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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2010

Department of the Treasury (except black lung benefit trust or private foundation) Open to Public
Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements. ¥ Inspection
4/01 ,2010,and ending 3/31 , 2011

A _For the 2010 calendar year, or tax year beginning

B Chec

Address change

Imihal return

Application pending

k if applicable

Name change

Terminated

Amended return

Casa Colina Hospital

95-1643989

D Employer Identification Number

for Rehabilitative Medicine
P. 0. Box 6001

E Telephone number

909-596-7733

Pomona Ca, CA 91769-6001

G Gross receipts $

58,261,935,

F Name and address of principat oficer  Felice Loverso Ph.D.

Same As C Above

Tax-exempt status

[ Jagarcaxyor [ 527

)< (insertno)

[X]s0e)3 [ ]501e) ¢

Website: >

wWwWW.casacolina.org

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
I ‘No," attach a ist (see instructions)

>

Yes No
Yes No

Form of organization MCorporahon |—| Trust m Association |—-| Other ™

I L Year of Formaton 1936

I M State of legal domicile

CA

|

J
K
P

[Partd .| Summary

1

Briefly describe the organization's mission or most significant activities

-environment that recognizes their uniqueness,_dignity and self_esteem.

It is_the mission of Casa Colina

£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
o L. 4 Number of iIndependent voting members of the governing body (Part VI, ne 1b) 4 22
3 :§5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
%cQG Total number of volunteers (estimate if necessary) 6 0
<y« 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a -18,101.
&3 b Net unrelated business taxable income from Form 990-T, line 34 7b -18,101.
fan) Prior Year Current Year
d‘iJ 8 Contributions and grants (Part VIII, line 1h) 504, 334. 153,750.
2 [ 9 Program service revenue (Part VIII, ine 2g) 53,630,564. 57,251,189.
§D 10 Investment income (Part VIIi, column (A), lines 3, 4, pagd/7d)
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, k 10cF55 11e) QO -14,444. -18,101.
| 12 Total revenue — add lines 8 through 11 (must equal Lar vm,%m}ﬁeﬁ)amma b2} 54,120,454. 57,386, 838.
5 13 Grants and similar amounts paid (Part IX, column (A), linga T=3: g\; 105,494. 31,741.
@) | 14 Benefits paid to or for members (Part IX, column lm@G g
m 15 Salarnes, other compensation, employee benefits (Part IX, ¢O an%O)
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
é’. b Total fundraising expenses (Part IX, column (D), hne 25) » Cow : 4 4
Y117 Other expenses (Part IX, column (A), lines iia-11a, 11f-24f) 49, 653,747. 53,482,023.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 49,759, 241. 53,513,764.
19 Revenue less expenses Subiract line 18 from line 12 4,361,213. 3,873,074.
58 Beginning of Current Year End of Year
%.E 20 Total assets (Part X, line 16) 43,008,619. 46,529,499.
fﬂ 21 Total habilities (Part X, line 26) 21,612,110. 21,259,916.
23 22 Net assets or fund balances Sub;%’(em from line 2Q 21,396,509. 25,269,583.
[Partll_7 Signature Block _——"
Under penBIlles of perjury, | declar | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration ot prepa: ther thai er) is based on all information of which preparer has any knowledge , ~
ALt — =~ | &l 100~
Sign &W N Date !
Here P Fefice L. Loverso President & CEO
Z%e or pint name and titte
Print/Type preparer’s name Preparer’s signature Date Check i PTIN
Paid Self-Prepared self-employed || ]
Preparer |rFimsname > B3 = p B : ]
Use Only Firm's address ™ [ B v | FieesEIN > [ 3
B T LR R N ) S SNG Phone no [ Hitie.s )

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

Tho

Yes

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

TEEAO113L  12/21/10

Form 990 (2010)
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Form 990 (2010) Casa Colina Hospital 95-1643989 Page 2
IRarINE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill lﬂ

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 50,478,778. including grants of $ 31,741.)([Revenue $ 57,251,189.)

4b (Code

(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 50,478,778.
BAA TEEAQ102L 10/06/10 Form 990 (2010)




Form 990 (2010) Casa Colina Hospital 95-1643989 Page 3
'RartlIVE Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

I§, tf:xedo;ga/;nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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 Il

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 I

Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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 Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes, ' complete Schedule D, Part V

Yes | No
X
2 | X
3 ] X
4 | X
s X
6 X
7 X
8 X
9 X
10 X

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applcable

a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the orgamzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI. and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and XliI i1s optional

Is the organization a school described in section 170(b)(1)(A)(N? If 'Yes,’ complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

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 IlI

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Ta| X
11b X
1ic X
11d X
11e| X
nf| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b| X

BAA TEEAO103L 12/21/10

Form 990 (2010)
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Form 990 (2010) Casa Colina Hospital 95-1643989 Page 4

:Parti IVl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), hne 1?7 /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), hine 2? /f 'Yes,' complete Schedule |, Parts | and 1l

23 Did the organization answer 'Yes' to Part VI, Section A, lne 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

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

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

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

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

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person 1 a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechion committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il

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

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

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

30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M

31 Did the organization higuidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an enuty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, 1V, and V,
hne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a 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, Iine 2 Yes D No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25bh X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35 X

36 X
37 X
38 | X

BAA

TEEAO104L 12/21/10

Form 990 (2010)




Form 990 (2010) Casa Colina Hospital 95-1643989 Page 5

IE’éf’rtZV;‘ Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

Yes

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

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

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

1c

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of nes 1a and 2a s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country *>

2b|

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

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

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

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 provided to the payor?
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

n3a X

3b] X

4a X
5a B X
5b X
5¢

6a X
6b

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d[ e f‘_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the N }i%’f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - ] N j
a Did the organization make any taxablte distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ) |
a Inthation fees and capital contributions included on Part VIil, ine 12 10a B i
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b ;m]
17 Section 501(cX12) organizations. Enter ‘ i
a Gross income from members or shareholders 11a '}
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or received from them ) 11b I
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl 5 5
13 Section 501(cX29) qualified nonprofit health insurance issuers. RS
a Is the organization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization 1s required to maintain by the states in ;
which the orgamzation 1s licensed to 1ssue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13¢ c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 11/30/10

Form 990 (2010)




Form 990 (2010) Casa Colina Hospital 95-1643989

Page 6

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

Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25 . }
b Enter the number of voting members included in ine 1a, above, who are independent 1b 22 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e ----—-I
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following . e
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 e e %!
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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? o |
a The orgamzation's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the orgamization 15b X
If 'Yes' to line 15a or 15b, describe the process tn Schedule O (See instructions ) S ’ i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N SN S
taxable entity during the year? 16al X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —_
organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

nspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Felice L. Loverso Ph.D. 255 E. Bonita Po Box 6001 Pomona CA 91769-6007 909-596-7733

BAA

TEEAC106L 12/21/10

Form 990 (2010)




Form 990 (2010) Casa Colina Hospital

95-1643989

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

o

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current office
compensation Enter -0-in columns (D), (E), and

F)

® 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
recetved 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

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

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

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

|—] Check this box if neither the organization nor any related organmization compensated any current officer, director, or trustee

A B © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours as|slolx]ez] ™ compensation from compensation from amount of other
Bsobe [ @S| 2| 512 (2355 | woiemso SRS o e
hoursfor | 82 | 2| |3 | €a | @ organization
related | 52 | § 518a and related
°{%?12'f§' - 5 % % § organizations
Schedue | & | & ® 2
0) @ § '§7
_()_Felice Loverso Ph.D._ _ |
President & CEO 6 X X 0 834,604. 45, 913.
_(@ Acquanetta Warren _ __ |
Director/Large 0 X 0. 0. 0.
_@)_Robert Balzer _ _____ |
Director/Large 0 X 0. 0. 0.
_@ Steve Norin __ ______ |
Chairman 0 X 0. 0. 0.
_() Steve Graber _ ______ |
Vice Chairman 0 X 0 0 0
_(6) Mary Lou Jensen ___ __ |
Secretary 0 X 0 0 0
_(_George Langley _ _ ___ |
Director/Large 0 X 0. 0. 0.
_®_Donald A. Driftmier, CP|
Director/Large 0 X 0 0 0
_© Christopher Chalian, M.
Chief of Staff 0.25 ]| X 0. 0. 0.
0) Frank Alvarez _ ___ __ |
Director/Large 0 X 0 0 0
A7) _William P. Dwyre _ __ _ |
Director/Large 0 X 0 0 0
2) Joe Unis, M.D_______ |
Director/Large 0 X 0 0 0
3) Gary Lastinger __ ___ |
Director/Large 0 X 0 0 0
4 April M. Morris _____ |
Director/Large 0 X 0 0 0
5) Cameron Saylor ___ __ |
Director/Large 0 X 0 0 0
16) Gene Tanzey _____ _ __ |
Director/Large 4] X 0. 0. 0.
7 Mark Warren ________|
Director/Large 0 X 0. 0. 0.
BAA TEEAOI07L  12/21/10 Form 990 (2010)
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Form 990 (2010) Casa Colina Hospital 95-1643989 Page 8
[ré“ﬂ?‘\'l.l_l_]__l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) (D) (E) (D)
Name and title Ar\:g{ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 31 2 [Q [ 8 Z[ 3 | “heorgannation, | roies organeanons | compencanon”
g:)e;(;n[%? % g E E ‘fab . § ‘3" (W-2/1099-MISC) (W 2/1099-MISC) orgggl‘zg}son
cr’e[;aatﬁld % 5 S g S é’ - and related
zatons g = “:‘? é organizations
shoy | & & 7
(18) Rollyn M. Butler _ __________
Director/Large 0 [ X 0 0 0.
9 Gary Cripe ~_______________
Director/Large 0 | X 0. 0 0.
(20) Jim Henwood _ _ __ ___________
Director/Large 0 | X 0 0. 0.
(1) Randy Blackman __ ___________
Treasurer 0 X 0 0. 0.
(22) Robb_Quincey _ __ ____ _______
Director/Large 0 | X 0. 0 0.
(23) Thomas Reh _ _ ______________
Director/Large 0 I X 0 0. 0.
(24) John Rountree _ ____________
Director/Large 0 | X 0 0 0.
(25) Bill Haaker _______________
Director/Large 0 | X 0. 0. 0.
«26) John Cherry _ ______________
CFO 6 X 0. 159,228. 18,105.
(27 Bethlyn Nunn_ _ __ ___________
Director/Outpatien 32 X 0. 141,422. 14,473.
(28) Jennyfer Poduska ___________
Director/Admission 30 X 0. 215,211. 11,483.
(29) David Patterson, M.D. _______
Medical Director 10 X 0. 144,700. 9,889.
1b Sub-total > 0.] 1,495,165. 99,863.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0.| 1,495,165. 99, 863.

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

from the organization > 0

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If "Yes,' complete Schedule J for such indivdual

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
HRARSAE
X

T

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

Name and busu?'less address Description of services Comp(e%)sahon
Mission Linens 5400 Alton St Chino, ca 91710 Linen Services 260,785.
Morrison Mgmt Specialist Po Box 102289 Atlanta, GA 30368 Patient food service 1,472,417,
Portable Dialysis 1121 E. Arrow Hwy Suite D Glendora, CA 91740 Urology Services 107,540.
Diagnostic Laboratory 2820 N. Ontario St. Suite 102 Burbank, CA 9150|Laboratory Services 567, 500.
Fittante and Sons Po Box 8447 Alta Loma, CA 91701 Landscaping Services 173,330.

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

$100,000 in compensation from the organization > 5

BAA

TEEA0108L 12/21/10




Form 990 (2010) Casa Colina Hospital

95-1643989 Page 9
Part VIll | Statement of Revenue
3 A ©) (D)
S T TR Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
B I function revenue under sections
Jia e ¥ revenue 512, 513, or 514
| 1a Federated campargns 1a : ‘
E% b Membership dues b
g.% ¢ Fundraising events 1c A 4. &
gg d Related organizations 1d 153, 750. ‘
gg e Government grants (contributions) le i .
7] H
gﬁ f Al other contributions, gifts, grants, and ’
EE similar amounts not included above. 1f : ;
[ i o - !
) g Noncash contributions inciuded in Ins 1a-1f - | : : :
82| h Total. Add lines 1a-1f > 153, 750. ;
g Business Code N o A N «]
E 2a Inpatient Healthcare serv 623000 38,811,754.| 38,811, 754.
@ | b Outpataient Healthcare se _ _|621400 12,417,387.112,417,387.
2| ¢ Children's Healthcare ser _ _|621400 2,467,737.| 2,467,737.
ﬁ d Specialty Clinic Healthca _ _[621400 2,171,607.1 2,171,607.
£ | e Audiology Healthcare serv _ (621400 1,382,704.]| 1,382,704.
§ f All other program service revenue
€ | g Total. Add lines 2a-2f »157,251,189. %, &b Lol i aadk ol !
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (1) Personal JE 4y ; Y  § M‘f:‘ £ l<;§§ g, y E
6a Gross Rents 856, 996. . -
b Less rental expenses 875,097.  F § g " @% E
x &, HoT ow e ot |
¢ Rental income or (loss) -18,101. i : b o
d Net rental iIncome or (loss) -18,101.
7a Gross amount from sales of ) Secunties () Other g% gls S
assets other than inventory i
b Less cost or other basis 2 *%?;% E
and sales expenses SaE o
¢ Gain or (loss) J
d Net gain or (loss)
. } * : z o
w | 8a Gross income from fundraising events é % - % s e : !
2 (not including £, - = P e . L
> of contributions reported on line 1c) ’ =
b See Part IV, line 18 a . g # , ‘
z b Less direct expenses b @ *‘%§’ U 8 B N s ‘_‘%@_"_ ]
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ¢ a?’f : i
See Part IV, line 19 a f
b Less direct expenses b o N - T P .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a H |
b Less cost of goods sold b o T T
¢ Net income or (loss) from sales of inventory >
Mrscellaneous Revenue Business Code - * . o B
“wa_ _
L
c_
d All other revenue
e Total. Add lines 11a-11d > ’ !
12 Total revenue. See instructions > 57,386,838.|57,251,189. -18,101. 0

BAA

TEEAO109L 10/11/10
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Form 990 (2010)

Casa Colina Hospital

95-1643989

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

(A)
Total expenses

(B)
Program service
expenses

Management and

©

(D)

Fundraising

expenses

1

10
1

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professtonal fundraising services See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

f
25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings

Interest
Payments to affihates
Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list hne 24f
expenses on Schedule O)

general

expenses

5

31,741.

31,741.

g
3

» '}
il

2,694, 840.

2,694,840.

2,536,634,

2,536,634.

611,952.

611, 952.

68,532.

68,532.

16,413.

16,413.

1,045,619.

1,045,619.

1,844,011.

1,844,011,

415,562.

Y

415,562.

AR
<

22,065,111,

21,781,892,

283,219.

17,622,475.

17,622,475.

2,751,767.

2,751,767.

830,643.

830,643.

487, 307.

487,307.

All other expenses
Total functional expenses. Add hnes 1 through 24f

491,157.

491,157.

53,513,764.

50,478,778.

3,034,986.

26

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

BAA

TEEAO110L

1212110

Form 990 (2010)




Form 950 (2010) Casa Colina Hospital 95-1643989 Page 11
{Part X ‘| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing -5,527,621.| 1 -2,249,616.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,293,612.| 4 5,021, 940.
5 Recewvables from current and former officers, directors, trustees, key employees, e — .
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), % L
persons described in section 4958(c)(3)(B), and contributing employers and : )
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -~ - . s
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 155,067.| 8 155,168.
s | 9 Prepad expenses and deferred charges 604,628.1 9 577,454.
10a Land, buildings, and equipment cost or other basis . Ryl gk Aé
Complete Part VI of Schedule D 10a 54,974,102. o B SRR ST
b Less accumulated depreciation. 10b 12,753, 966. 41,462,981.] 10c 42,220,136.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Iintangible assets 14
15 Other assets See Part IV, line 11 1,019,952.|15 804,417.
16 Total assets Add lines 1 through 15 (must equal line 34) 43,008,619.| 16 46,529,499.
17 Accounts payable and accrued expenses 1,100,084.]17 1,188,929.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilities 8,488,006.| 20 8,110,704.
8121 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, . !
T highest compensated employees, and disqualified persons Complete Part |l - e e e - -
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 12,024,020.| 25 11, 960, 283.
26 Total liabilities. Add lines 17 through 25 21,612,110.] 26 21,259,916.
N Organizations that follow SFAS 117, check here » and complete lines R T @?ﬁ
T 27 through 29 and lines 33 and 34. T T ¥ : g E A
2| 27 Unrestricted net assets 21,396,509.| 27 25,269,583,
Er 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29 v
8 Organizations that do not follow SFAS 117, check here > D and complete ) . J
E lines 30 through 34. L I T S .
b1 30 Capttal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 21,396,509.| 33 25,269,583.
S | 34 Total habilities and net assets/fund balances. 43,008,619.] 34 46,529,499

o
>
>

Form 990 (2010)
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Form 990 (2010) Casa Colina Hospital 95-1643989

Page 12

[Parb‘Xl%gs] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

[]

Total revenue (must equal Part VI, column (A), line 12)

57,386,838.

Total expenses (must equal Part IX, column (A), hine 25)

53,513,764.

Revenue less expenses Subtract line 2 from line 1

3,873,074.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

21,396,509.

G dwWw(N =

Other changes 1n net assets or fund balances (explain in Schedule O)

0.

M G h w N =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

25,269,583,

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

ol

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

El Separate basis Consolidated basis D Both consolidated and separate basts

Yes | No

B 5;& *

o g

2a X
2b| X

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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 12/2110

Form 990 (2010)




| omB o 1545.0047

SCHEDULE A : : -
(Form 990 o7 590.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
Eﬁg?nr;?ﬁgbg;tﬁesg:?cs: v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton Cgg53 Colina Hospital Employer identification number
for Rehabilitative Medicine 95-1643989

I—P;“a?’l'fi;l‘*?él Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 C A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )
3 z A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hosprtal's
name, aly, and state _ _ _ _ _ __ _ _ _ _ _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )

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

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

8 A communmity trust described in section 170(b)1XAXvi). (Complete Part Il')

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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%ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType 1l c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lhgggfoungatlon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section (@@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iir)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you notify () Is the (vi) Amount of support
organization (described on hines 1-9 organization in | the organization in|  organization in
above or IRC section column () listed in column (§) of column (i)
(see instructions)) your governing your support? organized in the
document? Us ?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
G T i T .
. . < LI " - Fa g% %ﬁ ;u w ‘;&\2 < ¥
Total B i‘:‘.‘ ?:'cv yo b 5 s f‘ }.H % o ' h%‘é : S -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedul\e A (Form 990 or 990-E2) 2010 Casa Colina Hospital 95-1643989 Page 2
[Part Il"|Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
orgamization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

(b::;:gﬂ: Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
1 Gifts, grants, contnibutions, and
membershlp fees received’ S 0

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif

3 The value of services or
facilities furmished by a
governmental umit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total é _
contributions by each person .
(other than a governmental
umt or publicly supported
organization) included on hne 1
that exceeds 2% of the amount .
shown on hne 11, column (f) o i

i
3
a
=
2.
¥
e

st 3 el

6 Public support. Subtract line 5
from line 4 -

Section B. Total Support

s
v
e
50
k3

ruE . & PSS * o . 2
¢ i Ghe o L i 4@ e 62
Ry M‘@g&’{? « * > % ¥

g:;?;l‘gﬂ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV)

R e
S DS
. «“_ P

Pl BN PSR

11 Total supgort. Add lines 7
through 1

;;‘;?;,«;;,}

SEENE  J A

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

13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 %o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a pubhcly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedu‘le A (Form 990 or 990-E2) 2010 Casa Colina Hospital 95-1643989 Page 3
| PaFt I11i] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

7 a 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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line &

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business I1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

e

.,_
y
£
o d

e W

s

13 Total support. (Addins 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publcly supported organization > D
b 33-1/3% support tests — 2009. If the organmzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ’:l

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Casa Colina Hospital 95-1643989 Page 4

[RartilVAl Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

2010

(SFEH‘Eegé"oLr%gco-zz) Political Campaign and Lobbying Activities

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

Department of the Treasery » Complete if the organization is described be.low. . %%Pu%ﬁg‘:»
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. spection-{z- iy
If the organization answered 'Yes,' to 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 |-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 |-A only
If the organization answered 'Yes,' to 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 1I-B

L gectlﬁnASOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete
art 1i-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Casa Colina Hospital 95-1643989
|Pdrt -A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrnption of the organization's direct and indirect pohtical campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours
[Part I-B3| Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe in Part IV
E@"ﬁ:léﬁ?l 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b > S
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization 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 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from fiing (e) Amount of political
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
pohitical orgamization
If none, enter -0-

() T
@ T mmmmm s oo
® e mmmmmmemmmmmmm— o
@ e mmmmmmmmmmm o
®  pmmmmmmmmm—mm——————
® = e mmmmmmm—m——m——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 Casa Colina Hospital

95-1643989

Page 2

|Part Il-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » 2(_ if the filing orgamzation belongs to an affiated group
B Check »

if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10, 371. 10,371.
¢ Total lobbying expenditures (add lines 1a and 1b) 10, 371. 10,371.

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

f Lobbying nontaxable amount Enter the amount from the following table in

53,503, 393.

116,559,086.

53,513,764.

116,569,457.

both columns 1,000, 000. 1,000, 000.

If the amount on line e, column (a) or (b) 1s. The lobbying nontaxable amount is ’ R *

Not over $500,000 20% of the amount on line Te

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

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

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

Qver $17,000,000 $1,000,000. £ o
g Grassroots nontaxable amount (enter 25% of line 1f) 250, 000. 250, 000.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract hne 1f from line 1c f zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—_| Yes I—I!O

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

2007
year beginning in) @

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

1,000, 000.

1,000,000.

1,000,000.

4,000,000.

T A
b Lobbying ceiling ’ HE
amount (150% of line 5
2a, column (e)) See £y 43

LR SR

&éj? ﬁég o

6,000,000.

¢ Total lobbying

expenditures 20,817.

14,202.

14,202.

71,154.

d Grassroots nontaxable
amount

250, 000.

250, 000.

250, 000.

1,000,000.

e Grassroots celling
amount (150% of line s
2d, column (e)) e

RS

¥

1,500,000.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 10/11/10
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Schedule C (Form 990 or 990-£2) 2010 Casa Colina Hospital 95-1643989 Page 3

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

(a) ()

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubiic?
e Publications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through hi

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

| Part lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

X
s " i
fhotsoin

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
|Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part HlI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members
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
b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expenditures (see wnstructions)
{Part:lVi | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1, Part 1-B, line 4, Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010
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IRVl Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, =
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. .%-Openito:Publi
Internal Revenue Service > Attach to Form 990. * See separate instructions. & & Inspectionk
Name of the organization Employer identification number

Casa Colina Hospital
for Rehabilitative Medicine 95-1643989

[Part:If | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

i b w N =

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? D Yes D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

| Part’ll;] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply) .
Preservation of land for public use (e g, recreation or education) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)(@)B)(H)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements In #ts 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIV, 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

() Revenues Included in Form 990, Part VI, line 1 S
@ii) Assets included in Form 990, Part X »$

2 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 tems

a Revenues included in Form 990, Part VIII, hne 1 (]
b Assets included in Form 930, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 2
[Rart:Ill* | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xiv

5 During the year, did the orgamzation 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? [—l Yes |—| No
{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part X1V
{ Part V.|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

W og ‘A’«z} ”ﬁ, ﬁg T :x;:éﬁ

1a Beginning of year balance
b Contrnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment > %

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)
(1) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

|Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 859, 543. ; 859, 543.
b Buildings 43,606,336. 8,758,794. 34,847,542.
c Leasehold improvements
d Equipment 9,789, 946. 3,995,172. 5,794,774.
e Other 718,277. 718,277.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 42,220,136.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Casa Colina Hospital

95-1643989 Page 3

[Part:VIli| Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(@) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

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

anin

I 1 —pm v

[Part VIll | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

(©)

(C))

®)

©®

)

®

©)

Q9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13)  »

S, ) & MJ

[Part IX [Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

4D)

@

3

()

®

®

@)

®

©)

(a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

|Part X -|Other Liabilities. (See Form 990, Part

X, line 25)

(@) Description of hability

(b) Amount

(1) Federal income taxes

(2) Payables due affiliates

11,960,283.

3

@

®)

®

)

®

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 11,960,283.

LA

be . i

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's habtlity for uncertain tax positions under FIN

48 (ASC 740)

See Part XIV

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 _Casa Colina Hospital 95-1643989 Page 4
[[RZFRXIBH] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIIl,column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part:Xllg| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b L

¢ Recoveries of prior year grants 2c ®

d Other (Describe n Part XIV) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1 0,

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a o

b Other (Describe in Part XIV ) 4b o

¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

[Rart XHI.[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25 3

a Donated services and use of facilities 2a t A

b Prior year adjustments 2b :

c Other losses 2c =

d Other (Describe in Part XIV ) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '

a Investments expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV ) 4b i » .

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

|Part XIV_|Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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[B2rXIVE] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULEH i
oDy Hospitals
> Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.

2010

» Attach to Form 990.

> See separate instructions.
Department of the Treasury

Open 16 Public:

Internal Revenue Service . Qn;sgéctiog:i
Name of the organization Employer identification number
Casa Colina Hospital 95-1643989
[Part | [Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the orgamization have a charity care pohicy? If 'No," skip to question 6a 1al X
b If 'Yes," was 1t a wntten policy? 1b] X
2 If the orgamzation had multiple hospital facilities, indicate which of the following best describes application of the <
financial assistance policy to the various hospital facilities during the tax year .
Applied umformly to all hospital facilities D Applied uniformly to most hospital facilities :
Generally tallored to individual hospital facilities P
&
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the g A
orgarization’s patients during the tax year PoE
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibiity for providing free care to low ¢ F
income individuals? If 'Yes,' indicate which of the following was the FPG family income limit for ehgibility for free care

[] 100% [] 150% 200% [ ] Other %
b Did the orgamization use FPG to determine ehgibilty for providing discounted care to low income individuals?
If 'Yes," indicate which of the following was the family income limit for eligibility for discounted care.

L] 200% [ ] 250% [ ] 300% 350% [ ] 400% [] other %

c If the organization did not use FPG to determine eligibihty, describe in Part VI the income based critena for
determining eligibihty for free or discounted care Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine ehgibility for free or discounted care

4 Dud 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 duning 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 eligible 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 1t available to the pubhic?
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

3
» 2
s e

} worksheets with the Schedule H
|
|

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government activities or served benefit expense revenue benefit expense of total

programs (optionat)
Programs (optglonal)

expense

a Financial assistance at cost
(from Worksheets 1 and 2) 19,674. 19

,674. 0.04

b Unreimbursed Medicaid
(from Worksheet 3, column a) 1,231,579. 510,077. 721

,502. 1.35

¢ Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column b) 446, 800. 589,592. -142

,192. 0.27

d Total Financial Assistance and
Means-Tested Government Programs 0 0 1,698,053. 1,099, 669. 598

,384. 1.66

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 583, 936. 583, 936. 1.09

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cash and in-kind contributions
to community groups (from Worksheet 8) 181, 396. 181

,396. 0.34

j Total. Other Benefits 0 0 765,332. 0. 765,332. 1.43

k Total. Add hine 7d and 7, 0 0 2,463,385. 1,099, 669. 1,363,716. 3.09

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA380IL 02/24/11 Schedule H (Form 990) 2010




Sched‘ule H (Form 990) 2010 Casa Colina Hospital

95-1643989 Page 2
Part I |Community Building Activities Complete this table If the organization conducted any community
bullding activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities 1t serves.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activities or served building expense revenue building expense of total
programs (optional) expense
{optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
6 Coahtion burlding
7 Community health
improvement advocacy
8 Workforce development
9 Other
10 Total 0 0 0. 0. 0 0.
| Part lll# | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 15? 1 X
Enter the amount of the organization's bad debt expense (at cost) 2 209,270. “\g % R

Enter the estimated amount of the organization's bad debt expense (at cost) attributable :
to patients eligible under the orgamzation's financial assistance policy 3

4 Provide in Part VI the text of the footnote to the organization's financal statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as community benefit

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 20,044,654.} , | :
6 Enter Medicare allowable costs of care relating to payments on line 5 6 -15,704,112. : ;
7 Subtract ine 6 from ine 5 This 1s the surplus (or shortfall) 7 35,748,766. s
8 Describe In Part VI the extent to which any shortfall reported m line 7 should be treated as community benefit yoele e
Also describe 1n Part VI the costing methodology or source used to determine the amount reported on line 6 Check the e :\
box that describes the method used L
D Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices ié i -
9a Did the organization have a written debt collection policy during the tax year? 9a
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 qualfy for financial
assistance? Describe in Part Vi 9b
{Part IV | Management Companies and Joint Ventures
(a) Name of enhty {b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
BAA TEEA3802L 02/24/11 Schedule H (Form 990) 2010
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95-1643989 Page 3

iRartiVR Facility Information

Section A. Hospital Facilities
(st 1n order of size, measured by total revenue per
facility, from largest to smallest)

How many hospital facilities did the oiganlzanon operate
during the tax year?

Name and address

Licensed| Generat
Hospital | medical
and
surgical

Chil-
dren’s
hospital

Teach

ng
hospital

Criticat
access
hospital

Re
search
facility

ER
24 hours

ER
other

Other (describe)

Pomona, Ca 91769

TEEA3803L 03/17/11
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Schedule H (Form 990) 2010 Casa Colina Hospital

95-1643989 Page 4
[Part V' "*|Facility Information (continued) Copy 1of 1
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities histed in Part V, Section A)
Name of Hospital Facility: Casa Colina Hospital for Rehab
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
Yes| No
Community Health Needs Assessment (Lines 1 through 7 are optional for 2010) o . [
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If ‘No,’ skip to hine 8 1 X
If ‘Yes,' indicate what the Needs Assessment describes (check all that apply) *'«‘s,f
a : A definition of the community served by the hospital facility a‘%
b || Demographics of the community . % i
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 5
e [ | The health needs of the community %j
f N Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and i
— munonty groups :
g ] The process for identifying and priontizing community health needs and services to meet the community health needs 5
h : The process for consulting with persons representing the community’s interests o0
i | | Information gaps that mit the hospital facility's abihty to assess all of the community's health needs ?; L
j | | Other (describe in Part VI) 3 N
Indicate the tax year the hospital facility last conducted a Needs Assessment _ s
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If 'Yes,' describe in Part VI how the hospital facility took into
account mput from persons who represent the community, and identify the persons the hospital facility consulted 3
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital faciities? If 'Yes,' list the other
hospital facilities in Part Vi 4
5 Did the hospital facihty make its Needs Assessment widely available to the public? 5
If 'Yes,' indicate how the Needs Assessment was made widely available (check all that apply) I !
a : Hospital facility's website & 1
b | |Avatlable upon request from the hospital facility ‘ %‘4
i | Other (describe in Part VI) % %5“,
6 |If the hospital facility addressed needs identified 1n its most recently conducted Needs Assessment, indicate how (check 2
all that apply) i
a : Adoption of an implementation strategy to address the health needs of the hospital facility's community Wt 3§; f%,sq
b Execution of the implementation strategy ’ 3 f k
c : Participation in the development of a community-wide community benefit plan jfg
d Participation in the execution of a community-wide community benefit plan . B
e B Inclusion of a commuruty benefit section in operational plans
f : Adoption of a budget for provision of services that address the needs i1dentified in the Needs Assessment v
g |_| Priontization of health needs in its community v
h || Priontization of services that the hospital facility will undertake to meet health needs in its community e
i || Other (describe in Part VI) _g@; B
7 Dud the hospital faciity address all of the needs identified in its most recently conducted Needs Assessment? If 'No,’
explain in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that N A
8 Explained eligibihty criteria for financial assistance, and whether such assistance includes free or discounted care? 8 X
9 Used federal poverty guidelines (FPG) to determine eligibtlity for providing free care to low income individuals? 9 X
If "'Yes," indicate the FPG family income hmit for eligibility for free care %
BAA Schedule H (Form 990) 2010}
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Sched‘uIeH(Form 990) 2010 Casa Colina Hospital

95-1643989 Page 5
[Part V _|Facility Information (continued) Casa Colina Hospital for Rehab Copy 1 of 1
Yes | No
10 Used FPG to determine eligibility for providing discounted care to low income individuals? 10 X
If 'Yes," indicate the FPG family income mit for eligibility for discounted care % sl
11 Explained the basis for calculating amounts charged to patients? 1 X
If 'Yes," indicate the factors used in determining such amounts (check all that apply) T

a [ |income level

b : Asset level

c ] Medical indigency ’

d | | Insurance status -

e | |Uninsured discount .

f | | Medicaid/Medicare

g | | State regulation )

h | ] Other (describe in Part V1) i :
12 Explained the method for applying for financial assistance? 12 X
13 Included measures to publicize the policy within the community serviced by the hospital facility? 13 X

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

a : The policy was posted on the hospital facility's website - gﬁ{i

b The policy was attached to billing invoices w )

c : The policy was posted in the hospital facility's emergency rooms or waiting rooms ok %g 'g%

d The policy was posted in the hospital facihty's admissions offices i L

e : The policy was provided, in writing, to patients on admission to the hospital facility ) “%M ‘%vg

f || The policy was available on request

g Other (describe in Part VI) &

Billing and Collections

14 Did the hospital have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy that explained actions the hospital faciity may take upon non-payment? 14 X
15 Check all of the following collection actions against a patient that were permitted under the hospital facility's polictes at B ! ¥
any time during the tax year ¢
a Reporting to credit agency
b Lawsurts
c Liens on residences i \ : g
d Body attachments : ﬁ
e Other actions (describe in Part Vi) ; 3
16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions during the
tax year? 16 X
If "Yes,' check all collection actions 1in which the hospital facihty or a third party engaged (check all that apply) “1‘3?
a : Reporting to credit agency &
b Lawsuits T
c : Liens on residences
d | | Body attachments
e | | Other actions (describe in Part VI) L AN
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in ine 16 (check all | &
that apply) : i |
a : Notified patients of the financial assistance policy on admission )
b || Notified patients of the financial assistance policy prior to discharge & B
[ L_ Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills .
d D Documented its determination of whether a patient who applied for financial assistance under the financial d
assistance policy qualified for financial assistance
e rl Other (descnbe in Part VI) :
BAA Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989

Page 6
[Part-VEZ| Facility Information (continued) Casa Colina Hospital for Rehab Copy 1 of 1
Policy Relating to Emergency Medical Care
Yes | No
18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facihty to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their ehgibility under the hospital facility's financial assistance policy? 18 | X
If 'No,' indicate the reasons why (check all that apply) ‘
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility did not have a policy relating to emergency medical care
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ | Other (describe n Part Vi) - R
Charges for Medical Care
19 Indicate how the hospital faciity determined the amounts billed to individuals who did not have insurance covering A
emergency or other medically necessary care (check all that apply) . :
a D The hospital facility used the lowest negotiated commercial insurance rate for those services at the hospital facility
b D The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services at i
the hospital facility -
c The hospital facility used the Medicare rate for those services
d Other (descnibe in Part VI) T 1
20 Did the hospital facilty charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and 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? 20 X
If 'Yes,' explain in Part VI - ‘ i
21 Dud the hospital facility charge any of its patients an amount equal to the gross charge for any service provided to
that patient? 21 X

If 'Yes,' explain in Part VI

Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 7
[ParaVai F acility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, measured by total revenue per facihty, from largest to smallest)

How many non-hospital faciliies did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

BAA Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
LRart VI-4] Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 ehgibility 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 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facthties 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 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

Part VI - Needs Assessment

disabilities, that is, those persons within the larger community who have or are at

from Casa Colina's main campus in Pomona, CA. This is roughly described by the 21

cities that make up the 917xx postal codes, from Rancho Cucamonga to West Covina in
injury rehabilitation attract patients from a much larger area, extending to the

result of aging. Therefore, in terms of typical demographic indicators such as age

and ethnicity, Casa Colina's patients and clients reflect the very diverse

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010



Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8

(RartiVIll Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Hl, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, hnes 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

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

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

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

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, commurity board, use
of surplus funds, etc )

Affiliated health care system. If the orgamization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

Part VI - Needs Assessment (continued)

of the "racial" categories.

BAA TEEA3808L 02/25/11 Scheduie H (Form 990) 2010




Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
|Part VI [Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part II, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 descnbing how the organization's hospital facihities or other
health care faciities 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 affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

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

Part VI - Needs Assessment (continued)

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
[PaR:VIE] Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, nes 3c, 6a, and 7, Part li, Part I, lines 4, 5, and 9b, and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospttal factlities 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 1s part of an affihated health care system, describe the respective roles of the
organization and its affihates 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

Part VI - Needs Assessment (continued)

Casa Colina's focus, paraphrasing from the Mission Statement, is to provide

A User's Guide to Excellence and Accountability" (ASACB) as recommended by

California's Office of State-wide Health Planning and Development. The broad

"OHealth research, education and train

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
kR;"a‘l”:_t”éMﬂ] Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part II, Part lll, ines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments 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 eligibity 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 orgamization's hospital facilities or other
health care facibties 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 orgamzation 1s part of an affillated health care system, describe the respective roles of the
orgamzation 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

Part VI - Patient Education of Eligibility for Assistance

Upon arrival, each patient is provided with a patient's handbook that outlines what

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
[Part VI | Supplemental Information
Complete this part to provide the foliowing information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part Iil, hnes 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments 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 i1s 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 orgamization, files a
community benefit report

3 Part VI - Community Information (continued)

from Casa Colina's main campus in Pomona, CA. This is roughly described by the 21

cities that make up the 917xx postal codes, from Rancho Cucamonga to West Covina in
injury rehabilitation attract patients from a much larger area, extending to the
result of aging. Therefore, in terms of typical demographic indicators such as age

African-American(4.9%01.5% to 9.63%07.9%
BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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iRartaVJll Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il, Part lll, hnes 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 ehgibility 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 facilittes 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 orgamization I1s part of an affilated 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, 1dentify all states with which the orgamization, or a related organization, files a
community benefit report

Part VI - Community Information (continued)

Note: "Hispanic/Latino" is a percentage of the whole, following the manner of
In terms of age, Casa Colina also serves individuals across the spectrum in relation

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Casa Colina Hospital 95-1643989 Page 8
{ Part:V)# Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il, Part lll, ines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13q, 15e, 16e, 17¢, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments 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 orgamization 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 facihties or other
health care facilities further its exempt purpose by promoting the health of the community (e g, open medtcal staff, community board, use
of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
orgamization 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
commumty benefit report

Part VI - Community Information (continued)

spinal cord injuries, amputations, sports injuries, and industrial injuries.

reimbursed, there are many ways in which Casa Colina provides benefits to the

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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|Part Vi Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, Iines 3c, 6a, and 7, Part I, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17¢, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facihties 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 1s part of an affihated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

Part VI - Community Information (continued)

A User's Guide to Excellence and Accountability” (ASACB) as recommended by

California's Office of State-wide Health Planning and Development. The broad
"OHealth research, education and train

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

* Open to Publi¢:’

pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection.%;
Name of the organization Employer identification number

Casa Colina Hospital 95-1643989

[Part ] |Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a 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 Ili to explain

2 Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Partictpate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

Yes | No

< Ve e

—— -

1b

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI :
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. ~§ -
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation : Bl xs
contingent on the revenues of @? { R
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part 1l : *§’§;§ X
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to hine 6a or 6b, describe in Part Il| B l
7 For persons listed in Form 990, Part VH, Section A, hne 1a, did the organization provide any non-fixed payments not
descnibed in lines 5 and 67 If 'Yes,' describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to ne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN DR

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

bepartment of the T Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servce > Attach to Form 990 or 990-EZ.

2010

Open to Public
Inspection

Name of the organization Casa Colina Hospital
for Rehabilitative Medicine

Employer identification number

95-1643989

____________________ INC ___FDN____CRI___CORS ____PDV ___ _PRC____ CCH_____._
___Loverso, F._ _________ 6 _____6_____6_____&6______ 6 ______ 6 ______6______
__Cherry, J.___________ 6 _____6_____6_____&6_ _____ 6 ______ 6 _ _____&_____._
__..Scudder, B __________>5 ____33.5_ __0_____0______ 0 ______ o ______0______
___Poduska, J___________.5 ____0_ ____¢% 9.5 ____0______ 0______ o _____30______
__Peek, R. ___________ -5 ____( 0_____5 9.5 ____10_____ 20 _____ 0 ______0_ _____
___Patterson, D. ________.5 ____0 ____“¢ 9.5 ____10_____ 10 _____ o _____10______
.- MNmn. B_____________.5 ____7.5_____ 0 ______ o ______o0_____0______ 32 ____
___Samuel P. Crowe _ ____. 5 ____( 0o_____C o _____0_______| 0o _____ o ______0______
___Steve Norin__ _______. 5 ____6 ____o _____0______/| 0o _____ o ______0______
___Steve Graber _______ .. 5 _____ & 0_____ UG o______0_______ o ____ o ______0______
___Mary Lou Jensen _ ____. S _____0 ____« o______0_______ 0o _____ o ______0______
___Christoher Chalian, M.D. .25 ___O0_____O0 _____0______| 0 _____ 0 _____.25_____
___George E. Langley ______.5______ 0_____ o ______ c _____o_____0o0 _____.| 0 ___._
___Donald A. Driftmier, CPA .5______ 0_____ 0 ______ o______0_____0 ______ 0 ____
___Robert Balzer _________.5______ 0_____ 0______ o ______o0_____o0 ______ 0o ___._
_._Randy Blackman ________.5______ 0_____ 0______ o ______o0_____0_______1 0 ____
___Robb Quincey __ ________.5______ 0_____ o______ o ______9o0_____0 ______ 0o ____
___Thomas Reh _ __ ________.5______ 0 _____ 0 ______ o ______o0_____0_______ 0o ____
___John Rountree _________.5______ 0_____ o______ o ______°0_____0_______ 0 ___._
Acquanetta Warren .5 0 0 0 0 0 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490iL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization *354 Colina Hospital Employer identification number
for Rehabilitative Medicine 95-1643989
___Frank S. Alvarez _______ S _____ 0_____ 0______ o ______0_____o0_ ______ 0 ____
__William P. Dwrye ~______.5______ 0 _____ o______ o ______0_ ____90 ______ 0 ____ |

; ___Joe Unis, M.D. ________.5______ 0_____ 0 ______ o ______0_____0_______ 0o ____ ‘

| __ Gary Lastinger_ ______.5______ 0_____ 0______ o ____ 0 ____0_ ______ 0o____
___April M. Morris__ ______.5______ 0_____ 0______ o ______9o0_____o0_ ______ 0 ____
___Cameron Saylor _ _______.5______ 0_____ 0______ o ______0_____o0_ ______ 0 ____

; ___Gene Tanzey __________.5______ 0_____ 0______ o ______°o0_____o0 ______ 0 ____ |
___Mark Warren __________.5______ o _____ 0 ______ o ______o0_____0_ ______ 0 ____
___Rollyn M. Butler ______.5______ 0 _____ 0 ______ c ______o0_____o0 ______ 0o ____
__Gary Cripe _ ______ ____.5______ 0 _____ 0 ______ o ______0_____0_ ______ 0 ____

Jim Henwood 5 0 0

criteria including but not limited to, compensation committee review, independent

___services and quality care both effectively and efficiently. In order to maintain ___

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Casa Colina Hospital Employer identification number
for Rehabilitative Medicine 95-1643989

the Guidestar website. In addition, audited financial information is provided to the

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Schedt:ule R (Form 990) 2010 Page 5
[i&ﬁt&llﬁl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010
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