow Foundation 95-4560787 Pagz 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ........................... ... 1
2 Amounts inciuded on l:ne 1 but not on Form 990, Part VI, line 12:

a Net unreahzed gains (lossesyoninvestments . ................................| 2a

b Donated services and use of facilities ... ...................coieveievenn...| 2B

cRecoveries of prioryeargrants .. ... .. ...t | 2€

dOther (Describe inPart XI1L). ... ... e .| 2d

e Add lines 2a through 2d. . P 4 -
3 Subtractlnne2efromlme1 o R B
4 Amounts included on Form 990 Part VIII Ime 12 bul nr:ut on hne

a Investment expenses not included on Farm 980, Part VIII, Ilne 7b..............1 4a

b Other Describe nPart XILY), ... ... i iiiiiiiaiiitiiiiiniaeaeo| 4b

€ Add lines 4a and 4b. . 4c
5 Total revenue. Add ImesSand 4c (I‘hrs mustequal Form 990 Parf! Ime 12) 5

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

1 Total expenses and losses per audited financial statements. .. ......................cooiiiiiiiiinioa | 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: |

aDonated servicesand use of facilities . ... ......................ccoiiiie.. | 2@ ;

b Prior year adjustments o oo iiivisi e buadv b hian v benin ah aliaank itinisani| 2b i

¢ Other losses. . ; T R R R R N R S S s | 2¢ l

dOlher(DescnbemPartXIII) i SR R e R AT e ) 2d _J

e Add lines 2a through 2d. . B P L e SR S T R = P P R g R S Semeea oy - rbl [
3 Sublractl1ne2efrom|nne1 . . N -
4 Amounts included on Form 990 Part IX I|n&25 but nol on Ilne 'i:

a Investment expenses not included on Ferm 990, Part VIll, kne 7b..............| da

b Other Describe inPart XIL)....................ciiiiiiiiiiaiinerneneenn...| 4b

€ Add lines 4a and 4b. . Ny et 8 -
5 Total expenses. Add I|ne53and 4c (Th:s must equaIFarm 990 Partl Ime ?8) srnere e e e

[Part Xili [ Supplemental Information.

Provide the descriplions required for Part 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, linez 2d and 4b; and Part XIl, hnes 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Barlow Foundation has been determined to be an exempt organization by the Internal
Revenue Service and the California Franchise Tax Board and generally is not subject
to taxes on income pursuant to Section 501(c) (3) and Section 23701(d) of the
Internal Revenue Code and California Revenue and Taxation Code, respectively. 1In
additicn, Foundation is recognized as a public charity (not a private foundation)
under Sections 509(a) (1) /170({b) {1) {A) of the Internal Revenue Code. Foundation

accounts for uncertain tax positions in accordance with the provisions of Financial
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15116



Schedule D (Form 990) 2016 - Barlow Foundation 95-4560787 Paga 6
IPart Xl | Supplemental information (continued)

Part X - FIN 48 Footnote (continued)

Accounting Standards Board ["FASB"] Accounting Standards Codification ["ASC"] Topic
740-10, Income Taxes. Foundation had no unrecognized tax benefits which would
require recognition at August 31, 2017 or 2016. Foundation files Federal and

California exempt organization returns.

BAA TEEA2305L 0BNMS5M6 Schedule D (Form 950) 2016



SCHEDULE J Compensation Information OME g0
(Form 990) For certain Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees 201 6
* Complete i the organization answered 'Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Open {0 Publi
D f the T pen to Fumic
intemal Reverwe Servce” | ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employaer identification number
Barlow Foundation 95-4560787
|iPartI Questions Regarding Compensation
Yes | Ne
1a Check the appro?nate box(es) if the organization provided any of the following to or for a person listed on Form 950, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions DF‘ayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or imtiation fees
|:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgaruzation follow a wnitten policy regarding payment or :
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain................ 1b
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the organization's
CEOG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizalion to
establish compensation of the CEQ/Executive Director, but explain in Part tl,
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 998, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment?. ... . . i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .....................cco..... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .......... P I I X
If "'Yes' lo any of lines 4a-c, list the persons and provide the applicable amounts for each tem in F'art III 1
Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For [Jersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. .. & . ... .. SUCESSENSNES L Sodd . i SRS L RSl R P B, sl Ba X
b Any related organization?. ......... B o CLA - - b o £ R LG KL e i o T TC S il Y Y X
If "Yes' on hne 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _
I =3 Lo T L] = 1 (T L S P B -Y - X
bAnyreIaledorgamzatlon? U L T ol L1 X
If *Yes' on line 6a or &b, dascnbe n Pan III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde an}f mnfme_ Part III
payments nol described on lines 5 and 67 If "Yes,' describe in Part Il .. ,..rart 1l 7]
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract excephon descnbed In Regulahons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part IIL .. : . i AT B ATECHY ¢ = ¢ o B 8 X
9 If 'Yes' on line 8, did the orgamzatlon also follow the rebutiable presumpt on procedure descnbed in Rugulatmna
sectlon5349586(c) .. | O
BAA For Paperwork Reducﬂon Act Nolil:e, see the Instructions I’or Foml 990 Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ngz 1303008

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 890 or 990-EZ ar to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * |nformaticn about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www./rs.gov/form990. Inspection
Name of the organizatan Emplayer identification number
Barlow Foundation 95-4560787

Form 290, Part | and Part lll, Line 1 - Organization Mission

Barlow Foundation's mission is to generate funds to support Barlow Respiratory
Hospital with funding which will help to sustain the hospital's ability to provide
specialized treatment in the area of respiratory medicine. The hospital currently
operates in a building that was built in 1927 and must be retrofitted to meet
mandated current seismic safety requirements and remodeled to provide a current
state care setting for our patients and clinicians. The Foundation's current
activities are devoted to soliciting funds to support this building upgrade as well
as establishing a donor base that will continue to the support the hospital in the
future.

Form 990, Part VIl - Compensation Explanation, David R. Nelson, M.D.

Dr.David Nelson received compensation was for his Medical Director services of
Barlow Respiratory Hospital and not for his services as a member of the board of
directors.

Form 990, Part IX, Line 5 & 7- Compensation of director and employees

Director and employees are employed and compensated by Barlow Respiratory

Hospital (BRH) . BRH reports 100% of the individual's compensation on W-2's issued by
BRH. However, some of these employees are assigned duties to other related
organizations (See Schedule R for additional information regarding the related
organizations). As a result of these assignments, wage and benefit costs are
allocated to related organizations. The wage and benefit costs allocated to each
organization are reported on Form 990, Part IX, Statement of Functional Expenses for
each individual as being compensated directly by the filing organization and the

balance of compensation is reported as compensation paid by related organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/1616 Schedule O (Form 990 or 990-E7) (2016}



Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the arganization Employer identification number

Barlow Foundation 95-4560787

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

he Barlow Group, a California nonprofit public benefit corporation is the only
member. The Barlow Groups also serves as the only member of the Barlow Foundation
which is the fund raising arm for Barlow Respiratory Hospital.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

There are two categories of directors- Designated directors and Selected directors.
“"Designated Directors” of which there shall be no more than five (5), shall be the
individuals serving in the positions enumerated below:

(&) President of Barlow Group;

(b) President of the corporation;

(c)Medical Director of the Hospital;

(d)Chief of the medical staff of the Hospital (the "Medical Staff”) (duly

elected by the Medical Staff).

(e)Chairperson of the Board of Barlow Foundation, or another member of the

Board of Barlow Foundation as designated by the Barlow Foundation and approved by
the Board of Barlow Group.

Each Designated Director shall serve on the Board so long as he or she holds at
Yeast one of the peositions enumerated above.

All directors other than the Designated Directors shall be “Selected Directors.”
Pursuant to Section 5220(d) of the California Nonprofit Public Benefit Corporation
Law, all Selected Directors shall be designated by the Member and shall serve at the
pleasure of the Member. All directors of the corporation shall be individuals also
serving on the Member’'s Board of Directors. Selected Directors shall serve for the
same term as the Selected Director serves on the Member’'s Board of Directors.
Notwithstanding any other provision of these Bylaws, at no time shall the Board
include in the aggregate more than forty-nine percent (49%) “interested persons” as

defined by Section 5227 of the California Nonprofit Public Benefit Corporation Law.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Name of the arganization Employer identification number

Barlow Foundation 95-4560787

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Each of the following powers may be executed only with the prior written approval of
the Member:

(a}To retain an attorney or firm of attorneys to provide legal services for

the corporation and to fix the amount of compensation for such services, except in
such a case where the retention of an attorney or firm of attorneys concerns a
non-routine situation, such as, by way of example only, the existence of a conflict
of interest that requires the use of an attorney or firm of attorneys not previously
consented to;

{(b) To retain an accountant or firm of accountants to provide accounting and
auditing services for the corporation and to fix the amount of compensation for such
services;

{c) To authorize any unbudgeted expenditure in excess of $100,000 for

capital improvements to the properties owned or leased by the corporation and not
approved by a budget procedure;

{d) To establish any programs with respect to marketing and/or public

relations, which relate to strategic planning on a system-wide basis for the Barlow
Group and its affiliates and to retain any consultants at a cost in excess of
$250,000 with respect thereto;

(e}To incur or guarantee indebtedness, as so defined in accordance with

Generally Accepted Accounting Principles;

(f)To mortgage, pledge or otherwise encumber any real property of the

corporation, and to mortgage, pledge or otherwise encumber property or assets, other
than real property, of the corporation with a value in excess of $50,000;

{g) To sell, lease, assign or otherwise transfer any real property of the
corporation, and to sell, lease, assign or otherwise transfer property or assets,

other than real property, of the corporation with a value in excess of $50,000;

BAA Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Barlow Foundation 95-4560787

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)
(h) To adopt or modify an annual budget and an annual business plan for this
corporation;

(1)To form a subsidiary or enter into an agreement to act as a general

partner;

(j)To remove the President, the Chief Financial Officer or the Medical

Director from office; and

(k) To amend or repeal the Bylaws.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Chief Financial Officer and the Finance Department staff will prepare and file
the returns. When it is deemed appropriate, consultative support and /or review
will be solicited from an external public accounting firm. Prior to filing, the
return for each of the Barlow Organizations will be distributed to the Barlow Group
Board of Directors for their review. The Chief Executive Qfficer performs a final
review and approves the Annual Information Returns before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Barlow Foundation has a Board of Director Conflict of Interest Policy that all
Board members must complete and sign at least every two (2) years. The policy
requires every director to “complete and return the Conflict of Interest Disclosure
Questionnaire.” The policy requires that "In connection with any actual or possible
conflict of interest, an interested person must disclose the existence and nature of
his or her financial interest to the directors and members of committees with board
delegated powers considering the proposed transaction or arrangement. After
disclosure of the financlal interest, the interested person shall not participate in
the discussion of that item and shall not vote on the issue or shall leave the board

or committee meeting while the financial interest is discussed and voted upon....".

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Name of the orgamzalion Employer identification number

Barlow Foundation 95-4560787

Form 990, Part VI, Line 192 - Other Organization Documents Publicly Available
The audited financial statements, governing/organizing documents, and conflict of
interest policy are all available upon request. In addition, form 990's are

available in the Foundation page on BARLOWHOSPITAL.ORG

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

Net aSSel CLIraNSEBIS ..ot sss i i o s s s 1 s i S REEs « ¢ o+ 2 s s s e s n e nnusas 5 -279,013.
Present value adjustment for Cook Trust.. ... ... ... ... ... i i, 12,338.
Reverse the pledges receivable ... ... .. ... ... .. ... -996, 463,

"Total § -1,263,138.

BAA Schedule O (Form 990 or 930-EZ) (2016)
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Schedule R (Form 590) 2006 Barlow Foundation 95-4560787 Page 5

[Part VI[_] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part VIl - Supplemental Information

Form 990, Schedule R, Part V, 2-Transaction with related organization
Column (3&) : No reportable transactions
Column (B) : o

Column (C) : O
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