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A For the 2017 calendar year, or tax year

B Check if applicable
C Name of organization

q Address change
Barlow Respiratory Hospital

q Name change

q Initial return
Doing business as

q Final return/terminated

q Amended return Number and street (or P O box if mail is not delivered to street address) Room/suite C i eiepnone nurnuer

q Application pending
2000 Stadium Way

(213) 202-6881

City or town, state or province, country, and ZIP or foreign postal code
Los Angeles, CA 90026

G Gross receipts $ 67,1 51,762

F Name and address of principal officer H(a) Is this a group return for

subordinates? 2 No

H(b) Are all subordinates
q Yes NoIncluded'

I Tax-exempt status R 501(c)(3) q 501(c) ( ) A (insert no 4947(a)(1)q or El 527 ( )If "No," attach a list see instructions

J Website : ► www barlowhospital org H(c) Group exemption number ►

K Form of organization 9 Corporation q Trust q Association q Other ► L Year of formation 1902 M State of legal domicile CA

NLi^ Summary

1 Briefly describe the organization's mission or most significant activities
A not-for-profit, long-term acute care specialty healthcare organization is to improve the quality of life for patients with respiratory and

a other diseases that may require prolonged acute hospitalization of specialized treatm ent

ti

2 Check this box ► q if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 11

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 398

6 Total number of volunteers (estimate if necessary) . . . 6 9

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 39,000 36,660

9 Program service revenue (Part VIII, line 2g) . . . 66,817,678 66,600,291

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . . . 221,662 259,736

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 205,332 255,075

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 67,283,672 67,151,762

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,271,313 38,646,940

16a Professional fundraising fees (Part IX, column (A), line 11e) 0

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) . 33,832,895 29,753,203

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 70,104,208 68,400,143

19 Revenue less expenses Subtract line 18 from line 12 -2,820,536 -1,248,381

T Beginning of Current Year End of Year

Qcc 20 Total assets (Part X, line 16) . 44,100,527 44,586,734

21 Total liabilities (Part X, line 26) . . . . . . . . . . 7,835,348 9,148,977

Z1 22 Net assets or fund balances Subtract l i n e 21 from l i n e 20 . . . 36,265,179 35,437,757

Si g nature Block
Under penalties of perjury, I declare that I have examined this return, inclu
knowl edge and belief, it is true, correct, and complete Declaration of prepa
an y knowled g e

Sign
Signature of officer

Here Ed En g esser CFO

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
Preparer Firm's name ►

Use Only
Firm's address ►

May the IRS discuss this return with the preparer shown above? (see Instrui

inning 09-01-2017 . and ending 08-31-2018

2017

D Employer identification number

95-1647809

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III q. . . . . . . . . . . . . .

1 Briefly describe the organization's mission

A not-for-profit, long-term acute care specialty healthcare organization is to improve the quality of life for patients with respiratory and other
diseases that may require prolonged acute hospitalization of specialized treatment

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . q Yes 2 No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . q Yes 9 No

If "Yes," describe these changes on Schedule 0

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(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

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

See Additional Data

4b (Code ) (Expenses $ 11,566,301 including grants of $ ) (Revenue $ 19,739,344

See Additional Data

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

See Additional Data

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 11o, 54,720,115

Form 990 (2017)



Form 990 (2017) Page 3

FTTITTM Checklist of Req uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? °^ . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes, " complete Schedule C, Part II . . . . . . . . . . . . . . 4 Yes

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?

If "Yes, " complete Schedule C, Part III . . . . . . . . . . . . . . . . . 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes, " complete Schedule D, Part I ti) . . . . . . . . . . . . . . . . . 6 No

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II °^ . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
N

If "Yes, " complete Schedule D, Part III . . . . . . . . . . . . . 8 o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

N
services7If "Yes," complete Schedule D, Part IV °^ . 9 o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V tj . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
Y

If "Yes, " complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . I la es

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII tj . llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its

total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII °^ . Sic No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Y

in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . lld es

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX tj
Ile Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
llf Yes

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If "Yes," complete Schedule D, Part X °^

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes, " complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . 12a Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year'
12b Yes

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional °4^

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments

" " 14b Nocomplete Schedule F, Parts I and IV . . . . . . . .valued at $100,000 or more? If Yes,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts II and IV . 15 No

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
" " Noor for foreign individuals? If complete Schedule F, Parts III and IV . . .Yes, 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and lie? If "Yes, " complete Schedule G, PartI (see instructions) . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a' If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . 19 No

Form 990 (2017)
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Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 1i 20a Yes

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21
government on Part IX, column (A), line 1' If "Yes, " complete Schedule I, Parts I and II . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 27 If "Yes, " complete Schedule I, Parts I and III . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . tj

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501 ( c)(4), and 501(c )( 29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization ' s prior Forms 990 or 990 - EZ7 25b
If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

26 Did the organization report any amount on Part X , line 5, 6, or 22 for receivables from or payables to any current or
former officers , directors , trustees , key employees , highest compensated employees , or disqualified persons? 26
If "Yes, " complete Schedule L, Part II . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee , substantial
contributor or employee thereof , a grant selection committee member, or to a 35% controlled entity or family member 27
of any of these persons? If " Yes," complete Schedule L , Part III . . . . . . . . .

28 Was the organization a 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 , director , trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . .

28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
IV . . . . . . . . . . . . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31

32 Did the organization sell, exchange , dispose of , or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3' If " Yes," complete Schedule R, Part I . Ij 33

34 Was the organization related to any tax-exempt or taxable entity? If " Yes," complete Schedule R, Part II, III, or IV and

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . *j 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a

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

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI Ij 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule 0 . . . 38 Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Form 990 (2017)



Form 990 (2017) Page 5

MQU Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V . q

Yes No

is Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 129

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . lc Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return . . . . . . . . . . . . . . . . . 2a 398

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

Note .If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No

b If "Yes," has it filed a Form 990-T for this year7If "No" to line 3b, provide an explanation in Schedule 0 . . . 3b No

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

4a No

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 7a No
provided to the payor7 . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . 7d 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . 7g No

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . . . . . . . . . . . . . 7h No

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? . . . . . . . . . . . . . . . . . . . . . . .

8 No

9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a No

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . Ila

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . ilb

12a Section 4947 ( a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 12a No

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state7Note . See the instructions for
additional information the organization must report on Schedule 0 13a No

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

c Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No

b If "Yes," has it filed a Form 720 to report these payments7If "No," provide an explanation in Schedule 0 14b

Form 990 (2017)



Form 990 ( 2017) Page 6

Kim=
Governance , Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or IOb below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governinci Bodv and Management

Yes No

is Enter the number of voting members of the governing body at the end of the tax year
la 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 committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are independent
lb 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
3 No

of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
. 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . 6 Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . . . 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . . 9 No

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy? . .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosure

10a

10b

Ila Yes

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a Yes

15b Yes

16a

16b

No

No

No

17 List the States with which a copy of this Form 990 is required to be

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

q Own website q Another's website 9 Upon request q Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Engesser 2000 Stadium Way Los Angeles, CA 90026 (213) 250-4200

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers , Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . .

Section A. Officers , Directors, Trustees , Key Employees , and Highest Compensated Employees

la 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

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

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

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

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

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

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 2 = T (W- 2/1099- (W- 2/1099- organization and

organizations 1 MISC) MISC) related
below dotted

_
`-i a t v =,I, organizations

line) -

'r. 0

'

J

^n t

I• ^^

;r El

(1) Michael D Berger 2 00

...................................................................... ................ X X 0 0 0
Chair 1 00

(2) Diane Naegele 2 00

...................................................................... ................ X X 0 0 0
Vice Chair 1 00

(3) Jason Zayon 1 00

...................................................................... ................ X X 0 0 0
Secretary 0 00

(4) Bradford M Bolger 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(5) Earl E Gales Jr 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(6) Richard F Seidenstart 62018 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(7) Eric Kleerup MD 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(8) John Van Dyke MD 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(9) Daniel Weinstein 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(10) David Nelson MD 24 00

...................................................................... """"""""' X 242,153 0 0
Medical Dir 3 00

(11) Amit Mohan 40 00

...................................................................... """"""""' X X 329,198 0 24,279
President & CEO 5 00

(12) Azmy Ghaly MDend 122017 1 00

...................................................................... ................ X 0 0 0
Board Director 0 00

(13) Ed Engesser 24 00

...................................................................... """"""""' X 179,912 0 5,951
CFO 5 00

(14) Gladys D'Souza 40 00

...................................................................... """"""""' X 214,617 0 22,737
CNO 0 00

(15) Kirk Watson 40 00

...................................................................... """"""""' X 235,971 0 6,243
VP, Business Development 0 00

(16) Haydee Dator 42 00

...................................................................... """"""""' X 181,136 0 17,224
Charge Nurse 0 00

(17) Teresita Pecina 40 00

"""""""" X 166,793 0 17,987
Nursing Supervisor 00

Form 990 (2017)



Form 990 (2017) Page 8

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

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated

hours per than one box , unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization ( W- organizations from the
for related 2, = -n 2/1099-MISC) ( W- 2/1099- organization and

organizations 1 I ?,L MISC ) related
below dotted T-,L, 3 organizations

line) ^' - - 3 I.
T

(_o D

I•

:

(18) Maria Silverio 42 00
.................................................................... .................... ..... X 168,833 0 0
Charge Nurse, ICU 0 00

(19) Sandra Harlan 40 00
.................................................................... .................... ..... X 155,960 0 16,534
Sr Dir of Finance 0 00

(20) Angelina Games 36 00
.................................................................... ................... ..... X 162,515 0 10,070
RN, ICU 0 00

lb Sub -Total . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . ►
d Total ( add lines lb and 1c ) ► 2,037,088 1 1 121,025

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 ► 102

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line la? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . 3 No

For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?lf "Yes," complete Schedule J for such person . . . . . . 5 No

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) (C)
Name and business address Description of services Compensation

Valley Presbyterian Hospital Medical Services 3,744,579

15107 Vanowen Street
Van Nuys, CA 91409

Presbyterian Intercommunity Hsp Medical Services 2,306,688

12401WashingtonBl
Whittier, CA 90602

Kaiser Foundation Health Plan Medical Services 1,847,778

PO Box 80204
Los Angeles, CA 90080

Shiftwise Registry 469,057

1800 SW Ist Ave Suite 510
Portland, OR 97201

Southland Medical Dialysis Medical Services 366,710

102 S Ardmore Ave
Los Angeles, CA 90004

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization ► 16

Form 990 (2017)
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Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII q

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . 1a

b Membership dues . lb

E c Fundraising events . lc

a d Related organizations id
tC

e Government grants (contributions) le 36,660

f All other contributions, gifts, grants,
p and similar amounts not included

if+̂ y above

0 g Noncash contributions included
in lines la-1f $

h Total .Add lines la-1f ► 36,660

Business Code

2a Managemnt services rev 561000 41,000 41,000

b 623000 66,559,291 66,559,291HdLiem services rev

S
C

d

c e
M

f All other program service revenue

0 66,600,291
gTotal .Add lines 2a-2f . ►

3 Investment income (including dividends, interest, and other
similar amounts) . ► 259,736 259,736

4 Income from investment of tax-exempt bond proceeds ► 0

5 Royalties . . . . . . . . . ► 0

(i) Real (ii) Personal

6a Gross rents

25,700

b Less rental expenses

c Rental income or 25,700
(loss)

d Net rental income o r (loss) ► 25,700 25,700

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

C Gain or (loss)

d Net gain or (loss) ► 0

8a Gross income from fundraising events
y (not including $ of

contributions reported on line 1c)
See Part IV, line 18 . . . . a

cc b Less direct expenses . b

c Net income or (loss) from fundraising ev ents 0►

w 9a Gross income from gaming activities
0 See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activit ies . ► 0

10aGross sales of inventory, less
returns and allowances . .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . ► 0

Miscellaneous Revenue Business Code

11aCafeteria 722210 99,342 99,342

b Miscellaneous revenue 900099 103,030 103,030

c Refund from vendors 900099 27,003 27,003

d All other revenue . .

eTotal . Add lines 11a-11d ►
229,375

12 Total revenue . See Instructions ►
67,151,762 66,600,291 514,811

Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check iF Schedule n contains a res onse or note to , line in this Part IXV Y

Do not include amounts reported on lines 6b,
7b, 8b , 9b, and 10b of Part VIII .

(A)
Total expenses

. . . . . .

(B)Program service
expenses

. . . . .

(C)Management and
general expenses

. . .

(D)
Fundraisingexpenses

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

0

2 Grants and other assistance to domestic individuals See Part
IV, line 22

0

3 Grants and other assistance to foreign organizations , foreign
governments , and foreign individuals See Part IV, line 15
and 16

0

4 Benefits paid to or for members 0

5 Compensation of current officers , directors , trustees , and

key employees . .

1,297,722 1,038,178 259,544

6 Compensation not included above , to disqualified persons (as
defined under section 4958 ( f)(1)) and persons described in
section 4958 ( c)(3)(B) . .

0

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

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

521,171 416,937 104,234

9 Other employee benefits . 7,338,837 5,871,070 1,467,767

10 Payroll taxes . 2,430,946 1,944,757 486,189

11 Fees for services ( non-employees)

a Management 411,066 328,853 82,213

b Legal 161,359 129,087 32,272

c Accounting . 86,063 68,850 17,213

d Lobbying . . . . . . . . . 15,087 12,070 3,017

e Professional fundraising services See Part IV, line 17 0

f Investment management fees . 0

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

(A) amount, list line 11g expenses on Schedule 0)

1,479,209 1,183,367 295,842

12 Advertising and promotion . 0

13 Office expenses 5,997,474 4,797,979 1,199,495

14 Information technology 370,302 296,242 74,060

15 Royalties . 0

16 Occupancy . 3,119,588 2,495,670 623,918

17 Travel . . . . . . . . . 54,248 43,398 10,850

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

0

19 Conferences , conventions , and meetings . . 87,001 69,601 17,400

20 Interest . . . . . . . . . 0

21 Payments to affiliates 0

22 Depreciation , depletion, and amortization . 878,528 702,822 175,706

23 Insurance . . 0

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25 , column ( A) amount, list line 24e
expenses on Schedule 0 )

a Purchased services 10,049,846 8,039,877 2,009,969

b Impairment Loss on ppty&equip 5,901,460 4,721,168 1,180,292

c General & Administrative 869,397 695,518 173,879

d All other expenses 272,575 218,060 54,515

e All other expenses 0

25 Total functional expenses . Add lines 1 through 24e 68,400,143 54,720,115 13,680,028 0

26 Joint costs . Complete this line only if the organization
reported in column ( B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► q if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part IX

Page 11

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . 4,464 1 4,506

2 Savings and temporary cash investments . 690,130 2 1,007,463

3 Pledges and grants receivable, net . 3 0

4 Accounts receivable, net . . . . . . . . . . . 12,308,646 4 18,229,136

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5 0
II of Schedule L . . . . . . . . . . . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L .

7 Notes and loans receivable, net . 7 0

8 Inventories for sale or use . 558,813 8 736,563

9 Prepaid expenses and deferred charges 824,947 9 969,185

10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 28,427,776

b Less accumulated depreciation 10b 22,617,434 10,404,830 10c 5 ,810,342

11 Investments-publicly traded securities . 11 0

12 Investments-other securities See Part IV, line 11 78,780 12 663

13 Investments-program-related See Part IV, line 11 . 13 0

14 Intangible assets . . . . . . . . . . . . . 14 0

15 Other assets See Part IV, line 11 . . . . . . . . . 19,229,917 15 17,828,876

16 Total assets.Add lines 1 through 15 (must equal line 34) . 44,100,527 16 44,586,734

17 Accounts payable and accrued expenses 7,084,311 17 7,088,650

18 Grants payable . . 18

19 Deferred revenue . 19

20 Tax-exempt bond liabilities . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

A 22 Loans and other payables to current and former officers, directors, trustees,

0 key employees, highest compensated employees, and disqualified

cZ persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third parties, 751,037 25 2,060,327
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

26 Total liabilities .Add lines 17 through 25 . 7,835,348 26 9,148,977

Organizations that follow SFAS 117 (ASC 958 ), check here ► and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 21,850,045 27 22,508,944

C3 28 Temporarily restricted net assets . . . . . . . . . 6,664,830 28 4,393,355

29 Permanently restricted net assets 7,750,304 29 8,535,458

LL_ Organizations that do not follow SFAS 117 (ASC 958),

0 check here ► q and complete lines 30 through 34.
30 Capital stock or trust principal or current funds 30,

0
s

31 Paid-in or capital surplus, or land, building or equipment fund . . . 31

Q 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . . . . . . . . 36,265,179 33 35,437,757

Z 34 Total liabilities and net assets/fund balances . . . . . . 44,100,527 34 44,586,734

Form 990 (2017)



Form 990 (2017) Page 12

Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI . . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . 1 67,151,762

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . 2 68,400,143

3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . . . 3 -1,248,381

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 36,265,179

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . 5

6 Donated services and use of facilities . 6

7 Investment expenses . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . 9 420,959

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 35,437,757

1:M. Wfillid Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII q

Yes No

1 Accounting method used to prepare the Form 990 q Cash 2 Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b Yes

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

q Separate basis q Consolidated basis Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

3a I I No

3b
Form 990 (2017)



Additional Data

Software ID: 17005038

Software Version : 2017v2.2

EIN: 95-1647809

Name : Barlow Respiratory Hospital

Form 990 (2017)

Form 990, Part III , Line 4a:
Hospital provides patient care days of 14,169 days for a total of 391 admissions at Main Campus location Patient population includes patients unable to wean off ventilators
at short-term acute hospitals and patients with other respiratory diagnoses and critically complex cases



Form 990, Part III , Line 4b:
Hospital provides patient care days of 8,587 days for a total of 276 admissions at Van Nuys Campus location Patient population includes patients unable to wean off
ventilators at short-term acute hospitals and patients with other respiratory diagnoses and critically complex cases



Form 990, Part III , Line 4c:
Hospital provides patient care days of 5,132 days for a total of 194 admissions at Whittier Campus location Patient population includes patients unable to wean off
ventilators at short-term acute hospitals and patients with other respiratory diagnoses and critically complex cases



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493186002189

SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section
2017990EZ) 4947 ( a)(1) nonexempt charitable trust. 1

► Attach to Form 990 or Form 990-EZ.

Department of the Trea^un 10, Information about Schedule A (Form 990 or 990- EZ) and its instructions is at • '

Name of the organization
Barlow Respiratory Hospital

Employer identification number

X95-1647809

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

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

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

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

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

4 R A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the hospital's
name. city. and state

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

6 A federal, state, or local government or governmental unit described in section 170(b )( 1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170 ( b)(1)(A)(vi ). (Complete Part II )

8 A community trust described in section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 An agricultural research organization described in 170 ( b)(1)(A)(ix ) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509 (a)(2). (Complete Part III )

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

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

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
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.

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

d Type III non -functionally integrated . A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations

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

(i) Name of supported
organization

(ii) EIN (iii) Type of
organization

(described on lines
1- 10 above (see
instructions))

(iv) Is the organization listed
in your governing document?

(v) Amount of
monetary support
(see instructions)

(vi) Amount of
other support (see

instructions)

Yes No

Tota

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
Form 990 or 990-EZ.



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

Support Schedule for Organizations Described in Sections 170(b )(1)(A)(iv), 170 (b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ')

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

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

4 Total . Add lines 1 through 3

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

6 Public support . Subtract line 5 from
line 4

Section B. Total Su pport
Calendar year (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total

(or fiscal year beginning in) ►
Amounts from line 4

{ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support . Add lines 7 through
10

r Gross receipts from related activities, etc (see instructions) 12

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1 / 3% support test-2017 . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► q

b 33 1 /3% support test-2016 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► q

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 meets the "facts-and-circumstances" test, check this box and stop here . Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization ► q

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 more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ► q

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

instructions ► q

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

INOMW Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Su pport
Calendar year

(or fiscal year beginning in) ►
(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

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

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

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support . (Subtract line 7c

from line 6

Section B. Total Support

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
(or fiscal year beginning in) ►

9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

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

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ► q

Section C . Com p utation of Public Su pport Percenta g e

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18

19a 331 /3% support tests-2017 . If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► q

b 33 1 /3% support tests-2016 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

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

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V

Section A. All SuoDortina Oraanizations

Yes No

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

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

3a Did the organization have a supported organization described 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) purposes?
" "If Yes, explain in Part VI what controls the organization put in place to ensure such use

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you
checked 12a or 12b in Part I, answer (b) and (c) below

4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled or
su ervised b or in connection with its su orted or anizations

4b
p y pp g

c Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)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)(8) purposes

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (I) the names and EIN numbers of the supported
organizations added, substituted, or removed, (u) the reasons for each such action, (Ili) the authority under the

'organization s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the or anizin document)

5a
g g

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c 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 facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

' " "organization s supported organizations? If provide detail in Part VI.Yes, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,"
complete Part I of Schedule L (Form 990 or 990-EZ) 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line IOb below

10a

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

10b
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Supporting Organizations (continued)

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

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

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI

No

Section B. Type I Supporting Organizations

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 directors or trustees at all times during the tax year? If "No, " describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization 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 organization(s) that operated, supervised or controlled the supporting
organization

No

Section C. Type II Supporting Organizations

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

No

Section D. All Type III Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 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?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard

No

Section E. Type III Functionally - Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions)

a The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer ( a) and ( b) below.

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

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

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

Yes I No

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a
the supported organizations? Provide details in Part VI.

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

3b
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Type III Non-Functionally Integrated 509(a )( 3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

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

6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Ic

d Total (add lines la, 1b, and 1c) id

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line ld 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

6

7 R Check here if the current year is the organization ' s first as a non-functionally -integrated Type III supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions )

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explain in Part VI)

See instructions

3 Excess distributions carryover, if any, to 2017

a

b From 2013.

c From 2014.

d From 2015.

e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount is greater than zero, explain in Part VI
See instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018 . Add lines
3j and 4c

8 Breakdown of line 7

a Excess from 2013.

b Excess from 2014.

c Excess from 2015.

d Excess from 2016.

e Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID: 17005038

Software Version : 2017v2.2

EIN: 95-1647809

Name : Barlow Respiratory Hospital

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information . Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test



l efile GRAPHIC print - DO NOT PROCESS As Filed Data -

SCHEDULE C
(Form 990 or 990-
EZ)

Political Campaign and Lobbying Activities
DLN:93493186002189

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501 ( c) and section 527 2017

'Complete if the organization is described below . 'Attach to Form 990 or Form 990 - EZ. Open to Public
Department of the Trea un 'Information about Schedule C ( Form 990 or 990 - EZ) and its instructions is at Inspection
Internal Rey enue Serv ice www.irs.gov/form990 .

If the organization answered "Yes" on Form 990, Part IV , Line 3 , or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
. Section 501 ( c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
• Section 501(c) (other than section 501 ( c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
• Section 527 organizations Complete Part I-A only

If the organization answered "Yes" on Form 990, Part IV , Line 4 , or Form 990 -EZ, Part VI, line 47 ( Lobbying Activities), then
• Section 501 ( c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B
• Section 501( c)(3) organizations that have NOT filed Form 5768 ( election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes" on Form 990, Part IV , Line 5 ( Proxy Tax ) ( see separate instructions ) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
• Section 501 (c)(4), (5), or (6) organizations Complete Part III
Name of the organization Employer identification number
Barlow Respiratory Hospital

95-1647809

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political campaign activity expenditures (see instructions) ► $

3 Volunteer hours for political campaign activities (see instructions)

L^jl Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? q Yes 9 No

4a Was a correction made?
q Yes 9 No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501 ( c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ►

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ►

Did the filing organization file Form 1120-POL for this year?
q Yes q No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds If none, enter and promptly and

-0- directly delivered to a
separate political

organization If none,
enter -0-

1

2

3

4

5

6

For Paperwork Reduction Act Notice , see the instructions for Form 990 or 990 -EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2017
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ► q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

Check ► q if the filing organization checked box A and "limited control " provisions

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines la and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line le, column ( a) or (b ) is: he lobbying nontaxable amount is:

Not over $500,000 I20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

(a) Filing (b) Affiliated
organization's group totals

totals

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line la If zero or less, enter -0-

Subtract line if from line 1c If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year? q Yes q No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
150% of line 2d, column e

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Complete if the organization is exempt under section 501 ( c)(3) and has NOT filed

Form 5768 ( election under section 501(h)).

" "
) ( b )

For each Yes response on lines la through 1i below, provide in Part IV a detailed description of the lobbying
activity Yes No Amount

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

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? No

c Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? Yes 15,087

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies , demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Other activities? No

j Total Add lines 1c through 11 15,087

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions , and Part II-B, line 1 Also, complete this p art for an y additional information

Return Reference Explanation

Part II-B, Line 1i - Other Activities The organization pays membership dues to the Hospital Assocation of Southern California (HASC) and
Description National Assocation of Long Term Hospital (NALTH) A portion of the dues paid are used for lobbying activates

by HASC and NALTH on behalf of their members The organization also pays consulting fee to Dunn
Consulting for amend potential legislation for its expansion of services

Schedule C (Form 990 or 990EZ) 2017
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SCHEDULED Supplemental Financial Statements
(Form 990)

DLN:93493186002189

OMB No 1545-0047

► Complete if the organization answered "Yes," on Form 990,
Part IV, line 6 , 7, 8, 9, 10, Ila, Ilb , 11c, lld, Ile, hlf, 12a, or 12b.

Department of the Trea"un ► Attach to Form 990.

Internal Revenue 5er. ice Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov/forni990 .

Name of the organization
Barlow Respiratory Hospital

2017

Employer identification number

95-1647809

JL^ 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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit

q Yes q No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

q Preservation of land for public use (e g , recreation or education) q Preservation of an historically important land area

q Protection of natural habitat

q Preservation of open space

q Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in ( c) acquired after 8/ 17/06 , and not on a historic
structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►

Number of states where property subject to conservation easement is located ►

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? q Yes q No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1101

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)( 4)(B)(ii)?

q Yes q No

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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, 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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 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 the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 ► $

(ii)Assets included in Form 990, Part X ► $

If the organization received or held works of art, 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 990, Part VIII, line 1

b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 52283D Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

a q Public exhibition d q Loan or exchange programs

b
q Scholarly research

c q Preservation for future generations

e q Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? q Yes q No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

q Yes q No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance lc

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? q Yes q No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

MUM Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance .

b Contributions . .

c Net investment earnings, gains, and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .

f Administrative expenses

g End of year balance .

(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back

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 ►

c Temporarily restricted endowment ►

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . 3a(ii)

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

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

LQLW Land , Buildings, and Equipment.

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value

la Land 24,721 24,721

b Buildings . 7,666,902 7,363,984 302,918

c Leasehold improvements 236,918 232,946 3,972

d Equipment . . 17,333,204 15,020,504 2,312,700

e Other . 3,166,031 3,166,031

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ► 5,810,342

Schedule D (Form 990) 2017
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Investments-Other Securities . Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990. Part X. line 12.
(a) Description of security or category

(including name of security )
( b)
Book
value

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

(1) Financial derivatives . . . . . . . . .

(2) Closely-held equity interests .

(3)Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 12) ►

Investments- Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ( b) Book value ( c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 13 ) ►

n 1TWS: Other Assets . Complete if the organization answered 'Yes' on Form 990. Part IV. line lid See Form 990. Part X. line 15

(a) Description (b) Book value

(1) Due from Affiliates 4,868,877

(2) Insurance receivable 17,605

(3) Investment in net assets of affiliates 12,928,813

(4) Misc receivable 13,581

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Form 990, Part X, col (B) line 15) ► 17,828,876

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Due to third-party payors 350,581

Line of credit 1,250,000

Professional liability 459,746

(4)

(5)

(6)

(7)

(8)

(9)

Total . (Column (b) must equal Fo m 990, Part X, col (B) l ne 25 ) ► 1 2,060,327

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue , gains , and other support per audited financial statements . . . 1 67,151,762

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains ( losses ) on investments 2a

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

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIII ) . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 67,151,762

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . 5 67,151,762

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 68,400,143

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 68,400,143

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 . . . . . 5 68,400,143

JCMJEM Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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n 1:$ IU Supplemental Information (continued)

I Return Reference I Explanation
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Additional Data

Software ID: 17005038

Software Version : 2017v2.2

EIN: 95-1647809

Name : Barlow Respiratory Hospital

Sunnlemental Information

Return Reference Explanation

Part X FIN48 Footnote The Hospital accounts for uncertain tax positions in accordance with the provisions of Fin
ancial Accounting Standards Board ("FASB") Accounting Standards Codification ("ASC") Topic
740-10, "Income Taxes" The Hospital had no unrecognized tax benefits which would require
an adjustment at August 31, 2018 or 2017 The Hospital files Federal and California exemp
t organization returns



l efile GRAPHIC print - DO NOT PROCESS I As Filed Data - I

SCHEDULE H Hospitals
(Form 990)

► Complete if the organization answered "Yes" on Form 990 , Part IV, question 20.
Department of the ► Attach to Form 990.

► Information about Schedule H (Form 990 ) and its instructions is at www.irs.gov/forn

2017

Wiffr fI oinization Employer identification number
Barlow Respiratory Hospital

95-1647809

Financial Assistance and Certain Other Community Benefits at Cost

la Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If "Yes," was it a written policy? .

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year

0 Applied uniformly to all hospital facilities q Applied uniformly to most hospital facilities

q Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care

q 100% q 150% 0 200% q Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate

which of the following was the family income limit for eligibility for discounted care

q 200% q 250% q 300% 0 350% q 400% q Other %

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year?

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care?

6a Did the organization prepare a community benefit report during the tax year?

b If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H Instructions Do not submit these worksheets
with the Schedule H

Yes No

la Yes

4 Yes

5a Yes

5b No

Sc No

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a ) Number of (b) Persons served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of

Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense

Government Programs
(optional)

a Financial Assistance at cost
(from Worksheet 1) 176,495 176,495 0 260 %

b Medicaid (from Worksheet 3,
column a) 4,959,597 3,632,290 1,327,307 1 940%

c Costs of other means-tested
government programs (from
Worksheet 3, column b) 4,352,654 2,236,520 2,116,134 3 090 %

d Total Financial Assistance and
Means-Tested Government
Programs 9,488,746 5,868,810 3,619,936 5 290 %

Other Benefits
e Community health improvement

services and community benefit
operations (from Worksheet 4) 66,313 66,313 0 100 %

f Health professions education
(from Worksheet 5) 184,376 184,376 0 270 %

g Subsidized health services (from
Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind contributions
for community benefit (from
Worksheet 8)

j Total . Other Benefits 250,689 250,689 0 370 %

k Total . Add lines 7d and 7j 9,739,435 5,868,810 3,870,625 5 660 %

DLN:93493186002189

OMB No 1545-0047

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Lat No 5U19 i Schedule H ( Form 990) 2017
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Community Building Activities Complete this table if the organization conducted any community building activities

during the tax year, and describe in Part VI how its community building activities promoted the health of the

communities it serves.
(a) Number of

activities or programs
(optional)

(b) Persons served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and
training for community members

6 Coalition building 41,470 41,470 0 060 %

7 Community health improvement
advocacy 24,843 24,843 0 040 %

8 Workforce development

9 Other

10 Total 66,313 1 1 66,313 0 100

Lai= Bad Debt, Medicare, & Collection Practices

Section A . Bad Debt Expense Yes No

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 15' . . . . . . . . . . . . . . . . . . . . . . . . . 1 Yes

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . 2 1,556,918

Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit . . . . . . ^ 3

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements

Section B . Medicare

5 Enter total revenue received from Medicare ( including DSH and IME ) . . . I 5 37,420,558

6 Enter Medicare allowable costs of care relating to payments on line 5 . I 6 38,895,735

7 Subtract line 6 from line 5 This is the surplus ( or shortfall ) . . . . . . . I 7 -1,475,177

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

q Cost accounting system q Cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . 9a Yes

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . . . . . . . . . . . . . . . . . . . . . . 9b Yes

ff,77MM Mananement Companies and Joint Ventures

((q r gnQ16F ntR9re by officers, directors, trustg'sD^gcyr B^)$fep^t fgofiyphysicians-se

activity of entity

int^rj ' Nation's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key

employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock
ownership %

1

2

3

4

5

6

7

8

9

10

11

12

13
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IMP9 Facility Information

Section A. Hospital Facilities z. ?
:17
a

m m
7

7

(list in order of size from largest to z a 2 a ^-

1

T
smallest-see instructions)

How many hospital facilities did the ;
organization operate during the tax year? '2 0 71

1 - 20 =? 0

Name, address, primary website address, and 2
state license number (and if a group return,

-
Facility reporting

the name and EIN of the subordinate hospital Other (describe) group
organization that operates the hospital facility)

See Additional Data Table

Schedule H (Form 990) 2017
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Facility information (continued)

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

Name of hospital facility or letter of facility reporting group

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

Community Health Needs Assessment

Yes I No

Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current tax year
or the immediately preceding tax year? . . . . . . . . . . . . . . . . . . . . . . . . 1 No

Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If "Yes," provide details of the acquisition in Section C . . . . . . . . . . . . . . 2 No

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)'' If "No," skip to line 12 . . . . . . . . . . . . . . . . . . . . . 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility

b Demographics of the community

c Existing health care facilities and resources within the community that are available to respond to the health needs of the
community

d How data was obtained

e The significant health needs of the community

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

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community's interests

i q The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

] q Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 16

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

a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
Section C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a No

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities?" If "Yes," list the other
organizations in Section C . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b No

Did the hospital facility make its CHNA report widely available to the public? . . . . . . . . . . . . . . 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a 2 Hospital facility's website (list url) www barlowhospital org

b q Other website (list url)

c 0 Made a paper copy available for public inspection without charge at the hospital facility

d El Other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA' If "No," skip to line 11 . . . . . . . . . . . . . . 8 Yes

Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

Is the hospital facility's most recently adopted implementation strategy posted on a website7 . . . . . . . . . 10 Yes

If "Yes" (list url) www barlowhospital org
a

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? . . . . . . 10b Yes

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017
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Facility information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes I No

Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 Yes

If "Yes," indicate the eligibility criteria explained in the FAP

a 2 Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0000
and FPG family income limit for eligibility for discounted care of 350 0000 0/0

b q Income level other than FPG (describe in Section C)

c q Asset level

d q Medical indigency

e q Insurance status

f q Underinsurance discount

9 q Residency

h q Other (describe in Section C)
Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . .

Explained the method for applying for financial assistance? . . . . . . . . . . . . . . . . . . .

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

14 Yes

15 Yes

a q Described the information the hospital facility may require an individual to provide as part of his or her application

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

her application

c 2 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d q Provided the contact information of nonprofit organizations or government agencies that may be sources of

assistance with FAP applications

e q Other (describe in Section C)

Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a Z The FAP was widely available on a website (list url)

www barlowhospital orq

b 0 The FAP application form was widely available on a website (list url)

www barlowhospital org

c A plain language summary of the FAP was widely available on a website ( list url)
www barlowhospital org

d The FAP was available upon request and without charge ( in public locations in the hospital facility and by mail)

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

and by mail)

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

9 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements , and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h q Notified members of the community who are most likely to require financial assistance about availability of the FAP

i 0 The FAP, FAP application form , and plain language summary of the FAP were translated into the primary language(s)

spoken by LEP populations

] q Other ( describe in Section C)

Schedule H (Form 990) 2017
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Facility information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility's FAP

No

a q Reporting to credit agency(ies)

b q Selling an individual's debt to another party

c q Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous

bill for care covered under the hospital facility's FAP

d q Actions that require a legal or judicial process

e q Other similar actions (describe in Section C)

f 9 None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a q Reporting to credit agency(ies)

b q Selling an individual's debt to another party

c q Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous

bill for care covered under the hospital facility's FAP

d q Actions that require a legal or judicial process

e q Other similar actions (describe in Section C)

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

a q Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

b q Made a reasonable effort to orally notify individuals about the FAP and FAP application process

c q Processed incomplete and complete FAP applications

d q Made presumptive eligibility determinations

e q Other (describe in Section C)

f q None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance policy? . . . . . . . . . . . . . . . . . . 21 Yes

If "No," indicate why

a E:1 The hospital facility did not provide care for any emergency medical conditions

b E:1 The hospital facility's policy was not in writing

c q The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

d E:] Other (describe in Section C)

Schedule H (Form 990) 2017
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Facility information (continued)

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

Name of hospital facility or letter of facility reporting group

Yes No

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

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

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

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

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

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017
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Facility Information (continued)

Section C . Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 9

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed , Registered , or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

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

Name and address Typ e of Facility ( describe )

1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 10

JjM Supplemental Information

Provide the following information

1 Required descriptions . Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

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

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

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

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

6 Affiliated health care system . If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

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

Hospital Part I, Line 7 - Financial Assistance and Certain Other Community Benefits at CostThe
cost /charge ratio , derived from Worksheet 2, was used to determine costs on line 7 column (f) and
column ( c) Part II - Community Building ActivitiesThe hospital makes its meeting rooms available at no
charge to community based non profit and government organizations ( e g police departments and as a
polling place for federal , state and local elections ) for their meetings and educational sessions , and hosted
a breath mobile operated by LAC+ USC Medical Center

Part III, Line 2 - Methodology Used Bad debt expense includes actual charges written off as uncollectible and an estimate of uncollectible bad
To Estimate Bad Debt Expense debt amounts in open accounts at fiscal year end



990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 3 - Methodology of No bad debt expense is reported as a community benefit
Estimated Amount & Rationale for
Including in Community Benefit

Part III, Line 4 - Bad Debt Expense Barlow Respiratory Hospital Notes to audited Financial Statements for the years ended August 31, 2018
and 2017 - page 8, Note 2Provision for doubtful accounts The Hospital provides for an allowance against
patient accounts receivable for amounts that could become uncollectible whereby such receivables are
reduced to their estimated net realizable value The Hospital estimates this allowance based on the aging
of their accounts receivable, historical collection experience by payer, and other relevant factors There
are various factors that can impact the collection trends, such as changes in the economy, which in turn
have an impact on unemployment rates and the number of uninsured, and under-insured patients, the
increased burden of co-payments to be made by patients with insurance, and business practices related to
collection efforts These factors continuously change and can have an impact on collection trends and the
Hospitals estimation process The Hospitals policy is to attempt to collect amounts due from patients,
including co-payments and deductibles due from patients with insurance, at the time of service while
complying with all federal and state laws and regulations



990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 8 - Explanation Of The Medicare Cost Report cost finding methodology was used to determine the cost of services to
Shortfall As Community Benefit Medicare covered patients Approximately 70 % of the Medicare patients that receive care at the hospital

are dually eligible for both Medicare and Medi-Cal so they are low income seniors that meet Medi-Cal
eligibility criteria and would be have Medi-Cal coverage as their primary coverage if they were less than 65
years of age

Part III, Line 9b - Provisions On Collection activity by the Hospital will cease when the patient is declared eligible for charity care and will
Collection Practices For Qualified be suspended during the period that the patient is attempting to qualify under the Hospitals Financial
Patients Assistance Policy
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Additional Data

Software ID: 17005038

Software Version : 2017v2.2

EIN: 95-1647809

Name : Barlow Respiratory Hospital

Form 990 Schedule H, Part V Section A. Hospital Facilities

Section A. Hospital Facilities
n
t.

C
- a a

m
33

m
3)

`^' ,p = n n

ry

R r J p

(list in order of size from largest to L1 s o -

smallest-see instructions) ^, a R w
How many hospital facilities did the D w =
organization operate during the tax year? z

1

Name, address, primary website address, and Facility
state license number - Other ( Describe) reporting group

1 Barlow Respiratory Hospital X



Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C . Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 121, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Part V, Line 5 - Account Input from The hospital conducted interviews with members of the Board of Directors, members of the Medical Staff,
Persons Who Represent the referring physicians, public health officials, and administrative staff of hospitals in the greater Los Angeles
Community area Part V, Line 14 - Amounts Charged to PatientsFacility Barlow Respiratory HospitalThe basis for

calculating amounts charged to patients is the amount that Medicare would pay if the patients services
were covered by Medicare

Part V, Line 11 - Explanation of Needs Part V, Section B, line 7 Barlow completed a Community Health Needs Assessment (CHNA) and adopted
Not Addressed and Reasons Why an Implementation Strategy in October, 2013 Barlow is a regional referral center and our primary service

area is defined as the entirety of Los Angeles County Because of the vast size of this service area, the
identified community health needs in the region are many and far reaching They include Access to
careChronic disease conditionsHomelessnessMental healthNutrition and physical activityOverweight and
obesityPreventive practices (vaccines, screenings)SmokingDue to the enormity of the issues identified in
the CHNA, and the relatively modest resources of our organization, we are not able to address all
community needs Rather, we have chosen to address a subset of prioritized needs that we selected
utilizing the following criteria Existing organizational infrastructure and capacity whether the hospital has
programs, systems, staff and support resources in place to address the issue Established relationships
whether there are established relationships with community partners to address the issue Ongoing
investment whether existing resources are committed to the issue Staff time and financial resources for
this issue are counted as part of our community benefit effort Focus area whether the hospital has
acknowledged competencies and expertise to address the issue and the issue fits with the organizational
mission Application of the criteria resulted in the following prioritized list of community health
needs Priority Health Needs Access to care - ranking high Chronic disease conditions - ranking high
Smoking - ranking high Homelessness - ranking low Mental health - ranking low Nutrition/physical activity
- ranking low Overweight/obesity - ranking low Preventive practices - ranking low Barlow has begun an
implementation program to address these prioritized needs



Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C . Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 121, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Part V, Line 22d - Other Billing Determination The hospital facility used the Medicare DRG based payment system to determine payment
of Individuals Without Insurance
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Schedule 7 Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers , Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered " Yes" on Form 990, Part IV, line 23.00, 2017

► Attach to Form 990.

Department of the Tre ► Information about Schedule J (Form 990 ) and its instructions is at Open to Public

Internal Re^enueService www.irs.gov/form990 . Inspection

Name of the organization
Barlow Respiratory Hospital

Employer identification number

95-1647809

lj^ Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

q First-class or charter travel q Housing allowance or residence for personal use

q Travel for companions q Payments for business use of personal residence

q Tax idemnification and gross-up payments q Health or social club dues or initiation fees

q Discretionary spending account q Personal services (e g , maid, chauffeur, chef)

No

b If any of the boxes in line la are checked , did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If " No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
?directors , trustees , officers , including the CEO/Executive Director, regarding the items checked in line la

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

2 Compensation committee q Written employment contract

q Independent compensation consultant M Compensation survey or study

q Form 990 of other organizations 0 Approval by the board or compensation committee

4 During the year , did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a
related organization

a Receive a severance payment or change-of- control payment? 4a No

b Participate in, or receive payment from , a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from , an equity-based compensation arrangement? 4c No

If "Yes " to any of lines 4a-c , list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3), 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 la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
in Part III

8 No

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 (Form 990) 2017



Schedule J (Form 990) 2017 Page 2

Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule 3, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(il-(iii) for each listed individual must equal the total amount of Form 990. Part VII. Section A. line la. aoolicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable (E) Total of (F)
compensation and other benefits columns Compensation in

(i) Base (ii) (iii) Other
deferred (B)(i)-(D) column (B)

compensation Bonus & incentive reportable
compensation reported as

deferred on prior
compensation compensation Form 990

See Additional Data Table



Schedule J (Form 990) 2017 Page 3

Lijj= Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

7 Return Reference Explanation

Part I, Line 7 Non-Fixed payments not The bonus was determined by the compensation committee of the Board of Directors
listed above

Schedule J (Form 9901 2017



Additional Data

Software ID: 17005038

Software Version : 2017v2.2

EIN: 95-1647809

Name : Barlow Respiratory Hospital

Form 990, Schedule 3, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)

Bonus & incentive Other reportable compensation reported as deferred on

compensation compensation prior Form 990

lAmit Mohan (1) 275,198 54,000 8,023 16,256 353,477
President & CEO

(II)

_____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

lAngehna Games (i) 157,859 4,656 3,634 6,436 172,585
RN, ICU

(II)

_____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

2David Nelson MD (i) 232,153 10,000 242,153
Medical Dir _____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

3Ed Engesser (i) 169,912 10,000 5,176 775 185,863
CFO

(II)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

4Gladys D'Souza (i) 192,836 21,781 5,972 16,765 237,354
CNO

SHaydeeDator (i) 176,923 4,213 5,381 11,843 198,360
Charge Nurse

(II)

6Kirk Watson (i) 221,880 14,091 5,865 378 242,214
VP, Business Development

7Maria Silverio (i)

-

165,064 3,769 168,833
Charge Nurse, ICU

(II)

8Sandra Harlan (i) 139,434 16,526 4,560 11,974 172,494
Sr Dir of Finance

9Teresita Pecina (i) 162,524 4,269 5,046 12,941 184,780
Nursing Supervisor

(II)

____
- - - - - - - - - - -

- -

- - - - - - - - - - - - -

-------------
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990- Complete to provide information for responses to specific questions on

2017EZ)
Form 990 or 990-EZ or to provide any additional information.

► Attach to Form 990 or 990-EZ.
► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at • '

Department of the www.irs.gov /form990.

Name of the organization
Barlow Respiratory Hospital

Employer identification number

95-1647809

990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Client Note 1 Client Note 1 -



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The Barlow Group, a California nonprofit public benefit corporation is the only member Th
Part VI, Line e Barlow Groups also serves as the only member of the Barlow Foundation which is the fund
6 raising arm for Barlow Respiratory Hospital
Explanation
of Classes of
Members or
Shareholder



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, There are two categories of directors- Designated directors and Selected directors Designa
Part VI, Line ted Directors of which there shall be no more than five (5), shall be the individuals serv
7a How ing in the positions enumerated below (a)President of Barlow Group,(b)President of the cor
Members or poration,(c)Medical Director of the Hospital,(d)Chief of the medical staff of the Hospital
Shareholders (the Medical Staff) (duly elected by the Medical Staff) (e)Chairperson of the Board of Ba
Elect rlow Foundation, or another member of the Board of Barlow Foundation as designated by the
Governing Barlow Foundation and approved by the Board of Barlow Group Each Designated Director shall
Body serve on the Board so long as he or she holds at least one of the positions enumerated ab

ove All directors other than the Designated Directors shall be Selected Directors Pursuan
t to Section 5220(d) of the California Nonprofit Public Benefit Corporation Law, all Selec
ted Directors shall be designated by the Member and shall serve at the pleasure of the Mem
ber All directors of the corporation shall be individuals also serving on the Members Boa
rd of Directors Selected Directors shall serve for the same term as the Selected Director
serves on the Members Board of Directors Notwithstanding any other provision of these Byl
aws, 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



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, Each of the following powers may be executed only with the prior written approval of the M
Part VI, Line ember (a)To retain an attorney or firm of attorneys to provide legal services for the corp
7b Describe oration and to fix the amount of compensation for such services, except in such a case whe
Decisions of re the retention of an attorney or firm of attorneys concerns a non-routine situation, suc
Governing h as, by way of example only, the existence of a conflict of interest that requires the us
Body e of an attorney or firm of attorneys not previously consented to,(b)To retain an accounta
Approval by nit or firm of accountants to provide accounting and auditing services for the corporation
Members or and to fix the amount of compensation for such services,(c) To authorize any unbudgeted ex
Shareholders penditure 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 wi
th respect to marketing and/or public relations, which relate to strategic planning on a s
ystem-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, a
s so defined in accordance with Generally Accepted Accounting Principles,(f)To mortgage, p
ledge 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 wit
h a value in excess of $50,000,(g)To sell, lease , assign or otherwise transfer any real pr
operty of the corporation, and to sell, lease, assign or otherwise transfer property or as
sets, other than real property, of the corporation with a value in excess of $50,000,(h)To
adopt or modify an annual budget and an annual business plan for this corporation,(i)To f
orm a subsidiary or enter into an agreement to act as a general partner,Q)To remove the P
resident, the Chief Financial Officer or the Medical Director from office, and(k)To amend
or repeal the Bylaws



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The Chief Financial Officer and the Finance Department staff will prepare and file the ret
Part VI, Line urns When it is deemed appropriate, consultative support and /or review will be solicited
11b Form from an external public accounting firm Prior to filing, the return for each of the Barl
990 Review ow Organizations will be distributed to the Barlow Group Board of Directors for their revs
Process ew The Chief Executive Officer performs a final review and approves the Annual Informatio

n Returns before filing



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The hospital has a Board of Director Conflict of Interest Policy that all Board members si
Part VI, Line gn at least every two (2) years The policy requires every director to complete the Direct
12c or and Officer Questionnaire and identify all known actual or potential conflicts of inter
Explanation est in which they or one or more of their family members may be involved In addition dun
of Monitoring ng deliberations or discussions at any Board of Directors meeting, an individual Board mem
and ber shall identify any actual or potential conflict of interest, and having so disclosed t
Enforcement he actual or potential conflict of interest and the material facts thereof, shall not part
of Conflicts icipate in discussion on that agenda item and shall not vote on the issue



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The Personnel/Compensation Committee (Committee) of the Board of Directors is charged with
Part VI, Line the responsibility of establishing and recommending changes to the compensation of the CE
15b O,CFO and Medical Director The Committee utilizes the Hospital Association of Southern Ca
Compensation lifornia's Health Executive Compensation Report to benchmark BRH compensation to the marke
Review and tplace Specifically the 'Single Facility Southern California Salary Range' amounts for mi
Approval nimum-midpoint-maximum compensation serve as the benchmarks for determining comparative ma
Process for rketplace compensation The CEO and CFO are eligible to participate in the same paid time
Officers and off and employee insurance benefits as all Hospital management level employees The Medica
Key I Director and CEO have written contracts which document their compensation and benefits
Employees The committee reviews the experience level of the individual in each position, the individ

ual accomplishments of officer, and the overall accomplishments of the hospital in recomme
riding compensation and/or changes to compensation for these three positions The Committee
's recommendations are then submitted to the full Board of Directors for discussion and ap
proval



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The audited financial statements, governing/organizing documents, and conflict of interest policy are all available upon request
Part VI, Line
19 Other
Organization
Documents
Publicly
Available



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Other Change in value of split - interest agreements = $457619
Changesln
Net Assets
Or Fund
Balances -
Other
Increases



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Other Government grants = -$36660
Changesln
Net Assets
Or Fund
Balances -
Other
Decreases



990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Form 990, The Hospital recognized an impairment loss on long-lived assets in accordance with the pro
Part IX, Line visions of Financial and Accounting Standards Board Accounting Standards Codification 360-
24b - 10-35, Measurement of an Impairment Loss, totaling approximately $5,901,000 during the yea
Impairment r ended August 31, 2018 The impairment loss relates to the costs associated with negotiat
Loss on ing the sale of excess property as well as the work directed toward securing approval for
Property and the new Barlow Hospital and residential building sites on the Stadium Way property Due to
Equipmen the hospital abandoning its plans to construct a new hospital and its current plan to ret

rofit and upgrade the current hospital building which is located on land covered by the Ea
st Side PSA, the existing PSAs are unworkable for both parties
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) ► Complete if the organization answered "Yes" on Form 990 Part IV line 33 34 35b 36 or 37

Department of the Trea^un

Internal Rev enue Ser ice

► Attach to Form 990.
► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 .

DLN:93493186002189

OMB No 1545-0047

2017

Name of the organization
Barlow Respiratory Hospital

Employer identification number

95-1647809

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

IUUJ= Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address , and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

(1)Barlow Foundation
2000 Stadium Way

Los Angeles, CA 90026
95-4560787

Fundraising CA 501(c)(3) 7 Barlow Group No

(2)Barlow Group
2000 Stadium Way

Los Angeles, CA 90026
95-3771980

Promote public health CA 501(c)(3) III-FI NA No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary
activity

(c)
Legal

domicile
(state

or
foreign
country)

(d )
Direct

controlling
entity

( e)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514)

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(1)
Code V-UBI

amount in box
20 of

Schedule K-1
(Form 1065)

(J)
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

(d)
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Percentage
ownership

(1)
Section 512(b)
(13) controlled

entity?
country) Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No

b Gift, grant, or capital contribution to related organization (s) . ib No

c Gift, grant, or capital contribution from related organization( s) . . . . . . . . . . . . . . . . . . lc No

d Loans or loan guarantees to or for related organization( s) id No

e Loans or loan guarantees by related organization( s) . . . . . . . . . . . le No

f Dividends from related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . if No

g Sale of assets to related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . ig No

h Purchase of assets from related organization( s) . . . . . . . . . . . . . . . . . . . . . lh No

i Exchange of assets with related organization( s) . . . . . . . . . . . . . . . . . . . . . . . . . . . Ii No

j Lease of facilities, equipment, or other assets to related organization( s) . . . . . . . . . . . . . . . . . . . . . Sj No

k Lease of facilities, equipment, or other assets from related organization( s) . . . . . . . . . . . . . . . . . . . . 1k No

I Performance of services or membership or fundraising solicitations for related organization( s) . . . . . . . . . . . . . . . . . . . 11 No

m Performance of services or membership or fundraising solicitations by related organization( s) . lm No

in Sharing of facilities, equipment, mailing lists, or other assets with related organization (s) . . . . . . . . . . In No

o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . lo Yes

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . 1 1 P I I No

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . Iq No

r Other transfer of cash or property to related organization(s) .

s Other transfer of cash or property from related organization(s) .

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2017
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(1)
Code V-UBI

amount in box
20

of Schedule
K-1

(Form 1065)

(J)
General or
managing
partner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2017
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

arhPrinia 12 (Form oani'im7
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