IRS e-file Signature Authorization

form 8879-EO for an Exempt Organization s
For calendar year 2017. or fiscal yoar beginning _ 2/_0_1_ _ -2017. and ending _ g/_3_]__ 20 _20_]__8_

* Do not send to the [RS. Keep for your records. 201 7
ﬂ?é’?n’é'.“ 525:’&‘,2"52’,‘3?5: 4 » Go to www.irs.gov/FormB879EC for the latest information.
Name of exempt organization Employer identificath b
Barlow Respiratory Hospital 95-1647809
Name and titie of officer
Ed Engesser CFO

[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, beiow, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever 1s applicable, blank (do nol enler -0-). But, if you entered -0- on the return, then enter -0- on
the applicable ine below. Do not complete more than cne line in Part (.

1a Form 990 check here. ... » b Total revenue, f any (Form 990, Part VIII, column (A), ine 12)......... 1b 67,151, 762.
2 a Form 990-EZ check here ... .. > |:| b Total revenue, if any Form 990-EZ, ine9). . .........covvviiinnn 2h
3aForm 1120-POL check here. .. .. [ D b Total tax (Form 1120-POL, line 22). ... .. .................... 3b
4 a Form 990-PF check here .. ... [ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
Ea Form 8868 check here.... » D b Balance Due (Form 8BE8, IINe 3C . ... ... e 5h

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above 1s the amount shown on the coFy of the orgamization's electrenic return. | consent to allow my
intermediate service provider, transmitter, or electromic return onginator (ERQ) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If athcable. ) authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debngenlry to the financial institution account indicated in the tax preparation software for payment of the
grganization's federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da?rs prier to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve 1ssues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the orgamization's consent to electronic funds withdrawal.

Officer's PIN: check ene box only
I authonze BARILOW RESPIRATORY HOSPITAL to enter my PIN | 00001 ]as my signature

ERO firm name Enler five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return, If | have indicated within thus return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the orgamization, | will enter my PIN as my signalure on the organization’s tax year 2017 electrorically filed return. If | have
indicated withun this return that a copy of the return 1s being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State

program, | will enter the return's sent screen.
Officer's signature  » M‘-ﬂ//g Date » 7/2/2&/?
77

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.......................................oooo.....] 95841607031 |

Do not enter all zaros

| certify that the above numeric entry 1s my PIN, which s my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submutting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROD's signature - Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8873-E0Q (2017}

TEEAT401L 100217



Form 990

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

OME Mo, 1545.0047

2017

* Do not enter social security numbers on this form as it may he made public. Open to Public
iy Bevenua Serea™ * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending 8/31 , 2018

B Check i applicable c
| Address change
- Name change

o Initial return

|| Firal return/terminsted

Amended return

Barlow Respiratory Hospital
2000 Stadium Way
Los Angeles, CA 90026

D Employsr identification number
95-1647809

E Telephane number

213-202-6881

G Gross receipts $ 67,151,762.

|| Application pending

F Name and address of prncwpal officer:

Same As C Above

Tax-exempt status

X] s01e)(3)

[ [501¢0) ¢ )< (nserino) | [4sanaxiyer | f527

|
J Website: »

www .barlowhospital.org

H{a) = this a group return for submdinates?H Yas

H{b} Are all subordinates included?
It 'No," attach a Iist. (see instructions)

Yas

H{c) Group exemption number b

e

Form of organization: MCorporaﬁon |_|Trusl LI Assoctalion |_| Other ™

| L Year of formation;: 1902

|M State of legat domicite: CA

| Summary

K
{Partl
1

Activities & Governance
N oM

Check this box »

if the organization discontinued its operations or disposed of more than 25% of its net assels.

Number of voling members of the governing body (Part VI, line 1a).................ii i, 3 11
Number of independent voting members of the governing body (Part Vi, line 1b).......................[ 4 [
Total number of individuals employed in calendar year 2017 (PartV, line2a)...........................| & 398
Total number of volunteers (estimate f necessary) .. ....................... 6 g
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 .......... ... ... .. . oL, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . ... ... ... ... .. ... ......iue. " 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). ..o oo e 39,000. 36, 660.
2| 9 Program service revenue (Part Vill, me 2g)............ . ... ... 66,817,678. 66,600,291.
2110 Investment income (Part VIIl, column (A), lines 3,4, and 7d). .. ... 221,662. 259,736,
@ [ 11 Other revenue (Part VIII, column {(A), ines 5, 6d, B¢, 9¢, 10c, and 11e). .. ............ 205,332, 255,075.
12 Tolal revenue — add ines 8 through 11 (must equal Part VI, column (&), line 12) .. 67,283,672, 67,151,762,
13 Granis and similar amounts paid (Part IX, column (&), ines 1-3). . ..................
14 Benefits paid to or for members (Part IX, column (A), lne &), .. .................
o 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10). . . .. 36,271,313, 38, 646,940.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .................
g b Total fundraising expenses {Part 1X, column (D), line 25) »
o 17  Qther expenses (Part IX, column (A), lines 11a-11d, 11-2ded .. ... ... ... .. .. ... 33,832,895, 29,753,203,
18 Total expenses, Add lines 13-17 (must equal Part I1X, column (A), line 25} . 70,104, 208. 68,400,143,
19 Revenue less expenses. Subtract ine 18 fromline 12......... ... -2,820,536. -1,248,381.
&8 Beginning of Current Year End of Year
'E.E 20 Total assels (Part X, lifne 1B)emmmtipam s gn i || feliisivabiiatin L lala ni oo di: 44,100,527. 44,586, 734.
g“‘ 21 Total habilities (Part X, line 26} . .. Szl L E B 7,835, 348. 9,148, 977.
53 22 Net assets or fund balances. Subtract line 21 fromlme 20.. .. ... ... . .. ........ 36,265,179, 35,437, 757.
Part Il _|Signature Block -
Under penatties of perjury. | declare 1 have examined jtys return, including accompanying schedules and statements, and lo the besl of my knowledge and belief, il is lrue, correct, and
complete Declaration of pw_e‘gﬂ%&ﬁn offigs) 1s(éd n of wiuch preparer has any knowledge,
L O Crln pgd S | V/2/f2017
Si gn Signature of officer d Date 3
Here p Ed Engesser CFO
Type or pnint name and bile
PrintType preparer's name Preparer’s signature Date Check 4 |PTIN
Paid , Self-Prepared seti-employed
Preparer |Fimsmame ™| :
Use Only |roms aomess T Firm's EIN *
| = Phone no 5 ]
May the IRS discuss this return with the preparer shown above? (52€ INSIUCHONSY ... ...\ oo onvvee e e, [ ves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 08/0817

Form 990 {(2017)



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 2
[PartT”_| Statement of Program Service Accomplishments

Check if Schedute O conlains a response or note to any line inthis Part Ll ... ... o e, D
1 Bnefly descrnibe the orgamization's mission:

2 Did the orgamzation undertake any significant program services durning the year which were not listed on the prior

Form 990 or 930-EZ275 . . . . .. . BT i s e S ST ool A0 e v e oo e SRS [] Yes No
If "Yes,' describe these new services on Schedule O.
3 [ud the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. |:| Yes No

If "'Yes," descnibe these changes on Schedule O.

4 Describe the organizatlon's rogram setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c?(4) organizations are required {o report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 36,087, 987. including grants of $ } Revenue § 36,105,167.)

4c (Code: ) (Expenses 5 7,065, 827. including grants of $ }(Revenue $ 10,755,780.)

4 d Other program services (Describe in Schedule Q.)
(Expenses  $ including grants of % ) (Revenue $ )
4 e Total program service expenses » 54,720,115.
BAA TEEADIO2L 12/05117 Form 990 (2017)




Form 950 (2017) Barlow Respiratory Hospital 95-1647809 Page 3
[Part IV [Checkiist of Required Schedules

10

L]

12

13
14

15

16

17

18

19

Iéf, wedo;g?matlon descnbed n sectmn 501(c)(3) or 4947(a)(1) (other than a prwate foundatlon)" if 'Yes, complete
chedule e, .

Did the organization engage in direct or indirect palitical campa gn actnntres on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . e

Section 501(c)3) organizations. Ed he orgamization engage In obbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il . . ... ettt aees

Is the organization a section 501(c}(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f 'Yes,' complete Schedule C, Partilf.......

Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolwde advice on the distribution or investment ot amounts in such funds or accounts? /f 'Yes, complete Schedule D

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

Did the organization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes,
complete Schedule D, Part Iil. .. .. ) . ; . . .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng. debt managemenl credit repaur, or debt negotualmn
services? If 'Yes,' complete Schedule D, PartiV. .. A,

Drd the arganization, directly or through a related organizat on, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... o

If the orgamization's answer to any of the following questions is *Yes', then complele Schedute D, Parts VI, VI, VIII, 1X,
or X as apphcable.

a Ond the o\r/?amzatlon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

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

¢ Did the organization report an amount for investments — program related :n Part X, line 13 that is 5% or more of iis {otal
assets reporied in Part X, hine 167 If 'Yes, complete Schedule D, Part VIIL ... ... ... . . . i

d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of |ts total assets reported
n Part X, ine 167 If 'Yes,’ complete Schedule D, Part 1X. . T R e e e . : .

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X......

t Did the organlzallon s separate or consolidated financial statements for the tax year include a foolnole that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ...

a Did the orgamization obtain separate, |ndependent audited tnanclal slalements for the tax yer—.\r7 if "Yes,’ complete
Schedule D, Parts Xl and XL ......... . . e

b Was the orgamization included in consolidated, independent audited financial statements for the lax year? if 'Yes,' and
if the organization answered ‘No' to hine 123, then completing Schedufe D, Parts Xl and Xil isoptienal .. ...............

Is the orgamization a school described in section 170(b)(1)(A)(1)? f 'Yes,'complele Schedule E.......................
a Did the orgamization maintain an office, employees, or agents cutside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United Stales, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . . .. e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,' complete Schedule F, Parts 1 amd IV et e e

Did the orgamization report on Part 1X, column {(A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,' complete chedule F, Parts Il and IV, . ...o oot eee i e

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part f (see instructions). ...t

Did the orgarization report more than $15,000 total of fundra si ng evenl gross income and contributions on Part VIII,
lines 1c and 8a7? If ‘Yes,' complete Schedule G, Part il R

Dnd the organization report more than $15,000 of gross income from gammg acuwltes on Part VIIl, ing 9a7? Jf 'Yes,"
complete Schedule G, Partilt .................. v e B SRR RET TR e e

Yes; Ne
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a] X
b X
e X
11d] X
1e] X
11f| X
12a|] X
12| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAGI03L 0B/08117

Form 990 (2017}



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 4
|Part v |Checklrst of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mare hospial faciliies? /f 'Yes,' compleie Schedule H .. _...............ovvvnn. .. 20a) X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this return?................. 20b| X
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domeslic organizahion or
domestic government on Part IX. column (A), line 1? If 'Yes,' complete Schedule | Parts tand . ..................... 21 X
Dnd the organization reeort more than $5,000 of grants or other assistance to or for domestlc individuals on Part 1X,
column (A), hne 27 If 'Yes,' complete Schedule I, Paris | and il . .. .. : U 22 X

Did the organization answer 'Yes' ta Part VII, Section A, ine 3, 4, or 5 about compensation of the organizalion's current
%n?‘: fcgfrr;er f)ff cers, drectors, trustees, key employees and hghest compensated employees7 if 'Yes,’ compfete ¥
chedule R I

24a Did the organization have a tax- exempt bond issue with an outstanding principal amounl of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'gotoline25a ........ > ceeee...| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? .................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any bime during the year to defease

any tax-exempt bonds?. ki b B = 2 et YR AR, AR L 8P e BB . R B R BB £ 3 8 5 & s 8 5 m e e o e e e e e 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any time during the year?.................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the orgamization engage in an excess benefil
transaction with a disqualified person during the year? I/f 'Yes,’ complete Schedule L, Part l........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportect on any of the organlzatlon S pr or Forms 980 or 980-EZ7 If Yes, camptete
Schedule L, Part i .. ... ciiiiiei...| 26b X

26 Didthe o#amzatron report any amount on Part X, line 5, 6, or 22 for receivables from aor payables to anfy current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall ed persons"
If 'Yes, complete Schedule L, Part If.. i | 28 X

27 Did the organization provide a grant or other assistance to an officer, dweclor, trusiee, key employee, substantral
contributor or employee thereof, a grant selection commitiee member. or to a 35% controlled entrty or famlly member
ofanyofthesepersons’lf'Yes. complete Schedufe L, Part il . . ri B T I L .7 | X

28 Was the organization a party to a business fransaction with one of the following parlies (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former ofﬂcer. dtrector. trustee, or key emptoyee7 I 'Yes, complete
Schedule L, Part IV.. .. o . SEm G eS| 286 X
¢ An enhty of which a current or former officer, director, truslee, or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? If Yes. complete Schedule L, Part IV .. ... | 28e X
29 [Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute M By b gl | £ X
30 DEid the organization receive contributions of art hrstoncal treasures, or other similar assets, or quahfned conservation
contributions? if 'Yes,' complete Schedule M. .. .. .| 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatrons" h‘ 'Yes, comp!ete Schedu!e N Partt wisas | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer mare than 25% of its net assets? /f ‘Yes complete
Schedule N, Part Ii. . . etsrrrreaE | 32 X
33 Dud the orgamization own 100% of an entrty disregarded as separale from the orgamzatron under Regulatsons seclons
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. . Frreaies| 33 X
34 Was the organization related to any lax- exempt or taxable entrty’ If 'Yes,' comp!ete Schedule R, Part‘ 0 I, or iy,
and Part V. line .. .. .34 X
35a Did the argarization have a controlled enhty wrthrn the meaning of sectlon 512(b)(1 3)'? R -7 X

b If 'Yes' 1o ine 35a, did the organization receive any paymenl from or enga?e in any transaction with a controlled
enbity within the meaning of section 512(b)}{13)? /f "Yes,' complete Schedule R, Part V, line 2.. .. .. veviiiiiieioi.....| 35b

36 Section 507(cX3) orgamzatrons Did the organization make any transfers to an exempt naon-charitable related

organization? /f 'Yes,' complete Schedule R, Part V. line 2. ........................ S - T S . civrh s | 38 X
37 [Dnd the orgamization conduct more than 5% of its activities through an entlty that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .. gamers | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197

Note. All Form 990 filers are required 1o complete Schedule O....... e e S L N o s kel | 38 X
BAA Form 990 (2017)

TEEAQID4L 08/08/17



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note te any lineinthis Part V.. ... ... ... ..o o, T D

Yes | No

1 a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable ............. | 1a 129
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. .......... 1b 0]

¢ Did the orgamization comply with backup w:ihholdmg rules for reportable paymenls to vendors and reportable gaming
(gambling} winnings to prize winners? T e e 1c| X

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn. ... | 2a 398

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes," has 1t filed a Form 990-T for this year? i ‘o' to fine 3b, provide an explanation i Schedile O .. ... . s 3b

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

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

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?. . .................. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion?............ 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file Form B886-T7 . ... .. i e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contrnbutions that were not tax deductible as charitable contributions?. .. ... ... ... ... . ... . ..o vvius, 6a X
b If Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifis were
TR D =T ol ] o N 6b

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

a Did the orgamization receive a _?ayment n excess of $75 made partly as a contribution and partly for goods and

services provided {o the payor? B TP R T i R -~ R e 1 o 7a X
b If 'Yes," did the orgamization notify the donor of lhe value of the goods or services provided?. . ...............cie e 7b
¢ Did the orgarization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
FOrm BERIT | e R AT R S« SR ¢ o o BB o o e o e e 2 e ela e e e e ann e e a ae e e e e s 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, o 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?........... ... 71 X
g If the organization received a contribution of guzhified intelleclual property, did the organization file Form 8899
AS eQUITETT. . ... ... ..k . T ARG - ¢ o - e o o e el = % = e a e = s oI am T o 4 e e x ee e e e e e e e R | 7g
h If the orgamzation receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1058-C2 ... .. ... .. .. 00 SO et B et e e | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business heldings at any time during the year?. .. ... .. . i .1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponseoring organization make any taxable distribulions under section 49667 ... ................... ... .. ... .| 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?.................... .|l 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.............. ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .............. ... ........... .. |17a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... ... . el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10412.. ...........| 12a
b If *Yes,' enter the amount of tax-exempt interesl received or accrued during the year. .. . | 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more thanone state?. . .................................| 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified healthptans. .. ............... .. | 13b
¢ Enter the amount of reservesonhand. ... ....... 13¢c
14a Did the orgarization receive any payments for |nd00r tanmng services during lhe tax year" B et | F' X
b If *Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . ER L et = | 14b

BAA TEEADI0SL OB/OB/7 Form 990 (2017)




Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page &

[Part VI_]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line i this Part VI ... ... e

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬂovernmg body at the end of the tax year. . ... 1a 11
If there are matenal differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enler the number of voting members included in line 1a, above, who are independent, . . .. Tb 9
2 Did any officer, director, trustee, or key emp!oyee have a family relationstup or a business relationship with any other
officer, director, trustee, or Key BmBlOYEE Y . . . e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes lo 1ts governing documents
stnce the prior Form 990 was filed? ............ R - X
5 Did the organization become aware durlng the year of a sugmflcant dlversmn of lhe orgamzatlon s assets? .............. 5 X
6 Did the organization have members or stockholders?. ... See Schedule O . . . ... ... ... ... ... ... 6 | X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . See Schedule Q. 18 e R e R+« w s e a e e s e e s ensibneoeae | 78] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h 0
stockholders, or persons other than the goverming body? ................. s ee oc ..l 7B X
8 Did the organization contemporaneously document the meebings held or wnlten actions undertaken durmg the year by
the following:
aThe gOverning DOOY?. ... ... ... ... cre i on oy o e s 0 8 o R TR E et S+ =+ = e w e e e m e e a E1dn s e e e nn e s s 8a| X
b Each committee with authonity to act on behalf of the governing body? . ... ... . . i i, Bb| X
9 Is there any officer, director, trustee, or key employee lisled tn Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule Q. .............cccceivvvu... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. .. ... i e 10a X
b 1 *Yes,’ did the orgamization have written policies and procedures governing the activities of such chaplers afflllales and branches to ensure their
operatians are consistent with the organization’s exempt PUIDOSBS? . . .. .. it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveraing body before filing the form?. . = J1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the orgamization have a written conflict of interest policy? If 'Ne, gotoline 13 ... .. .. .. . . . . . i i 12a] X
by Were offlcers, directors, or trustees, and key employees requnred to disclose annually mteresls that could gwe nse
to conflicts? . ... . ceveieeeae. | 1200 X
¢ Did the orgamzat on regu! arly and conssstent g monitor and enforce compliance wnth the pohcy? if 'Yes descrrbe in
Schedule O how ihis was done. ... 8ee . Schedule 0 o N e S I CIE AR SN [ 1.7~ B 4
13 Dldlhenrganlzahonhaveawrlthsenwhlslieblt::\.'werpu:)lu:y7 st | PO A I X
14 Did the organization have a written document retention and deslructlon pollcy" e R I} X
15 [nd the process for determining compensation of the following persens include a review and approval by mdependenl
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial ........ ... ......... .....................|15a] X
b Other officers or key employees of the organization . . .See. .Schedule. O... ..., 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity during theyear” e N R K. | -1 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Nones === e
18 Section 6104 requires an orggmzatlon to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sectron 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
D Own website D Another's websile . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule O
20 State the name, address, and telephane number of the person who possesses the organization's bocks and records: >

Ed Engesser 2000 Stadium Way Los Angeles CA 90026 213-250-4200
BAA TEEADI06L 08/0817 Form 980 (2017}



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. ... ... oo o, -
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the orgamization's current officers, directors, truslees (whether individuals or ergamizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarization and any related organizations.

® List all of the crgamization'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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization 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,

|:| Chack this bax if neither the organization nor any related organization compensated any current officer, direclor, or trusiee.

©)
Q) (B) | an ohe bou. aritss persen (D) ® @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustes) compensation from comgensaban from amount of other
per fo——— the organization related organezalions compensalion
week (@ 21 219 & g I 3T w-2noe9-msc) (W-2/1099-MISC) from the
(istany ja 9 & &F | < g- 5 organtzation
hours for |7 &1 £ @ g g R|Z and related
refated %g’ g 5 {28 5] organizations
oganza-|IR 73 & g
Ions )
below @) g 8 g
See Schedule O et | 8 & %
_ Michael D. Berger _________ -2 _
Chair X X 0 0 0
-@_Diane Naegele ___________ | _2_
Vice Chair 1 X X 0. 0 0
_®_Jason Zayon ______________ -1
Secretary 0 X X 0. 0 0
_®_Bradford M._Bolger _________ 1
Board Director 0 X 0. 0 0
_©)_Earl E. Gales, Jr. _______ | _1_
Board Director 0 X 0 0 0
_®) _Richard F. Seiden,start 6/2018| 1 _
Board Director 0 X 0 0 0
_® _Eric Kleerup, MD___________ 1
Board Director 0 X 0. 0 0
_®_John Van Dyke, MD_________ | .
Board Director 0 X 0. 0 0
_® Daniel Weinstein _________ | -1
Board Director 0 X 0. 0. 0.
0% _David Nelson, MD___________ _24_
Medical Dir. 3 X 242,153, 0. 0.
0D _Amit Mohan __ _________ ____ 40 _
President & CEO 5 X X 329,198. 0. 24,279.
(2_Azmy Ghaly, MD,end 12/2017 __ | 1 _
Board Director 0 X 0. 0. 0.
03 Ed Engesser _____________ _24_
CFO 5 X 179,912, 0. 5,951.
04 Gladys D’Souza _ __________ JA0_
CNO 0 X 214,617, Q. 22,737.

BAA TEEAQIG7L 08/0817 Form 980 (2017)



Form 990 (2017) Barlow Respiratory Hospital . 95-1647809 Page 8
|T’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue)

® ©
Paosition
{A) A;grage lggu notlcheck more H\gg lrl;'me D) (€) ()
urs e T SOr ol Reportahle Reportable Estimated
Name and title Jer cfficer and a director/trustee) mterex:a:mn['mm c?r{l%eg:almn l;om I ‘:mer
\ = e organizalion related organizations compensation
(l;lsl any |Q a = % g g_-l: ey (W-2/1099.MISC) (W-211059-MISC) o e
?ur's 2 & F % 3 orgamnizalion
related [& £ Ele _g 2 4G and refated
organiza [§ & § 5 (8 g organizations
- tions s = §
below a
dotted g&
line) 8 %
(15)_Kirk Watson 40

X 235,971, 0. 6,243,

Charge Nurse
(17) Teresita Pecina

0
42
0 X 181,136, 0. 17,224.
40
Nursing Supervisor 0 X 166,793. 0. 17, 987.
42
0
40
0

('8) Maria Silverio
Charge Nurse, ICU
(19 Sandra Harlan

X 168,833. 0. 0.

Sr Dir of Finance X 155, 960. 0. 16,534,
20)_Angelina Games __ _________| _36_
RN, ICU 0 X 162,515. 0. 10,070.
@y _________J o
@ _ o ______Jd____
@y o _____Jd____
ey o ______
e 4 __]
1bSub-total. ... ... .. ... ...............c.iiiiiiiiiiiiiiiiiiiiini.... ™ 2,037,088, 0. 121, 025.
¢ Total from continuation sheets to Part VIl, Section A . ...................... s 0. 0. 0.
dTotal (addlines1Tbandlc)..... .. .. ... . ... .. ... > 2,037,088, 0. 121,025.

2 Total number of individuals (including but nat limited to those listed above) who received maore than $100,000 of reportable compensation
from the organization ™ 102

Yes | No
3 [id the arganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... e 3 X
4 For any individual fisted on hne 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related orgamizations greater than $150,000? /f 'Yes, ' complete Schedule J for
SUCh INGVIURL e 4| X
5 D any person listed on line Ta receive or accrue compensation from any unrefated organization or individual
for services rendered o the organization? If 'Yes, ' complete Schedule J for suchperson ... ... oo ioiiiiiuiai .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizabion's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Valley Presbyterian Hospital 15107 Vanowen Street Van Nuys, CA 91409 |Medical Services 3,744,579,
Presbyterian Intercommunity Hsp 12401WashingtonBl Whittier, CA 90602|Medical Services 2,306, 688.
Kalser Foundation Health Plan P.0. Box 80204 Los Angeles, CA 90080 [Medical Services 1,847,778,
Shiftwise 1800 S.W. Ist Ave, Sulte 510 Portland, OR 97201 Registry 469, 057.
Southland Medical Dialysis 102 5. Ardmore Ave Los Angeles, CA 90004 |Medical Services 366,710,
2 Total number of independent contractors {including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization ® ¢

BAA TEEADIORL 08/0817 Form 930 (2017)
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990 (2017)

Barlow Respiratory Hospital

95-1647808

Page 9

[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to an

v line’in this Part Vil ot e s mtp pami i deta o

A
Total(re)venue

(B)
Related or
exempt
function
revenue

(C)
Unrefaled
business

revenug

)

Revenue

excluded from tax

under seclions
512-514

Contributions, Gifts, Grants

1a Federated campaigns. .. .. ' 15

b Membershipdues............. | 1b

¢ Fundraising evenis. . 1c

d Related organizations ....... .| 1d

e Government grants {contributions). . e

36,660.

f AN other contribubions, gifts, grants, and
similar amounts not included above, . .. | 1f

g Moncash contributions included in lines 12.11; &

h Total. Add lines 1a-1f

- 36,660.

Program Service Revenue |, other Similar Amounts

Business Code

623000

66,559,291,

66,559, 291.

561000

41,000.

41,000,

f All other program service revenue. ..,

g Total. Add lines 2a-2f

¥

66,600, 291.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income {including dividends, interest and

4 Income from investment of lax-exempt bond proceeds. .

¥

259,736.

259,736.

¥

(i} Real

(i) Persanal

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

25,700.

b Less; rental expenses

¢ Rental income or (loss). . . .

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

25,700.

- 25,700.

25,700.

7 a Gross amount from sales of (0 Securiies

(i) Other

assets other than nventory

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

c Gainor (loss)........

8a Gross income from fundraising evenis
{not including. &

dNetgamnor(loss).....................

of contributions reported on line 1¢),
SeePart IV, ne 18, ... .. .....
b Less: direct expenses . ............
¢ Net income or {loss) from fundraising
9a Gross income from gaming activities.
SeePart IV, line 19, ..., .......
b Less: direct expenses ... ..........
c Net income or (loss} from gaming ach

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

b Less: cos{ of goods scid. .

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

b

events. . ..

b

vities ... ... ...

Miscellaneous Revenue

Businass Code

11a Miscellaneous revenue

900099

103,030.

103,030.

722210

99,342,

99,342,

900099

27,003,

27,003.

d All other revenue. .. ......
e Total. Add lines 11a-11d .

BAA

12 Total revenue. See instructions

- 229,375.

TEEAOOSL 0©a8/08M17

> 67,151,762.

66,600,291.

514,811.
Form 890 (2017)



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complele ail columns. All other organizations must complete column (A)

Check it Schedule O contains a response or note to any ine inthisPart IX. ... ... ... K]
A) (8) © (D)
Do not include amounts reported on lines Total éxpenses Pro :
gram service Management and Fundraising
Gb, 7b, 8b, 8b, and 10b of Part VHl. expenses general expenses expenses

T Grants and other assistance to domestic
orgamizations and domestic governmenls
See Part IV, ine 21.

2 Grants and other asmsiance Io domesllc
individuals. See Part IV, line 22. .

3 Grants and other assistance to forelgn
grgarvzations, foreign governmentis, and for-
eign indvduals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . A

5 Compensation of current officers, dlrectors
trustees, and key employees. .. 1,297,722, 1,038,178, 259,544. 0.

¢ Compensation not inciuded above tu
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958{c)(3XB) . . . 0. 0. 0. 0.

7 Other salaries and wages. . .. 27,058, 264. 21,646,611, 5,411,653.

g Pension plan accruals and conlnbuhons
{tnclude section 401{k) and 403(b)

employer contributions) .. EETETR PRy 521,171. 416,937, 104,234,
9 Otheremployeebeneflts....... 7.338,837. 5,871,070. 1,467,767.
10 Payroll taxes . 2,430, 946. 1,944,757. 486,189,
11 Fees for services (non employees)
aManagement ... ......... ... 411, 066. 328,853, 82,213,
bLegal..........;. ... .. o eee sy i 161, 359. 129,087. 32,272.
cAccounting ........o.o i B86,063. 68, 850. 17,213.
dLlobbymng............ g 15, 087. 12,070. 3,017.

e Professional fundratsing services, See Part IV, ling 17 ..
f Investment management fees.
g Other. (If bne 119 amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Scheduie ©.). . . . . 1,479,209, 1,183,367. 295,842,
12 Advertising and promotion_ . .. .._...........
13 Office expenses............ ... ... 5,997,474. 4,797,979, 1,199,495.
14 Informationtechnology..................... 370,302. 296,242, 74,060.
15 Royalties.............. .. .. iiiiiiin
16 OCCupancy .......oveviiiiiiaiiiarvaina, 3,119,588. 2,495,670. 623, 918.
17 Travel............. . p— 54,248. 43, 398. 10, 850.

18 Payments of travel or entertalnment
expenses for any federal state, or local
public officials . . .

19 Conferences, convenhons and meellngs o 87,001. 69,601. 17,400.

20 Interest .

Payments lo afﬁllates

21 - .
22 Depreciation, depletion, and amoriization. . .. 878,528. 702,822. 175,706,
23 Insurance . .- o
24 Other expenses Ilemlze expenses not
covered above {List miscellaneous expenses
1 line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, ist hne 24e
expenses on Schedule Q.). i

8 Purchased services_ _ _ _ _ _ _ _ _ _ 10,049, 846. 8,039,877, 2,009,969,
b Impairment Loss on pptyEequip 5,901,460. 4,721.168. 1,180,292,
€ General & Administrative ~_ _ _ _ _ B69, 397 695,518. 173,879.
d A1l other expenses_ _ _ _ _ _ _ _ _ _ 272,575, 218,060. 54,515.
e All other expenses. .. .. : ;
25 Total functional expenses. Add hnes 1 thwugh 24e 68,400,143, 54,720,115. 13,680,028. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a cormbined educational
campaign and fundraising sclicitation,

Check here » D if following
SOP 98-2 (ASC958-720). ..................

BAA TEEADI10L 08/08/17 Form 890 (2017)




Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. { []
(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... ... 4,464.1 1 4,506,
2 Savings and temporary cashinvestments. ............. ... o 690,130.1 2 1,007,463,
3 Pledges and grants receivable, net. ... . ... 3
4 Accounts receivable, net ... ............... 12,308,646.| 4 18,229,136.
8 Loans and other receivables fram current and former officers, directors,
trustees, key employees, and h:ghesl compensaled employees Complete
Parl Il of Schedule K G 5
6 Loans and other recelvables from ather disqualfied persons (as defined under
section 4958(N(1)), persons described in section 495850)(3)(8), and contributing
emplayers and spansonng organizabions of section 501(¢)(9) volunlarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . 6
Bl 7 Noles and loans recevable, net........... ... oL 7
§ 8 Inventories for sale or use . - 558,813.| & 736,563.
<C| 9 Prepaid expenses and deferred charges 82&, 947.| 9 969,185.
J10a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule D........ .| 10a 28,427,776.
b Less: accumulated depreciation. .. ................. [ 10b 22,617,434, 10,404,830.| 10c 5,810,342,
11 Investments — publicly traded securnties, e 1
12 Investments — olher secunties. See Part IV, line ll 78,780.(12 663.
13 Investments — program-related. See Part IV, line 11.. I 13
14 Intangible assels. . . 14
18 Other assets. See Parl v, Ilne 11 19,229,9817.]15 17,828,876.
1§ Total assets. Add lines 1 through 15 (must equal Ilne 34) ey 42, 100,527. 1§ 45, 586,734.
17 Accounlspayableandaccruedexpenses...................................... 7,084,311.]|17 7,088, 650.
18 Grants payable. ... .. .. e 18
19 Deferred revenue. . e 19
20 Tax-exempt bond Ilabllllles 20
; 21 Escrow or custodiat account |labl|l|y Complete Parl lV ol Schedule D 21
i=| 22 Loans and other payables to current and former officers, direclors, truslees.
% key emplo;ees highest compensated employees and dlsquallfled persons
3 Complete Part |l of Schedule L.. - 22
23 Secured morlgages and notes payable lo unrelaled lhlrd parlles 23
24 Unsecured notes and loans payable to unrelated third parties . . v 24
25 Other habilities (including federal Income tax, payables to related third parlles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 751,037.|25 2,060,327.
26 Total liabilities. Add Iines 17 through 25 . . ;SRR 7,835,348.1 26 9,148,977.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestnctednetassets................ ... ............ 21,850,045.| 27 22,508,944,
t-'g 28 Temporanly restricted nel assels. . 6,664,830.| 28 4,393, 355,
o | 29 Permanently restricted net assets . - B 7,750,304.]29 B,535, 458.
é Organizations that do not follow SFAS nz (ASC 958). check here > |:|
5 and complete lines 30 through 34,
a 30 Capital slock or trust principal, or current funds . Gini's o @ HEAER o o PR 30
8| 31 Paid-in or capital surplus, or land, building, or equrpmenl fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds .. .. .. 32
E 33 Total net assets or fund balances . h 36,265,179.| 33 35,437,757.
34 Tolal habilities and net asseis/fund balances 44,100,527.| 34 44,586, 734.
BAA Form 990 (2017}

TEEAOWIIL 08/:8N17



Form 990 (2017) Barlow Respiratory Hospital 95-1647809 Page 12
[Part XI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthis Part X0, . ... . .. ...
Total revenue (must equal Part VIII, column (A), line 12) . ... e ; 67,151,762.
Tolal expenses (must equal Part IX, column (4), line 25). . 68,400,143.
Revenue less expenses. Subtract ine 2 from line 1. AL AR L -1,248,381.
Net assets or fund balances at beginning of year (musl equal F‘arl X Ime 33 column (A)) ............. 36,265,179.
Net unrealized gamins (losses) on investments . ... ... . e
Donated services and use of faCilli@s . .. ... .. o i
Investment expenses. .
Prior period adlustments = : R
Other changes in net assels or fund balances (explaln n Schedule O) See SChedule 0 e EEy

Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal F'art X, line 33,
column (BY) v ..o e i, . SR Sae sl k

| Part Xii |Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any ne nthis Part Xil. .. ... . i D
Yes | No

W oo U bW N =
Wi W N =

420,959,
35,437,757.

-
(=]

-

(=]

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant?. . P - X

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ......... | 28] X

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

Separate basis DConsohdaled basis . Bolh consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for avers ght of the audit,
review, or compllaluon of its financial statements and selection of an independent accountant?. .. cmataae | 2¢] X

If lgehor alnlzc?llon changed either its oversight process or selection process during the tax year, explaln
in Schedule
3a As a result of a federal award, was the orgamzahon requured to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular AvT1337 ... eer e e 3a X
b If 'Yes,' did the organization undergo the reguired audrt or audits? I the arganization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ............................ 3b

BAA Form 980 (2017)

TEEADVI12L 08/08N17



senm it em Public Charity Status and Public Support 28 Ho, R 000
(Form 990 or 890-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.
* Attach to Form 990 or Form 930-EZ, Open to Public
R * Go 10 www.irs.gov/Formgs0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Barlow Respiratory Hospital 95-1647809

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 l A church, convention of churches, or association of churches descnibed in section 170(b)}1XAXH).

2 . A schoo! described in section 170(b)(1)AXii). (Attach Schedule E (Form 950 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)1 X AXiii).

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

5 I___l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

] A federal, state, or local government or governmental unit described in section 170{(b}1 }AXv).

7

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public descnibed
in section 170(b)1XAXvi). (Complete Part [l.)

8 D A community trust described in section 1720(b)}1}AXvi). (Complete Part 1.

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to ils 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 orgamization after
June 30, 1975, See section 50%a)2). (Complete Part lil.)

1 An organization organized and operaled exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a}(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporling organization operated, supervised, or controlied by its supparted organization(s), typecally by giving the supported

organtzation(s) the power lo regularly appoint or elect 2 majonty of the directors or trustees of the supporting orgamzation. You must
complete Part IV, Sections A and B.

b I:l Typell. A suppomng organization supervised or conirolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported orgamization(s). You
must complete Part IV, Seclions A and C.

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

d Type Nl non-functionagy integrated. A supporting orgamzation 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ..... ... - l:

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

(i) Name of supported organization (i EIN ?il) Type of organization (iv) is the (v) Amount of manetary (vi} Amount of other
described on lines 1-10 ocrganizabon bisled suppart {see mstruchons) support (see instructions)
above (see inslructions!) In Your govermng
document?
Yes Ne

(A)

(B8)

<)

)

&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 590-EZ) 2017 Barlow Respiratory Hospital 95-1647809 Fage 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)} 1N AN V)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organzation failed to qualify under Part |l |f the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year $
beginning in) * (3)2013 (b) 2014 (c) 2015 (d)y2& (e) 2017 {N Tota
1 Gifts, grants, contributions, and
membership fees receved. (Da not
include any ‘unusual grants.’y. .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport. Subtract ine 5
fromhned ... ... ... ......

Section B. Total Support

Calendar year (or fiscal year 1
beglnningy in) .(. y {a) 2013 {b)2014 {c) 2015 {d) 2016 {e) 2017 (P Total

7 Amounts fromlne d ... ... .....

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) .......ovv e
11 Total support. Add lines 7

through 10....................
12 Gross receipts from related activities, etc. {see INSrUCHIONS) .. ... . . . . s I 12
13 First five years, [f the Form 990 1s for the organization's first, seceand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre ... .. .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (A).......................... 14 %
15 Public support percentage from 2016 Schedule A, Part II, hne T4 ... e 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . . ... . ... ittt e > D

b 33-1/3% support test—2016. If the organization did not check a box on ling 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. . ... ... ..ot e > D

17a 10%-facts-and-circumstances test—2017. If the crganization 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 orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization . .. ... ... > D

b 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Parl VI how the
orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation. .. ........., > H

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

BAA Schedule A (Form 9380 or 990-E2) 2017
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Schedule A (Form 990 or 950-EZ) 2017

Barlow Respiratory Hospital

95-16478089 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 organization
fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a)2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017 (f) Total

and membership fees
received. (Do not include
any ‘'unusual grants.) .........

2 Gross receipis from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 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 line 13
fortheyear...................

c Addlines7aand 7b...........

8 Public support. (Subtract hne

Fcfromline®)...............

Se

ction B, Total Support

Calendar year (or fiscal year beginning in) ™

9 Amounts fromlinet ..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ., .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, MN,and 12).....ooaL L

{a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017 (f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line B, column (f) divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2016 Schedule A, Part L), line 15. . ... ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20717 {line 10c, column (f) divided by line 13, column (N} ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 ... .. .. . i e 18 %
19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA
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Schedule A (Form 990 or 990-E2) 2017  Barlow Respiratory Hospital 95-1647809 Page 4
[Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
if 'Nop," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the orgamization have any supported erganization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), 3), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

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

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

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

b Did the crganzation have ultimate control and discretion in deciding whether to make grants ta the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discrekion despite bemg controlied
or supervised by or in connection with its supported organizations, 4b

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

Sa Dud the orgamization add, subsbtute, or remove any supported orgamzations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
orgamzation's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

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

organization's organizing document? 5b
€ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5c

6 Ond the organization provide support (whether in the form of granls or the prowvision of services or facibties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Bid the organization provide a grant, loan, compensalion, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, ar a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the orgamzallon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part I of Schedule L (Form 990 or 990-EpZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If 'Yes,' provide detail in Part Vi, 9a
b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, '’ provide detail in Part VI. 9b
c Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes,' provide detail in Part VI. 9c
10a Was the orgamizabion subject to the excess business holdmi;s rules of section 4943 because of section 4943(f) {regarding
certain Type Il supporting organizations, and all Type |l non-funclionally integrated supporting organizations)? f 'Yes,'
answer 10b below. 10a

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

BAA TEEADAO4L 08/1017 Schedule A (Form 990 or 380-EZ) 2017




Schedule A (Form 990 or 930-E2) 2017  Barlow Respiratory Hospital 95-1647809 Page 5
[Part IV ISupporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' {o a, b, or ¢, provide detail in Part V. Te
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or mare suppaorted orgarizations have the power to regularly appoint
or elect at least a majority of the orgamization's directors or trustees at all bmes 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 to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year, 1

2 Did the organizalion operate for the benefit of any supported organization other than the supported organmizalion(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operaled, 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 supporied organization(s)? If ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 D the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnibing 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 (ni) copies of the
organization's governing documents i effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If No,' explain in Part VI how
the organization mantained a close and continuous working relationshup with the supported organization(s). 2

3 By reason of the relationship described in {2), did the arganization's supported orgamizations have a sigrificant
voice in the crganization’s investment pohcies and in directing the use of the organization's income or assets at
alt imes during the tax year? if "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Actvities Test. Answer (a) and (b) below. Yes | No

a Dnd substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the orgamization have the power to regularly ap;mmt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direchion over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnibe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ40SL 0810117 Schedule A (Form 990 or 390-E2) 2017
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95-1647809 Page 6

{PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Bepreciation and depletion

nlha|wiN|=

Gjth|ibjw|N]=

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

[+1]

7

Other expenses {see instructions)

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

Average monthly value of securities

1a

b Average monthly cash batances

1b

C

Fair market value of other non-exempt-use assets

1c

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

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exemplt-use assets

N

w

Subtract line 2 from line 1d.

[7H)

P

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

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

Multiply ine 5 by .035.

Recoveries of prior-year distnbutions

||,

Minimum Asset Amount (add line 7 to line 6)

W ||| D

Section € — Distributable Amount

Current Year

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

Enter 85% of ine 1.

Mimimum 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

[LEF-RETTRN R

hjmmb|w|n

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

6

-

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgarization

(see instructions).

BAA
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[PartV_ [Type IW Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

3

Amounts paid to supported organizations to accomplish exempt purposes

2

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

(Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ | 2] w

Distributions to attentive supported organizations to which the organization 1s responsive (provide delails

in Part VI). See instructions.

9

Distributable armount for 2017 from Section C, hine 6

10

Line B amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i), q;i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior lo 2017 (reasonable
cause required — explain in Part VI}. See instructions.
3 Excess distnibutions carryover, if any, to 2017
a
bFrom2013................
CFrom2014...............
dFrom2015................
eFrom2016. . ..............

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distnibutions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

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

5

Remaming underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2017. Subtract hines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
nstructions.

7

Excess distributions carryover to 2018. Add hines 3; and 4c.

B

Breakdown of line 7:

A Excess from 2013..... :

b Excess from 2014.. ...

¢ Excess from 2015... ..

d Excess from 2016.....

e Excess from 2017......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 Barlow Respiratory Hospital 95-1647809 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part 1ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 8¢, 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, Za, 2b, 3a, and 3b; Part V, line §; Part V, Section B, line 1e; 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.)

BAA TEEAG408L 08/1017 Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB No. 1545-0047
it Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

D4947(a)(1) nonexernpt chantable trust not treated as a private foundation
D 527 political orgamization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnivate foundation
D 501{c)3} taxable private foundation

Check if your orgamization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

I:I For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secttons 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZR. Part I, ine 13, 16a, or 16b, and that
received from ar\\)( one contnbutor, during the year, total contnbutions of the ‘?reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line Th; or (i} Form 990-EZ, ine 1. Complete Parts | an

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contnbutions of more than $1,000 exclusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts [, I, and 111,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor,
during the year, contnbutions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than
$1,000. If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it recewved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... »

Cautien. An organization that i1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, ar 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO70IL 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 1 of 1 of Partl
Name of crganization Employer identiflication number
Barlow Respiratory Hospital 95-1647809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |County of Los Angeles A el
Payrol D
500 W. Temple St., Room 502 _ __ _____________[F_____: 36,660.| Noncash [ ]
{Complete Part Il for
|Los Angeles, CA 90012 _ _ _ _____ ___ _ _ ________ nonca?sh conltributions.)
{a (b) (€} 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T Payroll E]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
I Payroli [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll [ ]
_________________________________________________ Noncash [ |
{Complete Part || for
______________________________________ noncash confributions.)
(a) b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contnbutions.)
(aL (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
______________________________________ $____________ Noncash D
{Complete Pari II for
______________________________________ noncash contnibutions.)
BAA TEEAD7G2L. 08/D9/17 Schedule B (Form 290, 990-E2Z, or 830-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Hame of organization

Barlow Respiratory Hospital

Emplayer identification number

95-1647809

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

(b)
Description of noncash property given

FMV (or( glimaie)
{See instructions.)

d
Date r(egelved

—————————————————————————————————————————— $_—_—_—_—_—_—_—_—_—_—
(a) No. o b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)

{a) No.
from
Part |

FMV (or( te:):'.timale)
{See instructions.}

d
Date Segelved

{a) No.
from
Part |

FMV (o r( g)stimate)
(See instructions.)

(d)
Date received

—————————————————————————————————————————— $_—_—_———————————————
() No. . b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

{a) No.
from
Part

c
FWMV (or( e)stimate)
(See instructions.)

d
Date r(egeived

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartill
Hame of arganizaticn Employer identification number
Barlow Respiratory Hospital 95-1647809

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ s
Use duplicate copies of Part Il if additional space 1s needed.

(@) (b) (c)
No. from Purpose of gift Use of gift
Part|
N/ e __.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) (©) )
Ng. 'r'iolm Purpose of gift Use of gift Descriptien of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) ) .
Ng. frl;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 Relaticnship of transferor to transferee
@ by | () o
Ng. 'rliolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
Schedule B (Form 990, 950-E2Z, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 15450047
(o O O SCe2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

* Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury * Go to at www.frs.gov/Form990 for instructions and the latest information '::5 cti
Iniernal Revenue Service pection

I the organization answered "Yes,” on Form 320, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)} orgamzations: Complete Parts [-A and C below. Do nat complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes,' on Form 930, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under secl.on 501(h)): Complete Part l-A. Do not complete Part 118,
L gec‘tlﬁnASDI(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do nat complete
art {I-A.

If the o;lganization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@)., (5), or (6) organizations: Complete Part I,
Name of organizatien  Barjow Respiratory Hospital

Employer identification number
95-1647809
[Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicat campaign actvities in Part V.
(see instructions for defimition of 'political campaign activities')

2 Poltical campaign activity expenditures (52 INSITUCHONSY . .. ... .t e s L
3 Volunteer hours for poliical campaign activities (see instructions). .. ... ..

|-Part I'B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ................ -1 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ................. "5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . .. .. ... ... i DYes DNo
4aWas a correction made? 5. | e dile L a e e R e R R TR e |:|Yes DNn

b If 'Yes, describe in Part IV.
[Part I-C {Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities. . . . ... L]
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
FUNCHION ACIVIIES . e »5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3L 2 L]
Did the filing orgamization file Form 1120-POL for thisyear? . ........... ... ...iiiiiinon.. e SRR TR 4 e G DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alse enter the
amount of political contributions received that were promptly and dnreclif delivered to a separate political organization, such as a separale
segregaled fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part V.

() Name (b) Address (c}EIN (d) Amounl paid from filing (®) Amount of polilical
organizalion's funds. If conlnbutions recewved and
nene, enler-0., promplly and directly
delwered to a separate
political organization, it
none, enter -0-
O ittt bbbt
@  pemmmmmmmmmmmmeeoo-
@ 0 pemmmmmmmmm e m e m— -
@  feemmmmmm e
) it
®  pmooooome———————-ooq
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 930 or 930-EZ) 2017
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Schedule C (Form 330 or 3%0-62) 2017 Barlow Respiratory Hospital 95-1647809 Page 2
{Part lI-A"|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing crganization belongs o an affiliated group {and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the {ilng organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (#) Filing (b) Atfihated
{The term "expenditures’ means amounts paid or incurred.) organization’s tolals froup totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).........
b Total labbying expenditures to influence a legislative body (direct lobbying)..... ... .. ....
c Total lobbying expenditures (add lines laand 1b)................ i,
d Other exempl purpose expenditures. .. ... .. L i i s
e Total exempt purpose expenditures (add lines Tcand 1d).................ccoviiiiin

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . . e e

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e,

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

g Grassroots nontaxable amount {enter 25% of line 1f). ............. ... .. i
h Subtract iine 1g from hine 1a. If zero orless, enter -0-............... ... ....... e
i Subtract hine 1f from line 1c. If zeroor less, enter -0~ . ... ......... ... .. ... ... .. ... .....

j If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720 reporting
SECHON 4911 tax for this YEAI T . . e e e DYes DND

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 014 b) 201
year beginning in) @2 (b) 2015 (c) 2016 (d) 2017 (e) Total

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

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

¢ Total lobbying
expenditures ... .. ..

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

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

f Grassroots lobbying
expenditures. ... ... ..

BAA Schedule C (Form 930 or 990-EZ) 2017
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Schedule C (Form 990 or 990-€2) 2017 Barlow Respiratory Hospital 895-1647809 Page 3

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

(a) {b)
For each 'Yes' response on lines 1a through 17 below, provide in Part IV a detailed description
of the fobbying activily. Yes | No Amount

See Part IV _ o . . .

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

AVOIUNEEBIS?, . .. . i At v vt a e e et et et et ettt ik B .
b Paid staff or management (include compensation in expenses reported on lines 1c through 17 ... ..

[2]
5
(=8
]
ax
a
<
o
7]
[1:]
:
wr
:-d
B P

f Grants to other organizations for lobbying purposes?. ... .. ... ... ... ...l it X 15,087,

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

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

IO REr BCVIIES L S X

j Total. Add lines 1o through Ti. .. o 15,087.
2 a Did the activities in ine 1 cause the organization to be not described in section S (c)(3)?........... X

b If 'Yes," enter the amount of any tax incurred under section 412 . ... ... ... .. i
¢ If *Yes, enter the amount of any tax incurred by organization managers under section 4912 ... ... ..
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?..... ...

[Partll-A TComplete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantizlly all (90% or more) dues received nondeductible by members?............... s e e | 1
2 Did the organization make only m-house lobbying expenditures of $2,0000rless? ....................covviveeen..| 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ...| 3

[PartTl-B [Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifd ei¢her {a) BOTH Part lll-A, lines T and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

7 Dues, assessmenis and similar amounts from members . . ... i i T

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

aCurrentyear. ... G R RO L R SRR L L L L T | 22
b Carryover from last year. .............. 685 . B SsEiass | OEsesds s ianinglaen. L aEaiEass | 26
cTotal. .. ... N B PR TSI e P e T LR e, 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible seclion 162(e) dues .......... | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?. ....... ... .. ... ... ; . A T BT ¢ ¢ o b b ¢

5 Taxable amount of lobbying and political expenditures (see instructions). .......... ............. ; veon | B
[Part IV {Supplemental Information

Prowide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part I-A, lines 1 and
2 (see instruclions); and Part H-B, ine 1. Also, complete thus part for any additional information.

F-Y

Part lI-B - Description of Lobbying Activity

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

their members. The organization also pays consulting fee to Dunn Consulting for

amend potential legislation for its expansion of services.
BAA Schedule € (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements e B
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line G, 7, 8,9,1 A‘l"tla,l:ll}bl-_'l'lc, 1919% 11e, 111, 12a, or 12b.
» Attach to Form
Deparment of e Tressury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)‘;;eprelégolz‘ubllc
Name of the organization Employer identification numbaer
Barlow Respiratory Hospital 95-1647809

| Part| |Organizations 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 (h) Funds and other accounts

Total number at end of year .

Aggregate vaiue of contnbutions to (durmg year) .......
Aggregate value of grants from {during year). . ........
Aggregate value at end of year

th &wh =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
IMRErMISSIBlE PrIvatE BENE T . L ittt et e e []Yes D No

]Part ll [Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpoese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete nes 2a through 2d if the orgamzation held a qualified 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 Tolal number of conservation easements. ... ... .. e 2a
b Total acreage restricted by conservation easements. . ... i it s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a historic
structure listed in the National Register. . 2d
3 Number of conservation easements mod|fed transferred released extmgmshed or lermlnaled by the organization durning the
tax year »

4 Number of stales where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ........ .. DYGS El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of v olallons and enlorcmg conservahon easements dunng the year

7 Amount of expenses ncurred in monitoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
]

8 Does each conservation easement reporled on line 2(d) above satlsfy the reqmrements of section 170(h)(@XB)(1}

and seclion 1700 (ANB) () R i sy i e Gt s 8 C 05 o B o il o SRR ETe » =« Wb £+ e v e s e e |:|Yes D No

9 InPart X, describe how the orgamzahon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements. B

|Part Tl |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' on Form 990, Part IV, line 8.

1aIf the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubitton, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descrnbes these tems,

bif the urFanlzatlon elected, as permitted under SFAS 116 (ASC 95B), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for pub'ic extibition, educaton, or research m furtherance of public service, prowvide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl bne 1. ... ... . ... ™8
@i} Assets included in Form 990, Pamt X . . e e ]

2 |f the orgarization received or held works of art, h:storlcal treasures or olher 5|mular assets for financ:al gan, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIIL, Ne 1. 0 e e i 8
b Assets included in Form 990, Part X ... ..... FE e et A B U SO -

BAA For Paperwork Reduction Act Notice, see the Instructlnns lor Form 990 TEEA3IOIL 101117 Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 Barlow Respiratory Hospital I8 95-1647809 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovugig"a descnption of the organization's collections and explain how they further the organization's exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ................ ... D 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 Farm 990, Part X, line 21.

1a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm B0, Part X i D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
CBegINNING DalanCE . .o e ic
d Additions during the year. . ... i e 1d
e Distributions during the Year. .. ... . e 1e
NN Dalance . ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or cusiodial account liability?. . . .. D Yes No
b If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X{ll..................... H

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

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

€ Net investment earnings, gains,
andlosses. ...................

€ Other expenditures for facilities
and programs.................

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

3a Are there endowment funds net in the possession of the organization that are held and admirustered for the

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

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

4 De_scribe in Part Xlll the intended uses of the crganization'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 (¢) Accumulated (d) Book value
{investment) asis (other) depreciation

Taland. ... ... e 24,721. 24,721,
BBUIldiNgS. . ... 7,666,902. 7,363,984, 302,918,

c Leasehold improvements.,................. 236,918. 232,946, 3,972.
dEquipment.............. 17,333,204, 15,020,504, 2,312,700.
eOther ... 3,166,031. 3,166,031,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.).................... ™ 5,810,342.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Barlow Respiratory Hospital

95-1647809 Page 3

{Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Boak value

{c) Method of valuation: Cost ar end-of-year market value

(1) Financial derivatives ., . ..., vriiriiiven e,
(2) Closely-held equity nterests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.}. . *]

|Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.

(a) Description of investiment

(b) Book value

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

4]

@

3

@

5)

O]

)

(&

&

(10

Total. (Column (b) must equal Form 890, Part X, colurmn (B) ling 13,). . ™

IPart IX | Other Assets.

Complete if the organization answered ‘Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
(2) Due from Affiliates 4,868,877.
(3) Insurance receivable 17,605.
@ Investment in net assets of affiliates 12,928,813.
(5) Misc. receivable 13,581.
(5)
0]
(&)
9)

(10}

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. i s L 17,828,876.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability {b) Book value
(1) Federal income taxes
(2) Due to third-party pavyors 350,581,
3) Line of credit 1,250, 000.
4) Professional liability 459, 746.
(5)
(6)
)
8)
)]
(0
(1)
‘Total. (Calumn (b) must equal Form 990, Part X, colurmn (B) line 25). . . .. > 2,060,327.

2, Liability for uncertain tax positions. In Part X1l provide the text of the foolnote to the organization's financial statements that reports the organization’s hability for uncertain

tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XII

BAA

TEEA3303L. 0810N17

See Part XIII. ¥
Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 Barlow Respiratory Hospital 55-1647809 Fage 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..................................1 1 67,151,762.
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12:

a Net unreahzed gains (losses) onwwestments........................ zenmm o] 2a

b Donated services anduse of facilities .. ... oo e 2b

c Recoveries of prioryear grants. . ... .. ... ... ... i i, P 2c

dOther Qescribe mPart XL .. ... ... . RN 2d

eAddlines 2athrough2d... . ... .. .. ... .. ... ... e | 2@
3 Subtract line 2e fromline 1........... R .. 67,151,762.
4 Amounts included on Form 990, Part VIII hne 12 bul not on I ne l

a Invesiment expenses not included on Farm 950, Part Vill, line 7b..............| 4a

bOther (Describe N Part XillL). ... ..o i 4b

€ Add lines 4a and 4b, . Ty TP Tl I o
5§ Total revenue. Add Ilnes 3 and 4c (Th:i-; must equal Form 990 Part! Ime 12) R 5 67,151,762,

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

1 Total expenses and losses per audited financial statements. ........ ... |1 68,400,143,
2 Amounis included on line 1 but not on Form 990, Part I1X, line 25;

aDonated services and use of facilities . ... ... 2a

B Prior year adjuUStMenlS ... . e 2b

€ Oher I0SSES. . .. ri . Bt e e e e ann e e e B e SRR 2c

dOther Cescnbe nPart Xl ... .. . ... . R 2d

eAddlnes2athrough2d.... ... . . ... . ... ... T A e R e e ] 2@
3 Subtract line 2Ze fromlme 1....... ... N - 1 68,400,143,
4 Amounts included on Form 990, Part IX, Ime 25 bul not on l|ne ‘I:

a Investmenl expenses not included on Form 990, Part VIll, line 7b. .............| 4a

bOther (QescribeinPart XIL). . ... ...t iiiiiiiiie i | 4B

€ Add lines 4a and 4b.. i e i P o FCTEAl [N ¥ o
5 Total expenses. Add Ilnes 3 and4c (Thrs must equaIForm 990 Partl hne 18) e R Dk it I 68,400,143,

[Part XIIl { Supplemental Information.

Provide the descriptions reguired for Part I, ines 3, 5, and 9; Pari I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl to provide any additional information.

Part X - FIN 48 Footnote

The Hospital accounts for uncertain tax positions in accordance with the provisions
of Financial Accounting Standards Board ("FASB") Accounting Standards Codification
("ASC") Topic 740-10, "Income Taxes". The Hospital had no unrecognized tax benefits
which would require an adjustment at August 31, 2018 or 2017. The Hospital files

Federal and California exempt organization returns.

BAA Schedule D (Form 990) 2017
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SCHEDULEH Hospitals OMB No. 15450047

(Form 990) 201 7

* Complete if the organization answered 'Yes' on Form 930, Part IV, question 20.

= Attach to Form $90. Open to Public
ﬁﬁgf;é’,“ggtgr"‘ﬁes?rﬁ?fgw *» Go to www.irs.gov/Form990 for instruclions and the latest information. |n§epecuon
Nama of the organization Barlow Respiratory Hospital Employer dentification number
95-1647809
IPart|_|Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a bid the organization have a financial assistance policy during the tax year? If 'No," skip lo question8a................. la| X
b If s, was Il a WEEn POICY T . oo e e e 1b| X
2 !f the organization had multiple hospital faciities, indicate which of the following best describes application of the
financial assistance policy to ils various hospital facilities duning the tax year.
Applhed uniformly to all hospital faciliies D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Dud the crgamization use Federal Poverly Guidelines (FPG) as a factor in determining ehgibthty for providing free care?
if 'Yes," indicate which of the following was the FPG family income limit for ehgibibty for free care: 3al X
(] r00% []150% 200% [Jother %
b Dud the organmization use FPG as a factor in determiming eligibility for providing discounted care?
if "Yes," indicate which of the following was the family income limit for eligibility for discounted care: 3b| X
(] 200% [J250% [[]300% 350% []400% Other %
c if the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in delermining eligibility for free or discounted care.
4 [nd the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the 'medically Indigent'? . ... .. . . i e 4 | X
Sa Did the organization budget amounts for free or discounted care provided under its financia assistance policy during the tax year?. . .............. S5al X
b If "Yes,' did the orgamization's financial assistance expenses exceed the budgeted amount?. ......................c. 5b X
¢ [f 'Yes' fo line b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ... ... .. . . e Sc
6a Did the organization prepare a community benefit report during the tax year?. ... .. ... ... . i 6a| X
b if 'Yes,' did the organization make it availlable to the publiC?. ... . e 6b| X
Complete the following table using the worksheels prowided in the Schedule H instructions. Do not submit these
worksheets with the Schedule H.
7 Financial Assistance and Certain Other Communily Benefits at Cost
Financial Assistance and (a) Nurnber of (b} Persons (<) Total community {d) Direct offsetting {=) Net community (N Perceny
Means-Tested Government activities or served nefit expense revenue benefit expense of total
Progmms a;:alrjanrgg {optional) expense
a Financial Assistance at
cost {from Worksheet 1)........ 176,495, 176, 495. 0.26
b Medicaid (from
Worksheel 3, column a)........ 4,959,597, 3,632,250. 1,327,307. 1.94
¢ Costs of other means-tested government
programs {fram Warkshegt 3, column b) 4,352,654. 2,236,520, 2,116,134. 3.09
d Total Financial Assistance and
Means-Tested Government Programs .. . 0 0 9,488,746. 5,868,810. 3,619,936, 5.29
Other Benefits
e Commurity heaith improvement
services and community benefit
operations (from Workshest 4). . ... ... 66,313. 66,313, 0.10
t Health professions education
(from Worksheet 5. .. ............. 184, 376. 184,376, 0.27
g Subsidized health services
(from Worksheet6). .. .............
h Research {from Worksheet 7). ... .....
i Cash and in-kind contributions for
community benefit {from Worksheet 8). .
j Total. Other Benefits. .......... 0 0 250, 688. 0. 250, 689. 0.37
k Total. Add nes 7dand 7) ... .. 0 0 9,739,435, 5,868,810. 3,870,625, 5.66

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3B0IL 08/09N17 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017  Barlow Respiratory Hospital 95-1647809 Page 2
|Part il ICommunity Building Activities Complete this table if the o &anlzation conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
{a) Number of (b) Persons {c) Tota! community {d) Direct offsetting {#) Net commundy {N} Peicenl
aclwities or served building expense revenue building expense of tota
programs {optiona’) expense
{optionai}
1 Physical improvements and housing
2 Economic development
3 Commumty support
4 Environmental improvements
S Leadership development and training
for community members
6 Coalition building 41,470, 41,470. 0.06
7 Community health
ymprovement advocacy 24,843. 24,843. 0.04
8 Workforce development
9 Other
10 Total 0 0 66,313. 0. 66,313, 0.10
[Part Il |Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense n accordance with Healthcare Financial Management
Association Statement No. 152....... 1 X
2 Enter the amount of the organization's bad debt expense Explam in Part V! lhe
methodology used by the orgamization to estimate this amount. . Part VI | 2 1,556,918,
3 Enter the estimated amount of the organization’'s bad debt expense altnbulable to pat ents
ehgible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale
if any, for including this portion of bad debl as community benefit, . . Part. VI | 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements. Part VI
Section B. Medicare
S Enter total revenue receved from Medicare {includingDSHand IME). .....................| 5 37,420,558,
6 Enter Medicare allowable costs of care relating to paymentsonlineS.....................| B 38,895, 735.
7 Subtract hne & from line 5. This is the surplus (or shortfall) . . e S N b, S (R -1,475,177.
8 Describe in Part VI the extent 1o which any shortfall reported in ine 7 should be treated as community benefit.
Also descnbe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used: Part VI
I:l Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?. ... ... . . i i e, 9al X
b f *Yes,' did the orgamization's collecton policy that applied to the largest number of its patients dunng the tax year
contain provisions cn the collection practices to be followed for patients who are known to qualify for
financial assistance? Describe in Part WVl ... . . Part VI | ob| X
|Part IV | Management Companies and Joint VEntures o 15% o soe by oficers, drsctors, trustees, ey employees, and physcans —see instructions)
(a} Name of entily (b) Description af primary {c) Organization's | (d) Officers, drectars, {2) Physicians
activity of entity profit % or stock trusiees. ar ke prom or slock
ownership % em Iozees' profit % ownership %
or stock ownership %
1
2
3
a4
5
6
7
8
9
10
T
12
13
BAA TEEAIBIZL O8:MNT7 Schedule H (Form 9%0) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital

95-1647809 Page 3

|Part V__[Facility Information

Licensed| General | Chil- | Teach-

Section A. Hospital Facilities

(st in order of size, from largest to smallest —~
see instructions)

How many hospital facilities did the organization

operate during the tax year? 1

Name, address, primary website address, and slate license pumber {and if a

group return, the name and EIN of the subordinate hospital organizalion that
operates the haspital faciity)

haspital | medical | dren's | mg
ard | hospital | haspital
swrgical

Critical
Access
hospital

Re-
search
facihty

ER-
24 howrs

ER-
cther

TEEA3803L 08/®N7

Other (describa) Fasihty
reporting
group
Schedule H (Form 990) 2017



Schedule H (Form 950) 2017 Barlow Respiratory Hospital 95-1647809

Page 4

{PartV |Facility Information (continued) Copy

1o 1

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

Yes

No

Community Health Needs Assessment

T Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately precedmg tax year?.

2 Was the hospital facility acquired or placed into service as a lax-exempl hospital in the current tax year or the
immediately preceding tax year? If "Yes,' provide details of the acquisition inSection C............L....... ... ...,

3 ODuwring the tax year or either of the two immediately precedlng tax years, did the hospltal facihty conduct
a community health needs assessment (CHNA)? If 'No," skipto line 12, ..., .. .. i i

If "Yes,' indicate what the CHNA report descrnibes (check all that apply):
a A definition of the community served by the hospital facihty
b . Demographics of the community

. Exlstmg health care facihties and resources within the community that are available to respond to the health needs
of the commurnity

d . How data was obtained
. X| The significant health needs of the community

f . Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
minority groups

g . The process for identifying and priontizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the communily's interests

i D The impact of any actions taken to address the significant health needs identified in the hospital facility's prior
CHNA(s)
i D Other (describe n Section C)

4 |ndicate the tax year the hospital facihty last conducted a CHNA: 2016

5 In conducting its most recent CHNA, did the hospital facility take inta account input from persons who represent the broad interests of the community
served by the hosptal facility, including those with special knowledge of or expertise in public health? If “Yes,' describe in Section € how the hospital
facility took into account input frem persans who represent the community, and identify the persons the hospital facility consulted Part

6a Was the hospital faciity's CHNA conducted w1lh one or more other hospltal facilities? If "Yes,' list the
other hospital facilities in Section C .. -

b Was the hospital facility’s CHNA conducted wnth one or more organlzatlons other than hospﬂal facmtles'? If 'Yes hst the
other organizations 1n Section C . =1 . ..

If 'Yes,' indicate how the CHNA report was made widely available (check all that apply):
a |X| Hospital facility's website (ist url); www.barlowhospital.org

6a

6b

b E] Other website (list url):

c Made a paper copy available for public inspection without charge at the hospital facility
d D Other (describe in Section C)

8 Oid the haspital facility adopt an lmJJIemenlatlon strategy to meet the sugnlflcant communlly health needs :denllfled
through its most recently conducted CHNA? if ‘No,' skip to line 11..... ..

9 Indicate the tax year the hospital faciity last adopted an implementation strategy: 2016
10 Is the hospital facihty's most recently adopted implementation strategy posted on awebsite? . .............. .. ... ... ..
alf 'Yes "{list url): www. barlowhospital orq

10

n Descrlbe in Seclion C how the hospital facility is addressing the significant needs identified in its most recently
conducted CHNA and any such needs that are nol being addressed together with the reasons why

such needs are not being addressed. Part V

12a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?

b If “Yes' to line 12a, did the organization file Form 4720 to report the section 4999 excise tax?...... ...........

c If "Yes' to line 12b, whal 15 the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
is hospital faciiies? g

10b

12a

12b

BAA TEEA3804L 08/09/17 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 5
[Part V' [Facility Information (continued) Copy 1 of 1
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes | No

Did the hospital facibty have in place during the tax year a wnitten financial assistance policy that:
13 Explained ehigibility criteria for financial assistance, and whether such assistance included free or discounted care?..... 13 | X

If 'Yes," indicate the ehgibility critenia explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for elig:bility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 350 % -==-
: Income {evel gther than FPG (describe in Section C) T
Asset level
Medical indigency
Insurance status
Underninsurance status
Residency
| Other (describe i Section C)

14 Explained the basis for calculating amounts charged to patients? .. ... ... . . .. . .. 14

I

Ta =™ 0o o0 o

»

15 Explained the method for applying for financial assIStance Ty, . .. . . . . i e e e 15 | X
If 'Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

a D Described the nformation the hospital facilty may require an individual to provide as part of hus or her application

b D Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her apphcation

c Prowided the contact information of hospital facility staff whe can provide an individual wath information about the
FAP and FAP apphication process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [[] Other (descnibe in Section C)
16 Was widely publicized within the community served by the haspital facility?. . ... . ... . i i 16 | X
if 'Yes," indicale how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (st url): www.barlowhospital.org
b The FAP application form was widely available on a website (st url): wwW.barlowhospital .org
A plain language summary of the FAP was widely available on a website (st url): www . barlowhospital.orqg
d [X] The FAP was available upon request and without charge (in public locations in the hospital facility and by mal)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail}

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by maii)

[+] individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous written notice about the FAP on their billing statements, and wia conspicuous public displays
or other measures reasonably calculated to attract patients' attention

h . Notified members of the commumity who are most hkely to require financial assistance about avallability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary
language(s) spoken by LEP populations
i D Other (describe in Section C)

BAA Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 6
|Part V [Facility Information (continued) Copy 1 of 1
Billing and Collections
Name of haspital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten financal
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take
WP O MOND Y YN g i e s s R T A T L B N e e e 17 | X
18 Check all of the following aclions against an individual that were permitted under the hospital facility's policies dunng the
lax year before making reasonable efforis to determine the indwidual's ehgibibty under the facility's FAP:
a |:| Reporting to credit agency(ies)
b |:| Selling an individual's debt to another party
= |:| Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d |:| Actions that require a legal or judicial process
e |_—_| Other similar actions {describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform ang of the following actions during the tax year before
making reasonable efforts to determine the individual’s eligibiity under the facilty's FAPZ. . ........ ... ..o iiiat. 19 X
If *Yes,' check all actions in which the hospital facility or a third party engaged:
a [:| Reporting to credit agency(es)
b |:| Selling an indwidual's debt to another party
[~ |:| Deferring, denying, or requirning a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions {describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before iniiating any of the actrons listed (whether or not checked)
in hne 19 (check all that apply):
a D Prowided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the FAP at least
30 days before mitiating those ECAs
b D Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c D Processed incomplete and complete FAP applications
d D Made presumptive eligibility determinations
e D Other (describe in Section C)
f |:| None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place duning the tax year a written policy relating to emergency medical care that
regquired the hospital facility to provide, without discimination, care for emergency medical condittons to individuals
regardless of their eligibility under the hospital facility's financial assistance policy?....................... 21 X
If 'No,' indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
c D The hospital facilily hirited who was eligible to receive care for emergency medical conditions
(describe In Section C)
d D Other (descrnibe 1in Sechion C)
Schedule H (Form 990) 2017
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Page 7

[PartV [Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group

22  Indicate how the hospital facility determined, during the tax rear, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination

with Medicare fee-for-service and all private health insurers that pay claims to the hospital facibty during a prior
12-month period

d The hospital facility used a prospective Medicare or Medicaid method Part V

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounis generally billed to individuals
who had insurance covenng such care?. . By ik

If "Yes,' explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal to the gross
charge for any service provided 1o that individual? . .. e e e

If "Yes,' explan in Section C.

Yes

No

24

X

Schedule H (Form 930) 2017

TEEA3BO6L O08/03N7



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 8
[PartV_ [Facility Information (continued) Copy of

Section C. Supplemental Information for Parl V, Section B. Provide descriptions required for Part V, Section B, ines 2, 3), 5, 6s, €b, 7d, 11,
13b, 13h, 15e, %. 18e, 19¢, 20e, 21¢, 21d, 23, and 24. |f applicable, provide separate descnpllons for each hospital facuhty in a faciht
reporting group, designated by facility reporting group letter and hospital faciity line number from Part V, Section A (A, 1,"'A, 4,''B, 2,' 'B, 3,
elc.) and name of hosmtal facility.

Part V, Line 5 - Account Input from Person Who Represent the Community

Facility:

The hospital conducted interviews with members of the Board of Directors, members of
the Medical Staff, referring physicians, public health officials, and administrative

staff of hospitals in the greater Los Angeles area.

Part V, Line 14 - Amounts Charged to Patients

Facility : Barlow Respiratory Hospital

The basis for calculating amounts charged to patients is the amount that Medicare
would pay if the patient’s services were covered by Medicare.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why

Facility:

The hospital CHNA included a review of data available for the community served as
well as input from organizations and individuals who represent the community served.

The following health needs were targeted to be addressed:

* Access to care

Barlow will continue efforts to bring its expertise in ventilator weaning and
treatment of the chronically critically ill to other communities by expanding its
service delivery system. We will accomplish this by actively seeking opportunities
to open sites to offer our specialized services throughout Los Angeles County.
Barlow has a financial assistance policy that supports access to long-term care for
uninsured and underinsured patients who do not have the resources to pay for their

care.

*Chronic disease conditions

Barlow will offer support groups for those dealing with multiple chronic health
BAA TEEA3S07L 08/09N7 Schedule H {(Form 990) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 8
[Part V. [Facility Information (continued) Copy of

Section C. Sup?lemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, &a, &b, 7d, 11,
13b, 13h, 15e, 16, 1Be, 19¢, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate desanhons for each hospital facullty in a facilit
reporting group, designated by facility reporting group letter and hospital faciity line number from Part V, Section A (A, 1,"'A, 4" B, 2,''B, 3,
etc.) and name of hospital facibty.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

conditions. Support groups are offered free of charge and are open to the
community. With a focus on prevention of chronic diseases, Barlow Respiratory
Hospital will offer community health fairs that include health education and

preventive screenings.

*Smoking cessation

Barlow will continue to develop collaborative partnerships with community
organizations to prevent and treat a number of respiratory conditions. We will
continue to offer programs that focus on smoking cessation as a strategy to prevent

future respiratory diseases and other chronic conditions.

Barlow is a regional referral center and our primary service area is defined as the
entirety of Los Angeles County. Because of the vast size of this service area, the
identified community health needs in the region are many and far reaching. They

include:

Access to Care

Chronic Disease Conditions
Smoking

Homelessness

Mental Health

Nutrition and Physical Activity

Due to the enormity of the issues identified in the CHNA, and the relatively modest
resources of our organization, we are not able to address all community needs.

Rather, we have chosen to address a subset of the prioritized needs that we selected
BAA TEEA3EO7L 08/09/17 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 8
[PartV_ [Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, Eg 18e, 19e, 208, 21¢, 21d, 23, and 24. If applicable, provide separale descrlpllons for each hospital facility in a faculttg
reporting group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1,"°A, 4" B, 2,' 'B, 3,
elc.) and name of hosmital facility.

Part V, Line 11 - Explanation of Needs Not Addressed and Reasons Why (continued)

utilizing the following criteria:

-Existing organizational infrastructure and capacity - whether the hospital has the

programs, systems, staff and support resources in place to address the issue.

-Established relationships - whether there are established relationships with

community partners to address the issue.

-Ongoing investment - whether existing resources are committed to the issue. Staff
time and financial resources for this issue are counted as part of our community

benefit effort.

- Focus area - whether the hospital has acknowledged competencies and expertise to
address the issue and the issue fits the organizational mission,

Part V, Line 22d - Other Billing Determination of Individuals Without Insurance

Facility:

The hospital facility used the Medicare DRG based payment system to determine

payment.

BAA TEEA3BO7L 0B/0N7 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 9
[Part V. |Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest o smallest)

How many non-hospital health care faciliies did the organization operate during the tax year? Q

Name and address Type of Facility (describe)

BAA Schedule H (Form 990) 2017

TEEA3808L 08/0917



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-1647809 Page 10

[Part VI [Supplemental Information

Prowide the following information.

1

2

3

&

(-]

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part 1l, lines 2, 3, 4, 8 and 9b.

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Sechion B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community information. Describe the community the orgamization serves, taking into account the geographic area and demographic
constituents it serves.

Promation of community health. Provide any other information important to describing how the orgamizalion’s hospital facilities or other
h\;zallh c;are ffacglhes further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

AHiliated health care ?fystem. If the orgamization 15 Earl of an affiliated health care sysiem, descnbe the respective roles of the
organization and ds affilates in promoling the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the orgamization, or a related organization, files a
community benefit report.

Part |, Line 6a - Related Organization Community Benefit Report
The hospital filed a community benefit report with the California Office of
Statewide Health Planning and Development. It is available to the public through

that organization and is available upeon request from the Hospital.

Part I, Line 7 - Financial Assistance and Certain Other Community Benefits at Cost
The cost /charge ratio, derived from Worksheet 2, was used to determine costs on

line 7 column (f} and column (c).

Part II - Community Building Activities

The hospital makes its meeting rooms available at no charge to community based non
profit and government organizations ( e.g. pelice departments and as a polling place
for federal, state and local elections) for their meetings and educational sessions,
and hosted a breath mobile operated by LAC+USC Medical Center.

Part lll, Line 2 - Methodology Used To Estimate Bad Debt Expense

Bad debt expense includes actual charges written off as uncollectible and an
estimate of uncollectible bad debt amounts in open accounts at fiscal year end.

Part lll, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefit

No bad debt expense is reported as a community benefit.

TEEAIBOSL 08/09/17 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Barlow Respiratory Hospital 95-164780% Page 10
[Part VI' [Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Il lines 2, 3, 4, 8 and %h.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educales patients and persons who may be
billed for patient care about their eligibibly for assistance under federal, stale, or local government programs or under the orgarnization's
financial assistance polhcy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
htfaalth clareffac::llltlestfuglher its exempt purpose by promoling the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care ?fystem. If {the organization is ﬁart of an affiliated health care system, describe the respective roles of the
orgamization and its affiiates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related orgamzation, files a
commumnity benefit report.

Part lll, Line 4 - Bad Debt Expense

Barlow Respiratory Hospital -Notes to audited Financial Statements for the years
ended August 31, 2018 and 2017 - page 8, Note 2

Provision for doubtful accounts - The Hospital provides for an allowance against
patient accounts receivable for amocunts that could become uncollectible whereby such
receivables are reduced to their estimated net realizable value. The Hospital
estimates this allowance based on the aging of their accounts receivable, historical
collection experience by payer, and other relevant factors. There are various
factors that can impact the collection trends, such as changes in the economy, which
in turn have an impact on unemployment rates and the number of uninsured, and
under-insured patients, the increased burden of co-payments to be made by patients
with insurance, and business practices related to collection efforts. These factors
continuously change and can have an impact on collection trends and the Hospital's
estimation process. The Hospital's policy is to attempt to collect amounts due from
patients, including co-payments and deductibles due from patients with insurance, at
the time of service while complying with all federal and state laws and requlations.
Part lll, Line 8 - Explanation Of Shortfall As Community Benefit

The Medicare Cost Report cost finding methodology was used to determine the cost of
services to Medicare covered patients. Approximately 70 % of the Medicare patients

that receive care at the hospital are dually eligible for both Medicare and Medi-Cal
BAA TEEA3S09L 0B/0S/17 Schedule H (Form 990) 2017



SCHEDULE J Compensation Information OMB No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 990. Open to Public
Department of the Ti
internal Revenue Service > Go to www.irs.gov/form390 for instructions and the latest information Inspection
Name of the crganization Barlow Respiratory Hospital Employer identification number
95-1647809
|Parti| Questions Regarding Compensation
Yes | No
1a Check the approi:nale box(es) if the organization provided any of the following 1o or for a person Iisted on Form 990, Part
VI, Section A, hine 1a. Complete Part !Ii to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees
D Discretionary spending account |:| Personal services (such as, maid, chautfeur, chef)
b If any of the boxes on line *a are checked, did the argamization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain. .............. 1b
2 Dud the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? ... ..............| 2
3 Indicate which, if any, of the following the fifing o gamzal:on used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111.
Compensation committee D Writien employment contract
[:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations EApproval by the beoard or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organmization or a related organization:
a Receive a severance payment or change-of-control payment?. ........... R - ¥ X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan"' O 1 - X
c Participate in, or receive payment from, an equity-based compensation arrangerment?. . ..... ..., Wk ey i | B € X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons hsted cn Form 990, Part VII, Section A, line Ta, did the organzation pay or accrue any compensation
contingent an the revenues of:
a The orpanizationZa: il e e A0 oo o ot o TS Ervaoa oo TR L el | oA X
b Any related organization? .. .. ... B TEETERR L LI R R R R L L L s et stk | S5h X
If "Yes' on line 5a or 5b, describe in Part III
6 For persons isted on Form 980, Pant Vil, Section A, line ia, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
aThe orgamizalion?. ... ... ... ... . i s S EEE e A B e e e B30 e+ BT o 12l R Eom N e her B | 0@ X
b Any related organization?. . ...... .. T« iy o oo sl il o AT AR TR L ket = RS o o | T 6b X
If 'Yes' on line 62 or 6b, describe in Part II!
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzahon prnv de any nonfixed Part ITI
payments not described on iines 5 and 67 If Yes,' describe in Part Il ; . .rart .1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlcns section 53.4958- 4(a)(3)7
If 'Yes,' descube in Part Il ; R e ¢ G A 4 0 b 0+ e e e R i 8 X
9 If"Yes' on line 8, dd the orgamzal:on also follow the rebuttable presumpl:on prr:u:edunn '1P$"rthd in Regulations
section 53.4958. 6{c)? . ) il i ot ok ot o o el el o Bt e i e P L R e Bl 2wy 9
BAA For Paperwork Reductlon Act Notlce. see the Instruct:ons for Form 990 Schedule J (Form 990) 2017

TEEA4101L 0B/09N17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ChiS Nos 15450047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 9390 or 930-EZ or 1o provide any additional informatien.
* Attach to Form 990 or 990-E2Z. o to Public
. " pen to
Eﬁgﬂgmt 3‘11 .E:eszr;?g:ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizabon Employer identification number
Barlow Respiratory Hospital 95-1647809

Form 990, Part IX, Line 24b - Impairment Loss on Property and Equipmen

The Hospital recognized an impairment loss on long-lived assets in accordance with
the provisions of Financial and Accounting Standards Board Accounting Standards
Codification 360-10-35, “"Measurement of an Impairment Loss”, totaling approximately
55,901,000 during the year ended August 31, 2018. The impairment loss relates to the
costs associated with negotiating the sale of excess property as well as the work
directed toward securing approval for the new Barlow Hospital and residential
building sites on the Stadium Way property. Due to the hospital abandoning its plans
to construct a new hospital and its current plan to retrofit and upgrade the current
hospital building which is located on land covered by the East Side PSA, the
existing PSA's are unworkable for both parties.

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

The Barlow Group, & 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:

(a) President of Barlow Group;

(b) President of the corperation;

(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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 990-E2, TEEA4S01L  08/09/17 Schedule O (Form 990 or 980-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017} Page 2

Name of the organizalion Employer identification number

Barlow Respiratory Hospital 95-1647809

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

the Board of Barlow Group.

Each Designated Director shall serve on the Board so long as he or she holds at
least one of the positions 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.
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

BAA Schedule O (Form 990 or 990-E2Z) (2017}
TEEA4S02L 08/09N17



Schedule O (Form 930 or 990-EZ) (2017) Page 2

Name of the esganzation

Empioyer identification number

Barlow Respiratory Hospital 95-1647809

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

{i)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 Officer performs a final

BAA Schedule O (Form 990 or 990.E7) (2017)
TEEA4902L 0B/D9/T7



Schedule O (Form 990 or 990-E2Z) (2017) Page 2

MName of the orgamization Employer identification number

Barlow Respiratory Hospital 95-164780%

Form 990, Part Vi, Line 11b - Form 990 Review Process (continued)

review and approves the Annual Information Returns before filing.

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

The hospital has a Board of Director Conflict of Interest Policy that all Board
members sign at least every two (2) years. The policy requires every director to
“complete the “"Director and Officer Questionnaire” and identify all known actual or
potential conflicts of interest in which they or one or more of their family members
may be involved. In addition during deliberations or discussions at any Board of
Directors meeting, an individual Board member shall identify any actual or potential
conflict of interest, and having so disclosed the actual or potential conflict of
interest and the material facts thereof, shall not participate in discussion on that
agenda item and shall not vote on the issue.”

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Personnel/Compensation Committee (Committee) of the Board of Directors is
charged with the responsibility of establishing and recommending changes to the
compensation of the CEOQO,CF0O and Medical Director.

The Committee utilizes the Hospital Association of Southern California's Health
Executive Compensation Report to benchmark BRH compensation to the marketplace.
Specifically the 'Single Facility Southern California Salary Range' amounts for
minimum-midpoint-maximum compensation serve as the benchmarks for determining
comparative marketplace compensation. The CEO and CFQ are eligible to participate
in the same paid time off and employee insurance benefits as all Hospital management
level employees. The Medical Director and CEO have written contracts which document
their compensation and benefits,

The committee reviews the experience level of the individual in each position, the
individual accomplishments of officer, and the overall accomplishments of the

hospital in recommending compensation and/or changes to compensation for these three

BAA Schedute O (Form 990 or 990-EZ) (2017)
TEEA4502L 08/08117



Schedute O (Form 990 or 990-E2) (2017) Page 2

Name cf the organ:zation Employer identification number

Barlow Respiratory Hospital 95-1647809

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
positions.

The Committee's recommendations are then submitted to the full Board of Directors
for discussion and approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The audited financial statements, governing/organizing documents, and conflict of
interest policy are all available upon request.

Form 990, Part VIl - Compensation Explanation

David Nelson, MD

Dr.David Nelson received compensation was for his Medical Director Services and not

for his services as a member of the board of directors.

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

Change in value of split-interest agreements.................. i B 457,619.
EToArLo) o a1 (=] o ) o 1 = o ) of S =36, 660.
Total § 420,959,

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L O0B/D9/17
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Dunn Consulting ..

2017 Federal Supporting Detail Page 1
Client 01 Barlow Respiratory Hospital 95-1647809
710119 04:19PM

Pol, CampaI%n & Lobbying Acts (Sch C)

Amount of above

Hospital Association of Southern California . . . s 5,890.

National Association of Long Term Hospitals — 1,697.

j s 7.500.

Total B 15,087.




