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OMB No 1545-0047

2013

Open to Public i

‘ Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

E‘elgﬁ]rgrsgb grt] Ltjr;eszrrs?cs:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection !
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
D Employer Identification Number

B  Check if applicable C

95-1643989

E Telephone number

909-596-7733

Casa Colina Hospital

for Rehabilitative Medicine
P. 0. Box 6001

Pomona Ca, CA 91769-6001

Address change

Name change

tnitral return

Terminated

G Gross receipts S 50,721,999

Amended return

510¢ 5 0 VN INNVOS

Application pending| F Name and address of principal oficer  Felice Loverso , Ph.D. H(a) Is this a group return for subordmates’H ves 1X|No
Same As C Above g o et oeuctonsy L Tes LN
I Tax-exempt status [&501@)(3) |_| 501(c) ( )< (nsertno) |_|4947(a)(l) or I_,527
J Website: » www.casacolina. org H(c) Group exemption number ™
K Form of organization IﬁCorporahon l_] Trust I__I Association U Other ™ I L Year of formaton 1936 | M State of legal domicile CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activittes Tt ig the_mission of Casa Colina _ _
@ Hospital for Rehabilitative Medicine to provide individuals the opportunity to_ _ _ _
= maximize their rehabilitation potential efficiently and effectively in an______ __
£ environment that recognizes their uniqueness, dignity and self esteem. ____ ______
% 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 21
°5) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 560
E 6 Total number of volunteers (estimate If necessary) 6 20
& 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 305,632.
b Net unrelated bustness taxable income from Form 990-T, line 34 7b -786,183.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 846, 566. 7,442,155,
2| 9 Program service revenue (Part VIlI, line 2g) 62,568,823. 41,519, 323.
% 10 Investment income (Part ViII, column (A), lnes 3, 4, and 7d) L
@ | 11 Other revenue (Part Vi, column (A), Hmes 5, éd, 8c, 9‘c_,‘]0c,_ e_lgd 11e) 508, 302. 305, 632.
12 Total revenue — add lines 8 through 11 (must equal-Part-Vili, column (A), line 12) 63,923,691. 49,267,110.
13 Grants and similar amounts paid (Part IX, c?_lu (6.), n;;sh{5 ) 143, 805. 201,084,
14 Benefits paid to or for members (Part IX_," colu'F-h (A), Mhe=4)
" 15 Salaries, other compensation, employee benefits (Part IX, column:(A), lines 5-10)
§ 16a Professional fundraising fees (Part I)(\',~ colurin {A), line m’e) v
é b Total fundraising expenses (Part (X, column (D), line 25) »
Wl17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 61,546,162, 40,052,951,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 61,689,967. 40,254,035,
| 19 Revenue less expenses Subtract line 18 from hne 12 2,233,724. 9,013,075.
; § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16) 53,441, 641. 61,269,443,
‘,;g 21 Total habilities (Part X, line 26) 22,756,260. 21,570,987.
24| 22 Net assets or fund balances. Subjgact line 21 from line 20 30, 685, 381. 39,698, 456.
[Part1l |Signature Block

Under penalties of perjury, ! decl

his st
S<ed

a including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true, correct and
pe Q - '

complete Declaration of pr er (olbhe all infermation of which preparer has any knowledge
e ———
Slgl‘l } natupe of otfic d Date
Here Felice Loverso, Ph.D. President & CEO
Type or print name and title
Print/Type preparer's name Preparer s signature Date Check @l o PTIN

Paid Self-Prepared self-employed
Pl’epal’el’ Firm's name "
Use 0n|y Firm's address Firm's EIN ™

; . =3 Vi ¢ 2¥| Phone no ; L, _
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 11/08/13

Form 990 (201 ﬁk P
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Form 990 (2013) Casa Colina Hospital 95-1643989 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl
1 Briefly describe the organization's mission
See_Schedule O _ __ e
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 35,827,195, including grants of $ 7,422,155, ) (Revenue $ 41,519,323.)

See Schedule O

4 c (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 35,827,195.
BAA TEEA0I02L 07/02/13 Form 990 (2013)
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Form 990 (2013) Casa Colina Hospital 95-1643989 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campatgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the -
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable e
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI 1a|l X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Dud the orgamization 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, line 16? If 'Yes,' complete Schedule D, Part VIl 11c X
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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X

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

Schedule D, Parts Xl, and X!l 12a X
b Was the organization included in consohdated, 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! and X! i1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X

BAA TEEAQ103L 11/08/13 Form 990 (2013)




Form 990 (2013) Casa Colina Hospital 95-1643989 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), hne 1? If ‘Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

X, column (A), Ine 27 If 'Yes,' complete Schedule I, Parts | and Il

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

24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

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' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person durning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If ‘Yes,' complete
Schedule L, Part |

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualfied persons?
if so, complete Schedule'L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f '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? /f '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

¢ 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 organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, I, IV,
andV, hne'l

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

b If "Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatlons Did the or}gamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b 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
25b X
26 X
27 X

]

22| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 X
37 X
38 X

BAA

TEEA0I04L 11/11N13

Form 990 (2013)
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Form 990 (2013) Casa Colina Hospital 95-1643989 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response or note to any line in this Part V I:I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 560 ;
b if at teast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X | B
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 43 X
b If 'Yes," enter the name of the foreign country > |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ) ) J‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢

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

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and N P ::ﬁﬁ
services provided to the payor? 7a X

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7 dI 1
e Did the organization receive aﬁy fﬁnds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contnbution of qualfied 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

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. o o
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Imhation fees and capital contributions included on Part VI, line 12 10a t
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
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 ) b - 1
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| . Jore o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. # " . ﬂg&‘ﬁ
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a 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? iIf 'No,’ provide an explanation in Schedule O 14b

BAA TEEA0105L  07/02/13 Form 990 (2013)
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Form 990 (2013) Casa Colina Hospital 95-1643989 Page 6

IPart 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 instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simular committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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 io its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to 5pprova| by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the orgamization 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, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0O SRR |
12 a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i?; %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official See Schedule O 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a R i
taxable entity during the year? 16a| X
b If *Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ‘ '
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R _____I
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 1f applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection Indicate how you make these availlable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and tf so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

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 Ave Pomona CA 91767-1923 909-596-7733

BAA TEEAOI06L 07/02/13 Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee '
® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, 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

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

©
(B) Position (do not check more than (D) (E) (D)
Name and Tile Arerse | “iice: and s drecanisen) | copneponle, | Ropotatle, | Estmates
rovs |2 S 3 SIEEEF WAl ISO) T ot
Ggnee |3 5| EI8[g|25|3 P
é;olza’ % s § - = P g = organizations
W | Elg| |3 %
_M_Felice Loverso, Ph.D._|__9 _
President & CEQ 41 X X 0. 1,179,921. 23,870.
_@ Steve Norin _____ | _0.5_
Chairman 2.5 X X 0. 0. 0.
_® Stephen W. Graeber = __ | _0.5_
Vice Chairman 2.5 X X 0. 0 0
_®_Randy Blackman ______ | _0.5_
Treasurer 2.5 X X 0. 0 0
_©®) Mary Lou Jensen ___ _ _ | _0.5_
Secretary 2.5 X X 0. 0 0
_®_Elmer Pineda, M.D. ___ | _0.5_
Chief Med Staff 2.5 X X 0. 0 0
_®_Robert Balzar ______ | _0.5_
Director/Large 2.5 X 0. 0 0
_®_Samuel P. Crowe, Esq. | 0.5_
Director/Large 2.5 | X 0. 0 0
_©®)_Acquanetta Warren _ _ _ | _0.5_
Director/Large 2.5 | X 0. 0 0
Q0)_Devorah Lieberman, Ph.D| 0.5_
Director/Large 2.5 | X 0. 0 0
OV_Frank Alvarez _ ___ _ _ | _0.5_
Director/Large 2.5 | X 0. 0 0
02 William P. Dwyre __ _ _ | _0.5_
Director/Large 2.5 [ X 0. 0 0
03 Joseph Unis, M.D___ __ | _0.5_
Director/Large 2.5 | X 0. 0 0
(4 _Gary Lastinger ~___ _ _ _0.5_
Director/Large 2.5 | X 0. 0 0

BAA TEEAD107L  07/08/13 Form 990 (2013)




Form 990 (2013) Casa Colina Hospital

95-1643989

Page 8

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

®) ©)
(A) Average | (do not ch(-i?(s:trllg?e than one (D) (E) )
Nome and e P | o 302 et | competiaionom | comperiatonom | amom o Sher
i BB Q[F [BaT| WD | RN | e
relfgl'ed 3 §' g a g ‘g g ‘3 %rgg relgtgd
organiza § 151 2 -% s g organizations
wiow | 55| |B]| 2
wst | BE
<
&
05 April M. Morris | 0.5
Director/Large 2.5(X 0. 0. 0.
(6 Gene Tanzey ______________ 0.5
Director/Large 2.5|1X 0. 0. 0.
an_Mark Warremn ______________/| 0.5
Director/Large 2.5]|X 0. 0. 0.
(8 Rollyn M. Butler ________ __/| 0.5
Director/Large 2.5[X 0. 0. 0.
09 Gary Cripe = _____________/| 0.5
Director/Large 2.5[X 0. 0. 0.
29_James Henwood _ _ ___ ________/_ 0.5
Director/Large 2.5{X 0. 0. 0.
@) _Thomas Reh _______________/| 0.5
Director/Large 2.5{X 0. 0. 0.
@2) David Morony _ _____________ _9.
CFO 411 X 0. 342,230. 16,401.
23) Christopher Chalian, M.D._ _ __ | _13
Medical Director 32 X 0. 261,998. 12,307.
@4 Jennyfer Poduska _ _ ________ | -38
Director/Admission 7 X 0. 311,341. 9,119.
)_Kathy Hwang ___ ___ ________/| 32
Registered Nurse 0 X 0. 170,170. 23,588.
1 b Sub-total > 0.] 2,265,660. 85,285.
¢ Total from continuation sheets to Part VII, Section A > 0. 396, 755. 29,433.
d Total (add lines 1b and 1¢) > 0.| 2,662,415. 114,718.
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100.000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual ~
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

7

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

A
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of co

mpensation from the organization ™ (

§

BAA

TEEAOQIO8L 111113

Form 990 (2013)
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Form 990 (2013) Casa Colina Hospital 95-1643989 Page 9

Part VIII[ Statement of Revenue >
Check if Schedule O contains a response or note to any hine in this Part VIIL |:|
(A) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¢ | 1a Federated campaigns 1a
[
E Z| b Membership dues ib
:f:_% ¢ Fundraising events tc
= x| d Related organizations 1d| 7,442,155 :
0 < I z L I
o5 =| e Government grants (contnbutions) le i
=5 !
8 o f All other contributions, gifts, grants, and f
= stmilar amounts not included above 11 ]
E 8 g Noncash contributions included in mes 12-1f  $ 6,872,324, !
=
S <| h Total. Add lines 1a-1f | 7,442,155, '
g Business Code J
= JE - e
%‘ 2a Inpatient Healthcare serv__ _|623000 31,111,643.131,111,643.
o b Qutpatient Healthcare se _ [621400 6,878,621.| 6,878,621.
£| ¢ children's Healthcare ser _ _[621400 1,572,767.1 1,572,767.
§ d Audiology Healthcare serv _  |621400 1,095,987.] 1,095,987.
= | € Specialty Clinic Healthca _ _|621400 860, 305. 860,305.
5 f All other program service revenue
£| g Total. Add lines 2a-2t »[ 41,519, 323. ¥ . B
3 Investment income (including dividends, interest and
other sirmlar amounts)
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties
() Reat () Persona!
6a Gross rents 1,192,285.
b Less. rental expenses |1, 454, 889.
¢ Rental income or (loss) -262,604. o oy
d Net rental income or (loss) > -262,604.
() Securities (n) Other o B .. . &
7 a Gross amount from sales of - IR R s e
assets other than inventory . ® <t <!
b Less cost or other basis . R PR 5 { P s :gi
and sales expenses i : R %ﬁ S ’ t‘% g% i:&"%
¢ Gain or (loss) o e
d Net gain or (loss) >
w| 8a Gross income from fundraising events : ) "
=2 (not including $ . ) ) .
% of contributions reported on line 1c). 4o @ﬁ- . N %
: See Part 1V, line 18 a - ; % o8
L i oo :
= b Less direct expenses b ¥ o =
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. 3 ; 5" “ “:
See Part IV, line 19 a i
b Less direct expenses b J, K3 . 24:;;9’ ;:
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns : . % 5 N o
and allowances a .
b Less: cost of goods sold b ) s N F R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o ) !
Ma yBI - Casa Colina Imaging _ _[621498 568,236. 568,236.
b
¢ o ______
d All other revenue
e Total. Add lines 11a-11d > 568,236. . - ¥ & -
12 Total revenue. See instructions >149,267,110.] 41,519, 323, 305,632, 0

BAA TEEAQ109L 07/08/13 Form 990 (2013.)
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|Part IX | Statement of Functional Expenses

-y -~

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

[ ]

: : (A) (B) ©) ©)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 201,084. 201,084.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, ine 17 ¥ ®
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 2,782,387. 2,782,387.
12 Advertising and promotion
13 Office expenses 3,271,723. 3,271,723.
14 Information technology
15 Royalties
16 Occupancy 645, 066. 645,066.
17 Travel 72,120. 72,120.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 27,083. 27,083,
20 Interest 699, 366. 699, 366.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,196,204. 2,196,204.
23 Insurance 439, 973. 439,973.
24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hst ine 24e “ <
expenses on Schedule O )
a Salary Benefits & Transfer 24,828,682. 24,610,760. 217,922,
b Corporate G & A 4,208,918. 4,208,918.
¢ Repairs Maint 354,319. 354,319.
d Miscellaneous__ 264,985, 264,985,
e All other expenses 262,125. 262,125,
25 Total functional expenses. Add lines 1 through 24e 40,254,035. 35,827,195. 4,426,840, 0.

26 Joint costs. Complete this line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOTIOL 11/08/13

Form 990 (2013)




Form 990 (2013) Casa Colina Hospital 95-1643989 Page 11
[Part X |Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X D
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,551,609.| 1 -2,561,281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,005,807.| 4 4,515,202.
5 Loans and other receivables from current and former officers, directors, '
trustees, key emplot'ees. and highest compensated employees Complete -
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing J
employers and sponsoring organizations of section 501(c)(9) voluntary employees' b
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s 7 Notes and loans receivable, net 7
£| 8 Inventories for sale or use 235,629.( 8 308,496.
}, 9 Prepaid expenses and deferred charges 583,862. 9 335, 364.
10a Land, bulldings, and equipment cost or other basis. v v
Complete Part VI of Schedute D 10a 68,721,398. o
b Less accumulated depreciation 10b 19,209, 329. 42,486,852.| 10c 49,512,069.
11 Investmenis — publicly traded secunties 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,577,882.|15 9,159,593.
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,441,641 .| 16 61,269,443.
17 Accounts payable and accrued expenses 1,354,824.(17 2,970,611,
18 Grants payable 18 -
19 Deferred revenue 19
L] 20 Tax-exempt bond habilities 17,028,056.] 20 14,370,634.
!q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, '%J
L key employees, highest compensated employees, and disqualified persons .
L Complete Part Hl of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 4,373,380.|25 4,229,742.
26 Total liabilities. Add lines 17 through 25 22,756,260.| 26 21,570,987.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete I
TA lines 27 through 29, and lines 33 and 34. ) J
§ | 27 Unrestricted net assets 30, 685,381.|27 39,698,456.
E| 28 Temporanly restricted net assets 28
z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D * *
F and complete lines 30 through 34. P -
0 . - - - K .
N1 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
Q 32 Retamned earnings, endowment, accumulated income, or other funds 32
¥'| 33 Total net assets or fund balances 30, 685,381.] 33 39,698, 456.
€| 34 Total habilities and net assets/fund balances 53,441,641.| 34 61,269,443,
BAA Form 990 (2013)

TEEAD111L 07/08/13




Form 990 (2013) Casa Colina Hospital 95-1643989

Page 12

[Part Xl |Reconciliation of Net Assets e

Check if Schedule O contains a response or note to any line in thus Part XI

[

O W NGO L_B WN =

—_

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

Total expenses (must equal Part 1X, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

49,267,110.

40,254,035.

9.013,075.

30,685, 381.

W NGO IW(IN] =

0.

—
o

39,698,456.

[Part XIl [Financial Statements and Reporting

Check if Schedute O contains a response or note to any hne in this Part XlI

1

Accounting method used to prepare the Form 990 |:| Cash Accrual DOther

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

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

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

separate basis, consolidated basis, or both-
|:| Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

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

3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization d;d not undergo the required audit

Audit Act and OMB Circular A-1337?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-E7) -~ 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OMB No 1545 0047
Complete if the organization is a section 501(c)(3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury r .
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Casa Colina Ho Spl tal Employer identification number

for Rehabilitative Medicine 95-1643989

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

&~ w N

A wu;

10
1

. A church, convention of churches or association of churches described 1n section 170(bX1)(AXi).

. A school described in section 170(b)(1)XA)(ii). (Attach Schedule E )

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

. A medical research organization operated in conjunctton with a hospital described in section 170(b)(1)(AXi1i). Enter the hospital's
name, city, and state

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1XA)(iv). (Complete Part II')
A federal, state, or local government or governmental unit described in section 170(b)1)A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part If )
A community trust described in section 170(b)1)(A)X(vi). (Complete Part 1)
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Hll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

a DType | b DType I c D Type Il = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill 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, etther alone or together with persons described in (1) and (in) .
below, the governing body of the 'supported orgamzation? T1g @)
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (n) Type of orgamzation (v) Is the (v) Did you notify (wi) Is the (viy Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) hsted in | column (1) of your column ()
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
)
B
©)
(D)
(E)
o in . % & T T E o
W 8 sl 1 B S

Total LRI R LEANs TR SRR
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 _Casa Colina Hospital 95-1643989 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili If the
orgamization fails to quahfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any ‘unusual grants ')

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

3 The value of services or
facithties furnished by a
governmental umit to the
organization without charge

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract ne 5 | - . - W E
from line 4 . . . 5
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

beginning in) >

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
caprttal assets (Explain in

Part IV}
11 Total supgort. Add lines 7 = E
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Pubhc support percentage from 2012 Schedule A, Part Il, ne 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. 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 organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly 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) 2013
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Sc‘hedule A (Form 990 or 990-E2) 2013 Casa Colina Hospital 95-1643989 Page 3
IPart 1] ISupport 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 failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the orgamization'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
facihties 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

c Add lines 7a and 7b

8 Public support (Subtract line i
7c¢ from line 6) /%;%@ P
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add hines 10a and 10b

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV}

13 Total Support. (add Ins 9,10¢, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, hne 17 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012, If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s 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 > H

BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Sc;ﬂedule A (Form 990 or 990-E2) 2013 Casa Colina Hospital 95-1643989 Page 4

Part IV [Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/b; and Part ll, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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.

sf:HEDULE c Political Campaign and Lobbying Activities OMB No 1545 0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form S90-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

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) orgamizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501 (c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part i-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-E2, 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 ii-B

L E;ectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 1I-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(@), (B), or (6) organizations Complete Part Ili
Name of organmization Employer identification number
Casa Colina Hospital 95-1643989
E!art I-A rCompIete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and mndirect political campaign activities in Part IV
2 Political expenditures sw
3 Volunteer hours

E’art I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes DNo

b If 'Yes,' describe in Part [V
ﬁ"grt IfG_‘]CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiing 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 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b >3
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
orgamizatton made payments For each organization hsted, enter the amount paid from the filing orgarmization'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 pohitical action commuttee (PAC) Hf additional space is needed, provide information in Part IV

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

m e

@ e

®» e -

[ I e

() T it e

® e mm—mm e m e — o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Scl'leduIeC(Form 990 or 990-E2) 2013 Casa Colina Hospital 95-1643989_ Page 2

Part il-A |Comp|ete if thh'e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lolals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,426, 11,426.
¢ Total lobbying expenditures (add hines 1a and 1b) 11,426. 11,426.

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

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

35,815,769.

98,030,578.

35,827,185,

98,042,004.

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

If the amount on hine e, column (a) or (b) I1s The lobbying nontaxable amount is

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.

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

Over $17,000,000 $1,000,000 ‘
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000. 250, 000.
h Subtract tine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 0.

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

section 4911 tax for this year?

DYes |:| No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount

1,000,000.

1,000,000.

1,000,000.

1,000,000.

4,000,000.

b Lobbying celling
amount (150% of hine
2a, column (e))

Yo #

6,000,000.

¢ Total lobbying
expenditures

10,371,

14,223.

13,000.

11,426.

49,020.

d Grassroots nontaxable
amount

250, 000.

250, 000.
#

250, 000.

250,000.

1,000,000.

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

r

v

1,500,000.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 11119113
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Schedule C (Form 990 or 990-E2) 2013 Casa Colina Hospital 95-1643989 Page 3
[Part II-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailled description
of the lobbying activity Yes | No Amount
1 Durning the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative 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 public?
e Publications, or published or broadcast statements?
f Grants to other organizations 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?
1 Other activities?
} Total Add lines 1c through Tt _
2 a Did the activities in ine 1 cause the organization to be not described m section 501(c)(3)? i . 1
b If "Yes,' enter the amount of any tax incurred under section 4912 ;
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? “ Y
[ Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
? 1  Were substantially all (90% or more) dues received nondeductible by members? 1
‘ 2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

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

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-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 iInclude 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 If 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 fobbying and political
expenditure next year?

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

[Part IV |Supplemental Information

Part 11-B, hne 1. Also, complete this part for any additional information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group hist), Part II-A, line 2, and

BAA

TEEA3203L 111913
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Schedule C (Form 990 or 990-E2) Page 4

[ Part IV | Supplemental Information (;nnnueq) ~
Schedule C Affiliated Group Lobbying Expenditures
Partil -A
Name of Affilated Group Member Employer ID Number
CASA COLINA HOSPITAL FOR REHABILITATIVE MEDICINE 95-1643989
Affihated Group Member Address Electing Member
255 E. BONITA AVE. YES

POMONA, CA 91769-6001

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence pubilic opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 11,426. b
Total lobbying expenditures (add lines 1a and 1b) 11,426. c
Other exempt purpose expenditures 35,815,769. d
Total exempt purpose expenditures (add tines 1¢ and 1d) 35,827,195. e

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ine ets amount I1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. ]
Grassroots nontaxable amount (enter 25% of line 11) 250,000. g
Subtract line 1g from line 1a (hmit to zero) 0. h
Subtract line 1f from line 1¢ (imit to zero) 0. |
Member’s share of excess lobbying expenditures 35,827,195,

Schedule C (Form 990 or 990-EZ)
332261
05-01-13




Schedule C (Form 990 or 990-EZ)

Page 4

[ Part IV | Supplemental Information ontinjeq)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A

Name of Affiiated Group Member
PADUA VILLAGE, INC.

Affilated Group Member Address
255 E. BONITA AVE.
POMONA, CA 91769-6001

Employer ID Number
95-3713170

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion {grassroots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

Lobbying nontaxable amount.
Enter the amount from the following table

If the amount on The lobbying nontaxable
lineeis amount I1s
Not over $500,000 20% of the amount on hne 1e

> 500,000 <= 1,000,000 } 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

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

Subtract line 1g from line 1a (imit to zero)

Subtract itne 1f from line 1¢c (hmit to zero)

Member’s share of excess lobbying expenditures

Line
0. |1a
0. b
0. c

3,713,541. d

3,713,541. e

335,6717. f

83,919. g
0. h
0. |

3,713,541.

332261
05-01-13
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Page 4

{ Part IV | Supplemental Information ontinued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affihated Group Member
CASA COLINA CENTER FOR REHABILITATION, INC.

Affihated Group Member Address
255 E. BONITA AVE.
POMONA, CA 91769-6001

Employer ID Number
95-3392219

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount
Enter the amount from the following table-

If the amount on The lobbying nontaxable
line e I1s amount 1s°

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000

100,000 + 15% > 500,000
175,000 + 10% > 1,000,000
225,000 + 5% > 1,500,000

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

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

Subtract line 1g from line 1a (mit to zero)

Subtract line 1f from line 1¢ (imit to zero)

Member's share of excess lobbying expenditures

6,892,495,

6,892,495.

6,892,495,

Line

1a

332261
05-01-13
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[ Part IV | Supplemental Information (ontinued) o
Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affiliated Group Member Employer ID Number
CASA COLINA COMPREHENSIVE OUTPATIENT REHABILITATION SERVICES 95-3266014

Affihated Group Member Address
255 E. BONITA AVE.
POMONA, CA 91769-6001

Electing Member
NO

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines ta and 1b) 0. c
Other exempt purpose expenditures 1 ' 132 .5 14. d
Total exempt purpose expenditures (add lines tc and 1d) 1,132,514. e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
lineeis amount IS
Not over $500,000 20% of the amount on ine 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
O 17,000,000 1,000,000
ver $ s 188,251. | 1
Grassroots nontaxable amount (enter 25% of line 1) 47,063. g
Subtract ine 1g from line 1a (hmit to zero) 0. h
Subtract line 1f from line 1¢c (imit to zero) 0. 1
Member's share of excess lobbying expendrtures 1,132,514.

332261
05-01-13

Schedule C (Form 990 or 990-E2)




Schedule C {Form 990 or 980-E2)

Page 4
[ Part IV | Supplemental Information oninued) -
Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member
CASA COLINA CENTERS FOR REHABILITATION FOUNDATION

Affihated Group Member Address
255 E. BONITA AVE.
POMONA, CA 91769-6001

Employer ID Number
95-3655255

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

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

Lobbying nontaxable amount.
Enter the amount from the following table

if the amount on The lobbying nontaxable

ine e s

amount is

Not over $500,000
> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

20% of the amount on line 1e
100,000 + 15% > 500,000

175,000 + 10% > 1,000,000

225,000 + 5% > 1,500,000

$1,000,000

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

Subtract line 1g from line 1a (imit to zero)

Subtract line 1f from line 1¢ (hmit to zero)

Member's share of excess lobbying expenditures

11,727, 445.

11,727, 445.

736,372.
184,093.
0.
0.

11,727, 445.

Line

1a

332261
05-01-13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 3
Part IV, lines 6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury : e § . : ; Open tq Public
T Revenu Serome * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

Casa Colina Hospital
for Rehabilitative Medicine 95-1643989

IPart | |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

g b wN =

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 advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part Il | 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 ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatnon 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) 2c
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 organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations
and enforcement of the conservation easements 1t holds? Yes D No

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)

and section 170(h)(4)B)(1)? [ ]Yes [ JNo

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

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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, hne 1 >3

(i) Assets included in Form 990, Part X >3

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 items

a Revenues included 1in Form 990, Part VIII, ne 1 >3
b Assets included in Form 990, Part X . L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 2

{Part lli |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Asets (contfinued)

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

a Public exhitition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\tm)j(ﬁlla description of the orgamization's collections and explain how they further the organization’s exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
fine 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? |:| Yes |:| No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1
2 a Did the organization include an amount on Form 990, Part X, line 21? ErYes H No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provtded in Part Xlil

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses -

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end batance (line 1g, column (2)) held as

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equa! 100%

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

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

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

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

{Part VI | Land, Buildings, and Equipment.

Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 232,995. 232,995,
b Buildings 46,222,590. 13,302,129. 32,920,461.
¢ Leasehold improvements
d Equipment 11,908,824. 5,907,200. 6,001,624.
e Other 10,356, 989. 10,356, 989.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), lIine 10(c) ) > 49,512,069,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 3

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

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

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

Part Vil | Investments — Program Related. N/A
|_‘”””JCompIete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

[)]
2
3)
(G)
®)
®)
@
®
®
(0
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

ParffIX: /| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Calif Health Facilities Fin. Authority 1,589,926.
(2) Investment in DIC 20,227.
(3) Investment in MOB 6,715,839,
4) Long-Term Insurance Receivables 224,047.
(5) Other Receivables 178, 662.
6) Receivables due from related affiliates 430,891,
(7) Rounding 1.
®)
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) > 9,159,593.

Part’X__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(29) Long-Term Insurance Pavyables 224,047. ,
(3) Payables due affiliates 4,005, 695.
@ .
) x
® ¥ % :
@)
®)
©)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 4,229,742.
2. Liability for uncertain tax positions [n Part XHI, provide the text of the foatnote to the organization's financial statements that reports the organization's liabtiity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilf See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 4

[Part XI | Reconciliation of Revenue per Audited Finantial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements 1 43,439,088.
Amounts included on hline 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilifies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
Subtract Iine 2e from hne 1 3 43,439,088.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xiil ) See Part XIII 4b 5,828, 022.

¢ Add lines 4a and 4h 4c 5,828,022.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 49,267,110.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 41,298, 338.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 41,298,338.
4 Amounts included on Form 990, Part X, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part XIit )y See Part XIII 4b -1,044,303.

¢ Add iines 4a and 4h 4c -1,044,303.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 5 40,254,035.

[PartXlll{ Supplemental Information.

Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2013
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SCHEDULE H Hospitals -

(Form 990) orif ey

> Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
> Attach to Form 990. > See separate instructions.

OMB No 1545 0047

2013

Open to Public

ﬂ‘i@%’;’?‘ﬁ?‘vé’éu"&eslﬁ?fe”'y > Information about Schedule H (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
Casa Colina Hospital 95-1643989
[Part] JFinancial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If 'No," skip to question 6a laj X
b If 'Yes,' was it a written policy? 1b| X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the
financtal assistance policy to the various hospital facilities during the tax year !
D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facihties
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibihty for providing free care? B ) ‘
If 'Yes," indicate which of the following was the FPG family income limit for eligibihty for free care 3a| X
[ ]100% [ ]150% (X]200% [ ]other % =
b Did the organization use FPG as a factor in determining eligibiity for providing discounted care? L
If 'Yes," indicate which of the following was the family income limit for eligibihity for discounted care 3b| X
[ ] 200% [ ]250% [ ]300% 350% [ ] 400% Other %
¢ If the orgamization used factors other than FPG in determining eligibiity, descnibe in Part VI the income based
cnterta for determiming ehigibility for free or discounted care Include in the description whether the organization '
used an asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. . ;
IO :
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year JUCHLIE B
provide for free or discounted care to the 'medically indigent'? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial asststance policy during the tax year? 5a| X
b If 'Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5h X
¢ 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? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a|l X
b If 'Yes,' did the organization make 1t available to the public? 6bi X
Complete the following table using the worksheets provided in the Schedule H instructions Do not subrmit these ;
worksheets with the Schedule H. )
1
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total commuruty (d) Direct offsetting (€) Net community (f) Percent
Means-Tested Government ag}gg:gfngr (::i:;igl) benefit expense revenue benefit expense e(;fptgrtmile
Programs (ophional)
a Financial Assistance at
cost (from Worksheet 1) 201,084. 201,084, 0.50
‘ b Medicaid (from
Worksheet 3, column a) 1,158,818. 469, 662. 689,156. 1.71
c Costs of other means-tested government
| programs (from Worksheet 3, column b) |
| d Total Financial Asststance and
Means-Tested Government Programs 0 0 1,359,902. 469, 662. 890, 240. 2.21
Other Benefits
e Commumty health improvement
services and community benefit
operations (from Worksheet 4) 594,011. 594, 011. 1.48
f Health professions education
(from Worksheet 5) 501,436. 501,436. 1.25
g Subsidized health services
(from Worksheet 6) 836,397. 836,397. 2.08
h Research (from Worksheet 7) 169,173. 169,173. 0.42
i Cash and in-kind contributions for
community benefit (from Worksheet 8) 70,072. 70,072, 0.17
j Total. Other Benefits 0 0 2,171,089, 0. 2,171,089, 5.40
k Total. Add lines 7d and 7) 0 0 3,530,991, 469,662. 3,061,329, 7.61

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA380IL 10/07/13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013

Casa Colina Hospital 95-1643989 Page 2
I'Part ! ]Community Building Activities Complete this table If the organizatiofi conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities It serves.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (D Percent
activiies or served building expense revenue building expense of total
programs (optional) expense
{optional)
1 Physical improvements and housing
2 Economic development
3 Community support 13,000. 13,000. 0.03
4 Environmental improvements
5 Leadership development and training
for community members
6 Coalition building
7 Community health
improvement advocacy
8 Workforce development
9 Other
10 Total 0 0 13,000. 0. 13,000. 0.03

[Part Il [Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management

Association Statement No 157

2 Enter the amount of the orgamzation’s bad debt expense Explain in Part VI the
methodology used by the orgamization {o estimate this amount

3 Enter the eshimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part Vi the
methodology used by the organization to estimate this amount and rationale, If any, fob
including thts portion of bad debt as community benefit art

tVI| 2

VI | 3

4 Provide in Part VI the text of the footnote to the orgamzation's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained i the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

6
7
8

Enter Medicare allowable costs of care relating to payments on line 5

Subtract ine 6 from line 5. This 1s the surplus (or shortfall)

Yes | No
1 X
950,011.
181,452.
Part VI

5 23,171,462.
6 21,531, 246.
7 1,640,216.

Describe 1n Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

D Cost accounting system

Section C. Collection Practices

9a Did the organization have a wnitten debt collection policy during the tax year?

b if 'Yes,' did the organization's collection policy that appled to the largest number of its patients during the tax year

Cost to charge ratio

|:] Other

contain provisions on the collection practices to be followed for patients who are known to quahfy for
financial assistance? Describe in Part VI

9a

9b

X

i Part IV | Management Com panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees and physicians  see instructions)

(a) Name of entity (b) Description of primary {c) Orgamization's | (d) Officers, directors (e) Physicians'
achvity of entity profit % or stock trustees, or key profit % or stock
ownership % emplogees profit °/§ ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
BAA TEEA3802L 10/07/13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 3
[PartV |Facility Information o

Section A. Hospital Facilities Licensed| General | Chil- | Teach { Crbical | Re R 1] Other (descnbe) Faclity
(st 1n order of size, from largest to smallest — hospital | medica h‘mél houral| e ,‘:;’,f': 24 hours, - other 'E;%’I‘Jg"?

see instructions) surgical

How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state
license number

1 Casa Colina Hospital for Rehab | X Inpatient
_ _ 255 E. Bonita Ave_ _ _ __ ________ Rehabilitation
__Pomona, CA 91767 _ __ __________ Facility (IRF)
__Wwww.casacolina.orq __ __ ________

930000026

BAA TEEA3803L 08/12/13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 4
[Part V [Facility Information (continued) Copy 1 of .1
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital faciities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group
If reporting on Part V, Section B for a single hospital facility only: line number of hospital
facility (from Schedule H, Part V, Section A)
Yes | No
Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or before March 23, 2012) :
1 Duning the tax year or either of the two immediately preceding tax years, did the hospital facihty conduct
a community health needs assessment (CHNA)? If ‘No," skip to line 9 1 X
If 'Yes,' indicate what the CHNA report describes (check all that apply)
a A defimtion of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs of .
the commurnity ‘
d How data was obtained '
e [X] The health needs of the community |
f X} Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and . . '
minority groups |
g X] The process for identifying and priontizing community health needs and services to meet the community health needs L -1
h XJ The process for consulting with persons representing the community's interests L z:@« 533%‘1
i Xl Information gaps that mit the hospital facility's abthity to assess the community's health needs P ;*ﬁ&j
j [ ] Other (describe in Section C) S ) :4
2 Indicate the tax year the hospital facility last conducted a CHNA _ 2011 EA

3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad interests of the community
served hy the hospital facility, including those with special knowledge of or expertise in public health? If Yes,' describe in Section C how the hospital

facility took into account input from persons who represent the community, and 1dentify the persons the hospital facility consulted Part Vv

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If 'Yes," hist the
other hospital facilities in Section C

5 Did the hospital factlity make its CHNA widely available to the public?
If 'Yes,” indicate how the CHNA was made widely available (check all that apply)

a X Hospital facility's website (hst url)  casacolina.org/Community-Benefits-Report
b 5 Other website (isturl) * See Part V
c 5 Available upon request from the hospital facility
d [X] Other (describe 1n Section C) Part V
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply ;
as of the end of the tax year)
a i Adoption of an implementation strategy that addresses each of the community health needs identified through the CHNA ¥
b 5 Execution of the iImplementation strategy v o
¢ || Participation in the development of a community-wide plan %
d j Participation in the executton of a community-wide plan gt
e Z Inclusion of a community benefit section in operational plans g
f X Adoption of a budget for provision of services that address the needs identified in the CHNA . J’
g X Priontization of health needs in its community S
h [X] Priontization of services that the hospital facility will undertake to meet health needs in its community - 3%'
i [ | Other (describe in Section C) ’ WI
7 D the hospital facthty address all of the needs 1dentified in its most recently conducted CHNA? If 'No', explain
in Section C which needs it has not addressed and the reasons why it has not addressed such needs 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501()(3)? 8a X
b If 'Yes' to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8h
¢ If 'Yes' to ine 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? &
BAA Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013~ Casa Colina Hospital 95-1643989 Page 5

|[Part V |Facility Information (continued) w7 Copy 1 of 1
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that.
9 Explained eligibility critena for financial assistance, and whether such assistance inciudes free or discounted care? 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 10 X
If 'Yes,” indicate the FPG family income limit for eligibility for free care 200 %
If 'No,"' explain in Section C the critena the hospital faciity used T
11 Used FPG to determine eligibiity for providing discounted care? Lk X

If 'Yes,' indicate the FPG family income hmit for eligibility for discounted care 350 %
If 'No," explain in Section C the criteria the hospital facility used

12 Explamed the basis for calculating amounts charged to patients? 12 X
If 'Yes,' indicate the factors used in determining such amounts (check all that apply)

a X Income level

b : Asset level

c X Medical indigency

d [X] Insurance status

e ? Uninsured discount

f T Medicaid/Medicare

g X| State regulation X

h [ ] Residency
‘ i []Other (describe in Section C)
i 13 E?plalned the method for applying for financial assistance? 13 X_
| 14 Included measures to publicize the policy within the community served by the hospital facility? 14 X
|

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

a X The policy was posted on the hospital facility's website
b | | The policy was attached to billing invoices - ’
c X The policy was posted in the hospital facility's emergency rooms or watting rooms ®
d [X] The policy was posted in the hospital facility's admissions offices
e [ | The policy was provided, in writing, to patienis on admission to the hospital facility .
: f [X] The policy was available on request , R TN
‘ = PO R B el
| g Other (describe in Section C) et N
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 15 X
16 Check all of the following actions against an individual that were permitted under the hosprtal facility's policies during the S R

tax year before making reasonable efforts to determine the individual's ehgibility under the facility's FAP ]
a Reporting to credit agency /
b Lawsuits
¢ [X] Liens on residences
d [ ] Body attachments B I
e D Other similar actions (describe in Section C)

17 Did the hospital facility or an authorized a third party perform any of the following actions during the tax year before
making reasonable efforts to determine the individual's ehgibility under the facility's FAP? 17 X

If 'Yes,' check all actions in which the hospital facility or a third party engaged
‘ a Reporting to credit agency o
| b [X] Lawsuits
| c Liens on residences
d D Body attachments

e D Other similar actions (descnbe in Section C) ]
It L

BAA Schedule H (Form 990) 2013
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_ Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 6
-|Part V [Facility Information (continued) - Copy 1 of 1
18 Indicate which efforts the hospital faciity made before imitiating any of the actions checked in line 17 (check all that apply)
a D Notified mndividuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bitls
d Documented its determination of whether individuals were elgible for financial assistance under the hospital
facihty's financial asststance policy
e D Other (describe in Section C)
Policy Relating to Emergency Medical Care
Yes | No
19 Dud the hospital facihty have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facibity to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility's financial assistance policy? 19 X
If 'No," indicate why
a The hospttal facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in wnting
c D The hospital facihty hmited who was eligible to receive care for emergency medical conditions
(describe in Section C)
d [:] Other (describe in Section C)
Charges to Individuals Eligible for Financial Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to '
FAP-eligible individuals for emergency or other medically necessary care
‘ a D The hospital facihty used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d D Other (describe in Section C) N
21 During the tax year, did the hospital facility charge any of its FAP-elgible individuals, 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? 21 X
If 'Yes,' explain in Section C o
22 Durning the tax year, did the hospttal factlity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? 22 X

If 'Yes," explain in Section C

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 7

[PartV_[Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, Iines 14, 3, 4, 5d, 61, 7, 10, 11,
121, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22 If applicable, provide separate descriptions for each facihity in a facility reporting group,
designated by 'Facility A, ‘Facility B,' etc

Part V, Line 3 - Account Input from Person Who Represent the Community

Facility:

As part of the CHNA, the Hospital conducted an independent survey of community

members to analyze their health priorities and challenges.

Part V, Line 5c¢ - Description of Making Needs Assessment Widely Available

Facility:

Community Benefit Reports are submitted to the Calfiornia Office of Statewide Health

Planning and Development (OSHPD) and are submissions are published on the OSHPD

Website at http://www.oshpd.ca.gov/HID/SubmitData/CommunityBenefit/

BAA TEEA3807L 01/24/14 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989

Page 8

[PartV  [Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst 1in order of size, from largest to smallest)

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

Name and address Type of Facihty (describe)

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9

[Part VI [Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part It and Part Ill, ines 2, 3, 4, 8, and 9b

Needs assessment. Describe how the orgamization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported 1n 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 eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance pohicy

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 facilties further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
orgamzation and its affiliates in promoting the health of the communities served

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

Partlll, Line 2 - Methodoloqy Used To Estimate Bad Debt Expense

In evaluating the collectability of patient accounts receivable, the Company

analyzes its past history and identifies trends for each of its major

payor sources of revenue to estimate the appropriate allowances for Dboth

contractual adjustments and the provision for bad debts. For uninsured

patients only the amounts that would normally be paid by insurance companies are

considered bad debt (ie bad debt is not calculated on gross charges but rather on

averaqge realizable commercial rates).

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

In order to calculate the estimate of bad debt expense attributable to charity care

the Company reviewed household income statistics from the 2007-2012 American

Community Survey for all cities within a 10 mile radius of the hospital campus and

calculated the number of household that would qualify for charity care based on a

200% of the Federal Poverty Limit threshhold.

The calculated amount was not included in the community benefit summary above as the

Company requires a sucessfully completed charity care application for an account to

be included in the charity care at cost line above.

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9
|Part VI |Supplemental Information -

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part It and Part lll, ines 2, 3, 4, 8, and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs 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 eligibility 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 facihittes further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc)

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

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

Part lll, Line 4 - Bad Debt Expense

The Company’s patient accounts receivable are reduced by allowances for contractual

adjustments and doubtful accounts. In evaluating the collectability of patient-

accounts receivable, the Company analyzes its past history and identifies trends for

each of its major payor sources of revenue to estimate the appropriate allowances

for both contractual adjustments and doubtful accounts and provision for bad debts.

Management reqularly reviews data about these major payor sources of revenue in

evaluating the sufficiency of these allowances. The difference between the standard

rates (or the discounted rates if negotiated) and the amounts actually collected

after all reasonable collection efforts have been exhausted is charged off against

the allowance for doubtful accounts.

The Company’s allowance for doubtful accounts increased from 6.7 percent of gross

patient accounts receivable at March 31, 2013 to 8.2 percent of gross patient

accounts receivable at March 31, 2014. In addition, the Company’s write-offs were

approximately $864,000 and $497,000 for the years ended March 31, 2014 and 2013,

respectively. The Company has not changed its charity care or uninsured discount

policies during 2014 or 2013.

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9

[Part VI | Supplemental Information

Complete this part to provide the following information.

1

2

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

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported 1n 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 eligibility 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 1t 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, community board, use
of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
orgamization 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 orgamization, or a related organization, files a
community benefit report

Part VI - Needs Assessment

The Community That Casa Colina Serves

The community that Casa Colina serves 1s composed of persons with or at risk of

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

risk of having a condition that compromises their function in physical or cognitive

domains.

Geographically, about 80% of Casa Colina's patients come from a radius of 15 miles

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

the foothills of the San Bernardino Mountains. Particular programs have a more

regional catchment area and specialty programs such as brain injury and spinal cord

injury rehabilitation attract patients from a much larger area, extending to the

western states and the Pacific rim of the U.S.

In general, disability can become an issue for any person, whether acquired from an

accident or injury, whether it stems from a developmental cause, or whether it's a

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

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

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9
{Part VI | Supplemental Information F
Complete this part to provide the following information

-

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part Ili, lines 2, 3, 4, 8, and 9b

N

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

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 eligibiity for assistance under federal, state, or local government programs or under the orgaruzation's
financial assistance policy

w

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).

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates 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

(2]

~

Part VI - Needs Assessment (continued)

population of Southern California. The comparison of the composite race/ethnicity

profile for the 21 communities is compared with the profile for Casa Colina's

patients in a FY 2009 study:

21 communities composite Range among communities Casa Colina

White 50.7%, 9.1% to 77.04%, 84.7%
African-American 4.9%, 1.5% to 1.5%, 1.9%
Native American 0.7%, 0.001% to 1.3%, 0.1%
Asian 18.2%, 5.1% to 55.7%, 6.6%
Pacific Islander 0.2%, 0.0% to 0.6%, 0.8%
Other 15.0%, 0.2% to 32.9%, Not listed
Two _or more races 10.2%, 2.1% to 75.28%, Not listed
TOTAL 99.9%, 100.1%

Separated listing:

o\

Hispanic/Latino 40.8%, 15.0%

Note: "Hispanic/Latino" is a percentage of the whole, following the manner of

listing of the 2000 census. The individuals may assign themselves in any one or more

of the "racial" cateqgories.
BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9
[Part VI | Supplemental Information D

Complete this part to provide the following information

1 Regquired descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part lll, ines 2, 3 4, 8, and 9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported in Part V, Section B

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

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 facihities 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 Affihated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affibates 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)

In terms of age, Casa Colina also serves individuals across the spectrum in relation

to their prevalence in the population, with the caveat that older persons (65+)

experience more disabling conditions in general than younger persons as a result of

the aging process and that very young persons (birth to three years old) are

preferentially given early intervention for a number of developmental diagnoses.

In terms of programs, the persons Casa Colina serve can be characterized as:

palsy and children with other rehabilitation diagnoses.

|
Children with developmental diagnoses such as autism, Downs Syndrome and cerebral

Persons with disabilities resulting from trauma such as brain injuries, spinal cord

injuries, amputations, sports injuries, and industrial injuries.

‘ Persons with disabilities resulting from a disease process such as stroke,

aneurysm, MS, Parkinson's, pulmonary disease, poly-arthritis, and complex

orthopedics.

Persons with disabilities resulting from the many complications attendant on aging.

Promoting the Health of the Community
BAA TEEA3809L 10/67/13 Schedule H (Form 990) 2013
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B

{Part VI |Supplemental Information P

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part lil, Iines 2, 3, 4, 8, and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, 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 therr eligibility 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 1t 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, community board, use
of surplus funds, etc.)

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

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

individuals the opportunity to maximize their medical recovery and rehabilitation

potential, thus promoting the health and well-being of the community and continually

fulfilling Casa Colina's exempt purposes. Although most direct care services are

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

communlity toward these ends on a subsidized or no-cost basis. For convenience and to

aid tracking results from vear to year, Casa Colina has adopted the categories

advanced within Federal and California legislation pertaining to Community Benefits

and the standards described in "Advancing the State of the Art in Community Benefit:

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

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

categories are:

Medical services

Other benefits for vulnerable populations

Other benefits for the broader community

Health research, education and training

BAA

TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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dule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9

{Part VI [ Supplemental Information .

Complete this part to provide the following information

1

2

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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)

Affiliated health care system. If the organization 1s 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

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

they can expect during their stay at Casa Colina. A portion of the handbook decribes

the process by which patients are authorized for treatment and the possible funding

resources as follows:

Prior to admission, department coordinators inform patients of funding sources and

receive authorization for admissions. Throughout the patient's stay case managers

reqularly keep funding sources informed about the patients progess and future

rehabilitation needs. Services provided are covered by most health insurance and

Workmen's Compensation plans. Some services may be eligible for Medicare or Medi-cal

reimbursement. Per Casa Colina's charity care policy, the Casa Colina Foundation

provides funds for uncompensated care to economically disadvantaged patients.

Part VI - Community Building Activities

Community Support:

As a part of coalition and capacity building for community organizations pertaining

to health care and the needs of persons with or at risk of disability, Casa Colina

sponsors or participates in events for a range of other charitable, non-profit and

educational organizations. During FYE 2014 Casa Colina as an organization made 34

significant contributions to organizations through direct contributions and

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9

|Part VI' | Supplemental Information T

Complete this part to provide the following information

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part li and Part lll, lines 2, 3, 4, 8, and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNASs 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 eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

Commumty 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 facihties further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization ts part of an affilated 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 - Community Building Activities (continued)

sponsorships of events.

In addition to direct support through sponsorship, and as part of its own

citizenship in the non-profit community, Casa Colina makes donations available to

other organizations, particularly in cases where their overall mission or particular
-y

goal is aligned with Casa Colina’s mission of service to persons with or at risk of

disability. Community benefit in this sense was provided in forms ranging from

sponsorships to donations of equipment, financial support, technical assistance, and

the use of certain equipment

Finally, Casa Colina staff members participate in many local organizations that have

individuals with disproportionate unmet healthcare needs (DUHN) as their focus.

These range from organizations that focus on Downs Syndrome, autism, spinal cord

injury, brain inijury, MS, Parkinson’s, and many other diagnostic and disability

related areas. A siginificant amount of staff time paid for by Casa Colina was

utilized for the benefit of these local organizations in FYE 2014.

Additional Information

Schedule H Part I line 6a

BAA
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Schedule H (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 9

[Part VI [ Supplemental Information

1

Complete thts part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part I, ines 2, 3, 4, 8, and 9b

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

Patient education of eligibility for assistance. Describe how the organtzation informs and educates patients and persons who may be
billed for patient care about their eligibility for asststance 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
conshituents 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, community board, use

of surplus funds, etc )

Affiliated health care system. If the organization 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 beneftt report

Additional Information (continued)

A community benefits report was developed by Casa Colina Centers for Rehabilitation

- Foundation ( a related organization )as a means of identifying those services that

were provided to the public. These services were provided to educate the public in

various areas pertaining to the improvement of health related issues.

BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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SCHEDULE J i Compensation Information OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs gov/form990. lnspectlon
Name of the organization Employer identification number
Casa Colina Hospital 95-1643989
|Part II Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account DPersonal 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 Il to explain 1b
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the orgamization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl. part II
ar
Compensation committee Written employment contract
tndependent compensation consultant Compensation survey or study
|___| Form 990 of other orgamzations Approval by the board or compensation committee :
4 Durnng thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization ,
or a related organization !
a Recelve a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonguahfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part il part III -
|
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of i
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il i
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation f
contingent on the net earnings of i
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, descnbe in Part Ili :
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 6? If 'Yes,' describe in Part |IL 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described 1n Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part [l 8 X
9 If'Yes' to ine 8, did the orgamization 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) 2013

TEEA4101L 07/08/13
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Pubhlc
Inspection

Name of the orgamization

Casa Colina Hospital
for Rehabilitative Medicine

Employer identification number

55-1643989

|Part] |Types of Property

(a) (b)
Check if Number of
applicable contributions or
items contnbuted

(0
Noncash contribution
amounts reported
on Form 990,
Part VIIl, ine 1g

)]
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications _

Clotiung and household goods

Cars and other vehicles

Boats and planes

0 NGO AE WN -

intellectual property

9 Securities — Publicly traded

10 Secunties — Closely held stock

11  Securittes — Partnership, LLC, or trust interests

12 Secunities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial X 1

6,872,324.

Constr Cost

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 other» ¢ )
2 other» ¢ )
27 other> C )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt o
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 Casa Colina Hospital

95-1643989 Page 2

Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602L 06/27/13

Schedule M (Form 990) 2013




.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990°0r 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Casa Colina Hospital
for Rehabilitative Medicaine 95-1643989

Schedule J, Part|, Line 3

__ _criteria including but not limited to, compensation committee review, independent __ _ _
services and quality care both effectively and efficiently. In order to maintain

It is Casa Colina Hospital's values to enhance the dignity and quality of life of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

Employer identification number

Casa Colina Hospital -~
for Rehabilitative Medicine 95-1643989

___outside services. Refer to schedule H for additional discussion of Financial _______
___addition, the ratio of interested vs disinterested directors is closely monitored. _ __
___Finally, a protocol has been established that prevents_the conversion of a current _ __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Employer identification number

Name of the orgamzation

Casa Colina Hospital -
for Rehabilitative Medicine 95-1643989

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4802L 07/08113
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Schedule R (Form 990) 2013 Casa Colina Hospital 95-1643989 Page 5
Part VIl | Supplemental Information :
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013
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2013 Schedule D, Part Xlll - Supplemental Information Page®5

Casa Colina Hospital

for Rehabilitative Medicine 95-1643989

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Casa Colina MOB Net Income $ -156,484.
Net Asset Transfer from Related Org 6,872,324.
Rental Expenses netted against revenues -1,088,907.
Rounding 5.
Specific Assistance netted against rev 201,084.
Total § 5,828,022.
Schedule D, Part Xli, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S :
|
Casa Colina MOB Net Income S ~156,484. |
Rental Expenses netted against revenues -1,088,907.
Rounding 4.
Specific Assistance netted against rev 201,084.
Total $§ -1,044,303.
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

Casa Colina Hospital 95-1643989
Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B ©) (D) (E) )
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\:ﬁ;ag:r S SIslol=ls [T compensation from compensation from amount of other
E celalx12{32ale the orgamization related organizations compensalion
‘”fen a2 =ialal2313 (W 2/1099 MISC) (W 2/1089 MISC) from the
rg(;ls.nrsa fgr g% |3|s2)@ organization
related |8 2|3 2leg and related
orgamza- | g e 2 3 organizations
tions al|g 3 8
below 2| @B >
dotted line) 8 s
<O
a
Kathryn Johnson | _44_
Chief Nurs Officer 1 X 0 216,198. 11,605.
Stephanie Kaplan _______ | _34_
Director of Rehab 11 X 0. 180, 557. 17,828.

TEEA4301L 09723113

Form 990 Cont 2013




