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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.

OMB No 1545-0047

2014

Open to Public ‘

Pepartment of the Treasury » Information about Form 990 and its instructions 1s at www.irs.gov/orm990. Inspection
A For the 2014 calendar year, or tax year beginning 4/01 , 2014, and ending 3/31 , 2015

B  Check if applicable C

|| Address change
| Name change

| ] Imitial return

|| Final return/termenated

Amended return

Casa Colina Hospital

for Rehabilitative Medicine
P. 0. Box 6001

Pomona Ca, CA 91769-6001

D Employer identification humber

95-1643989

E Telephone number

909-596-7733

G Gross receipts S 45,714,499,

Application pending] F Name and address of principal officer H(a) Is this a group return for 5Ub0'dlnaies7H ves |X[No
Same As C Above B e e e ctonsy L Tes LN
| Tacexemptstatus  [X[501(c)3) [ [501(¢) ( )< (nsertno) | Ja47)1yor | [527
J Website: » www.casacolina. org H(c) Group exemption number »
K Form of organization I&lCorporahon |_| Trust l_l Association |_| Other ™ I L Year of formation 1936 I M State of legal domicte CA
& |Partl  |Summa
g L 1 Blrlefly descrrge the organmization's misston or most significant activities It is_the mission of Casa Colina
Z  a Hospital for Rehabilitative Medicine to provide individuals the opportunity to__ __
Z g maximize their rehabilitation potential efficiently and effectively inan________
g t environment that recognizes their unigueness, dignity and self esteem. _______ _
3l 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
§ | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
o : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
pet 8| 5 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) 5 607
= _§ 6 Total number of volunteers (estimate If necessary) 6 20
N <| 7a Total unrelated bustness revenue from Part VI, column (C), ne 12 .., ._ " ) 7a -87,915.
OS’; b Net unrelated business taxable income from Form 990-T, line 34 ™ __ "~ 7b -499,711.
FEB 2920 J¢ Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) - 16 > 7,442,155, 1,262,261.
2| 9 Program service revenue (Part VIII, line 2q) L Jr41,519,323. 42,787,852,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) QGDEN' UT =
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ~ ““————m | 305, 632. -87,915.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 49,267,110. 43,962,198.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 201,084. 63,923.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part X, column (D), line 25) » }
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 40,052,951. 42,561,524.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 40,254,035. 42,625,447.
| 19 Revenue less expenses Subtract line 18 from line 12 9,013,075. 1,336,751.
: § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 61,269,443. 70,389, 859.
ZE 21 Total liabilities (Part X, line 26) 21,570,987. 29,604,271.
Zi 22 Net assets or fund balances Subtract Iine 21 from line 20 39,698, 456. 40,785,588.
[Part Il |Signature Block _~—~= =~ -

Under penalties of perjury, | declare that | ha
complete Declaration of preparer (oth

am
officer

1S re
ase:

|W|m,{3reparer has any knowledge

mpanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and

<

[T o-1v

> =
Slgn Sign ic M Date ,
Here p Fedice Low€rsf, Ph.D. President & CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check !] of PTIN
Paid Self-Prepared selt-employed | [N
Preparer |Fmsname ™
Use Only |rrm's address > Fers EN > [

N Prone o [

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.

(\l 1"
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Form 990 (2014) Casa Colina Hospital 95-1643989 Page 2
| Part'llIE3] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne n this Part lil

1 Briefly describe the organization's mission
See Schedule O

2 Did the orgamzation undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] ves 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 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 § 42,482,993, including grants of § 63,923.) (Revenue $ 42,787,852.)
See_Schedule O

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 42,482,993.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) Casa Colina Hospital 95-1643989 Page 3
Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign 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 engacqe In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 |s 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 Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
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 orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment 1n Part X, Iine 10? If 'Yes,' complete Schedule
D, Part Vi 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI Mc X
d Did the orgaruzation 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 I1X 11d| X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X

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

Schedule D, Parts XI, and XII 12a X
b Was the organization included 1n consoldated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgarization 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 X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Paris Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il .. .o . .o 19 X
20 aDid the organization operate one or more hospital faciliies? If ‘'Yes,' complete Schedule H . . 20 X

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

BAA TEEAO103L 05/28/14 Form 990 (2014)




Form 990 (2014) Casa Colina Hospital 95-1643989 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? [/f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lli 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ndh former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25h X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ 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? If 'Yes,' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organmization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or IV,
and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

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

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

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X

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

BAA Form 990 (2014)

TEEAQ104L 05/28114



Form 990 (2014) Casa Colina Hospital 95-1643989

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 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 607
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|l X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 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, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year Udl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng 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|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans, . . 13b
¢ Enter the amount of reserves on hand . RN .| 13c¢ 1
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year’ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQI05L 05/28/14 Form 990 (2014)




Form 990 (2014) Casa Colina Hospital 95-1643989 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to hines 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 If 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 nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Dd 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
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 organization 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 approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, 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? Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0O ]
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 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 consmtentlg monutor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a wntten 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O 15a| X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? . 16a] X
b If 'Yes,' did the organization follow a written policy or procedure requinng the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ S
organization's exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

I:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Felice L. Loverso Ph.D. 255 E. Bonita Ave Pomona CA 91767-1923 909-596-7733
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) (Casa Colina Hospital 95-1643989 Page 7
|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [st 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

® st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® st 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 organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | inon one bor, uniess peran (D) ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3 =2 oO|F g 37 (W-2/l%99—MISC) (W-ZIIOgQ-MISC) from the
(hstany (2. S & sz < 35 3 organization
hours for |3 &l g o ‘39 CRE and related
related % slel |3 lesl™ organizations
organiza-[2 2 2 S |® 8
soow | Bl (B3] 8
dotted 3l & §
line) 8 %
") Felice Loverso, Ph.D. ______ o
President & CEO 41 X X 0.] 1,252,407. 7,980.
_@ 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
_© Donald Driftmier _________ | _0.5_
Director/Large 2.5 | X 0. 0 0
(0_Gerald Galipeau ___________| _0.5_
Director/Large 2.5 [X 0. 0 0
0V_Devorah Lieberman, Ph.D. ___ _ _0.5_
Director/Large 2.5 [X 0. 0 0
(2)_Frank Alvarez ____________ 0.5
Director/Large 2.5 [ X 0. 0 0
0% William P. Dwyre _________ | _0.5
Director/Large 2.5 | X 0. 0. 0.
®_Joseph Unis, MD___________ 0.5
Director/Large 2.5 | X 0. 0. 0

BAA TEEAQIO7L 02/27/14 Form 990 (2014)




Form 990 (2014) Casa Colina Hospital 95-1643989 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (do not chEcOkSIrlrllg?e than one (D) (3] F
Name and tille hgg;: 2%&‘;“;%5apg?:‘%’s’gg;?eg? com;’?:reganli)briefrom com'::r?ganhaobrlmefrom amgzg{noafti?her
oy R Z(QIZ LS| aabimes | “hegvies | coppenston
- R EE ey
related (o sl e - S (85 orgaruzations
°fb‘%?§n'§a = o ; 2| 3
elow 3 @
W | g2 g
(3%)_Jose Rodriquez, M.D.________|_ 0.5_
Director/Large 2.5 | X 0. 0 0
06)_Gene Tanzey _____________|_ 0.5_
Director/Large 2.5 |X 0. 0 0
a7 _Mark Warren __ ___________| _0.5_
Director/Large 2.5 | X 0. 0 0
08 Gary Cripe _____________/| _0.5_
Director/Large 2.5 |X 0. 0 0
(9 James Henwood __ _________ | _0.5_
Director/Large 2.5 [X 0. 0 0
20 Wendy Tucker ____________ ] _0.5_
Director/Large 2.5 | X 0. 0 0
@) _Thomas Reh ______________| _0.5_
Director/Large 2.5 | X 0. 0. 0.
22) David Morony ____________/_ _9_
CFO 41 X 0. 377,069. 11,230.
23) Christopher Chalian, M.D. __ | 13_
Medical Director 32 X 0. 251,412. 12,254.
@24 Jennyfer Poduska _ ________ | _38_
Director/Admission 7 X 0. 323, 563. 9,736.
{25) Jane Weldon __ ___________/_ _44 _
Hosp Administrator 1 X 0. 223,371. 0.
1 b Sub-total > 0.| 2,427,828. 41,200.
¢ Total from continuation sheets to Part VI, Section A > 0. 366,526. 24,511.
d Total (add lines 1b and 1c) > 0.] 2,794,354. 65,711.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

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

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamization? If 'Yes,’' complete Schedule J for such person . 5 X

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

7)) (B) ©)
Name and business address 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 compensation from the organization ™
BAA TEEAQ108L 03/09/15 Form 990 (2014)




Form 990 (2014)

Casa Colina Hospital

95-1643989

Page 9

|Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

[

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns T1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

1,262,261.

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included ahove 1¢

g Noncash cantributions included in lines 12-1f &

h Total. Add lines 1a-1f

\

1,262,261.

Program Service Revenue

Business Code

623000

31,737,634.

31,737,634.

621400

7,016,018.

7,016,018.

621400

1,781,683.

1,781,683.

621400

1,232,949,

1,232,948.

621400

1,019,568,

1,019,568.

All other program service revenue

a

b

c

d Audiology Healthcare serv
e

f

9

Total. Add lines 2a-2f

42,787,852.

Other Revenue

3 Investment income (including dividend
other similar amounts)

s, Interest and

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

5 Royalties

(1) Real

(1) Personal

6a Gross rents

1,252,590.

b Less rental expenses

1,752,301.

¢ Rental income or (loss)

-499,711.

d Net rental income or (loss)

-499,711.

-499,711.

S ties
7 a Gross amount from sales of @) Secunt

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including §
of contributions reported on line 1¢)

See Part IV, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

621498

411,796.

 411,796.

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

12 Total revenue. See instructions

»

411,796.

43,962,198.

42,787,852.

-87,915.

0

BAA

TEEAO0109L 11713114

Form 930 (2014)



Form 990 (2014)

Casa Colina Hospital

95-1643989

Page 10

[Part IX | Statement of Functional Expenses

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 X

L]

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

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

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals  See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest
Payments to affiliates
Depreciation, depletion, and amortization

2]
22
23 Insurance
24

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

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

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)

63,923.

63,923.

2,567,184.

2,567,184.

3,316, 723.

3,316,723.

628,897.

628,897.

60,108.

60,108.

64,933.

64,933.

469, 245.

469, 245.

2,595,014.

2,595,014.

418,215.

418, 215.

26,553,107.

26,410,653.

142,454.

4,751,308.

4,751,308.

448,763.

448,763.

403, 850.

403,850.

284,171,

284,177,

42,625, 447.

42,482,993.

142,454.

BAA

TEEAOVI0L 05/28/14

Form 990 (2014)



Form 990 (2014)

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

L]

(A)
Beginning of year

(B
End ot) year

1 Cash — non-interest-bearing -2,561,281.] 1 -14,367,419.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,515,202.| 4 5,421,724.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
:):3 8 Inventories for sale or use 308,496.| 8 290,072.
<L | 9 Prepald expenses and deferred charges 335,364.| 9 501,198.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 91,252,259.
b Less' accumulated depreciation 10b 22,021,488. 49,512,069.[10c 69,230,771.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 9,159,593.]15 9,313,513.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 61,269,443.]|16 70,389,859.
17 Accounts payable and accrued expenses 2,970,611.]717 4,913, 445.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 14,370,634.(20 20,159,129,
21 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 4,229,742.|125 4,531,697.
26 Total liabilities. Add lines 17 through 25 21,570,987.126 29,604,271.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets 39,698,456.| 27 40,785,588.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
."?’.- 30 Capital stock or trust principal, or current funds N T
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 39,698,456.| 33 40,785,588.
34 Total habilities and net assets/fund balances. 61,269,443.| 34 70,389, 859.
BAA Form 990 (2014)

TEEACIIIL 05/28N14



Form 990 (2014) Casa Colina Hospital 95-1643989

Page 12

|Part Xl ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 43,962,198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,625,447,
3 Revenue less expenses Subtract line 2 from line 1 3 1,336,751.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,698, 456.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -249,619.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,785,588.

[Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part Xil

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
basis, consolidated basis, or both
D Separate basis Consolldated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQ112L 05/28114

Form 990 (2014)



SCHEDULE A

(Fo

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support OMB No_ 15450047

Complete if the organization is a section 501(c)X3) organization or a section
rm 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization Casa Colina Hospita 1 Employer identification number

for Rehabilitative Medicine 95-1643989

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

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

~N o0

Ww o

10
11

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){AXii1).

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

D An organization operated_ for the benefit of a c—oﬁege—or_ uﬁlv-er;@ owned Erzp;,r_atgd_by_ a_ggvgrrTm_erﬁaI_u_n|t_dzszrﬁ)e71 Insecton
170(b)1XAXiv). (Complete Part Il.)

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

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

A community trust described in section 170(bX1)XAXv1). (Complete Part Il.)

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 — sub‘3 ect 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 l11.)

H 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1ig.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that 1s a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:I

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

(i) Name of supported @ EIN @) Type of organization @v) Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see mstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ40IL 0711614



Schedule A (Form 930 or 990-E2) 2014 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 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any ‘unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facihities furnished by a
governmental umit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on
10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
11 Total su?gort. Add lines 7
through
12 Gross recelpts from related activities, etc (see instructions) | 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()

gl

14 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2014. 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 — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

g
-0

gl

3

Schedule A (Form 990 or 990-E2Z) 2014

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzation qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles 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

TEEA0402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 Casa Colina Hospital

95-1643989

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) 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 facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

() Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included 1n line 10b,
whether or not the business Is
reqularly carried on

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

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

14 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2013 Schedule A, Partlll, hinet7 . ... 18 %

19a 33-1/13% support tests — 2014. If the organization did not check the box on line 14, and tine 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 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

>

BAA TEEA0403L 07/17/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  Casa Colina Hospital 95-1643989 Page 4

[Part IV _|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) I
and (c) below 3a

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

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and I
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting orgaruzations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantal contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described n line 7? If 'Yes,' ‘
complete Part | of Schedule L (Form 990) 8

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

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, J
assets in which the supporting organization also had an interest? /f ‘'Yes,' provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdm?s rules of IRC 4943 because of IRC 4943(f) (regarding J
certain Type Il supporting organmizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,' - -
answer (b) below . .. . . . . . . . . .. 10a

N

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

BAA TEEAGL04L 07117114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 930 or 990-E2) 2014 Casa Colina Hospital 95-1643989

Page 5

[PartIV_|Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a I:] The organization satisfied the Activities Test Complete line 2 below

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

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

|

BAA TEEAQ405L 07/1814
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Schedule A (Form 990 or 990-E2) 2014  Casa Colina Hospital

95-1643989 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O bW N =

OiibhiwWwN=

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

[+,

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-Y

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

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

O IN[O |,

Minimum Asset Amount (add line 7 to line 6)

R INoO|U |

Section C — Distributable Amount

Current Year

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

Enter 85% of hine 1

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

Enter greater of line 2 or line 3

income tax imposed n prior year

Nbdhiw(N} =

OlabdlwiNn|—

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

6

(see instructions).

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

BAA

TEEAQ406L 07/18/14
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Casa Colina Hospital

95-1643989

Page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

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

in Part VI). See nstructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, 1f any, for years prior to 2014 (reasonable
cause required — see Iinstructions)

3

Excess distributions carryover, If any, to 2014

a
b
c

dgff - — PRp——

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5

Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions).

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add hnes 3j and 4¢

Breakdown of line 7

a

b

[

d Excess from 2013

e Excess from 2014

BAA
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J1%.| Supplemental Information. Provide the explanations required by Part iI, ine 10; Part |1, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE 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 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service 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) organizations Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A. Do not complete Part I-B.
L] geﬂ‘?ln ;\301 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete
art I1-A.

If the organization answered 'Yes,' to Form 930, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Casa Colina Hospital 95-1643989
rﬁ'nrt I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures ]

3 Volunteer hours

[Ear_t 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 >3S 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 DNo
4 a Was a correction made? D Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and dlrectlr delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)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
pohitical organization if
none, enter -0-

O S ittt

@  pmmmmmmmmmmmmmm e

® e m e e
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6 bbb

®  prmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2014
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Schedule C (Form 930 or 930-E2) 2014 c353 Colina Hospital 95-1643989 Page 2

|[Partil-A_[Complete if the 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 filng organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,304. 13,304,
c Total lobbying expenditures (add lines 1a and 1b) 13,304. 13,304.
d Other exempt purpose expenditures 42,469, 689. 101,096,750.
e Total exempt purpose expenditures (add lines 1c and 1d) 42,482,993, 101,110,054.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 1,000,000. 1,000,000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.
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.
QOver 31,500,000 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 line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from hine 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 012 13 £ 2014
year beginning in) @ (®) 2 (c) 20 (d) 20

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

6,000,000.

¢ Total lobbying
expenditures 14,223. 13,000. 11,426. 13,304.

51,953.

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))

1,500,000.

f Grassroots lobbying
expenditures

0

BAA Schedule C (Form 990 or 930-E2) 2014
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Schedule C (Form 930 or 990-£2) 2014 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)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines tc through 1
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Partlll-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 Dud 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(cX5), or section 501(c)
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

¢ Tota! 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

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

BAA Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E2)

Page 4

| Part IV] Supplemental Information ,nunued)

Schedule C

Affiliated Group Lobbying Expenditures
Partll -A

Name of Affilated Group Member

CASA COLINA HOSPITAL FOR REHABILITATIVE MEDICINE

Affiliated Group Member Address

Employer ID Number
95-1643989

Electing Member

255 E. BONITA AVE. YES
POMONA, CA 91769-6001
Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expendtures to influence a legislative body {direct lobbying) 13,304. b
Total lobbying expendntures (add lines1aand1b) ... . . 13,304. c
Other exempt purpose expenditures 42,469,689. d
Total exempt purpose expenditures {add lines 1¢ and 1d). 42,482,993. e
Lobbying nontaxable amount.
Enter the amount from the following table:
I the amount on The lobbying nontaxable
line e is: amount is:
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
O 17,000,000 1,000,000
s BI000 1,000,000. | 1
Grassroots nontaxable amount (enter 25%of ine 1y 250,000. g
Subtract tine 1g fromline laimttozere) . . . ... . . 0. h
Subtract line 1f from iine 1¢ (imrt to zero) 0. 1
Member’s share of excess lobbying expenditures 0.

432261
05-01-14

Schedule C (Form 990 or 990-E2)
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[Part IV] Supplemental Information (ontinueq)

Schedule C

Affiliated Group Lobbying Expenditures

Partll -A

Name of Affilated Group Member
PADUA VILLAGE, INC.

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

Employer ID Number
95-3713170

Hecting Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add knes 1c and 1d).

Lobbying nontaxable amount.

Enter the amount from the following table:

if the amount on The lobbying nontaxable
line e I1s: amount is:
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

Grassroots nontaxable amount (enter 25% of line 11)

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

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

Member’s share of excess lobbying expenditures

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

3,904,034. d

3,904,034. e

345,202. f

86,301. | g
0. h
0. i
0.

432261
05-01-14
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[Part IV | Supplemental Information (ontinueq)

Schedule C Affiliated Group Lobbying Expenditures
Partil -A

Name of Affiliated Group Member

Employer ID Number

CASA COLINA CENTER FOR REHABILITATION, INC. 95-3392219
Affihated Group Member Address Electing Member
255 E. BONITA AVE. NO
POMONA, CA 91769-6001
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 expendrtures (add fines 1aand1b) . . ... 0. c
Other exempt purpose expenditures 7,174,797. d
Total exempt purpose expenditures (add nes 1cand 1d). . .. 7,174,797. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
fine e 1s: amount 1s:
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
(o] 17,000,000 1,000,000
ver $ $ 508,740. f
Grassroots nontaxable amount (enter 25% of line 1f) 127,185. g
Subtract line 1g from line 1a imittozero) . . 0. h
Subtract line 1f from line 1c (imitto zero) . . ... . 0. i
Member's share of excess lobbying expenditures 0.

432261
05-01-14

Schedule C (Form 990 or 990-EZ)
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[PartIV] Supplemental Information ontinueq)

Schedule C Affiliated Group Lobbying Expenditures

Partli -A

Name of Affilated Group Member

Employer ID Number

CASA COLINA COMPREHENSIVE OUTPATIENT REHABILITATION SERVICES 95-3266014

Affikated Group Member Address Hlecting Member

255 E. BONITA AVE. NO

POMONA, CA 91769-6001
Limits on Lobbying Expenditures: Line
Total iobbying expenditures to influence public opinion (grassroots lobbyng) .. . 0. 1a
Total lobbying expendrtures to influence a legislative body (direct lobbynng) . .. .. . . .. 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c

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
fine e 1s: amount 1s:
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

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

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

Member's share of excess lobbying expendrtures

1,549,306. | 4

1,549,306. e

227,465. f

56,866. | g
0. h
0. i
0.

432261
05-01-14

Schedule C (Form 990 or 990-EZ)




Schedule C (Form 980 or 990-E7) Page 4
[Part V] Supplemental Information (ontinueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affihated Group Member Employer ID Number
CASA COLINA CENTERS FOR REHABILITATION FOUNDATION 95-3655255
Affillated Group Member Address Electing Member
255 E. BONITA AVE. NO

POMONA, CA 91769-6001

Limits on Lobbying Expenditures: Line
Total iobbying expenditures to influence public opinion (grassroots lobbying) ... ... . .. 0. 1a
Total lobbying expenditures to influence a legistative body (direct lobbying) s 0. b
Total lobbying expendritures (add lines 1a and 1b) _____ e e 0. c

Other exempt purpose expenditures 4,907,623. d

Total exempt purpose expenditures (add lines 1c and 1d). o o 4,907,623. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e 1s: amount 1s:
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

395,381. f
Grassroots nontaxable amount {enter 25% of line 1y .. 98,845. g
Subtract line 1g from line 1a (imt to zero) e e e, 0. h
Subtract line 1f from hne 1¢ {imittozero) = . . 0. !
Member's share of excess lobbying expenditures L. e e e . 0.

<32281 Schedule C (Form 990 or 390-EZ)
05-01-14




Schedule C (Form 990 or 990-EZ) Page 4
| Part IV | Supplemental Information ontinueq)

Schedule C Affiliated Group Lobbying Expenditures
Partil -A
Name of Affillated Group Member Employer ID Number
Casa Colina, Inc. 95-3655256
Affillated Group Member Address Blecting Member
255 E. BONITA AVE. NO

POMONA, CA 91769-6001

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion {(grassroots lobbying) e e e, 0. 1a
Total lobbying expenditures to influence a legislative body (direct iobbying) . e e . 0. b
Total lobbying expenditures (add lines taand1b) . . . . e el 0. c

Other exempt purpose expenditures 41 ,091 s 301 . d

Total exempt purpose expenditures (add lines 1cand 1d). 41 ,091 ,301 . e

Lobbying nontaxable amount.
Enter the amount from the following table.

If the amount on The lobbying nontaxable
line e 1s: amount IS:
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 $1 7,000,000 $1 ,000,000 1 000 000 f
................. . e e e me e ] ) hd

Grassroots nontaxable amount (enter 25% of line 1) 250,000 . g

Subtract line 1g from line 1a (imit to zero) e . 0. h

Subtract fine 1f from fine 1c fimitto zero) . . . e 0. i
Member’s share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-E2)
432261
05-01-14




SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) »> Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. 40 1o Public 2

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |+% Ing;gction Tl i

Internal Revenue Service

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

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

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year. ... . .
Aggregate value of contnbutions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year.

N & wWwN =

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?.. ... ..... . DYes I:l 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 adwisor, or for any other purpose conferring
impermissible private benefit?. . e e e e DYes D No

lPart U ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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 . . . . e e e e ool .. 2a
b Total acreage restricted by conservation easements. . . .... . . ... ... L. 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 .. . . e e 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? .................. .. . .. ... ... . DYes D No

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

7 Amount of expenses incurred 1in 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)()

and section 170(h)(@)B)Gi)?. . S L DYes D No

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 lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

| . . 1 1 1
\ 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 Xlll, 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, prowide the
following amounts relating to these items: '

| () Revenue included n Form 990, Part VIll, ne 1. . ..., _...... ... ...... A
| Gi) Assets included inForm 990, Part X ......... . . .. . .. ... L. . cieeee o0 s i . ™8

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

a Revenue included in Form 980, Part VIIL, line 1 . ... .. ... .. ... . oiiiiii..l. B >3
b Assets included in Form 990, Part X  ......... e e e i e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28N4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Il;rovnde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art Xlil.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? e e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIII and comp|ete the followmg table

Amount
¢ Beginning balance . e e e e el e v o e
d Additions during the year . ..... . e e e . ... 1d
e Distributions during the year.. .. .. e e e e e e q 1e
f Ending balance . .. .. ... . L. Ll g of

2a Did the organization mclude an amount on Form 990 Part X, hne 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl - ... ... ...

[Part V |Endowment Funds. Complete if the or anizatlgn 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 hack

1 a Beginming 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 balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages in hnes 2a, 2b, and 2¢ should equal 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 R C e oo S e e e e e N k10
(if) related organizations e e e o S e oo 3a(i)

b If ‘Yes' to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R? ... ..... . L 3b

4 Describe in Part Xlll the intended uses of the orgamzation's endowment funds.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland.. ...... . e 232,995, 232,995,
b Buildings.. .. . .- . 46,384,846. 14,816,567. 31,568,279.

¢ Leasehold lmprovements . ..
dEquipment. . ... . L 12,659,439. 7,204,921, 5,454,518.
eOther.......... 31,974,979. - 31,974,979.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 69,230,771.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Casa Colina Hospital

95-1643989

Page 3

{[Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part |V, hne 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuatiom: Cost or end-of-year market vaiue

(1) Financial denvatives

(2) Closely-held equity interests.

(3) Other

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

1

|Part Vi | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book vaiue

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

Q)]

@

©)

@

©)

©®

@

®

®

Q0

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

i

IPart IX |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 1,468,705.
(2) Investment in DIC 9,876.
3) Investment in MOB 6,5984,269.
4 Long-Term Insurance Receivables 528, 238.
(5) Other Receivables 281, 697.
(6) Receivables due from related affiliates 430,728.
@
®
©)
10

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

> 9,313,513.

[Part X I Other Liabilities.

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

(a) Description of habihty (b) Book value
(1) Federal income taxes
(2 Long-Term Insurance Payables 528,238.
(3) Payables due affiliates 4,003,458.
(4) Rounding 1.
®)
6)
@
)]
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. 4,531,697.

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

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part Xill. . ..

See Part XIII [X]

BAA

TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 Casa Colina Hospital

95-1643989 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12:
a Net unrealized gains (losses) on investments.. ..... . e
b Donated services and use of facilities
¢ Recoveries of prior year grants . . e T
d Other Describe mPart XNlL).... . .. . . . ... ... ... ...
e Add lines 2a through2d .. . . e e e e .
3 Subtractime2efromlinel... ... . ... . ... . ...
4 Amounts included on Form 990, Part VIII line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. ...... . ..

cAddlnes4aandd4b . ... ..... . . . ... ... ...
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, llne 72 )

........................ 1 45,421,661.
2a
2b ’
2c
2d a
........... 2e
................... 3 45,421,661.
4a
4b -1,459,463
.................... 4c -1,459,463.
5 43,962,198.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
Complete If the organization answered "Yes' to Form 990, Part 1V, line 12a.

rn.

1 Total expenses and losses per audited financia! statements .. ..... . ... ... L.l 1 44,084,907.
2 Amounts inciuded on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. 2a

b Prior year adjustments 2b

¢ Other losses. 2c oo

d Other (Describe in Part XIII ) } .. oL 2d o

e Add lines 2a through2d .. ... . ... ...... ... 2e
3 Subtract line 2e from line 1 . e i e e 3 44,084,907.
4 Amounts included on Form 990, Part IX hne 25, but not on line 1:

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

b Other (Describe in Part XIil) Se€e Part XIII e ab|  -1,459,460.

cAddhnesd4aanddbh . . L Ll ooL0 Ll Ll L i e e e 4c -1,459, 460.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf I Ilne 78) 5 42,625,447.

[Part Xl | Supplemental Information.

Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part Il|, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

PART X: IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10,

INCOME

TAXES, THE COMPANY RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION

BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS'A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

BAA

TEEA3304L 1072814
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Schedule D (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 5
[Part Xl {Supplemental Information (continued)
Schedule D, Part Xi, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Casa Colina MOB Net Income. . . .. ............ . . oo i, $ -121,572.
Rental Expenses netted against revenues R ; -1,401,814.
Specific Assistance netted against rev... . ... . L. 63,923.

Schedule D, Part Xli, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Rental Expenses netted against revenues. .
Rounding . ... .. e e e e
Specific Assistance netted against rev....

1 Casa Colina MOB Net Income. .
|

Total § <-1,459,463.

e, . $ -121,572.
o -1,401,814.
.. ) 3.
. 63,923.
Total $§ -1,459,460.

BAA TEEA3305L 08/25/14
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SCHEDULEH
(Form 390)

*> Complete if the organization answered "Yes' to Form 930, Part IV, question 2L

Department of the Treasury
Internal Revenue Service

Hospitals

» Attach to Form 990

* Information about Schedule H (Form 930) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Casa Colina Hospital

.

Empl dentifi

95-1643989

[Part| |Financial Assistance and Certain Other Community Benefits at Cost

1a Did the orgamization have a financial assistance policy during the tax year? If ‘No,' skip to question&a........ ...

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

2 if the organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facitities duning the tax year.

D Apphed uniformly to most hospital facilities

I:I Applied uniformly to all hospital facihities
D Generally tailored to indwidual hospital facilities

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

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

[]100% []150%

200%

[:l Other %

b Did the organization use FPG as a factor 1n determining eligibiity for providing discounted care?
If 'Yes," indicate which of the following was the family income limit for ehigibihity for discounted care:

[] 200% [[]250%

¢ If the organization used factors other than FPG in determinin

[[]300%

350%

[[]400%

Other %

elgibility, describe 1n Part VI the cniteria used for

determining ehgibility for free or discounted care. Include in t ﬂe description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4 D the organization's financial assistance pohcy that applied to the Iarg&st number of its patlents during the tax year
provide for free or discounted care to the 'medically indigent'?.

5a Did the organization budget amounts for free or discounted care provided under its fi nam:lal assistance policy dunng the taxyear2 ....... ..
b If 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount? .. ............... ..

c If 'Yes' to line 5b, as a result of budget considerations, was the or
care to a patient who was eligible for free or discounted care

6a Dud the organization prepare a community benefit report during the tax year?
b If 'Yes,' did the organization make 1t available to the public?. . ... ... . .
Complete the following table using the worksheets provided in the Scheduie H instructions. Do not submit these

worksheets with the Schedule H.

gamzatlon unable to provude free or discounted

Yes | No
1la| X
1b| X

3al X

NS U S

5al X
5b X

Sc
6a|l X
6b| X

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (¢) Total commuruty (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government benefit expense revenue benefit expense of total
Programs expense

a Financial Assistance at

cost (from Worksheet 1) 63,923. 63,923. 0.15
b Medicaid (from

Worksheet 3, column a) ... .. 2,272,061. 1,338,555. 933, 506. 2.19
¢ Costs of other means-tested government

programs (from Worksheet 3, column b)
d Total Financial Assistance and

Means-Tested Government Programs. . . 0 0 2,335,984. 1,338,555, 997,429. 2.34

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) . .. .. ; 400, 628. 400, 628. 0.94
f Health professions education

(from Worksheet 5). .. . ... .... 427,942. 427,942. 1.00
g Subsidized heatth services

(from Worksheet 6). ... ... .... 997,861. 997,861. 2.34
b Research (from Worksheet 7) . 289, 260. 289,260. 0.68
i Cash and in-kind contributions for

community benefit (from Worksheet 8). . 87,914. 87,914. 0.21
j Total. Other Benefits . 0 0 2,203, 605. 0. 2,203, 605. 5.17
k Total. Add ines 7d and 7j . .. 0 0 4,539,589. 1,338, 555. 3,201,034. 7.51

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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Schedule H (Form 990) 2014  Casa Colina Hospital 95-1643989 Page 2
IPart ] ICommunity Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
(@) Number of (b) Persons (c) Total commumty (d) Direct offsettmg (e) Net commumnity () Percent
achwvities or served bulding expense revenue building expense of total
programs (optional) expense
{optional)
1 Physical improvements and housing
2 Economic development
3 Communty support . 12,581. 12,581. 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 L. 0 0 12,581. 0. 12,581. 0.03
[Part il [Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157.. ... e e e e e i 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the e - A
methodology used by the organization to estimate this amount .. Part VI 2 1,663,287. i
3 Enter the estimated amount of the orgamization's bad debt expense attributable to patients 1
ehgible under the orgamization's financial assistance policy. Explain in Part VI the ez J
methodology used by the organization to eshimate this amount and the rationale Mg
if any, for including this portion of bad debt as community benefit JPart VI | 3 317, 688. R
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements. Part VI
Section B. Medicare ¥
5 Enter total revenue received from Medicare (including DSH and IME) .. . ...... . 5 21,210,627.
6 Enter Medicare allowabie costs of care relating to payments on line 5 6 21,885, 966.
7 Subtract line 6 from line 5. This i1s the surplus (or shortfall). . e . 7 -675, 339.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe 1n 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 Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy duning the tax year? .. .. . ... .... .. 9a| X
b If 'Yes,' did the organization's collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualfy for
financial assistance? Describe in Part VI e L. .. . 9b| X
|[Part IV _|Management Companies and Joint Ventures (owned 10% or more by officers, drectors, trustees, key employees and physicians — see insirs)
(a) Name of entity (b) Description of primary (c) Organzahon's | (d) Officers, directors, (e) Physicians'
actvity of entty profit % or stock trustees, or profit % or stock
ownership % emplglees‘ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
n
12
13
BAA TEEA3802L 09N614 Schedule H (Form 930) 2014




Schedule H (Form 990) 2014 (Casa Colina Hospital

95-1643989 Page 3

[Pant V [Facility Information

Section A. Hospital Facilities

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

How many hospital facilihes did the organization
operate during the tax year?

Name, address, primary website address, and state icense number (and if a
group return, the name and EIN of the subordinate hospital organzation that
operates the hospital facility)

Licensed| General | Chl-
hospital | medical | dren's ng
hosprtal | hospetal

Teach-

Crriical
access
hosprtal

facilty

ER-
24 hours

Other (describe) Facility
reporhing
group

Inpatient
Rehabilitation
Facility (IRF)

TEEA3803L

0272415

Schedule H (Form 930) 2014



Schedule H (Form 990) 2014  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 facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment i
1 Was the hOSﬁltal facility first licensed, reglstered or similarly recognlzed by a State as a hospltal facility in the current
tax year or the immediately precedmg tax year? . L e 1 X
2 Was the hosprtal facility acquired or placed into service as a tax-exempt hospltal in the current tax year or the
immediately preceding tax year? If 'Yes,' provide details of the acquisition in Section C .. ... .. ... . ... 2 X
3 Durning the tax year or either of the two immediatel ty precedlng tax years did the hospxtal facullty conduct
a community health needs assessment (CHNA)? If 'No," skiptohne 12.... . .. . . . . .. . . . ... ... ... .. 3 X
If 'Yes,' indicate what the CHNA report descrtbes (check all that apply): {
a A defimtion of the community served by the hospital facility ;
b [X] Demographics of the community
. Existing health care facilities and resources within the community that are available to respond to the health needs !
of the community :
d . How data was obtained §
e The significant health needs of the community - "‘"‘;
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and ; |
minority groups . }
g The process for identifying and prioriizing community health needs and services to meet the community health needs «f;
h The process for consulting with persons representing the community's interests ) |
Information gaps that imit the hospital facility's ability to assess the community's health needs 5
D Other (describe in Section C) %
4 Indicate the tax year the hospital facilty tast conducted a CHNA 2014
5 In conducting its most recent CHNA, did the hosprtal facility take into account input from persons who represent the broad nterests of the community
served by the hosprtal facility, including those with special knowledge of or expertise in public health? If "Yes,' describe 1n 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 5 X
6 a Was the hospital faciity's CHNA conducted with one or more other hospltal facilities? If ‘Yes,' hst the
other hospital facilities in Section C. . e e .. 6a X
b Was the hospital facility's CHNA conducted with one or more orgamzatlons other than hospltal facilities? If "Yes,' list the
other organizations in Section C...... L e il e et 6b X
7 Did the hospital facility make its CHNA report widely available to the public?. ... e e e e 7)1 X
if 'Yes,' indicate how the CHNA report was made widely available (check all that apply): !
a [X] Hospital facility's website (st ul): www.casacolina.org |
b |X| Other website (ist url):* See Part V i
c Made a paper copy available for public inspection without charge at the hospital facility i
d [X] x Other (describe in Section C) Part V| __ i
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs identified
through its most recently conducted CHNA? If ‘No,' skiptoline 11 ..., .. .....0 ... .. LLo...... 8| X
9 Indicate the tax year the hospital facility last adopted an implementation strateqy: 2014
10 |s the hospital facility's most recently adopted implementation strategy posted on a website? . .. . ... ........ 10| X
alf 'Yes,' (hst url): www.casacolina.org I |
b If 'No,' 1s the hospita! facility's most recently adopted implementation strategy attached to this return? . .. ... .. . .. 10b X
11 Describe in Section C how the hosprtal facility 1s addressing the significant needs 1dentified in its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed. Part V i o
12a Did the orgamization incur an excise tax under section 4959 for the hospltal facnllty s failure to conduct a CHNA as
required by section SOT(N(3) 2 .. ..ot i i e e e e e e e e e 12a X
b if 'Yes' to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . .. e . 12b
c If 'Yes' to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
its hospital facilities? &

BAA TEEA3804L 01/06N5
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Page 5

[PartV_[Facility Information (continued)

Copy

1 of

1

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

13

a

Ta 0o a o oT

14

15

b {X]

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

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounied care?
If 'Yes,' indicate the eligibility cnitenia explained in the FAP:

E Federal poverty guidelines (FPG), with FPG family income imit for eligibility fo!
and FPG family income limit for eligibility for discounted care of _ 350
Income level other than FPG (describe in Section C) -
Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

] Other (describe n Section C)

free care of _200%

o\ <

[

[ESESES|

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

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

If ‘Yes,' indicate how the hosprtal facility's FAP or FAP apphcatlon form (mcludmg accompanylng nstructions)

explained the method for applying for financial assistance (check all that apply):

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

. Described the supporting documentation the hospital facibity may require an individual to submit as part of his or
her application

. Provuded the contact information of hospital facibty staff who can provide an individual with information about the
FAP and FAP application process

d . X | Provided the contact information of nonprofit organizations or government agencies that may be sources of

e

asststance with FAP applications
[ ] Other (describe m Section C)

Yes

No

13

14

15

16 Included measures to publicize the policy within the community served by the hospital faciity?  ....... 16 | X
If 'Yes,' indicate how the hospital facility publicized the policy (check all that apply): :
a : The FAP was widely available on a website (list url):
b The FAP application form was widely available on a website (list url):
¢ |_| A plain language summary of the FAP was widely available on a website (st url).
d [¥] The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [X| The FAP application form was available upon request and without charge (in public locations in the hospital facility
— and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g [X} Notice of availability of the FAP was conspicuously displayed throughout the hospital facility [
h ["| Notified members of the community who are most likely to require financial assistance about availability of the FAP :
i [ |Other (describe in Section C) :
_ i
Billing and Collections
17 Dud the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explamed all of the actions the hosp:tal faciity or other authorized party may take
upon non-payment? ........ . .. . ... .. ... LT s o 17 | X

18

Check all of the following actions ag‘amst an individual that were permitted under the hospital facihity's policies during the
tax year before making reasonable efforts to determine the individual's eligibihty under the facility's FAP:

a Reporting to credit agency(ies)

b

Selling an individual's debt to another party

c Actions that require a legal or judicial process

d
e

[[] Other similar actions (describe in Section C)
D None of these actions or other similar actions were permitted

BAA
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Schedule H (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 6
|PartV |Facility Information (continued) Copy 1 of 1
Name of hospital facility or letter of facility reporting group
Yes | No
19 Did the hospital faciiity or other authorized party perfgrm ang of the following ac’nqns during the tax year before
making reasonable efforts to determine the individual's eligibility under the facility's FAP? . ........ . ..... ... .. .. 19 (X

If 'Yes,' check all actions in which the hospital facility or a third party engaged
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)

20 indicate which efforts the hosprtal facility or other authorized party made before initiating any of the actions listed (whether or not checked)

n line 19 (check all that apply)
a D Notified individuals 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' bilis

d Documented its determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy

e D Other (descnibe in Section C)
f D None of these efforts were made

Policy Relating to Emergency Medical Care

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

If 'No," indicate why
a The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

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

d D Other (describe in Section C)

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

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

a D The hosprtal facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D 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)

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

If 'Yes,' explamn in Section C.

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

24

X

It "Yes,' explain in Section C.

i
t
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Schedule H (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 7
[Part V. [Facility Information (continued) Copy of

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Sechon B, lines 2, 3, 5, 6a, 6b, 7d, 11,
13b, 13h, 15e, 161, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility
reporting group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1,''A, 4, 'B, 2,' ‘B, 3.’
etc) and name of hospital facility.

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

Facility:

Information and opinions were gathered directly from persons who represent the broad
interests and perspectives of the community served by the hospital. Collection
Methods included four focus groups, telephone interviews, and online surveys targeted

towards patients and community stakeholders including staff.

Input was specifically sought and obtained from members of medically underserved,
low-income, and minority populations in the community, individuals with special
knowledge of or expertise in public health and Individuals from Federal, Tribal,
Regional, State or Local Health Departments or Other Departments or Agencies with
Current Data or Other Relevant Information.

Part V, Line 7d - Description of Making Needs Assessment Widely Available

Facility:

The Community Benefit Reports with the CHNA as an attachment is submitted to the
California Office of Statewide Health Planning and Development (OSHPD) and all
submissions are published on the OSHPD Website at

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

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

Facility:

Refer to the community benefits report which details activities and goals based on
the needs identified in the CHNA. The report also discusses the specialized nature
of the hospital and the patients that are served and how they do and don't overlap

with the identified needs.

BAA TEEA3BO7L 01/06/15 Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 8
[Part V_[Facility Information (confinued)

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

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

Name and address Type of Facility (describe)

BAA Schedule H (Form 950) 2014
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Schedule H (Form 9390) 2014 Casa Colina Hospital 95-1643989 Page 9

[Part VI [Supplemental Information

Provide the foliowing information.

1

2

3

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part 111, 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 orgamization 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 asststance 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 descnbing how the organization's hosprtal facilities or other
heaith care faciliies 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 i1s part of an affihated 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 orgamzation, or a related organization, files a
community benefit report.

Part lif, Line 2 - Methodology 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 both
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
average realizable commercial rates).

Part H, 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) 2014 Casa Colina Hospital 95-1643989 Page 9

[Part VI_{Supplemental Information

Prowide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, 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 whe 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 facilties 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 sumplus 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, 1dentify all states with which the organization, or a related organization, files a
community benefit report.

Part 1], 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 regularly 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 8.0 percent of gross
patient accounts receivable at March 31, 2014 to 14.1 percent of gross patient
accounts receivable at March 31, 2015. In addition, the Company’'s write-offs were
approximately $438,000 and $864,000 for the years ended March 31, 2015 and 2014,
respectively. The Company has not changed its charity care or uninsured discount

policies during 2015 or 2014.

BAA
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[Part VI [Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part 1, ines 3c, 6a, and 7, Part Il 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
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
bitled 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 commumity the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
h?alth c|are fbfjcgmes 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 benefit report.

Part VI - Needs Assessment

The Community That Casa Colina Serves

The Casa Colina Hospital service area population includes 20 ZIP Codes, 12 cities or
communities, one Service Planning Area (SPA) within Los Angeles County. In addition,

there are 6 ZIP Codes and three cities located in San Bernardino County.

In 2014, there were 1,128,613 people living in the Casa Colina Hospital service area
which is a 2.1% increase from 2010 (n=1,105,815); a similar increase was seen in Los
Angeles County (2.5%) and an even larger increase in San Bernardino County (3.5%).
In 2019, the population is expected to grow 3.1% from the 2014 population count
(1,125,613 to 1,163,134). A similar increase is expected for Los Angeles County

(3.4%) and an even larger increase is expected in San Bernardino County (4.5%)

Ethnically, the population in the Casa Colina Hospital service area is mostly
composed of Hispanic/Latino (49.0%) residents followed by White/Caucasian (28.3%).
The same is true for Los Angeles and San Bernardino Counties where large percentages
of its residents are Hispanic/Latino (50.0% and 52.7%, respectively) and
White/Caucasian (26.6% and 29.5%, respectively). In the Casa Colina Hospital service

area, Asian residents make up 14.7% of the population followed by

BAA
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[Part VI :{ Supplemental Information
Provide the following information.

1 Required descriptions. Provide the descnptions required for Part 1, lines 3c, 6a, and 7; Part Il and Part 111, lines 2, 3, 4, 8, and 9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1in addition to any
CHNASs 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 eligibiiity for assistance under federal, state, or local government programs or under the organtzation's
financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

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

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

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

Part VI - Needs Assessment (continued)

Black/African-American (5.1%), those who identify themselves with two or more
; ethnicities (2.2%), American Indian/Alaskan Native (0.2%), Native Hawaiian/Pacific
3 Islander (0.2%), or other (0.2%). Similar percentages are noted in Los Angeles
|

County.

The largest portion of the population within the Casa Colina Hospital service area

is under the age of 18 years (24.5%) followed by those between the ages of 45 and 54
| years (14.2%) and 25 and 35 years (14.0%). The same is true in Los Angeles and San
Bernardino Counties where the largest portion of the population is under the age of
18 years (23.6% and 28.0%, respectively). The average age of residents in the Casa
Colina Hospital service area is 37 years, the same when compared to residentg_
throughout Los Angeles County (37 years old) and higher when compared to San

Bernardino County (35 years old).

In the Casa Colina Hospital service area, the average household size is 3.23 people,
which is slightly higher than that reported in Los Angeles County (2.97) and

slightly lower than that reported in San Bernardino County (3.29). Additionally, the
number of households reported in the Casa Colina Hospital service area increased by

1.9% between 2010 (n=335,711) and 2014 (n=342,080). The number of households is
BAA TEEA3809L 09/19/14 Schedule H (Form 990) 2014
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[Part VI [Supplemental information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part I 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
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 ehgibsiity 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 facities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, efc.).

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

State filing of community benefit report. If applicable, 1dentify all states with which the organization, or a related organization, files a
community benefit report.

Part VI - Needs Assessment (continued)

projected to increase another 0.2% by 2019 (n=352,769).

In 2014, the largest percentage of households in the Casa Colina Hospital service
area reported an income between $50,000 and $74,999 (19.0%) followed by $75,000 and
$99,999 (14.1%). Similarly, Los Angeles County households reported incomes between

$50,000 and $74,999 (17.1%) followed by $75,000 and $99,999 (11.6%).

In 2014, most families in the Casa Colina Hospital service area were living at or
above the federal poverty level (91.2%), slightly higher than those reported in Los
Angeles County (85.9%) and San Bernardino County (85.2%). Of those families with
children in the Casa Colina Hospital service area, 47.9% were living at or above the
federal poverty level, slightly higher than reported in Los Angeles County (43.0%)
and San Bernardino County (45.9%). In 2011, there were 193,626 Medi-Cal
beneficiaries living in the Casa Colina Hospital service area. In 2011, a quarter
(26.9%) of the adult population in the Casa Colina Hospital service area was

uninsured, fewer when compared to Los Angeles County (28.5%).

Services:

BAA
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|Part VI |Supplemental information

1

2

3

Prowvide the following information.

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

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

Community information. Descnbe 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
heatth care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surpius funds, etc.).

Affiliated health care system. If the organization i1s part of an affiliated health care system, descrbe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

Part VI - Needs Assessment (continued)

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 o0ld) are preferentially

given early intervention for a number of developmental diagnoses.

In terms of programs, the persons Casa Colina serve can be characterized as:
Children with developmental diagnoses such as autism, Downs Syndrome and cerebral
palsy and children with other rehabilitation diagnoses.

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
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[Part VI [Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lil, lines 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 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
constituents it serves.

Promotion of community heatth. Provide any other information important to describing how the organization's hospital faciiities or other
health care facities 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 affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

Part VI - Needs Assessment (continued)
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
community toward these ends on a subsidized or no-cost basis. For convenience and to
aid tracking results from year 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

Part V1 - 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

BAA

TEEA3809L 09/19N14 Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 9
[Part VI {Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

|

|

\

\

\

Part V1 - Patient Education of Eligibility for Assistance (continued)

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 2015 Casa Colina as an organization made 33
significant contributions to organizations through direct contributions and

sponsorships of events.

BAA TEEA3809L 09/19N4 Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 Casa Colina Hospital

095-1643989 Page 9

[Part VI |Supplemental Information

Prowide the following information.

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

2

3

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 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 faciliies 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 affilates in promoting the health of the communities served.

State filing of community benefit report. If applicable, 1dentify all states with which the organizahion, or a related organization, files a

community benefit report.

Part VI - Community Building Activities (continued)

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

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 injury, 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

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

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

BAA

TEEA3809L 09/1914
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Schedule H (Form 990) 2014 Casa Colina Hospital 95-1643989 Page 9
{Part VI [Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

Additional Information (continued)
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 09/19N4 Schedule H (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the orgamzatlon answered "Yes' on Form 930, Part [V, line 23.

2014

> Attach to Form 990.

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.

Inspection

Name of the orgamization Employer identificabon number

Casa Colina Hospital 95-1643989

[Part l| Questions Regarding Compensation

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

D First-class or charter travel
D Travel for companions DPayments for business use of personal residence

D Housing allowance or residence for personal use
D Tax indemnification and gross-up payments DHealth or social club dues or initiation 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 prowision of all of the expenses described above? If 'No," complete Part Il to explain. ... ..

2 Did the organlzation require substantiation prior to renmbursmg or allowing expenses incurred by all directors,

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [1. Part II

ar
. Compensatlon commitiee . Wmten employment contract
Independent compensation consultant Compensation survey or study

D Form 930 of other organizations Approval by the board or compensation committee

4 During the erar, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

Yes

No

1b

or a related organization: -
a Receive a severance payment or change-of-control payment? .. . . . . ... . ..o 4a X
b Participate 1n, or receive payment from, a supplemental nonquatified retlrement plan" e 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only section 501(c)3) 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? ............. . . . . ... iae o e S5a X
b Any related organization? .. .. .. e e e e e e e e 5b X
if "Yes' to line 5a or 5b, describe in Part lII
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
aThe organization?.............. . . . e e - e i o 6a X
b Any related organization?... ... .. e e e e e e e e i 6b X
If 'Yes' to line 6a or 6b, describe in Part lIl
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provnde any non-fixed Part III
payments not described in ines 5 and 62 If ‘Yes,' describe in Part IIl . . cJkart LIl 91 x
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exceptlon described in Regulahons section 53. 4958-4(a)(3)7
If 'Yes,' describeinPartfll.. . ... . .. . .o Lol . et 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regula’hons
section 53.4958- - (=) Y4 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Fonn 990 Schedule J (Form 990) 2014

TEEA4101L 10N714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 950 or 930-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is ?Pe" "Q;Pulg![? :
Intemal Revenue Service at www.irs.gov/form990. nsmpnt A
Name of the organizabion Casa Colina Hospital Employer identification number

for Rehabilitative Medicine 95-1643989

Schedule J, Part |, Line 3

Compensation for the organization's top management offical is based on several
criteria including but not limited to, compensation committee review, independent
compensation consultant, written employment contract and approval by the board of
directors. The compensation is recorded by a related organization (Casa Colina Inc.)
as such, the filing organization relied on a related organization's method to
establish the top management official's compensation.

Form 990, Part V, Line 2a

The number of employees listed in line 2a represents workers employed by Casa Colina
Inc, a related organization, on behalf of Casa Colina Hospital for Rehabilitative
Medicine

Form 990, Part V, Line 1a

Form 1096 was filed by Casa Colina, Inc. FEIN 95-3655256 a related organization.
Form 990, Part Xl, Line 11g

Independent contractors were paid by Casa Colina, Inc. FEIN 95-3655256 a related
organization and are therfore listed on the Casa Colina, Inc. 990.

Form 990, Part lll, Line 1 - Organization Mission

It is 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.

To achieve these objectives Casa Colina manages its resources in terms of staff,
services and quality care both effectively and efficiently. 1In order to maintain
financial strength Casa Colina continues to strategically reposition itself at the
forefront of the post acute continuum by becoming the excellence of excellence in

the provision of services to persons who can benefit from such care.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Casa Colina Hospital Employer identification number
for Rehabilitative Medicine 95-1643989

Form 990, Part lll, Line 4a - Program Service Accomplishments

During fiscal year 2015, Casa Colina Hospital had a total of 21,840 patient days.
Also, the Hospital provided 76,666 outpatient visits plus an additional 11,704
Children Services visits.

It is Casa Colina Hospital's values to enhance the dignity and quality of life of
every person served by providing the highest level of care and that no individual in
need of physical rehabilitation care shall be refused because of his/her inability to
pay. It is the policy of Casa Colina Hospital to provide charity care (uncompensated
care) for those who demonstrate such inability to pay.

Casa Colina Hospital coﬁmunity benefits analysis consisted of benefits provided to
patients for medical services and on a broader basis to the community at large. The
cost of such broader community support included salaries, supplies, equipment and
outside services. Refer to schedule H for additional discussion of Financial
assistance and other community services provided.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 was reviewed by independent accounting firm for accuracy and completeness.
After which time, a paper copy of the 990 is made available for review by the Board
of Directors prior to filing with the Internal Revenue Service. Each member of the
Board of Directors is encouraged to review the 990.

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

The Governance Committe of the Board reviews disclosure forms on an annual basis. In
addition, the ratio of interested vs disinterested directors is closely monitored.
Interested directors are not allowed to hold office or serve on the audit committee.
Finally, a protocol has been established that prevents the conversion of a current

disinterested director to an interested director.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEAAS02L 08/1814




Schedule O (Form 990 or 990-E7) 2014 Page 2

Name of the organzahon Casa Colina Hospital Employer identification number

for Rehabilitative Medicine 95-1643989

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The filing organization relied on a related organization's methods to establish the
top management official's compensation. The related organization, Casa Colina Inc,

used the following methods to establish compensation for the CEO:

The board maintains a compensation committee that conducted an independent
compensation consultation and a compensation study. Once approved by the Board of
Directors the CEO is then offered a written employment contract.

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

Financial statements information is made available to the public for inspection via
the Electronic Municipal Market Access website. In addition, audited financial
information is provided to the public for the purpose of grant awards upon request
as necessary. The organization's governing documents and conflict of interst policy

are not made available to the public.

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

Loss on Purchase of Additional DIC Interest ... .o e e . $ -249,619.
Total $ -249,619.
|
|
BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4302L 081814
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(Part VI | Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN
Diagnositic Imaging Center 13-4286907 255 E. Bonita Ave Pomona, CA

91769

BAA TEEAS005L 08/22/14 Schedule R (Form 950) 2014




$10Z (066 W104) Ju0) Y 2NPaYdG

p1/c2/80 120iSva3aL

“ouT L
BUTTO) BSE)

(€) (9) 10§

L {8]

painfur uteiqg

ATTeOoT3RUNRI]
9yl 107

are) wial buoq

ON

SaA

FLYDITE] ws__o::ou

(€1el
(9

§ 28§

Amus ((€)(3) 105 uonoas }i)
Buy||04}u02 J3IIQ snjejs Ajdeyo aljgng

€) @

uon29s
9po) Jdwasx3
(@

(Anunoa ubialof Jo

aje)s) aoiwop |ebaq Aanoe Atewnd

()]

(a

uonjeziuebio pajejal Jo Nj3 pue ‘ssalppe ‘aweN

(v)

suoneziuehiQ ydwax3-xe} paje|ay jo uonesynuap| Jo uonenuyuo) [ | ved]

T »

T ebed uoienujuo) mmmmwwﬁlmm

Te31TdSOH BUTITO] ©SED p|0z (066 Wwiod) JU0D Y 9INpayds




