IRS e-file Signature Authorization

Fout 8879_E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2017, or fiscal year beginning _ 2/_0_]__ _ 2017, and ending_ g/_3_1_ . _Zg _8_

* Do not send to the [RS. Keep for your records. 201 7
fepartment of theTreasury » Go to www.irs.gov/Form8879EO for the latast information.
Name cf exempt ergantzation Employer id entification number
Barlow Foundation 95-4560787
Narme and title of officer
Ed Engesser CFO

[PartT [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 amaunt, if any, from the return. [f you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable ine below. Do not complete more than one line in Part I,

1a Form 990 check herea. .. .. - b Total revenue, if any (Form 990, Part Vill, column (A), line 12).....,.,. 1b 132,474.
2aForm 990-EZ check here . .... » I] b Total revenue, if any (Form 990-EZ, line 9)...........ccovvinvan.t. 2b
3aForm 1120-POL check here...... » D b Total tax (Form 1120-POL, lne 22)............................ 3b
4aForm 990-PF check here.. ... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » D b Balance Due (Form B868, line 3C. ... ..ot iiiiii i i 1]

[Partli [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarmined a copy of the organization's 2017
electronic relurn 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 is the amount shown on the cor)y of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt 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 applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic
funds withdrawal (direct debllg’ entry to the financial institution account indicated n the tax preparation software for payment of the
organization’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 laler than 2 business days prior to the payment (seltlerment) 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 idenbification number (PIN) as my signature for the
organization's Tzlectrunlc return and, iIf applicable, the organization's consent to electruTlc funds withdrawal.

Officer's PIN: check one box enly
l authonze BARLOW RESPIRATORY HOSPITAL lo enter my PIN | 00004 |as my signature

ERO firm name Enter five numbers, but
do not enter all zercs
on the orgamzation's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return 1s being fited with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also aulhorize 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 signature on the organizabon's tax year 2017 electronically filed return. If | have
indicated within this return thal a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State

program, | will enter m the return's discl onsent screen.
Cfficer's signature = g { gw—’ Date » é "o '?,.[ ?
7]

[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 . .. ... ... .. . [ 95841607031 |

Do nol enter all zaros

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

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEAT40IL 101217



OME Na. 1545.0047
Form 990 2
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the Intemmal Revenue Code (except private foundations) —
D * Do not enter social security numbers on this form as it may be made public. Open to Public ,
Internal Revenue Service > 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 y 2018
B Check if applicable: C D Employar identification number
| |Addresschange  |Barlow Foundation 95-4560787
| _|Name change 2000 Stadium Way E Tefephane number
| Jiizsrewn (LS Angeles, CA 50026 213-202-6881
L} Final return/terminated
| | Amended return G Gross receipts S 132,474.
Application pending | F Name and address of princ pal officer: H(a) Is this a group return for subordinates?| |y |X|po
- H(b) Are all subordinates included? Yos No
i 'No," attach a lisl. (see instructans)
| Taceremptstatus  [X{500cX3) | [501(c) ( )< (insertno) | [49a7ay(yor | |527
J Website: » www.barlowhospital.org H{c) Group exemption number b
K Form of organization: |§ICorpurahon I_l Trust |_| Association |_| Other ™ l L vear of formation: 1984 I M State of legal damicie: CA

{Partl™ |Summary

1 Briefly describe the organization’s mission or most significant aclivities:See Schedule O _ __ _ __ ___________
L .1 e s e — - . I —— i S ——— b ofe L -2~ ot LY Tl LR
2
] e gy | B L S o) S g L
=
Z| 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voling members of the governing body (Part VI, line 1a)........ ..o i, 3 11
':: 4 Number of independent voling members of the governing body (Part VI, ne 1b)....................... 4 10
% 8§ Tolal number of individuals employed in calendar year 2017 (Part V, ine 2a). .........coooiiiiiinnnnn 5 0
Z| 6 Total number of volunteers (estimale if necessary).................oii 6 10
<t| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12l 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34, . ... ..o i i iiiiiiins 7o 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, ine Th}. . ... ... i 193,425, 70,158,
3| 9 Program service revenue (Part VIIL Iine 20) ... ..oo v |
§ 10 Investment income (Part VIII, column (A}, ines 3,4, and 7d) ........................ 45,797. 62, 316.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. .. 239,222, 132,474,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined). ........................
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A}, lines 5-10)... .. 71,108. 72, 039.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)...................... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) » 85,676.
i 17 Other expenses (Part 1%, column (A), hnes T1a-11d, 11f-24e) . ..................... ; 99,541, 129,312,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} ............ 170, 649. 201, 351.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .. ... ... ... ... 68,573. -68,877.
E : Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16). civcitouiiiiiliuninan @ Sl oL il i o i s 4,579,177. 2,544,933,
"ﬂ 21 Total liabilities (Part X, N 26) . ... ..ottt i et e e 389, 1,661.
23 22 Net assets or fund balances. Subtract line 21 fromline 20, .......................... 4,578,788, 2,543,272,

[PartTi” [Signature Block

Under penallies of perjury, | declare thal | have exarnined this return. inciuding accompanying schedules and staternents, and lo the best of my knowledge and behef, it 15 true, correct, and
complete. Declaration of pre r jﬁce%basc&-:mmai on of which preparer has any knawledge.

p ofundd S éW ID G-R7-1%

H B t i offi ¢
Slgn : ignature of cfficer ate
Here ) Ed_Engesser CFO
Type or print name and btle

Print/Type prepares’s name Preparer's signature Date Check m i |PTIN
Paid i x = 1|Self-Prepared self-employed | mey Y
Preparer |Fim'sname ™[5 S S - S E e = |
Use Oﬂly Firm's address ™ (S e e e e e e | Fem's EIN ™ ST ey

| OO T L e e T T o e e ) Phone no. PRN: Snm e e ST

May the IRS discuss this return with the preparer shown above? (see instructions) ..........................c.oo0o. | | Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADINEL 08/08/17 Form 990 (2017)



Form 890 (2017) Barlow Foundation 95-4560787 Page 2
[Partjlil | Statement of Program Service Accomplishments
Check if Schedule O contains 2 response or note to any line inthis Part 111 ... .. . i i iiiiines
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 08 990-EZ7. ... ..ttt ete e et et e s et eaie e e e e e e et et et e et e et e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . ... |:| Yes No

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

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

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

4 a (Code: ) (Expenses 5 83,539. including grants of § ) (Revenue $ )
Barlow Foundation's mission is to_generate funds to support Barlow Respiratory _____
Hospital with funding which will help to sustain the hospital's ability to provide __

establishing a donor base_that will continue to the support the hospital in the ~___~

future.
4b (Code: } (Expenses § including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.}
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses ™ B3,539.
BAA TEEAOIOZL 12/05/17 Form 990 (2017)




Form 990 (2017) Barlow Foundation 95-4560787 Page 3
[Part V. [ Checklist of Required Schedules

Yes| No
1 s the orgamzalron described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A T s s R o o e e T T T U 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instruchions}?. ..................... 2 X
0id the organization engage in direct or indirect pohiical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... .. . i i e i i e dpdams [ T3 X
4 Section 501(c)(3horgamzat|ons Eid the organization engacge n Iobbymg activities, or have a section 501(h) elecltion
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L, . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receivas membership duas,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partti....... | 5 X
6 Oid lhe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg E;olwde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
L B R O L L T D R R L R T e T O i )
7 Did the organization receive or hold a conservation easement, rncludlng easements to J)reserve open space, the
environment, historic land areas, or historic struclures? It ‘Yes," complete Schedule D, Part il ......................... 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hi. . . .. . e 8 X
9 Didihe orgsamzatron report an amourit tn Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV s i T T e 9 X
10 Dud the organization, directly or through a related organmization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ ... .o iiiiaiiiiinn, 10 X
11 If the orgamizabion’s answer to any of the following queshons s ‘Yes', then complele Schedule D, Paris VI, VI, VIII, IX, : I
or X as applicable. A
a Drd lhe or \ﬁanrzahon report an amount for land, buildings, and equipment in Part X, hne 107 if 'Yes, ' complete Schedule X
........................................................................................................ Ma
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assels reported i Part X, ine 167 if "Yes, complete Schedule D, Part VIl ............ ... i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f ‘Yes,  complete Schedufe D, Part VIIL .. ... .. ... i i, NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reporled
in Parl X, line 167 If 'Yes,' complete Schedule D, Part IX.. i viiaivaee | 11d X
e Did the organization report an amount for other lrabilties in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1ie X
f Did the organlzalron s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X.... |111| X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts X1 and Xil . . ... e e e 12a X
b Was the organization included in consolidated, independent audiled financial statements for the lax year? If 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X! and Xl is optional ... .............. 12b] X
13 Is the organization a school described in section 170(b)(1)(AY(}? If 'Yes,' complele Schedule E . ...................... |13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ........................... |14; X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, Investment, and pragram service activities outs: de the United States. or aggregate fnreign |nvesimen!s valued
at $100,000 or mare? i ‘Yes," complete Schedule F, Parts f and IV .. Z verena.. | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assistance lo or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts it and IV .. . .15 X
16 Dnd the orgarmization report on Part IX column (A}, ine 3, more than 35,000 of aggregate gra ts or other assistance to
or for foreign individuals? /f 'Yes,' complefe Schedule F, Parts Iif and V... ik v g - e | 16 X
17 Did the o Ranlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... ... .o . 17 X
18 Did the organization report more than $15,000 total of fundralsrng evenl gross Income and conlnhullons on Part VI,
lines 1c and 8a? If ‘Yes,' complele Schedule G Parth..... 5. i | 18 X
79 Did the orgarization report more than $15 000 of gross ncome from gam ng activities on Part Vill, line 9a7 if 'Yes
complete Schedule G, Part Il . GERT 0 o B, IR SRR T 119 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) Barlow Foundation 95-4560787 Page 4
|lPart v |Checkl|st of Reqwred Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedute H .. .. ........................ | 20& X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .......... ... 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organlzallon or
domestic government on Part IX, colurmn (A), ne 17 If 'Yes,' complete Schedule |, Parts [ and Il . .. .. e Ea i (2] X
Did the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedulel Parts | and N e T e e e .. 22 X

Did the organization answer "Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
asn% f%m}erJolﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete X
CHEaUE o I T T i = - T e doal | W ma. 23

24.a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of maore thart $100,000 as of
the last day of the year, thal was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. 1f INO, G0 10 e 5@ . .. ... i e i et et et e e et et ma it s et st es 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................| 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time duning the year to defease
ANY 1aX-BXemMPE DONAS . . ottt et e e e e a et e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duning the year?. . ................ 24d
25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person during the year? If 'Yes,' complete Schedule L, Part { ... ...........ccoieiini... 25a X

b Is the organizalion aware that it engaged n an excess benefit transaction with a disquaified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f 'Yes,' complete
Schadule L Part { .. .0 . 0 T T L R T R T A R I T R AL L 25h X

26 [nd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former 0 icers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons"
If *Yes,* complete Schedule L, Part if - X

27 [Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a granl selection committee member, or ta a 35% controlled enllly or fami Iy member
ofanyoflhesepersons‘?lf'Yes complete Schedule L, Part il .. CR R . AT . DG SUE RLE B R - - ERER S - | 2T, X

28 Was the orgamization 2 party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28‘a. R X
b A farmily member of a current or former officer, director, trustee, or key employee? If "Yes,' complefe
Schedule L, Part IV, .. i, 5885, oo BRI | A0 IS B, L R e BB R RS L SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .. .. ... ... ............. 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Dud the organization receive contributions of art, hislorical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M ... ... ..... ... 30 X
31 Did the orgamization hiquidate, terminate, or dlssolve and cease operattons"’ lf 'Yes comp!efe Schedule N F'arll .| 31 X
32 Did the organizaticn seII exchange, dlspose of, or transfer more than 25% of its net assels? if 'Yes,' compl’ete
Schedule N, Part Ii, . T T - v X
33 Did the orgamzation own 100% of an entlty disregarded as separate from the organlzal on under Regulal:ons seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, . sanros e | 33 X
34 Was the organlzatlon related to any tax- exempt or taxable enllly" if 'Yes complel‘e Schedule R, F’arl,‘ i, I, or v,
and Part V, e 1... .. . | 34 X
35a Did the organization have a controlled enllly wllhm lhe meaning of secllon 512(b)(13)? .............................. 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? /f 'Yes,' complete Schedule R, Part V, lne 2. . .. ...................... 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Pari V, hne 2 ... oo vt iy | 36 X
Did the orgamzation conduct more than 5% of its activites through an enllly that 1s not 2 related orgamzallon and lhal 1
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi s | 37 X
38 Did the crganization complate Schedule O and provide explanaltons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . = i Bt | 38 X
BAA Form 980 (2017)

TEEAQIOAL 08/08N17



Form 990 (2017) Barlow Foundation 95-456078

7 Page 5

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

Check if Schedule O contains a response or note to any ine nthis Part V. ..o i e it D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 3 ' Ii |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0 |
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming B | i)
(GambltNg) WINMINGS 10 PrIZE WINNEIS T, .o\ttt it e e et e e e ettt it r b e vt s e e e e et e e et e e e anann | 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate- ‘
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a Ol
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?. ... .......... { 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife (see instructions) j o |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..o ivvinnnnn.. | 3a X
b If 'Yes, has it filed a Form 930-T for this year? if ‘No' fo fine 3b, provide an explanation in Scheduie 0. . ... ... i ie i 3b
4 a At any tme dunng 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, secunities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: = 1
See instructions for filng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ............ ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T7 . . .. . it air i iararrirr st irarnrrres Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?. ....... ... . i i, 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible ?. T T R R T R R L T e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Dud the orgamization receve a ;Jaymenl in excess of $75 made partly as a contribution and partly for goods and il
services provided 10 Bhe Payory . . . o e e e 7a X
b If “Yes," did the organizaticn notify the doner of the value of the goods or services provided?. .......................... 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 oo T R L T ST . PN o WU e e e v e e e e a e e e aene e et aean 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| W e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... e X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamization received a contribution of gualified intellectual property, did the organization file Form 8839
as required?. . ... . i e R R T AL Tt « « TR ¢ v v v x e n o G e B v e o v e e e e e e e e o - R 749
h If the oa%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the crganizalion file a
[Tt T L 2 D 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring y
organization have excess business holdings at any time during the year?. .............. i it iian s 8 i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organtzation make any taxable distributions under section 49667, .. ............... .ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................| 9b
10 Section 501(cX7) organizations. Enter: |
a Imitiation fees and capital contnibutions included on Part Vil line 12 ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties ... | 10b | '
11 Section 501(c)X12) organizations. Enter: | |
a Gross income from members or shareholders. . ... . o 1Ta !
b Gross income from other sources (Do not nel amounts due or paid to other sources : |
against amounts due or received fromthem.). . ...... ... ... b e | e
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hew of Form 10417........_..... | 12a
b If 'Yas,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. =] e 2|
a |s the organization hcensed to 1ssue qualified health plans in more than one state? . ... .. ... . .o, 13a
Note. See the instructions for additional information the organization must report on Schedule O. ' |
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified health plans......................... 13b ]
cEnter the amountof reservesonhand. ... ... i 13c _: Errali] lg ]
142 Did the organization receive any payments for indoor tanning services during the tax year?............ ... ... .. ...... 14a X
b If 'Yes,' has it filed 2 Form 720 lo reporl these payments? If 'No,’ provide an explanation in Schedule O................| 14b

m TEEAQ105L 08/0817

Form 990 (2017)



Form 950 (2017) Barlow Foundation 95-4560787 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 11 |
If there are material differences in voting rights among members ]
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 10 1
2 Did any officer, director, trustee, or key employes have a family relaionship or a business relationship with any other Al
officer, director, truslee, or Key employee . ... ..o i i i ittt | & X
3 Did the organization delegate control over management duties customarily performed by or under the dlrecl supennsson
of officers, directors, or trustees, or key employees to a management company or other person?....... P - X
4 Did the organization make any significant changes to ils governing documents
since the pnor Form 990 was filed? ............ : R I § X
§ Did the organization become aware during the year of a sugnlflcant dwersnon of the organlzallon s assels’ el ) X
6 Did the organization have members or slockholders?.....See Schedule O . .. ... .. ...........oiiiiiiiin, 6 | X
7 a Dd the organization have members, stockhoiders, or other persons who had the power to elect or appeint one or more
members of the governing body?. . See. Schedule O 7a
b Are any governance decisions of the organlzallon reserved to (or subject o approval by) members, S S h 0
stockholders, or persons other than the governing body? . . . . ee oC ...| 70| X
8 &d lfh?l organizalion contemparaneously document the meetings held or wrtten actions undertaken durlng the year by |
e following: | | |
a The governing body?............. T SRR & e T« o b B a X
b Each committee with authonty to act on behalf of the governing body" ............................................... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the namnes and addresses in Schedule O............................ -1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates?.......... ... | 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters affillates and branch&s {o ensure theur
operations are consistent with the organization's exempt pUrPOSEST . ... . e 10b
11 a Has the organization provided a comgplete copy of this Form 990 to all members of its governing body before filing the form? ... ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 950. See Schedule O || .
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. ... .. .. it 12al X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give nse
LT3 o1 411 [T -3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... e . SChedule O . 12¢| X
13 Did the organization have a written whistieblower policy 2 . ... i e e i 13 X
14 Did the organization have a written document retention and destruction policy? .. ... it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? el 5
a The organization's CEQ, Executive Director, or top management official . .. ............ ..ottt 15a X
b Other officers or key employees of the organization . ... ... o ettt et r e a e v nenenanes 15b X
If "fes' to hne 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or parhcnpale ina |0|nt venture or similar arrangement with a e felgis
laxable entity during the Year? . .. ... . e i rareiar it iiiareieees.. | 1BA X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parlncnpahon in joint veniure arrangements under apphcable federal tax law, and take sleps to safeguard the = |
organization's exempt status with respect to such arrangements? . ... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > .3 g}f_g_ ___________________________
18 Seclion 6104 requires an orgamzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[[] own website Another's website Upon request [[] Other (expiain in Schedute )
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, canfiict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: .

Ed Engesser 2000 Stadium Way Los Angeles CA 90026 213-250-4200
BAA TEEAD106L O8/08/17 Form 890 (2017)



Form99C (2017) Barlow Foundation 95-4560787 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViL. .. .. ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

wha receved reportable compensation (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.

® |ist all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

® Lst all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(%]
Position {do not check more
Name(?r?d Title A&eBra)qe thalg gg& Z%'b#a"c':fiﬁﬁ '-3“" Reﬁ?r!able Reporiable Estimated
hours director/trustee) compensalion from compensabon from amount of other
week R Z1Q[Z EEH WG | CaMee” | e
SRty EHEE oy
redaled . g. g g % 8 al= crgamizations
A ERHE
gow | BE| |®
line) § %
_(M David R. Nelson, M.D. ______ _3_
Chair 24 X X 0. 242,153. 0.
_@ Boyd Hudson ______________ -1
Vice Chair 0 X X 0. 0. 0.
_0) Nancy Katayama ____________| 1
Secretary 0 X X 0 0. 0.
-@ Philip J. Fagan, M.D. ______ | 1
Director 0 X 0 0 0
_G)_Brian Bartholomew _________ | 1l
Director 0 X 0 0 0
_®_ODonnell Iselin __________| -1
Director 0 X 0. 0 0
.@_Sheraly Khwaja ____ ________ _1_
Director 0 X 0. 0 0
_®_Dave Thorson _____________| 1
Director 0 X 0 0 0
-©® Alexander S. Schulz, JD ____ | _1_
Director 0 X 0 0. 0.
Q0 Prem Raniga, CFA & AIF __ __ _ _ 21
Director 0 X 0 0. 0.
Q»_Amit Mohan _ _ ____________| -2 _
President & CEQ 40 | X X 0. 329,198. 24,279.
(2) Ed Engesser _ _____________ -2 _
CFO 40 X 0. 179,912. 5,951.
o e _____ e
0 o ______ e

BAA TEEAOIO7L 08/08/17 Form 990 (2017}



Form 990 (2017) Barlow Foundation

95-4560787

Page 8

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

(B) )
()] Ahvgrage ‘ggo nat }gheﬁ:?tsmg‘:e_ﬁtg;\ icoa (D) (E) (F)
N urs X, uriless person is an
LR W’k cfficer and a director/trustee) comseeggariiaotﬂefmm mmggggaﬂi‘i‘olﬁeirom amﬁﬂ?&tiﬂm
W R Z2|ZRaa| oS | BTNRST | e
hours  |g % == 2 g- g organization
relfg{ed @ g' g ] _g 2 He and related
cm::amza g—_ g é_ 8 a organizatans
ANEEEHE
wed | 32 :
g

a8 e ] =

a8 - i

A e ———

a8 o ] ———

0 e ____ e

e ] e

e ] ————

e _ ________] e

@ ____________ _

&8 e ] L

B e ] ————

T SUbOtAl .. ..o e e L= 0. 751,263. 30,230,
c Total from centinuation sheets to Part VI, Section A ... .......... .. ...... . 0. 0. 0.
dTotal (add lines Thand 1€). ..............00viueiiie i aiiinianens, . 0. 751, 263. 30, 230.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes, complele Schedufe J for such individual. . .. .. .. . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from e
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule U for - F——
E ol B 3 Te 17 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — e e
for services rendered o the organization? If Yes,' complele Schedule J for suchperson ..................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) . (B)
Name and business address Description of services

()
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEADI08L 08/0817

Form 890 (2017)



Form 990 (2017)
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Page 9

[Part VIl Statement of Revenue

Check if Schedule O contains a response ornole to any hne nthis Part VIIL ... oo oo

2l

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

tributions, Gifts, Grants |’

and Other Similar Amounts

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

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

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

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

e Government grants (contributions). . . . . Te

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

70,158.

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

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

70,158

Program Service Revenue

Business Code

anow

e

f All other program service revenue. . ..

g Total, Add lines 2a-2f .. ......ovvriiiriiiieiniennns [

Other Revente

3 Investment income (including dividends,
other similar amounts). ................

5 Royalties................... ool

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

interest and

47,760,

47,760.

¥

(i) Real

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

b Less: renlal expenses

¢ Rental income or {loss). .. .

d Nel rental income or {Joss).............

—
7 a Gross amount from sales of (i) Securdties

(ii) Other

assets other than inventory

14,556.

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

¢ Gainor (loss)........ 14,556.

dNetgainor(loss)......................

14,556.

8a Gross income from fundraising events
(not including. $
of contributions reported on line Tc).

SeePart IV, line18................ a

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

¢ Met income or (loss) from fundraising ev

ents......... Ld

14,556

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

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

¢ Net income or (loss) from gaming activiti

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

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inven

tory ......... >

Miscellaneous Revenue

Business Code

BAA

132,474.

TEEAGI09L 08/08/17

62,316,
Form 990 (2017)



Form 990 (2017) Barlow Foundation

95-4560787

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Da not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

'
Program service
expenses

)
Management and
general expenses

©)
Fundraising
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, hne 21. Tt
Grants and other assustance to domeshc
individuals. See Part IV, line 22. . .

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

Benefits paid to or for members. .

Compensalion of current officers, dlrectors.
trustees, and key employees. .. .............

Compensallon not included above, to
disqualified g)ersons (as defined under
section 45958(N{1)) and persons described
in section 4958{c}(3)}{(B

Other salanes and wages ..................

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

employer contributions). . .............. ..., |

Other employee benefits. ...................
Payrolltaxes . .................ciiiiiii.n
Fees for services (non-employees):

aManagement . ... ... ... .. ... ...
b Legal .o - minmion s iisainam i s s Vi s
¢ Accounting . .

d Lobbying . . G a5
e Professtonal fundra Sing services. See Part IV Ilne 17

t Investment managementfees...............

o Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, hst line 11g expenses an Schedule 0.). . . ..
Advertising and promotion. .................

Office eXPeNSeS .. ..o iiiieiieaanas
Information technology.....................
Royalties .. .. ai@s, soldn. .. o el Bk
OCCUPANCY . .ot ee e iaaaanans

Payments of travel or entertainment
genses for any federai state, or local
lc officials . Al
Cunferences convenllons and meetlngs
Interest. .. ... 5 odasisil . L. a, . RS
Payments to affiliates .. ... ...............
Depreciation, depletion, and amortization. . ..

Insurance, .

Other expenses. llemize expenses not
covered above (List miscellaneous expenses
n line 24e. 1f ine 24e amount exceeds 10%
of line 25, column A? amounl I:sl l|ne 24e
expenses on Schedule O.).. i

a Purchased Services

0.

0.!

54,490,

21,796.

5,449.

27,245,

11,893,

4,757,

1,189.

5,947.

5,656.

2,262.

566.

2,828.

102,331.

43,932,

22,233.

36,166.

4,419.

1,768.

441.

2,210.

15,842,

6,337.

1,584.

7,921,

6,720.

2,687,

674.

3,359,

Total functional expenses. Add lines 1 through 24e. . . .

201,351.

83,539.

32,136.

85, 676.

26

BAA

Joint costs, Complete this line only if
the organization reporied in column (B)
jeint costs from a combined educational
campaign and fundraising sohcitation,
Check here » if following

SOP 98-2 (ASC958-720)...................

TEEAO110L 08/08N7

Form 980 (2017)



Form 930 (2017) Barlow Foundation 95-4560787 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X, .. ; D
Beginni(r?g) of year End(oB? year
1 Cash — non-interest-bearing. .. ... 1
2 Savings and lemporary cash investments. ................ it 3,160,893.| 2 1,443,584,
3 Pledges and grants receivable, net............ o it 1,210,788.| 3 1,100,035.
4 Accountsreceivable, met. . ... .. e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioEees. and highest compensated employees. Complete el
Partllof Schedule L ... . .. i e e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persans described in section 49585::)(3)(8), and contributing ,
employers and sponsoring organizations of section 501(c)(3) volunlalg employees s
beneficiary organizations (see instructions). Complete Part I! of Schedule L. ... .. 6
B 7 Notesandloansreceivable, net..... ... i 7
§ 8 Inventories for sale or LS. ... ..t e 8
<< | 9 Prepaid expenses and deferred charges......... ... oviviiviniiieierernanns 12,626.| 9 689.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 49,777 el |
b Less: accumulated depreciation. ................... 10b 49,7177 10c
11 Investments — publicly traded securities. . ............. ... .. ... 194,870.| 1 625,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. SeePart IV, line 11.......... ... ..ot 13
14 Intangible assels. ... ... e 14
15 Otherassels. SeePart IV, line 11, .. ... ... .., 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 4,579,177. 1§ 2 i 544: 933,
17  Accounts payable and accrued expenses . . ... i i 389.117 1,661.
18 Grants payabless@ it s e simRras | 20 B iuter. L e 18
19 Deferred revenUR i i e i, o b st e as « v e v en o dabe 850 M vn e vind 19
20 Tax-exempt bond habilities. . ....... ... . i b 20
.g 21 Escrow or custodial account hability. Complete Part IV of Schedule D........... 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. | P - =
.5 Complete Part ll ot Schedule L. ... ..o e e | 22
23 Secured mortgages and notes payable to unrelated thied parties. .. .............. 23
24 Unsecured noles and loans payable to unrelated thid parties .. ................. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 389.| 26 _ 1:661_
. Organizations that follow SFAS 117 (ASC 958), checl here > and complete - R ]
8 lines 27 through 29, and fines 33 and 34. ‘ g - ] == It
£| 27 Unrestricled netassets.................oonn 60,176.| 27 74,849,
E 28 Temporarily restricted net assets. ... ... .. e 4,518,612.|28 2,468,423,
ot 29 Permanently restricted netassets. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » |:| 1
us' and complete lines 30 through 34. *
a 30 Capital stock or trust principal, orcurrent funds . ... ... ... ..o L 30
€| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
é'; 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
E 33 Totalnetassetsorfundbalances....... ... i 4,578,788.| 33 2,543,272.
34 Total iabilities and net assels/fund balances. ............... ... .l 4,579,177.| 34 2.544,933.
BAA Form 990 (2017}
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Form 990 (2017) Barlow Foundation 95-4560787 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI............. ... ... ittt

1 Total revenue (must equal Part VIII, column A), line 12) .. ... ... . 1 132,474.

2 Total expenses (must equal Part IX, column (A), ine 25) . ...t e 2 201,351,

3 Revenue less expenses. Subtract line 2from line 1. ..o i e 3 -68.877.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..................| 4 4,578,788.
5 Net unrealized gains (10SSES) 0N INVESEMBNES . .. . ... i e e e e e 5
6 Donated servicesand use of facililies ... ... .. i i i et | B
7 Glnvestment expenses. . k.. ... ... e IR EE UL L TR e SR R L L LT R 7
8 | Prior period adjustments. . . . ... .. i e G e L e e e TR e R LS RIS LS Ev i T 8

9 Other changes in net assets or fund balances (explain in Schedule 0), . S€€ .S{‘:"'.h.‘?.‘i‘.-‘.]:‘?. Qi =emanen 9 =1-9660639)

70 Net assets ar fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, line 33,
(541 111 [ W =)) R arraeirs- e gt syt O oy PR C R B o e RSP E ... 10 2,543,272.
[Part Xl IFmanciaI Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... .. i i, j:[
Yes | No

1 Accounting method used to prepare the Form 990: [ [Cash  [X]Accrual [ ] Other

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

|
I
|
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. s SNIH2 @ X

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

Separate basis DConsolldated basis D Both consolidated and separate basis

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

I:I Separate basis Consolldaled basis DButh consolidated and separale basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?. ceneaennn.| 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explaln ' '
in Schedule O,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB CIrCUIar A1 . ottt e et e e et e e e e e e 3a X
b If 'Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................| 3b
BAA Form 990 (2017)
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e Public Charity Status and Public Support AT RN

(Form 990 or 990-EZ) Complete if the organization is a section 501(1:)(3? organization or a section 201 7
4947¢a)(1) nonexempt charitable trust.

mem e » Attach to Form 990 or‘Form 990-EZ. - ' 0|?§r| to Public

Intermal Bevenue Senice *» Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Namae of the arganization Employer identification number

Barlow Foundation 95-4560787

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

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

1

LN

10

n
12

A church, convention of churches, ar association of churches described in section 170(b)1XA)().

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

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

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1XA)ii). Enter the hospital's
name, city, and state:

D An organmization operated for the benefit of a college or university owned or operaled by a governmental unit described in

section 170(b)XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

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

D A community trust described in section 170(b)}{1XAXvi). (Complete Part I1.)

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

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

from activities related to its exempt funchions—subject to certain exceptions, and $2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 503{a)2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and cperaled exclusively for the benefit of, to perform the functions of, or to carry oul the Eurposes of one
or more publicly supported organizations descnibed in section 509(a)(1) or section 50%(a)2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporling organization operaled, supervised, or controlled by its supported orgamization(s), typicaliy by gw|hg the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A sup?orting organization supervised or controlled in connection with its supported orgamization(s), by having control or

c

d[]

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

Type lll non-functionagy integrated. A supporting organization operated in connection with 1its supported organizaton(s) that s not
functionally integrateg. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

{i) Name of supported organization (i EIN ilii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of cther
described on lines 1-10 | organization listed | supporl {see instructions) support (see instructions)
above (see nstructions)) 0 your governing
documenl?
Yes No

(A)

(&)

©)

(D)

(E)

Total ; |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Barlow Foundation 85-4560787 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests histed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 N Total
1 Gifts, grants, contributions, and
membership fees received. (Do nnt

incfude any ‘unusual grants.)........ 111,131. 839, 005. 452,894. 193,425. 70,158.! 1,666,613,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines 1 through3... [ 111,131.[  839,005.] 452,894.| 193,425.| 70,158.] 1,666, 613.

5 The portion of total
contributions by each person
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) .. J : 1 0.

Q

6 Public sugport. Subtract line 5
from line &5 avaiine

Section B. Total Support

E:;,?:ﬂ,’.:gﬁ:;i“ fiscal year (2)2013 (b) 2014 () 2015 (d) 2016 (e) 2017 M Total

7 Amounts from lined........... 111,131, 839, 005. 452,894, 193,425, 70,158.] 1,666,613.

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

9 Net income from unre|aled
business activities, whether or
not the business is regularly
carmedon.................... 0.

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

1,666,613,

46,674. 62, 083. 41,823. 45,797, 6|2,315. 258,693.

capital as ls {Explaip 1

PaerI.) Eég E QII v 106,082. 187,022. 103,602. 396, 706,
11 Total support. Add lines 7

through 10........... 2,322,012,
12 Grossrecelptsfromrelaledactuvulles,etc (SEE INSITUCHIONSE) % wafnecwrirte o s aiata (oo fi o it | Pt et 20 7 T |12 0.
13 First five years. If the Form 990 is for the organlzatlons first, second third, fourth, or fifth tax year a5 a section 501 (-::](3,:

organization, check this box and stop here . o e e L g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) .. ........................ | 14 71.77 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... ... ... ... i 15 81.75 %
16a 33-1/3% support test—2017. If the or?anizatlon did not check the box on line 13, and ine 14 is 33-1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization . . ............c.o i e eens >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... ..o it i i e i a e D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, chack this box and stop here, Explaln in Part VI how
the organlzallon meels the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the crganizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

orgamzallon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ., ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 950 or 990-EZ) 2017

Barlow Foundation

95-4560787

Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in) >

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

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

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

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

§ The value of services or
facilities furmished by a
governmental unit to the

organization without charge. . .. |

6 Total. Add hnes 1 through & ., .

7a Amounts included on hines 1,
2, and 3 received from
dlsquallfled 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 Addlines 7aand 7b...........

8 Public support. (Subtract Ilne
7c from line 6.) ..

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Section B. Total Support

Calendar year {or fiscal year heginning in) ™
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SimHar SOUrces .. .....vuveeevnnnn

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon . ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V0o s s 98 e e,

13 Total support. (Add lines 9,
i0c, 11, and 12))..

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

(@203

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(N Total

Section C, Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedute A, Part Ili, line 15

15

o9

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (f))

%
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17.......... %
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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > l:]
b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

|

BAA
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Schedule A (Form 990 or 990-E2) 2017 Barlow Foundation 95-4560787 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supparted organizations listed by name in the organization's governing documents?
If ‘No," describe in Part W how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1 |

2 Dud the organization have any supporied organization that does not have an IRS determination of status under section
509(@)(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 orgamzation have a supporied organization descnbed in section 501(c)(4), (5), or (6)7? If *Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe it Part VI how the organization had such controf and discretion despite being controlied T | . | S—
or supervised by or in connection with its supported organizations. 4b |

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S09(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that — =
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
orgamizations added, substituled, or removed; (i) the reasons for each such achion; (ii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by I~

amendment lo the orgamzing document). 5a
b Typelor Type Il only, Was any added or substituled supported organization part of a class already designated in the e
organization’s organizing document? 5b |
4

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported argamizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or {in) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported orgarizations? If *Yes,' provide detail in Part V1. 6

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

regard fo a substantial contnbulor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the or'g__'amzallon make a loan to a disqualified person (as defined in seclion 4958) not described in hne 77 If 'Yes,’ :
complete Part | of Schedule L (Form 990 or 990.E£Z2). 8

9a Was the orgamization controlied directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If 'Yes,' provide detail in Part VI. %a

b Did one or more disqualfied persons (as defined in line Sa) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 92) have an cwnership interest in, or derive any personal benefit from, ]
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi, |

10a Was the organization subject to the excess business hold ncixs rules of section 4943 because of section 4943(f) (regarding
cerlain Type !l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? if Yes,” | S
answer 10b below. 10a !

b Did the orgamization 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 TEEAQ404L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Barlow Foundation 95-4560787 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

1% Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c} below, the —
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? b
€ A 35% controiled entity of a person descnibed in () or {b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s direclors or trustees at all times duning the tax year? If ‘No," describe in
Part V1 how the supported organization(s) effectively operaled, supervised, or controlfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and whatl conditions or resirictions, if any, -
apphied to such powers during the lax year, 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported organization(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 arganization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majarity of the arganization's directors or trustees during the tax year also a majonity of the directors or fruslees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien nolice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appoinled or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f ‘No," explain in Part VI how ol s
the organization maintained a close and continuous working relationship with the supported organization(s). 2 |

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice in the organtzation's investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? f 'Yes,' describe in Part VI the role the organization's supported organizations played .
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part Vi how you supporled a government enlity (see instructions).

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

a Did substantially all of the organtzation’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamization was respansive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted 1
substantially all of its activities. 2a

b Did the activibies described in {a) constitute activities that, but for the organization's involvement, one or more of
the organizalion's supported organization{s) would have been engaged In? /f ‘'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the “
organization's involvement 2b

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

a Did the grganization have the power to regularly ap,)omt or elect a majority of the officers, directors, or trustees of ;
each of the supported organizations? Provide delar's in Part VI 3a

b Did the organization exercise a substantial degres of direction aver the policies, programs, and activities of each of its - =552
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405. 08110117 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Barlow Foundation

95-4560787 Page 6

{Part V_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:l Check here if the organization satisfied the Integral Part Test as a quabfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally ntegrated supporting organizations must complete Sactions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(ophonal)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

W N -

RERURE- R

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

)]

7

Other expenses (see instructrons)

~J

8

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

Section B — Minimum Asset Amount

(A) Pnior Year

{B) Current Year
{optional)

1

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

a Average monthly value of secunities

Ta

b Average monthly cash balances

1b

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

Jc

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or ather

factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hine 1d.

w

-3

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

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

Multiply ine 5 by 035,

Recoveries of prior-year distributions

W~k

Minimum Asset Amaunt (add line 7 to line 6)

@D (|||

Section € — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 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

N w N =

R ER-RET R N

Distributable Amount, Subitract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions).

6

~J

Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAD406L 0811017
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Schedule A (Form 990 or 990-EZ7) 2017

Barlow Foundation

95-4560787

Page 7

[PartV [Type lil Non-Functionally Integrated 50ﬁa}(3} Supporting_gganizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through &.

o~ th| )W

Dhstnbubions to attentive supporied organizations to which the organization 1s responsive (provide detfails

in Part VI). See instructions.

Distributable amount for 2017 from Sechion C, iine 6

10

Line B amount divided by hne 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

i
Underdigh?ibutinns
Pre-2017

o
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable 1
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017 :
al . X
BFom2013................ 1] ; SRR |
CFrom2014,. ... .......... e N L =kl T Bl e |
dFrom2015................ T _.
e From 2016..cixamiam e ; 1 gy ety 3 i

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instruclions)

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

4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, f any.
Subtract hnes 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaming underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instruchions.

Excess distributions carryover to 2018, Add lines 3) and 4c.

Breakdown of line 7:

2 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 950 or 950-EZ) 2017 Barlow Foundation 95-4560787 Page 8
|Part vl |Su splemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; 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.)

Part i, Line 10 - Other Income

Nature an by 2017 2016 2015 2014 2013

Gross recelpts (from GALA/Golf Tournmnt)
$ 450,256. 5 301,472. 3 403, 303.

-346,654. -114,450. -297,221.
Total $ 0. 3 0. $ 103,602. $ 187,022. § 106,082,

-) Value of contribution rec'd by donor

BAA TEEADS08L C&1ONT Schedule A (Form 930 or 990-E2) 2017



Schedule B OMB No. 1545-0047

F oy BhEZ Schedule of Contributors 2017
Degartment of the Treasury » Attach to Form 990, Form 930-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 Foundation 95-4560787
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) orgamzation

D 4947(a)(1) nonexempt charnitable trust not treated as a private foundation
[:I 527 political orgamization

Form $90-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c){(3) taxable private foundalion

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

Note. Only a section 5Q1(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule, See instructions.

General Rule

DFor an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and M. See instructions for delermiming a contnibutor's total contributions.

Special Rules

For an crganization descnbed in section 501 (c)(3) filmg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w1}, that checked Schedule A (Form 990 or 990-EZ‘). Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the I!Ze-ar. total contributions of the dqrealer of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [l.

DFor an orgamization descnbed in section 501((:)(7% (8, or (10} fihng Form 990 or 990-EZ thatl received from any one contnbutor,
during the year, total oniributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelly to children or amimals. Complete Parts |, 1l, and IIl.

DFor an organization descnbed in section 501(c)(7), (8), or (10) fikng Form 980 or 990-EZ that received from any one contnibutor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization beca%se
it received nonexciusively rehigious, chantable, elc., contnbutions totaling $5,000 or more during the year ..... ™

Caution. An organization that i1sn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B éForm 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, hine 2, of its Form 990; or check the box on hne H of its Form 990-EZ or on its Form 990-PF,
Part 1, hne 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO70IL 08/QIN7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 1 of 2 ofPartl

Name of organization Employer identification number
Barlow Foundation 95-4560787
Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed.
d
Nu$1a1 er Name, addre(sbs), and ZIP + 4 Tg?al Type of c(m?llribulion
contributions
1__ |Calif. Community Foundation —
-------- Payroll D
221 S. Figueroa St., Suite 400 ______________ S _____58.771.| Noncash []
Complete Part i for
Los Angeles, CA 90012 _ _ __ __ ____ ___ ________ l('loncapsh contributions.)
b (4 d
Nusg{:er Name, addre(ss?. and ZIP + 4 Ts:bt)al Type of c(or)ltribution
contributions
2__ |pavid R. Nelson, M.D. Person
- Payroll [ ]
2000 Stadium Way _ _ _________ ______________ S _____5,000.| Noncash [7]
Los Angeles, CA 90026 _____________________ o conmbulions.)
@ (b) (c) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
3__ |7 Douglas Elliott Life Estate Person
-t r Payroli E]
3500 So Figueroa St, UGB 205 ________________ §_ _____9,145.( Noncash []
| { Complete Part |l fi
Los Angeles, CA 90089-8006__ ________________ goncapsh conlrribuligrrls.)
b [ d
Nus':{:er Name, adclre(ss). and ZIP + 4 TE)t)aI Type of c(m)itribution
contributions
a__ |WFB OHIO-Foundation (MW ___________________ Persan
——————————————— Payrol! D
115 Hospital Drive _ __ ____________________ S _____5.,000.| Noncash []]
{Complete Part (I for
[Van Wert, OH 45891 _ _ _ _ _ _ __ _ _ _ _ _ _ _ o ______ nonc;)sh coniribulions.)
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Robert M & Lottie Q Gee Foundation Person
_____________ Payrol! D
P.0._Box 80308________________ _ __________ S __ ] 10,000.| Noncash []]
[San Marino, CA 91138 ______________________ oeter: contrbiions.)
a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ODonnell Iselin ________________ Person [ ]
T T T T TS T T T T T T T T T T s T T Payroll D
2000 Stadium Way _________________________ §_ _ ____5.,036.| Noncash
Complete Part 1l fi
Los Angeles, CA 90026 _ __ _________________/| r('loncapsh contrrlbuhgrrﬁ.)

BAA TEEAD702L 0B/09/17 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



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

Fage 2 of

2 of Partl

Name of organization

Barlow Foundation

Employer identification number

95-4560787

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

Nug{:er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Atol Charitable Trust

Person

Payroll D

Noncash L—_l

(Complete Part Il for
noncash contributions.)

(a
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

()
Type of contribution

Person

O
Payroll [ ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll I:I

Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

Nus':{:er

()
Total
contributions

o
Type of contribution

Person

O
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

@@
Type of contribution

Person

[
Payroll I:I

Noncash |:]

{Complete Part If for
noncash contributions.)

BAA

TEEAQ702L ©3/09117

Schedule B (Form 990, 990-EZ, or 230-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partit
Name of organization Employer identification number
Barlow Foundation 95-4560787

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

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

(Exxon Mobil Corp, 61 shares _ __________________|
s e _
| L _____s_____5,08. 12/07/17_
(a) No. L (b) ) () {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
|l __

(2) No. (b) () . {d)

from Description of noncash property given FMV (or estimate) Date received

Partl (See instructions.)

| .
(2) No, L k) \ (© . (d)
from Description of noncash property given | FMV {or estimate) Date received
Part| (See instructions.)

FMv (or(?stimate)
(See instructions.)

{d)
Date received

{a) No.

(
Fwv (or( e)stirnate)
(See instructions.)

d
Date ﬁegeived

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

TEEAQ703L 08/09N7



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2017} Page 1 to 1 of Partill
Hame of organization Employer identification number
Barlow Foundation 95-4560787

[Part W] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part (11, enter the total of exciusively religious, charltable etc.,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L]

Use duphcate copies of Part lll if additional space is needed.
(a) (b) ©) (d)
Ng. fr'iolm Purpose of gift Use of gift Descriplion of how gift is held
a
N/A e ___.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) {d)
Nlll,. f:tolm Purpose of gifi Use of gift Description of how gift is held
a

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

(2 B {c) (d)
Ng. i:'tulm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
a (b) () (d)
Ng. f'riolm Purpose of gift Use of gift Description of how gift is held
a

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

Schedule B (Form 990, 950-EZ, or 990-PF) (2017}

TEEAQ704L 0809117



r . OME No. 1545-
SCHEDULE D Supplemental Financial Statements =8 BROY
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line6,7,8,9,1 A‘It;la."‘HbF‘Hc.‘lg‘Ig% , T1e, 111, 12a, or 12b.
» Attach to Form
L - T *» Go to www./rs.gov/Form990 for instructions and the latest information. gg;: tooPnublic
Name of the organization Emplayer identification number
Barlow Foundation 95-4560787

[Partil”_[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 (b) Funds and other accounts

Total number at end of year . .
Agagregate vatue of coninbutions to (durlng year)

Aggregate value of grants from (duringyear). . ........
Aggregate value atend of year..............

bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legal control? .. ........ ..o it D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or doner advisor, or for any other putpose conferrlng
impermissible private benefit? ........ I:l es D No

|Part il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 290, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpresewalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization beld a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. . ChREaeE ST e B L etkEed 228
b Total acreage restricted by censervation easements i T I ] .
¢ Number of conservation easements on a certified hlstorlc structure |nc!uded in (a) ............ l2¢c
d Number of conservalion easements included in (c) acqurred after 7/25/06, and not on a historic
structure listed in the National Register. .. . .. 2d
3 Number of conservation easements modified, transferred released extsngwshed or lermlnated by the organization during ihe
tax year *

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

and enforcement of the conservation easements it holds? ... Yes D No
6 Stiaff and volunteer hours devoted to menitoring, inspecting, handiing of viclations, and enforcing conservation easements duning the year
[

7 Amaount of expenses incurred in momiaring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easemenl reported on Irne 2(d) above sallsfy the requ rements of sectron 170(h)(4)(B)(|)
and section 170(hHHEY)7- ... .. - [ves [INe

8 InPart Xll, descnbe how the organlzaban reports cunsenrat:or_r easements in its revenue and expense st_atement, and balance sheet, and
inciude, If applicable, the text of the foolnote to the organization's financial stalements that describes the organization's accounting for
conservation easements. _ .

|Paf-t M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the lext of the footnote to its financial statements that describes these items.

b If the or[ganlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

() Revenue included on Form 990, Part VIll, line 1. ... . i e e >3

(i) Assets included N Form 990, Parl X. ... ... o et ettt et ey -5

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, lINe 1. i i e et et et aia e aenanes >3
b Assets included 10 Form G00, Part K .. ... e et L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAZIZIL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Barlow Foundation _ 895-4560787 Page 2
|PaFtilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatron S acqursmon accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

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

c Preservation for future generations

4 ;rm{n)i(e a description of the orgamization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of arl, historical reasures, or other similar assets
lo be sold {o raise funds rather than lo be maintained as part of the organization's collection? . .. I:l Yes DNn

|Part1lV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not included
on Form 990, Part XPE5~. .7 itins i e T i B o s R o« e+ e e e ST e e men e e e m s nen e s o R [JYes [ ]No

b !f 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance:e. .. .. ... .. syl 5 e S A T o s B R 1c
d AdGIlioNs during the Year. ..o e e e s 1d
e Distributions during the year. . ...t le
fIEnding balances, 9%, ... &L G LSRRI TR REaeEa T a B S| R S 11
2 a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability?. . . .. D Yes H No
b If 'Yes,' explain the arrangement in Part X!1. Check here if the explanation has been provided on Part XIil .. ..

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

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

c Net lnveslmenl earmngs garns,
and losses. .

d Grqnts or scholarsh PS.iienn.

e Other expendltures for facrlllles
and programs. .

f Administrative expenses.......

g End of year balance...........

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

33 Are there endowment funds not in the possession of the organization that are he!d and administered for the

organmization by: Yes No
() unrelated organizations. , e e R L sl e | 32()
@ii) related organizations. . N |- -1 (1)]

b If "Yes' on line 3a(i), are lhe related organrzatrons Irsted as requrred on Schedule R? .............................. 3b

4 Describe in Part XI)| the intended uses of the organization's endowment funds.

|Part V1| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland..

bBurdrngs

¢ Leasehold lmprovements FiEL e

d Equipment . i liaize L i ity 49,777. 49,777. 0.

e Other. .
Total. Add Ilnes 1a through Ie (Column (d) must equa] Form 990, Part X, column (B), line 10c.).................... 3 0.
BAA Schedule D (Form 930) 2017

TEEA3302l, 0810/17



Schedule D (Form 930) 2017 Barlow Foundation 95-4560787 Page 3

[Part VIl Investments — Other Securities. N/A :
Compilete if the organization answered 'Yes' on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunity ar category (including name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... ... oo e s
(2) Closely-held equity interests. ........................

(3) Other

Total. (Cofumn (b) must equal Form 530, Part X, column (B) line 12).. ™|

[Part Vill] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripbion of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

1)
2)
3)
@
&)
©)
)
8
9)
(Y]
Total. (Cofumn (b) must equal Form 990, Part X, column (B} Jine 13.). . ™| ] D

[Part IX_|Other Assets. N/A !
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripiion {b) Book value

[¢))
2
(3)
@
®)
(€)
)]
(8)
)
(10}
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15.). . ... i it e et L
(Part: X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 114. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
{1} Federal income taxes
@
3)
@
(5)
®)
)]
&)
©)
(0
an
Total. (Column (b) must equal Farm 890, Part X, column (B) hne 25.). . e
2. Liability for uncertain tax positions. In Part XII, provide the text of the funlnote to the organization's financial statements that reports the organization's liahility fur uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIL. . .. ... oo, See Part XIII. [X

BAA TEEAZI03L 0B/10N7 Schedule D (Form 990 2017




Schedule D (Form 990) 2017 Barlow Foundation 95-4560787 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................oooevenn | 1
2 Amounts included on line 1 but not on Form 950, Part VilI, line 12:

a Net unrealized gains (losses) oninvestments ... ..ot i 2a

b Donated services and use of facilities ... _......... ... i 2b

c Recoveries of prior year grants .. ... oo i e 2c

d Other (Describe In Part X . oo i e i 2d

@ Add Ines 2a through 2d. ... .o i e e e 2e
3 Sublract line 2e from lINe T, ... . i i i e i e e, 3
4 Amounts included on Farm 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XL .. ..o e 4b

CAdd lines da and db. ... ... .. e e e s 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, FPart |, line 12)).. by 5

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

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

abDonated services and use of facilities .. ........... ... i 2a

BPrioryear adiustments . ... ... e e 2b

CORar 0SS . . . e e e 2¢c

d Other Describe nPart XNL). ... 2d :

eAdd hines 2athrough 2d. ... .o i e e . EAp s P
3 Subtractline 2e fromline T, . ... .ttt e e . FRR G 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XN ). . ... i i e i i 4b

cAddlines d4aand 4b. ...... T S Vs ey e T ey 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partf, fine 18)...........................| B

[Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

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

accounts for uncertain tax positions in accordance with the provisions of Financial
BAA Schedute D (Form 990) 2017

TEEA3I304L Q8N0NT



Schedule D (Form 990) 2017 Barlow Foundation 95-4560787 Page 5
{Part Xlit' | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

Accounting Standards Board ["FASB"] Accounting Standards Codification ["ASC"] Topic
740-10, Income Taxes. Foundation had no unrecognized tax benefits which would
require recognition at August 31, 2018 or 2017. Foundation files Federal and

California exempt organization returns.

BAA TEEA3305L 0871017 Schedule D (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 994, Part IV, line 23,

* Attach to Form 990. Open to Publi
Department of the T pen to Fublic
intemal Revenue Servioe * Go to www.irs.gov/form930 for instructions and the latest information Inspection

Name cf the organization Barlow Foundat i on Employer identification number
95-4560787

[Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the orgamization provided any of the following to or for a persan listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or initiation fees

D Discretionary spending account DF‘ersonai services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow 2 wnilten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part llltoexplan................| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checkedonhneia?..................| 2

3 Indicate which, if any, of the following the ﬁlmgf organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,

D Compensation committee D Written employment contract
|:| independent compensation consultant D Compensation survey or study
|:] Form 590 of cther organizations D Approval by the board or compensation commitiee

4 Durning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

aReceiveaseveran:cepaymenlorchange-of-controlpaymenl?............. e 4a.

b Participate in, or receive payment from, a supplemental nongualified retirementplan?. .., .............................| 4b

E bt o]

¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . ................... ... 4c
If *Yes' to any of lines da-c, hst the persons and provide the applicable amounts for each item in Part 1.

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OFaNIZAlION T . ot e e e e e e e e 5a X

b ANy related OrgamIZalion 2. . i e e e e e e 5b X

If 'Yes' on line Sa or 5b, describe in Part 111,

6 For persons histed on Form 990, Part VII, Section A, Iine 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:

E I 1 = oo =T T2 T o T 6a . X

b Any relaled orgamizalion . . ... . e e e e e 6b X

If "Yes' on line 6a or 6b, describe i Part Ik,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part 1l ... ... ... ... . s 7 X

8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject
o the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7
Y Es, deseribe 1N Part [l ... i e e e e e e e 8 X

9 If'Yes' on line 8, did the arganization also follow the rebuitable presumption procedure described in Regulations
SECHON 93.4958-6{C)7 . . cv. . conin e v v e o TR @ o o e o A e e e i e S e e e e e e SRR ¢ s e e e n e m e e e un e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15350047

(Form 990 or 990-EZ) Complete toegrouide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ.

q Open to Public
Department of the Treasu L WWW.Irs. 9 R : ;
Department of the Treasury Goto irs.gov/Form990 for the latest information _Inspection
Name of the organization Employer identification number

Barlow Foundation 95-4560787

Form 990, Part | and Part lll, Line 1 - Organization Mission

Barlow Foundation's mission 1s to generate funds toc support Barlow Respiratory
Hospital with funding which will help to sustain the hospital's ability to provide
specialized treatment in the area of respiratory medicine. The hospital currently
operates in & building that was built in 1927 and must be retrofitted to meet
mandated current seismic safety reguirements and remodeled to provide a current
state care setting for our patients and clinicians. The Foundation's current
activities are devoted to soliciting funds to support this building upgrade as well
as establishing a donor base that will continue to the support the hospital in the
future.

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

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

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

Director and employees are employed and compensated by Barlow Respiratory

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL OROSN7 Schadule O (Form 990 or 990-E2Z) (2017)



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

Mame of the organization Employer identificat) b

Barlow Foundation 95-4560787

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

The Barlow Group, a California nonprofit public benefit corporatiocn is the only
member. The Barlow Group 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 corporation;

{c)Medical Director of the Hospital;

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

elected by the Medical Staff).

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

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

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

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L 08/0917



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

Name of the orgamzation Employer identification number

Barlow Foundation 95-4560787

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

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

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

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

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

(c} To authorize any unbudgeted expenditure in excess of $100,000 for

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

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

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

$250, 000 with respect thereto;

{e) To incur or guarantee indebtedness, as so defined in accordance with

Generally Accepted Accounting Principles;

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

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

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

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

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902. 0809117



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

Name of the organization Employer identification number

Barlow Foundation 95-4560787

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

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

partner;

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

Director from office; and

{k) To amend or repeal the Bylaws.

Form 990, Part VI, Line 11b - Form 980 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 acceounting 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.

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

The Barlow Foundation has a Board of Director Conflict of Interest Policy that all
Board members must complete and sign at least every two (2} years. The policy
requires every director to “complete and return the Conflict of Interest Disclosure
Questionnaire.” The policy requires that “In connection with any actual or possible
conflict of interest, an interested person must disclose the existence and nature of
his or her financial interest to the directors and members of committees with board
delegated powers considering the proposed transaction or arrangement. After
disclosure of the financial interest, the interested person shall not participate in
the discussion of that item and shall not vote on the issue or shall leave the board
or committee meeting while the financial interest is discussed and voted upon....”.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The audited financial statements, governing/organizing documents, and conflict of

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEAAS02L 08/09/17
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MName of the organization Employer identification number

Barlow Foundation 95-4560787

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available (continued)
interest policy are all available upon request. In addition, form 3%90's are

available in the Foundation page on BARLOWHOSPITAL.ORG

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

Closed CDs and transferred to Hospital ..., cevein. $0-1,839,436.
Net asset Cransfers . e i 83,550,
Present value adjustment for Cook Trust.......... ..., -110,753.

Total § -1,966,639.

BAA Schedule O (Form 990 or 990-E2) (2017}
TEEA4902L 08/09/17
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Schedule R (Form 930} 2017 Barlow Foundation 95-4560787 Page 5

[Part VIl_] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part VIl - Supplemental Information

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

Column (B) : o, r and s

Column (C) : O

BAA TEEASOOSL 08/09/16 Schedule R (Form 990) 2017



