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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

 OMB No 1545.0047.

2016

Deprtment of the Trazsury » Do not enter social security numbers on this form as it may be made public. &% 5 Open to Public
Internal Revenue Senvice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning 04-01 , 2016, and ending 03-31 ,2017

Check if applicable

C Name of organizaton Casa_ Colina Hospital and Centers for Healthcare

D Employer identrfication no

Amended

o o o o o R

Address change
Name change
fmiia! retum

Final returnferminated

Application pending

Doing business as

95-1643989

Number and street (or PO box f mail is not delivered to street address)
PO Box 6001

Room/suite E Telephone number

(909)596-7733

City or town, state or province, country, and ZIP or foreign postal code
CA 91769-6001

return Pomona,

71,704,464
G Gross receipts$

£ Name and address of principal officer Ph.D.

Same as_C above

Felice L Loverso,

No
Owo

H(a) Is this o group retum for subordinates? D Yes
H(b) Are all subordinates included? D Yes

! Tax-exempt status

[ ser

501(cX3) D 501(c) ( )} ¥ (nsertno }

D 4847(a)(1) or

2 =2
‘) "2
4

If "No,” attach a list. (see instructions}

J  Website

» www,casacolina.org

H(c) Group exemption number P

K Form of orgamization Corporation D Trust D Assoclation D Other ™

4LL Year of formaton 1936

LM State of legal domicile CA

{Partl| Summary
1 Brnefly descnbe the organization's mission or most significant activities It is the mission of Casa Colina Hospital and
° Centers for Healthcare to provide individuals the opportunity to maximize their medical
é recovery and rehabilitation potential efficiently and effectively in an environment that
§ recognizes their uniqueness, dignity, and self-esteem.
3 2 Check ths box ® [ if the organization discontinued its operatio Wﬁm net assets
2 3 Number of voting members of the governing body (Part V1, ine 1a) ---------------------- 3 19
@ 4 Number of independent voting members of the goveming body (Part,\‘/l netb) . ....... 8 ------ 4 18
Z‘E 5 Total number of individuals employed in calendar year 2016 (Part V—lme 2ayF B 1 813 o EEERRE 5 852
° 6 Total number of volunteers (estimate if necessary) - - - « « |- %]. « mime smemamamege o S U0 0 o 6 2717
< 7a Total unrelated business revenue from Part VIIl, cdumn (C),ne 12 . - - -7 v 25| 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. OGDE N . UT --------- 7b 0
Prior Year Curmrent Year
8 Contnbutions and grants (Part Vlll,lneth) - - . - . ¢« v v o 0o v v v c i n e e 1,194,988 2,794,123
“g’ 9 Program service revenue (Part VI, Ine2g) - -« « » « v = ¢ v v v it s e an e v e 47,361,147 62,458,214
¢ |10 Investment income (Part VIll, column (A), ines 3,4, and 7d) - - = « + ¢ v 4 v 0o e 0
© |11 Otherrevenue (Part V1lI, cdumn (A), ines 5, 6d, 8¢, 9, 10c,and 11€) - = = « « = o 2 o v v & 4,851,790 5,071,871
12 Total revenue - add lines 8 through 11 (must equal Part VIll, coumn (A),lne 12) . . . . . .. 53,407,925 70,324,208
13 Grants and similar amounts paid (Part IX, coumn (A), lnes 1-3) - - + + « = =« v = o o 0. 434,913 554,101
14 Benefits pad to or for members (Part IX, cdumn (A), lIne 4) . - + « « ¢ = o 0 o0 .o 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) . - . . . . 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) - - - - « « « v ¢ v v o v v o h [4]
s b Total fundraising expenses (Part IX, cdumn (D), ine 25) » 0 |
& [17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) .« - - - . o ¢« v v 0 o0 oL 50,546,102 79,980,159
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) - - . . « - . . .. 50,981,015 80,534,260
19 Revenue less expenses Subtract ine 18fromlne12 . « . . . . . . . . . Ve e e e s 2,426,910 (10,210,052)
sg Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE16) + = + + = v e vt v v it e e e n e e e 99,945,410 84,380,386
:;: 21 Totalhabilities (Part X, IN@26) = « « = « ¢ o v o v o e i i e e v e e e e e e e 55,932,912 48,634,591
§§ 22 Net assets or fund balances Subtract ine 21 from ||ne Y R 44,012,498 35,745,795
[Partll [ Signature Block
Under penalties of perjury, | declare that | have examined this return, 1 ‘compan sched#€s and statements, and e best of my knowledge and belief, itis
true, comrect, and complete Declaration of preparer {other th /oﬂme)r 1S )2‘( auoﬁh preparer has any @edge
/J/m/z / | LM R
Slgn ’ Signature of officer / Date
Here } Felice L Love;!/ President & CEO
Type or pnnt name and )\(
Pnnt/Type preparer's naﬂ Preparer's signature Date Check D f | PTIN
Paid 02-14-2018 sefi-employed
Preparer |Fmsname ™ Self-Prepared Firm's EIN P
Use Only Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS)  « + + = « & ¢ = e v o o @ o v cm s o o o o v a0 x s D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2

[Partlii | Statement of Program Service Accomplishments

Check i Schedule O contains aresponseornotetoanylineinthisPat Il - - - - <« . o v 0 v v v v o ot v v v o a0 o aw l:l

Bnefly describe the organization's mission
It is the mission of Casa Colina Hospital and Centers for Healthcare to provide individuals
the opportunity to maximize their medical recovery and rehabilitation potential efficiently

and effectively in an environment that recognizes their uniqueness, dignity, and self-esteem.

2 Did the organization undertake any significant program services dunng the year which were not histed on the
pnor FOrmOO0 orQ00-EZ7 . . ¢ o 4 4 4 s s 4 e s s e s s m e e e s n e n s e s s n e e e n e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST » « + o o o o « o o o o & o s 2 o o o s s o« s & & s o 5 s a4 s s o 8 o s e s 6 b e e w s s e s e e e e D Yes m No
If "Yes," describe these changes on Schedule O
4  Descnbe 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 $ 80,327,069 Including grants of $ 554,101 ) (Revenue § 62,458,214 )
See Schedule O.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code } (Expenses $ including grants of § ) (Revenue $ )
4d  Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 80,327,069
EEA Form 990 (2016)
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Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
{PartIV ]| Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes, "

complete SChEAUIE A - « « + ¢ ¢ o o o o o e it e e et e e e m e e e a s e s e e s a e e s e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  « « « « = ¢ ¢« o v v v e 2 X
3  Did the organization engage in direct or ndirect pofitical campatgn activities on behalf of or in opposition to

candwdates for public office? If "Yes,” camplete Schedule C, Part] « + = « « « ¢« « v« v i e o e vt vt vt s o e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” caomplete Schedule C, Part Il « « + « « « « « v v v e v v i oo vt i v o v e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L2 T 3 5 X

6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part| - < + + « v & o ot i e it s e e e e e e e e s e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes, " camplete Schedule D, Part Il « « « « « + v o v 0 0 0 o ot 7 X
8 D the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il - « - - - ¢ o v i i i i i e i e e e s e e s e e s e s e s h e e s e e e e e 8 X

9 Did the organization report an amount In Part X, fine 21, for escrow or custodial account lability, serve as a
custodian for amounts not isted In Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV« « « « v v v o v i i i e e e i i s s e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. .« - « « « - v o o o L 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M, A—_]
VI, VIlI, IX or X as applicable S
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI «+ + « - « &« o o o &t o e v e u v c s v s s v e e s e m e e e e e e s s e s e 11a X
b Did the organization report an amount for nvestments - other secunties in Part X, Iine 12 that i1s 5% or more
of its tctal assets reported In Part X, hne 162 If "Yes," camplete Schedule D, Part VIl « « + + « o o o v o v s v v i v o 0 v 0 0 s 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, hine 13 that is 5% or more
of its tatal assets reported in Part X, line 167 If "Yes," camplete Schedule D, Part VIl + « « « =« v o o v v v v v v v o v 0 0 s 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, Part IX « « + « = = ¢ ¢ v v v i v i o v i it v e st e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X ~ + - « « « . . f1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - . . . 1f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl « = « = ¢ ¢ @ v v @ s o ot e e s s e et e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional ~ + « - - « . . 12b | X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i1)? If "Yes,"” complete Schedule E~ « « + + -+« v o v o 0 0 v 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? - - - -+ - - v o v o v o0 o0t 14a X

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

foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts tand iV - « « v « - v v v v o0 0 a0 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” camplete Schedule F, Parts llard IV« « « « v v« o o v o v v v i oo i e 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? /f "Yes,” camplete Schedule F, Parts flfand {V  « « « « <« o o v 0 v o v o v a0t w e 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), ines 6 and 11e? If "Yes,” camplete Schedule G, Part I (see Instructions) = « « « v v v o v 0 v 0 v 0 ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « « « « « o « « ¢ v o v e it o e i it e ot i s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, Ine 9a?

If "Yes,” complete Schedule G, Part lll - « - « « o & o o 6 e v i v e v i it e e n e e e e s e e e e s e e e e 19 X

EEA Form 990 (2016)



Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989

Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
20a Dud the organization operate one or more hospital faciiies? If "Yes,” camplete Schedule H =~ -« « -« « o v o v 0 v 0 00w o 20a| X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . <« . . . . . o 20b| X
21 Dud the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 1? If "Yes,” caomplete Schedule |, Parts land !l - « « « « « - < o v v 0 0 0 o 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il -« « - <« c e o v vt v i e i s e 22 | X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + + « « + « s v et i i e e s e e e e s e e e e e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 258 « « « « « o« v v v v v e v o v v e v e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - « -« . o . .. . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « <« o 0 i e oL e e e i e e i e s e e e s e e e e s e s e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? .« . . .« ¢« o o o o o o 24d X
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 dunng the year? If "Yes," complete Schedule L, Part]  « « = « « « o o v o0 o 0 0 o b s 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-EZ2?
If "Yes," canplete Schedule L, Part] « - « « ¢ ¢ o o o o e o i e et it s s i s m s s e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," caomplete Schedule L, Part Il « « « + « v« v v v v i i i v s et s e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ill ~ + « « v « = v v v o v v i o0 o v 0 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« « - « « v = o v v v 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV - « « « v o i i e e e o i i e e i e e s e e e e e e e e e e e e e e e e e e e e e 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~ « « « « v« v v 0 o v o 1 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete ScheduleM - - - -« « . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ + « « « v v« o i h s e e n e i i e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1= IR T T T T T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - « « « v« v o o o i i i i e i e e e s e s s e e s e e e ke e e e e e s 32 X
33  Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," camplete Schedule R, Part | - + « + « « « &« o v v v v o v i 0 o n o 0 0 v 331 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " camplete Schedule R, Part Il, I,
oriV, andPart V. N1 - « - =« o i i i it e e i e i e e e e s e e e e et e e e e ae e e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« - - - « v v v v v o v v v v 0 0 v v 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne2 . . . « « « « « « v . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?If "Yes,” complete Schedule R, Part V, Ine 2+ - « « « v s v s o s e e s st it i i o s v om0 u s 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
=T 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)




Form 890 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 5

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

Check if Schedule O contains aresponseornotetoany hnemthisPatVv. -« < -« v o v o0 v v v 0 v v v 0 v v e

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . .« -« . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter 0- ff not applicable . . - . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) WiNNINGS tO PNZE WINNEIS?  « « = = « o v « « ¢ o o 4 ¢ o s 6 o o o v ot o u o v v n o s 0 a s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn = . . . - . . L 2a | 852
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . - . . . - . . . . . . 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - - « « « - « -« . . . _J
3a Did the organization have unrelated business gross ncome of $1,000 or more during theyear? . « « « o ¢ <« o v v 0 0 v o s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « « -« « « . . . . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a sgnature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financial
ACCOUNE)? ¢ v = v o v e e e e e e s e e s e e e e e s e e e st e e et a e e et e e s e 4a X
b If "Yes," enter the name of the foreign country »
See nstructions 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 tme dunng the tax year? . - - -« « <+ = o ¢ v v . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . +. . . « . . - . . . 5b X
¢ If"Yes" to fine 5a or 5b, did the organization file Form 8886-T? - « = « « = « v & o v e o o it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? <+« - v o ¢ v o o0 w0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « = « v v 0 0. h e L s s e e e e e e e e s e e s e e s e e e e s 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 contnbution and partly for goods
and services provided tothe payor?  + ¢« ¢ vt v et t i h e e e e s e s e e et e e s e s e a e e 7a X
b If "Yes," dd the organization notiffy the donor of the value of the goods or services provided? . -« + + + < ¢ v v v o v 0 0 0 v e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
requiredtofile FOrm 82827 « . . . & 4 ¢ i i it e e i e e e e et e s e e s s a s s a e are e e e e ma e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear -« « - - « « + ¢ v o v 0 v v v au s l 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f -_Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . « - -~ « . o . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
R If the organization received a contnbution 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 J
sponsoring organization have excess business holdings at any tme dunng theyear? . - . . . . . ¢ o v o v v v v e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 49667 - « .+ o .« v v 0ol e e 0w 9a
b Did the sponsorng organization make a distnibution to a donor, donor adwvisor, or related person? -« -+« 2 v o 000 . o 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions includedon Part VIll, lne 12 = =« ¢ v ¢ = v v v o v 0 00 o s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facifites - - . . - . . . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « « + « v v 0 oo e i e e d el n e e a e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem) « .« « &« o v o b i e s s s e e s e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .+ - - . . . . . . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - . - « - .« .« o v oo o D 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans - « « + + =« v o 0 0 v v e 0 v 0 v 0 b 13b
¢ Enterthe amountofreservesonhand  « -« « ¢ & & v & 4 v v v s s e s n s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « .« v v v v oo e 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - « « « « « « = - - 14b

EEA

Form 990 (2016)



Form 990 (2076) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 6

|Part VI|

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse or notetoanyfinemthisPartM .+« < o ¢ ¢ o v 0 v v v v oot o n e

Governance, Management, and Disclosure fFor each "Yes” response to hines 2 ttrough 7b below, and for a "No”

Section A. Governing Body and Management

Yes No
1a Enter the number of voing members of the governing body at the end of thetaxyear . . - . . . . - . . . 1a 19
If there are matenal differences i voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in ine 1a, above, who are independent . . . . . - . . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? - -+ .« o - . s s oo a e h e e e e 2 X
3 Did the orgamization delegate control over management duties customanly 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 ts goveming 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? O 5 X
6  Did the organization have members or stockholders?  « .+ = - v v v o v e s e s s d s s s e s e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - = ¢« v s i L . s et s e e e e s s e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  + « -« -« « v o v v v e e b d L s s s e e e e 7h | X
8  Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? - « « = = <« 4 v o b v h it i e e s e e e e e e e e e e s e e e s e e e e e 8a ] X
b Each committee with authority to act on behalf of the governing body? T I I e e ve--- 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O -+ « « v v v o v v i v i e . 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 affiiates?  « - « -« « « ¢ o o v 0 o v 0o oL L I R R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - « -« « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 __J
12a Dud the organization have a written conflict of interest policy? If “No,"gotoline 13 - « = v v v e v o v v v i v e v e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule QOhowthiS WasS dong « « « « = v v s & i 1 o o o o @ o s o s s o s o vt oo a e ewes e e e 12¢c] X
13  Did the organization have a written whistleblower policy? - -« -+ v ¢ o o v 0 v 0 0w L P N I R R R 131 X
14  Did the orgamization have a wntten document retention and destruction policy? - - « -« ¢« v 0 oo Lo i w0l L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - -+ v o o o v 0 v v vt v i e s 0 15a| X
b Other officers or key employees of the orgamization  « - « « « = v« « 0 o v it n s c e e e e se0 o« 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . - .« ¢ ¢ v o o i o o i i e e e e e e e s e e s e e e 16a X
b If "Yes," did the arganization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - « = « s ¢ o <« . s e e e n s e s s s e a s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe 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
20 State the name, address, and telephone number of the person who possesses the organization's books and recards >

Felice L Loverso, Ph.D. (909)596-7733, PO Box 6001, Pomoma, CA 91769-6001

EEA Form 990 (2016)



Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check f Schedule O contains aresponse ornotetoanyinemthis Part VIl < o« - 0 v v 0 v a0 v a0 0 o v o v v o v o0 v n e 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 pad.
® {ist alf of the organization’s current key employees, if any See Instructions for definition of "key employee "

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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, hghest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
@ {8) (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizatons compensation
related 2z 2| 8| Bl 3&| &| organizaton (W-2/1099-MISC) from the
organizations % - g =] B3 § (W-2/1099-MISC) orgamization
belowdotted | £5) 8 3| 5% and related
line) “gl 2 g S organizations
a| 2 3| B
o 3
g8
(1) Felice L _Loverso, Ph.D. _________|_ 9.00_
President & CEO 41.00 | X X o 960,686 29,928
(2) steve Norin _ _ __ ______________ L. 0.50_
Chairman 2.50 | X X 0 0 0
() Randy Blackman _______________|_0.50_
Vice Chairman 2.50 [ X X 0 0 0
(4) Stephen W Graeber ___ __________ L_0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reh _ _ _ ___ _____________|_8.50_
Secretary 2.50 | X X 0 0 0
(6) Elmer Pineda, M.D. _____________{_0.50_
Chief of Medical Staff 2.50 { X X ¢ o 0
(7) Gary E Cripe _ __________.______ | _0.50_
Director at Large 2.50 | X 0 0 0
(8) Frank S Alvarez _ _ ____________._ | _0.50_
Director at Large 2.50 | X 0 0 0
(9) Donald A Driftmier ____________| _0.50_
Director at Large 2.50 | X o 0 0
(Owilliam P Dwyre _ _ _____________| _0.50_
Director at Large 2.50 | X 4] 0 0
(1)Gexard J Gallipeau ____________ L _0.50_
Director at Large 2.50 [ X 0 0 0
(12)Devorah Lieberman _ ____________ | _0.50_
Directoxr at Large 2.50 | X 0 0 0
(13)pan Parke _ __________________ | _0.50_
Director at Large 2.50 | X 0 0 0
(14)Jose_L Rodriguez _ _ ____________}| _0.50_
Director at Large 2.50 | X 0 0 a0
EEA Form 990 (2016)
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Form 990 (2016) Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 7

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

independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIt

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) f no compensation was paid
® |)st 2l of the orgamzation's current key employees, If any See instructions for definition of "key employee "

® st the organization's five current tughest 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 refated organizations.

® List all of the organization's former directors or trustees that recewved, 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

©) '
Position
@ ® (do not check more than one (®) & ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22l 21 8 3 8§32 & organization (W-2/1098-MISC) from the
orgamzations % 5 é 5_'.: > g— z § {W-2/1099-MISC) organization
belowdotted | 2G| § 3 E jod and related
line) TEpR 2 g organizations
ap g 8 2
e 8 2
@ Q
a2
(1) Joseph Unis, M.D.______________L_0.:50_
Director at Large 2.50 { X 0 0 0
(2) Riana Webb _ _ _ __ _ _____________|_0.50
Director at Large 2.50 | X 0 0 0
(3) samuel P Crowe, Esq. ___________ | _0.50_
Director at Large 2.50 | X 0 0 0
(4) Gene E Tanzey _ _______________|_ 0.50_
Director at Large 2.50 | X 0 0 0
(5) Mark Warrem __ ___ _____________| _0.50
Director at Large 2.50 { X 0 0 0
(6) James Henwood _ __ ____.______.___|_0.50
Director at Large through Dec 2016 2,50 X 0 [4] 0
(7) Mary Lou Jensen _ ______________| _9.50_
Director at Large through Apr 2016 2.50 X 0 0 0
(8) David Moromy _ __ _ ______.__.____._ | _9.00_
CFO 41.00 X 0 458,225 27,442
(8) Jennyfer Poduska ______________| 38.00
Director Patient Services 7.00 X 0 360,725 10,127
(1OKathy Hwang _ __ _______________| 58.00
Registered Nurse X 0 218,678 17,353
(1M Jalal Badday, M.D. ___ __________}| 30.00
Chief Medical Officer X 0 206,528 12,541
{12Debra schultz _ _______________| 18.00_
Compliance Officer 27.00 X 0 203,627 15,893
(13)shawna Shaxp_ _ __ ___ _ . ______._.__|45.00
CNO X 0 198,916 26,693
s .. -
EEA Form 990 (2016)
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Form 990 (2016) Caga Colina Hospital and Centers for Healthcare 95-1643989 Page 8
[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
0] ®) Posibon () 3] G}
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a drrectorfrustee) compensation compensation from amount of
week (fist any from related other
hours for 2F 2| 9 & 82 & the organizations compensation
related 2 sl 2| & =l 23 g organization (W-2/1099-MISC) from the
organzatons | 28| 8 | & 2] " w-2n1009-MisC) organization
belowdotted | S| 2 % E and related
line) 2l ¢ o B organizations
3| & 2
@ 2
2
[ DD I
08 el
(7
_____________________________ S
(18)
_____________________________ S
-
9 R R D I S e A
R . —
L R RN
L) U SUS
@) __.__ L.
@) o miee—eei b
@ b
@8 o _____. L=
1b Sub-total . « - - - - & ¢« 4 v e e e e e s e v s e m s e n e e e e >
¢ Total from continuation sheets to Part VIl, Section A . + » + . « « « . v v o o« »
d Total(addlines1tband1c) . . ... ... ...... v e e e e e e e » 0] 2,607,385 139,977
2 Total number of individuals (including but not imited to those histed 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 on ine 1a? If "Yes," complete Schedule J for such ndividual ~ « « « « « =« « « G e e e e e e e 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the o,
N
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such T e
INAIVIFUB] + « ¢« v = & & & o s o o 8 & o v = = s o o o s 2 o =« = 5 1 s 8 @ s v e e m ey a s m s e e e s e . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual b i
for services rendered to the organization? If "Yes," complete Schedule J far suchperson — « « « o ¢« @« o 0 v v 0 o u s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (C)
Name and business address Descnption of services Compensation
San Antonio Regional Hospital, 999 San Antonio Rd., CA 91786 Pharmacy and lab 488,720
Premier Hosgpitalist Group, 8816 W. Foothill Blvd. Suite 1, 91730 Medical Services 488,000
Carefusion Solutions, 25082 Network Place, Chicago, IL 60673 Med eqpt & suppls 1,262,450
Citrus Valley Anesthesiology, 457 W. Allen Ave.,, Suite 11, 91773 Anesthesiology Svc 415,739
Specialized Drywall, 21545 Como Street, Wildomar, CA 92595 Construction 376,519

2

Total number of independent contractors (including but not kimited to those listed above) who
received more than $100,000 of compensation from the organizaton »

Woh L RS
< T ARl
I ,;;M
oorrorstr L

13

EEA

Form 990 (2016)
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Form 990 (2016)

Casa Colina Hospital and Centers for Healthcare

Statement of Revenue

{Part VIl |

.

Check 1f Schedule O contains a response or note to any line in this Part Vil

A

Total revenue

revenue

©)
Unrelated
business
revenue

()]
Revenue
exclided from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o v

T o

1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

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

2,794,123

Government grants (contnbutions) . - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

2,794,123

Program Service Revenue

Q = 0 a o0 T

Inpatient Hlthcr Srvcs

Business Code

623000

46,041,123

46,041,123

Outpatient Hlthcr Srvces

621400

11,734,110

11,734,110

Children's Hlthcr Srves

621400

2,084,690

2,084,690

Audiology Hlthcr- Srvcs -

621400

1,550,399

1,550,399

Specialty Clinic Hlthcr

621400

1,047,892

1,047,892

All other program service revenue
Total. Add lines 2a-2f .

62,458,214

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

(1) Personal

Gross rents

1,525,954

Less rental expenses « .+ . -« 1,380,256

Rental ncome or (foss) - - - 145,698

Net rental income or (loss)

145,698

145,698

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) - « « + v « v v v v v 00 o s
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See Part |V, ine 18
Less direct expenses .
Net ncome or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19
Less drrect expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

(-2 - S s B -

12

Disregarded Rev - Imagi

621400

4,028,050

4,028,050

Rents from Casa Diag Im

900099

898,123

898,123

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,926,173

70,324,208

67,384,387

145,698

EEA

Form 990 (2016)



Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 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 organizations must complete column (A)
Check if Schedule O contains aresponseornotetoanylinemthus PartIX . - ¢ - o o v i v o v o v v i i v e o v e o a v e o v e X
Do not include amounts reported on lines 6b, 7b, Total ei:inses Progran(-nss)ennoe Manage(rg.nt and Fund::img
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 381,464 381,464
2 Grants and other assistance to domestic
individuals SeePartIV,line22 . . .. ... .. ... 172,637 172,637
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines15and 16 . « . . . . .
4 Benefitspadtoorformembers . . .« . . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees . - - - . . . .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) - - - - - .
7—Other-salanes and wages
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits « - - <« « ¢ oo v 00 o
10 Payrolltaxes - « + « ¢ ¢ & v 00 e v e e e
11 Fees for services (non-employees)
a Management « « « - - . o s s a s i e e e
b Lega| .........................
€ Accounting + - = + ¢ ¢ v s h e e e a s e e
d Lobbymg ....................... 15,203 15,203
e Professtonal fundraising services See Part IV, line 17
f Investment managementfees « « - -« - . . oo ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 9,482,165 9,482,165
12 Advertisingand promotion .« -« . o .o v oL .
13 Officeexpenses « - « = ¢ v o v s v o v v a e e u 7,251,316 7,251,316
14  Information technology - » - = = « « + o = v o w0 v
15 Royalles « - - - ¢ v v @ v e s e e e e e e e
16 Occupancy ...................... 1,600,804 1,600,804
17 Travel « « @ ¢« v s 4 & &t e s s e e e e e e 87,608 87,608
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . .« - .
19  Conferences, conventions, and meetings - - - - - .« . 49,081 49,081
20 Interest. « « =« v e e h e d h e e e e e e 1,299,123 1,299,123
21 Paymentstoaffilates - - - .« o - oo
22  Depreciation, depletion, and amortzaton . . - - . - . 7,270,317 7,270,317
23 INSUFANCE  + + = = ¢ ¢ & v+ = o o o o s » s o o 2 » s = 640,193 640,193
24  Other expenses Itemee expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of kne 25, column
(A) amount, list ine 24e expenses on Schedule O )
@ Salary & Benefits Transfer 43,437,135 43,245,147 191,988
b Corporate G&A 5,397,184 5,397,184
C Repairs & Maintenance 341,849 341,849
d Surgical implants 2,556,987 2,556,987
e All other expenses 551,194 551,194
25  Total functional expenses. Add lines 1 through 24e 80,534,260 80,327,069 207,191 0
26  Joint costs. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here ™ if
following SOP 98-2 (ASC 958-720) - - - « « « v « « «
EEA Form 990 (2016)




Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 11
|Part X| Balance Sheet

Check if Schedule O contains aresponseornotetoanylne nthisPart X - o -« o o v o 0 v v o e i v v o oo v e o v a0 o aa i
{(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - - -+« -« ¢ o v i o e e s e (5,756,597)| 1 (24,548,291)
2 Savings and temporary cashinvestments « - - - . . . oL e oo e e o 2
3 Pledgesandgrants receivable,net . . . <. . oL o oo s e s e n el 3
4 Accountsrecevable, net - « - - ¢ o . h d e d h e i e e e e e e e e 5,338,487 4 7,594,116
5 Loans and other receivables from current and former officers, drectors, l
trustees, key employees, and highest compensated employees J
Complete Partllof Schedule L« -« ¢ « ¢ ¢ ¢ o v v o v v v v v v v v o v v o s 5
6 Loans and other receivables from other disqualifled persons (as deflned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary 1
organizations (see instructions) Complete Part Il of ScheduleL  « « « ¢ « = ¢« v ¢ o ¢ o ¢ @ 6
. 7 Notes and loans recevable,net - . . . . .« ¢« o o v oL i e v el 7
‘g 8 Inventones forsale oruse + « ¢ = ¢ ¢ 4 & & = 4 & 5 s 4 s e s n e a s n e s e 322,078 8 639,456
2 9 Prepad expenses and deferredcharges - - - -+ v ¢ o o 0w i e a0 el 596,654 9 822,140
—-——————|—-10a—Land;-buldings,-and equipment costor— | _ 3 o
other basis Complete Part VI of ScheduleD - . . - | 10a 130,986,681
b Less accumulated depreciation « - - - ¢ - < .. .. 10b 33,369,185 97,093,322 | 10c 97,617,496
1 Investments - publicly traded securittes - < « ¢« « - @ o o oo e i a i s e e 1"
12  Investments - other secunties See PartIV,line 11« « « « « v v e o 00 v v o 0 s 12
13 Investments - program-related See PartIV,line 11 . « + + « v « = v 0 o o o u 13
14 Intangible @ssets - - « + = ¢ s s e e e e e e s e s a e s e e e e s 14
15 Other assets SeePartlVine11 - « . - . . v . o v vt v v v v v o 2,351,466 15 2,255,469
16  Total assets. Add Iines 1through 15 (mustequalline34) . . . « . ... . -0 . . 99,945,410 16 84,380,386
17  Accounts payable and accrued expenses - - « « « « o+ s e e e s e e a s 10,531,617 17 4,087,499
18 Grantspayable - « « - v i i e e e e e e e e e e e e 18
19 Deferredrevenue « - « ¢ & ¢ o ¢ it b i d et e s e e s e s s e s e s 19
20 Tax-exemptbond habilities  « - + =« ¢ o o v o v oL e L e e 41,065,161 20 40,101,419
21  Escrow or custodial account llability Complete Part IV of ScheduleD - -+ + .« . . 21
4 22 Loans and other payables to cument and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
fg disqualfied persons Complete Part Il of Schedule L. - - -+ « 0 o v o s e 22
- 23  Secured mortgages and notes payable to unrelated third paries ~ « -« ¢ - 2 . . - 23
24  Unsecured notes and loans payable to unrelated third parties - - - « - - R 24
25  Other habilities (including federal income tax, payables to related third
parties, and other lrabilities not included on lines 17-24) Complete Part X
of ScheduleD .« « . « ¢ &« v v v o v v o . C e 4 E s e e m e s s oa 4,336,134 25 4,445,673
26  Total liabilities. Add hnes 17 through 25 < « + « - o v o« o v v v e v v 0 v 0 a e 55,932,912 26 48,634,591
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednet assetS « « « = « e &« 4 @ v s e e x s e s s s e s a e e e 44,012,498 27 35,745,795
g 28 Temporanlyrestnctednetassets « - « « v o v o i el e s e s v e 28
B 29 Permanentlyrestnctednetassets « « - - . o - o0l o n e e el a 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
t,"m, 30 Capital stock or trust principal, orcurrent funds « =« = - o 4 o o v o L0 e 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund =~ + - - .« - o 0 . - 31
b 32 Retained earnings, endowment, accumulated income, or other funds  « + - . . . . 32
= 33 Totalnetassetsorfundbalances - - - - - -« v 4 o oo i e s d i s e s 44,012,498 33 35,745,795
34 Total labilities and net assets/fundbalances - . . - . . 0. o0 e o 99,945,410 34 84,380,386
EEA Form 990 (2016)



.
.

Form 990 (2016) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 12

| Part XI | Reconciliation of Net Assets

i Check if Schedule O contains aresponseornotetoany lneinthisPart X1 - ¢ - = v o o0 v v v 0 v 0 v oo e v o v v v n v o v ]
1 Total revenue (must equal Part MIIl, caumn (A),lne 12) - + = = =« v v v o a v e i s s e s s e 1 70,324,208
2 Total expenses (must equal Part IX, cdumn (A), In€25) - - « - ¢« v 0 vt v o h e e e s e e e e 2 80,534,260
3 Revenue less expenses Subtractfine 2fromiine 1 - « « - « v o v v v v et t e s e h s cd e e 3 (10,210,052)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -« « - o ¢« v v 0 v v s 4 44,012,498
5 Netunrealized gamns (JoSSES) ON MNVESIMENLS « = = ¢« ¢ o o v o e o vt o c v s s s o s o m e e s am s as 5
6 Donatedservices and use Of fACHIIES  « + « = o+ = & o & o 0 & o o s 4 o 1 e h e e e e e e e e e e e e 6
T INVeSIMENt EXPENSES  « + + & o = ¢ ¢ o o 4 s o 4 s b u w e s e s e s e e e s s s e e s e e 7
8 Priorperod BUJUSIMENIS « « + « « o« & & et e e et e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) - « « « ¢ ¢ v v v o v v v v v v v e n bt 9 1,943,349
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33,COUMN(B)) - ¢ s e s s e e e e e e e s e e e e e e s e x e b e e s e s e e s e eas s 10 35,745,795
| Part Xil [ Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany inemnthis Part XI1. - - =« o o v o v o v v oo v e v e 0 e o v e s oot D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule ©
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - . - . . = . o L o0 . 2a X
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
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .+ - . « - ¢+« . o oo 0o o . 2b | X
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 Consolidated 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 fnancial statements and selection of an independent accountant? . . . . « . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forthin
the Single Audit Actand OMB Circular A-1337  « « ¢ v v o o s o v b o m s o s n fh s n e e e e s e e 3a X
b Iif "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why In Schedule O and describe any steps takento undergo such audits = = =« « = o« . - - 3b

EEA
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Public Charity Status and Public Support

OMB No 15450047

SCHEDULE A 2016
(Form 990 or 990-EZ) Compfete if the organization 1s a section 501(c)(3) organization or a section 4347(a}(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P'ub|IC
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization E identfication

-

Casa Colina Hospital and Centers for Healthcare 95-1643989

[Partl]| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital's name, ctty, ang state’

02

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

6 D A federal, state, or local government or governmental urit descnbed in section 170(b}(1){A){v).

7 D An organization that normally receives a substantial part of its support from a governmental unut or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 D A community trust descnibed in section 170(b){1){A)(vi). (Complete Part Il )

9—E|—An agricuitural-research organization descnbed in section170(b)(1)(A)ix)_operated_in_conjunction with a land-grant colege

or university or a non-land-grant college of agriculture (see instructions) Enter the name, ctty, and state of the college or
university

10 D An organization that normaily receives (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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 camry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

1 [0
12 [

Check the box in ines 12a through 12d that descnibes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type |. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf 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.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must compiete Part IV, Sections A, D, and E.

o O

that 1s not functionally integrated The organization generally must satsfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type 1l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

{1) Name of supported organization (i) EIN (i) Type of organization (v) Is the organization | {v) Amount of monetary (wv1) Amount of
(descnbed on lines 1-10 listed n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Casa Colina\Hospital and Centers for Healthcare 95-1643989 Page 2
| Part Ii |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the box'on line 5,7, or 8 of Part | or if the organization falled to qualify under
Part Iil. If the organization fails to qualify‘'under the tests listed below, please complete Part 111.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2012 \(b) 2013 (c) 2014 {d) 2015 /(e) 2016 _{f) Total

1 Gifts, grants, contnbutions, and ‘\ /
membership fees received (Do not /
include any "unusual grants ™) - - . . . : /

2  Tax revenues levied for the //
organization's benefit and either paid h\ /
toorexpended onits behalf . . . . . . !

3

3 The value of services or faciities //
furmished by a governmental unit to the \ 7
organization without charge - . . . . . P

4 Total. Add hnes 1 through3 . . - . . . 3\

5  The portion of tatal contnbutions by \ I
each person (other than a 5 //
governmental unit or publicly \ ,1
supported organization) included on - - - 3\, Vi - = -
line 1 that exceeds 2% of the amount \<
shown on line 11, column (f) . . . . . . /

6 Public support Subtract ine 5 fromlined4 - - /’ \

Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 4 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlned4 .. ... ..... Vi

8  Gross Income from interest, dvidends, 7
payments recewved on secunties loans, V
rents, royalties and income from similar /

SOUIMCES « ¢ ¢ = = 2 o o s = = s o« s o » /

9  Net income from unrelated business
activites, whether or not the business
Is regularly carnedon .« .« - . . 0 . .

loss from the sale of capital assets
(ExplanmPartV1) « « o v v o0 v

10  Other income Do not include gain or /
J

11 Total support. Add lines 7 through 10 . ya N
12 Gross recelpts from related actmities, etc (see mstructlons) --------- B L P R 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501( X3}
organization, check this box and stop here - 2 L Y T, 4 D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2016 (line 6,/&cumn (f) dvided by line 11, column(f)) - . « -+« o o oL . \ 14 %
15  Public support percentage from 2015 Sch/edule A Partlihne14 . . . ¢« o i v v i i i i e s s e e 15 %
16a 33 1/3% support test - 2016. If the orgé/mzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check thJs
box and stop here. The organlzatlon/quallf es as a publicly supported organization .+ . - - s s o e e e e s N e e e » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ~ « + « « . v o v o v o 0 v 0 n \ ......... > D
17a  10%-facts-and-circumstancés test - 2016. If the organization did not check a box on line 13, 163, 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. Explain in A
Part VI how the orgamzatlgn meets the "facts-and-circumstances” test The organization qualifies as a publicly supported Y
organizaton - - - . / .................................................... \ R » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine \

1515 10% or more! and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part,V1 how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported grgamzation  « » + + s« v 4 4 e s @ e e s s e e v e e x e e wna e e a o a s e n e s s e e a s e s e a e e s
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
NSIFUCHIONS ¢ ¢ ¢ 4 & o 4 6 4 e o o & « = o o o 8 = = s o & s s & = = o s s & = ¢ o o «a a = s = 2 » 5 » « s s s 5 ¢« s s = = a s = = » o« 3

EEA Schedule A (Form 990 or 99‘0-EZ) 2016
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Scheduig A (Form 890 or 990-E2) 2016 Casa Colina(HosLtal and Centers for Healthcare 95-1643989 Page 3
[Partlll | Support Schedule for Orgamzahons Described in Section 509(a)(2) 7

» (Complete only if you checked the box on fine 10 of Part | or if the organization failed tc{ qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2012 \ (b) 2013 (c) 2014 {d) 2015 / (e) 2016 (f) Total
Y Vi
1 Gifts, grants, contrbutions, and membership fees A /
received (Do not include any "unusual grants ") \ /.
2 Gross receipts from admisstons, merchandise /
sold or services performed, or faciliies /
fumished 1n any actimity that is related to the \ 7
organization's tax-exempt purpose  « « - -« -+ A\ 4
3 Gross receipts from activities that are not an \ J/ ’
unrelated trade or business under section 5§13 A ,
4  Tax rovenues levied for the ///
organzation's benefit and either paid //"
to or expended on s behalf - « « « < . - . /
W 4
3 Vi
5  The value of services or facilities \ /
furmished by a govemmental unit to the 7
organization withoutcharge = = « « + « « -« ./
6—Total-Add Iimes 1 through 5 / .
7/
7a Amounts included on fines 1, 2, and 3 X / \
received from disqualified persons = - » - / \
b Amounts included on lines 2 and 3 //
received from other than disqualified 7/
persons that exceed the greater of $5,000 \
or 1% of the amount on line 13 forthe year - - \
€ Addlines7aand7b =« « ¢« « « ¢ v« 0 o / \
Al
8 Public support (Subtract tine 7¢ from / \
INEB) = « o v « s o v o v o o u ua o \
Section B. Total Support Vi N\
Calendar year (or fiscal year beginning in) » {a) 2012 J {b) 2013 (c) 2014 (él) 2015 (e) 2016 {f) Total
9 Amountsfromlng® =« « » =« & o v ... //
7
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources L / )
/ 3
b Unrelated business taxable mcome (less 2 A\
section 511 taxes) from businesses / \
acquired after June 30, 1975 « + = « « -« . Y,
C Addlnes10aand10b « « + + » ¢ o+ o+ . / \
11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business is regularly camedon -7« - A\
3
12 Otherincome Do not include gain or
loss from the sale of captal assets/ \
(ExplaninPart V1) . ..... Joo .
13 Total support. (Add lines 9, 10c, 11, \
and12) « - v e e e \
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3) \
VA A
organization, check tis box and stophere  « -« « . 0 0 o e L L e s e s e e e e e e e e e e e e s e e e e » D
Section C. Computation of Public Support Percentage \
15 Public support percent/ége for 2016 (ine 8, column (f) dvided by ine 13, coumn (f))  « - - « « « v v v o v o o 15 \ %
16 Public support percentage from 2015 Schedule A, Part lIl,Iin@ 15 « + = = « « o o v v v e o v i o 0 v 0 0 0 o v s 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2016 (line 10c, coumn (f) divided by line 13, column (f))  + « « + - =« = v v v 17 \ %
18 Investment income percentage from 2015 Schedule A, Part I, Ime 17 - « < « ¢ « v v v o v v oo v o o 0 0 v - 18 \ %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line \
171s not/mtf e than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « - + - « « « + . . > [:]
b 33 113% support tests - 2015. If the organization did not check a box on Iine 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 organizaton - . « « . + . . » D
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check ths box and see instructions - - - - . . cee . B

\
EEA Schedule A {Form 990 or 990-EZ) 2({16



Schedute A (Form 990 or G90-EZ) 2016 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, 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 _J
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
sahisfied 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) ]
purposes?-If-“Yes;“explain-in-Part-Vi-what.controls.the.organization.put in place_to_ensure _such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If ]
"Yes," and if you checked 12a or 12b in Part |, 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? /f "Yes," describe in Part VI how the organization had such control and discretion _J
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 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 orgamization add, substitute, or remove any supported organizations durning 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,
(i) the authonity under the orgamization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (11) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in hne 7? ___]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time durning 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 ine 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘_l

4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below 10a

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

EEA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 Casa Colina Hogpital and Centers for Healthcare 95-1643989 Page 5
{PartiV| Supporting Organizations (continued)

Yes! No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud 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 imes 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 _J
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 D 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-carnied-out-the-purposes of.the.supported.organization(s)_that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamtamed a close and continuous working refationship with the supported organization(s) 2

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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (&) 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," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a D the orgamzation 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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95-1643989 Page 6

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NIEIWIN| -

OlnlalWIN]=

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

(-2

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 far 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 lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

R (NP (O~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 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 in prior year

Nibh|wWiNd|=

alo|balw(N

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

6

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

instructions)

EEA
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Schedule A (Form 990 or 930-EZ) 2016

Casa Colina Hospital and Centers for Healthcare

95-1643989 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IN| | W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

(1=}

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2__Underdistributions, if any, for years pnor to 2016

(reasonable cause required - explain in Part VI). See
instructions

3 Excess distnibutions carryover, if any, to 2016

a .

b |

¢ From2013 ........

d From2014 ........

e From2015 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appled to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from

Section D, ne 7 $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3
and 4c

8 Breakdown of ine 7

al
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
EEA Schedule A (Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 990-E7) 2016 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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OMB No 15450047

SCHEDULE C

Political Campaign and Lobbying Activities

(Form 990 or 930-EZ) 20 1 6

* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ubhc
Internal Revenue Service P Information about Schedule C (Form 990 or 890-EZ) and its instructions is at www irs.gov/form990. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)3) organzations Complete Parts I-Aand B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-Aand C below Do not complete Part -8B

® Section 527 organizations Complete Part I-A only
if the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Ii-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under secton 501(h)) Complete Part [I-B Do not complete Part 1l-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (8) organizations Complete Part 11|
Name of organization

Employer identification number
Casa Colina Hospital and Centers for Healthca 95-1643989
{Partl-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 campatgn activities in Part IV (see instructions for
defimition of "political campaign activities™)

_2__ Political campaign activity_expenditures_(seeInstructions). « « « « o v & v v e v s w e s e e ie s s s, | -]
3 Volunteer hours for political campaign activites (see instructions) - <« = - - ¢ v - < 4 e ot s e e a
[Partl-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 4956 . « - - . . . - . . « . .. > 3
2  Enter the amount of any excise tax incurred by organization managers under secton 4855 - . . . - . . . . .. > 3

3 If the organization incurred a section 4955 tax, dd it file Form 4720 for this year?
4a Was a comrection made?

b If "Yes," describe In Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function
=T (1, e T > 3

2 Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exempt funCioN @CtIVILIBS + « « = &« & = 4 ot i h e e i e e e s s e s e s e e e e e e > $

3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
BINEITD o v ¢ & & o s v a a s s o m n s h e e e e e s e e e e e e e e e e e e » 3

Did the filing organization file Form 1120-POL for this year?
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organmization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part |V

(d) Amount paid from
filing organization's
funds If none, enter -0-

(a) Name (b) Address (c) EIN

(e} Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization if
none, enter -0-

I S e Uy

N S

T SpSpUp U

@ e ee

O e

@ e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Schedule C (Form 990 or 990-EZ) 2016

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 2

|Part I-A |

: section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P if the filing organization belongs to an affiiated group (and list in Part |V each affihated group member's

STM146
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to mfluence public opinion (grass roots lobbying) - - -« « « - oo ...
b Total lobbying expenditures to mfluence a legisiative body (direct lobbying) - - - - - . . . ... . 15,203 15,203
C Total lobbying expenditures (addhnes 1faand 1b) . . . . . - . .. oo oL i e e e 15,203 15,203
d  Other exempt purpOSE eXpPeNdItUrES  « + « » « = o+« o s v v s ot o v a e e e e 80,327,069] 110,587,323
e Total exempt purpose expenditures (add lines 1cand 1d) - « =« « « 4 ot o e i v h e s e e 0. e 80,342,272] 110,602,526
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
_Over $1,500,000.but not over $17,000,000___ | _$225,000_plus_5%.of the_ excess_over_$1,500,000 [ I
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of fine 1f) . « « « & ¢ v o v o oo i e e e el s e 250,000 250,000
h Subtract Ine 1gfromline 1a Ifzeroorless, enter-0- .+ . -« = & v o v o v v i v v c o oo e o
i Subtractine 1f fromline 1c Ifzem orless, enter-0-  + « -« ¢« v o o o o hndn e e e e
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? - -« « « c v v o 0 h ettt e e e e d e e e e e e e e e e e s D Yes 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 separate instructions for lines 2a through 2f.)

L obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount
ying 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column (e)) 6,000,000
c Total lobbying expenditures
11,426 13,304 13,625 30,406 68,761
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots cetling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 980-E2) 2016 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
{Partll-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

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

1 Dunng the year, did the filing organization attempt to nfluence foreign, national, state or local
legislation, including any attempt to nfluence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? - v v vt ot et e e e e h e h e s e v ke ae e s n e a e e e s s e s e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . ..
C MediaadvertiSementS? « - « 4 o o v & 4 s e e s s e m s e s s x s s e e a4 e e s e e e e e
d Mailings to members, legislators, orthe public? -« ¢+ ¢ ¢ o oo s e e s n e s e e e
e Publications, or published or broadcast statements? . . « .« - . o .o oo ol h oo w e e s e e
f Grants to ather organizations for lobbying purposes? . .+« . v . oo e h e e e
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . v v o o0 o
h
i
j

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means? - - . . . - . . . ..
Otheractivities? = « ¢« ¢ ¢ « v 4 ¢ o ¢ 4 @ 4 o 5 o 5 = = 4 4 s s e @ x s e e w2 a s e s a e e e o
Total AddInes 1CthrOUGN 11+« « o & o o o e e et e it e et e e e s e e e e e e e e e
2a__Did the activities in_ine_1_cause_the_organization to be not descnbed in section 501(c¥3)? . . » - - . . . . .. ]

b If "Yes," enter the amount of any tax ncurred under secton 4912 . . . - . . . ..o Lol oL

¢ If "Yes,” enter the amount of any tax mcurred by organization managers under section 4812 . . . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 for thisyear? - - . . « . . . o o o ..

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? . « « = -+ o v v v v i i o e e L 1
2  Did the organization make only n-house lobbying expenditures of $2,000 orless? - « = « + + o v v 0 v W Ve e e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3
| Partlil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers » + « -« « o e - e s e sl e s e e e s e e 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).

@ Currentyear - = « v v s v c i b e e s uu e e e e e h e e a e e b ha st s e b e e e e e s e e 2a
b Carryoverfromlastyear « « « « « o 4 0 o i i e e e e e e e e e e e e e e e e e e e 2b
S ] - P R 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? « « . . . s v e e s i i e s e s e e e s e s e e e s e e e e s 4
5  Taxable amount of lobbying and political expenditures (see INStructions) = « « « ¢« « = o v v s 400 vt n a0 .. 5
[PartIV]| Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part |I-A (affiiated group list), Part II-A, ines 1 and
2 (see nstructions), and Part 11-B, ine 1 Also, complete this part for any additional information

Members of the Affiliated Group include the following in addition to the organization:
(1) casa Colina, Inc., EIN 95-3655256, Lobbying Expenses $0, Exempt Purpose Expenditures
$6,761,502,

(2) casa Colina Centers for Rehabilitation Foundation, EIN 95-3655255, Lobbying Expenses
$0, Exempt Purpose Expenditures $8,497,517.

(3) Casa Colina Centers for Rehabilitation, Inc., EIN 85-335%2219, Lobbying Expenses $0,
Exempt Purpose Expenditures $8,777,005.

(4) Casa Colina Comprehensive Outpatient Services, EIN 95-3266014, Lobbying Expenses $0,
Exempt Purpose Expenditures $1,943,719.

(5) Padua Vvillage, Inc., EIN 95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures
$4,280,511.

EEA Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. P Opeln‘?to I?upli? -
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection 1
Name of the organization Employer identification number
Casa Colina Hospital and Centers for Healthcare 95-1643989

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 6.

Gt hWN =

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

Total numberatendofyear - - . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . - . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subyect to the organization's exclusive legal control? . . . . . . . . . .. . ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng IMpermissible Private BEMEit? - « - « « o« o v v v e e e e e e e e e e e e [Jves [INo

| Eart_lI_|_Conse|:vation_Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 @asements - « « + + + « « ¢ 4 s s v e e e nm e e s nn e e e 2a
b Total acreage resincted by conservation easements  « « « . . 00 e o s a el s e e 2b
¢ Number of conservation easements on a certified histonc structure included n(a) - - - « « « = o+« & 2c
d Number of conservation easements included in (c) acquired after &17/06, and not on a
historic structure listed in the National Register  + = « - - v o v v v v o v e v i v e v b i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year P
4  Number of states where property subject to conservation easement 1s located ™
5  Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? < - - -« o v v o 0 0 o o i e e s h e s n e el e D Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
» $__—__
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(h)(4)(B)(||)7 .............................................. - D Yes D No
9 In Part XIli, 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 descnbes the
organization's accounting for conservation easements
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part Vill,Ine1 - . . « ¢« v« v o o v i ot i v i b i nn e e . >3
(i) Assetsincluded INnForm 990, Part X« + « « v v o c v i v i h e s e e e e s e e e s e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part VI, Ine 1+ « « + vt o v v i o b i e e e s e s e e e e e >3
b Assetsincluded iNForm 980, Part X - « ¢+« o o ittt e i i i e e e e e e s e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

EEA



Schadule D (Form 990) 2016 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2
| Partlll | 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 ds
. collection items (check alf that apply)
a D Public exhibrion d E] Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a descnption of the organization's callections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . ... ... D Yes D No
[PartiV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrmM 980, Part X?  « v ¢ o v v v o v i et e e h e e e et e e e e e e e e e e e e e D Yes D No
b If "Yes,"” explain the arrangement in Part X!l and complete the following table

Amount

c Beginningbalance - . ¢ 0 s s i e e e s i h e e e e s s e s e e e e e e 1c
d_Additionsduningtheyear___ .« . < . « o o . . 44t i e e 4 a e e e e e e a ey e e e e e 1d

e Distrbutionsdunngtheyear — « - - ¢ ¢ 4 v v d e i e e e s e e s e e e e e e e s 1e
f Endingbalance . - - . ¢ v o o e e e e e e e e e e e e e s e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. l:] Yes D No
b If "Yes," explain the arrangement in Part XIl1 Check here if the explanation has been providedonPart XIll -~ - . « .« . v v 0 v 0 v o v v - D
[Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Begmnning of year balance - . . - - . . .
b ContributionS « « « ¢ & « 4 ¢ ¢ = « « o & «
¢ Net investment eamings, gains, and

[OSSES « & + = « ¢« ¢ = x & 2 8 o = « o ¢ & =
d Grantsor scholarships .+« « . . ¢ o ..
e Other expenditures for faciities and

programs + - = s e o s v s e x s e s e e s
f Administrative expenses < - . . o o0 L
g Endofyearbalance . .« <«

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

a Board designated or quas-endowment P %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizalions = « « & = 4t .t v e L i e h e i e e e e e e e e e e e e e e e e 3a()
(ii) relatedorganizations  « ¢ ¢« « & 4 e e h e s h e h s b e e e e e s e e s e e e e e e e e e 3a(ii)

b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . .+« o oo oo v ool 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book valus
(investment) {other) depreciation
B - T - T o Vo 232,995 i < 232,995
b Buldngs ... 93,906,096 20,616,195 73,289,901
¢ Leasehold improvements <« « ¢ . v 00 0.
d Equpment .- . ...l 36,346,753 12,752,990 23,593,763
e Other . .. .t i v v i it i v i i i o on e 500,837 500,837
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B), hne 10c) - « « « « « o v o o v o . » 97,617,496

EEA Schedule D (Form 930) 2016



Schedule D (Form 990) 2016 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
| Part VII [ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Descnipbon of secunty or category {b) Book value {€) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives - - « « ¢« = = = v 4 4 4 s 4w .=
(2) Closely-held equity mtesests - - < - o v = v o v o oL
(3) Other
(A)
(B)
(©)
(D)
_(E)
i ()
(G)
H)
Total. (Cofumn (b) must equal Form 990, Part X, col (8) ne 12 ) » I
[Part Vill]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

{a)~Descrption of investment {b)-Book value (c)-Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) » l
Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) Deferred Loan Costs, net 590,693
(2) other Receivables 917,115
(3) Receivable from Affiliate 308,907
(4) Long-Term Insurance Receivables 438,754
(5)
(6) .
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) = « « e v o v o v o v o 0 o v o s s o m o v o mwas » 2,255,469

| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Long-Term Insurance Liabilities 438,754

(3) Payables Due Affiliates 4,006,919

(4)

(5)

(6)

)

8)

9
Total (Column (b) must equal Form 990, Part X, col (B) e 25 ) » 4,445,673
2. Lrability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil o e e E|

EEA Schedule D (Form 930) 2016



Schedule D (Form 990) 2016 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

.1 Total revenue, gains, and other support per audited financial statements . . .« - - o o v 00 vl 1
2 Amounts included on line 1 but not on Form 890, Part VIl line 12 t;;;
a Net unrealized gains (losses) on investments -« - « « « o o o 00 e o el 2a '_af:
b Donated services and use Of faCHIIES « « = « + « + s o o v o o v v ot uu e u o 2b T
¢ Recoveriesofpnoryeargrants - - - - « =« ¢ ¢ v o e 0 v e e n i e o e ... 2c ?}:i;:
d Other(Descrnbe MPartXlll) = = « = « « « et v v oo ot e e oa e snnn 2d i
e Addlnes2athrough2d . : - « -+« ¢ ¢ v e v v v oo v it il i e f e e e s e e s e e e e 2e
3 Subtractline 2efromiined .« - « = & &« v v i e e bt s e e e n e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1 N
a Investment expenses not included on Form 980, Part VIl line7b - - - . . . . . . 4a ’
b Other(Descrbe inPamtXlll) « v v v v v ot v vt oo et e et e e 4b h_“_
Addlinesd4aanddb - « + + ¢ v e o b v e e e e e e e e e s e s e e s s e e s s e e e e s e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part |, Ine 12) - « « « « « v v o o v v o o v o s 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements < « ¢+ v v o o 0 v a i i e el e e e e e 1
2___Amounts_included on line_1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaclites - « « « « ¢ = - v v 00 oo e i el 2a
b Prioryearadjustments - « « « « « s o o v i n et e s s e e e e e e 2b ,
€C OtherloSSes - = « ¢ v+ ¢ ¢ o o v v+ o s o 2 = o s & s s s o o 5 s s = = = s s 2c z
d Other (Descrbe NPart XIL) = « =« + o ot s o e v man e e e 2d ‘
e Addlnes2athrough2d . - « - v ¢ v v o v v o v ot bt h e s e f s e s e e e s mas e 2e
3 Subtractline 2efromlinet « « « « v v ¢ ¢ & @ e 4 e e s s 4 s e e e e . “ e n s e s m e me e 3
4  Amounts ncluded on Form 990, Part IX, ine 25, but not on line 1 )
a Investment expenses not included on Form 990, Part VIil, ine7b - - - - -« « . 4a
b Other(DescrbenPartXll) « « « ¢ - v o o o v vt i e e s e e 4b
Addlnesdaandd4b - -+ ¢ b h d d h i i e e e s e v e e n e e a s e s E s e e n e e ey s 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, Ine 18)  « « « « « ¢ « v« v« a o o v s 5
[Part Xill | Supplemental Information.

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

01l. Footnote for uncertain tax position under FIN 48 (Part X)

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.

EEA Schedule D (Form 990) 2016



SCHEDULE H - OMB No_1545-0047
(Form 990) Hospitals
. 2016
» Complete if the organization answered "Yes™ on Form 990, Part IV, question 20.

* Department of the Treasury > . > Attach to Forn.1 99.0' . . . Open to Public
Intemal Revenue Service nformation about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Casa Colina Hospital and Centers for Healthcare 95-1643989
|Part] | Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No,” skp to queston6a  + - - « - - . . - . . 1a | X
b If"Yes,"wastawnttenpolicy? « .« « ¢ - o o o i i e e e e e e e e s e e e e e e e e b} X
2 If the organization had multiple hospital facilities, indicate which of the following best descnbes application of
the financial assistance policy to s various hospital facilities dunng the tax year.
D Applied uniformly to all hospital faciities D Applied uniformly to most hospital faciities
D Generally talored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility crtena that applied to the largest number of
the organization's patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income mit for ehigibility for free care ™« - - =« .« 3a| X
0 _100%_ [ 150%___[K]_200%__ []_other % ]
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
ndicate which of the following was the family income imit for eligibility for discounted care + - =« = v o v v 0 v 00 3b| X
O 200% [ 250% [J 300% 350% [J 400% [J Other %
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part VI the cntena used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients dunng the
tax year provide for free or discounted care to the "medically indigent™ = « « « v ¢ o v s o e e e s e s e e e 4 X
5a Did the organization budget amounts for free or discounted care provided under its financiat assistance policy dunng the tax year? e 52| X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . . v o o v oL e 5b X
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? = « = « =« o s v b i s i d e s i e e e s e s 5¢
6a Did the organization prepare a community benefit report dunng thetax year? — « «+ v v = = - v 0 0 v m i i v e 0 o e 6a | X
b If "Yes," did the organization make it avallable tothe public? . . . . = - . v v v oo h Lo v s e e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetiing (e) Net community (f) Percent
Means-Tested Government Programs actvities or served benefit expense revenue benefit expense of total
programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) « « « « =« v v 0 o . 172,637 172,637
b Medicaid (from Worksheet 3, column a) - - 3,807,586 2,093,964 1,713,622
c Costs of other means-tested
et S "
d Total Financial Assistance and
Means-Tested Government Programs 3,980,223 2,093,964 1,886,259
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) . . . 383,931 383,931
f Health professions education
(from Worksheet5) - - - « . . . .. 1,564,757 1,564,757
g Subsidized health services (from
Worksheet6) « « « « -« « . 000 3,320,478 2,060,455 1,260,023
h Research (from Worksheet7) . . . . 611,582 611,582
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) « « = » = =« « = = .. 169,756 169,756
j Total. Other Benefits - . . . . .. 6,050,504 2,060,455 3,990,049
k Total. Add lnes7dand7; . .. .. 10,030,727 4,154,419 5,876,308
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2016
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Page 2

|Part!||

Community Building Activities Complete this table if the organization conducted any community building

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

health of the communities 1t serves.

(a) Number of (b) Persons (c) Total community {d) Direct offsetting {e) Net community {f) Percent of
actmities or served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical improvements and housing
2  Economic development
3  Community support
4  Environmental mprovements
5 Leadership development and training
for community members
6 Coaltion building
7  Community health improvement advocacy
8  Workforce development
9  Other
10  Total
(Partlll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Healthcare Financtal Management Association Statement No 152 - - - - - 1 X
2  Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount -+ - <« « ¢« v 0 0o a a0 e 2 90,331
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit - -« -+« < 00 o v e s e e a0 3 17,254
4  Provide in Part V1 the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5  Enter total revenue received from Medicare (includingDSHand IME) = - -+ « « v @ v o 0 0 v o 5| 28,529,711
6  Enter Medicare allowable costs of care relating to paymentsonline5 -« - - = o o v o 0 2 o oL 6| 27,243,757
7  Subtract Ine 6 from ine 5 This Is the sumlus (or shortfall) - « = « = o o ¢ o v o v v v v o w0 v s 7 1,285,954
8 Descnbe In Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also descnbe in Part V1 the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
|:| Cost accounting system E Cost to charge ratio D Other 9’
Section C. Collection Practices
9a Did the organization have a written debt collection policy during thetaxyear? - - -« v v o v 0 v v v e v v e e v v 0w s %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? Descnbe n PartVl - - - - « « « 9b | X
l Part IV l Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Descnption of pnmary (c) Organization’s (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
EEA Schedule H (Form 990) 2016



. Schedule H (Form 950) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 P3993
[Part V]| Facility Information

Section A. Hospital Facilities

(st m order of size, from largest to smallest - see instructions)
" How many hospital facilities did the organization operate dunng

the tax year? 1

|endsoy pasusoyy
|eudsoy s.usIpiuD
|endsoy Buwjosey
Aioey yossesay
sinoY $Z-43
18U10-¥3

Name, address, pnmary website address, and state icense number
(and if a group retumn, the name and EIN of the subordinate hospital
organmization that operates the hosprtal facility) Other (descnbe)
1Casa Colina Hospital and Centers HC
255 E. Bonita Ave.
Pomona, CA 91769 X | X 1
www.cagacolina.org
930000020

[eydsoy $S9928 [8OILD

Facility
reporting
group

{eo16uns § EOIPEL |BIBLBS

10

EEA Schedule H (Form 990) 2016
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Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
{Part V| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

. 2,3,5, 64, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1, "A, 4,” "B, 2," "B, 3," etc.) and name of hospital facility

Facility Group . Part V, line 5

Information and opinions were gathered directly from persons who represent the

broadinterests and perspectives of the community served by the hogpital. Collection

methods included four focus groups, telephone interviews, and online surveys targeted

towards patients and community stakeholders including staff.

In_addition_to_reviewing the secondary data available, the CNM CHNA team collected primary

data through four focus groups, twelve interviews, sixty-five community surveys, and

eighty eight staff surveys in an effort to identify the key issues that

most impact the health of the communities served by Casa Colina Hospital. The identified

health needs and drivers of health were presented at a community meeting to allow for a

richer discussion of secondary data and additional considerations. The

focus groups, interviews, community survey, staff survey, and the community meeting

engaged a spectrum of local public health experts, community leaders, and residents.

Secondary data were collected from a wide range of local, county, and state sources to

present indicators on demographics, mortality, morbidity, health behaviors, clinical care,

social and economic factors, and physical environment. These

categories are based on the Mobilizing Action Toward Community Health (MATCH) framework,

which jillustrates the interrelationships among the elements of health and their ‘

relationship to each other, including social and economic factors, health behaviors,

clinical care, physical environmental, and health outcomes.

Facility Group . Part V, line 7d

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

EEA Schedule H (Form 990) 2016




Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
{Part V| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3, 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility ine number from Part V, Section A ("A, 1, "A, 4," "B, 2," "B, 3," etc ) and name of hosptal facility

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

Facility Group . Part V, line 11

Refer to the community benefits report and needs assesment 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 do not overlap with the identified needs.

EEA Schedule H (Form 990) 2016



Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 page 9
|Part V[ Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hist in order of size, from largest to smallest)

How many non-hospital health care faalities did the organization operate dunng the tax year? 0

Name and address Type of Facility {describe)
1

10

EEA Schedule H (Form 990) 2016



Schedule H (Form 990) 201€€asa _Colina Hospital and Centers for Healthcare 95-1643989 Page 4

|Part V| Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group casa Colina Hospital and Centers HC

-

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment )
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? - « o ¢« o o o s e e e d e e e s e e e s e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisttionin SectonC =~ « - -+ « « « . v 0 v o v 0t 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? f "No," skiptoline 12 - + - « ¢ o ¢ o 0 o v v v v v v it e v 0o v o 3| X
If "Yes," indicate what the CHNA report descrnbes (check all that apply)
a [ Adefinttion of the community served by the hospital faciity
b Demographics of the community
K Existing health care faciliies and resources within the community that are available to respond to the
health needs of the community T h
d K How datawas obtained
e The significant health needs of the community
f E Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minonty groups
g The process for identifying and pnoritizing community health needs and services to meet the
community health needs
h The process for cansulting with persons representing the community's interests
i [X| Thempact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j D Other (describe 1n Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2016 ]
5 In conducting its most recent CHNA, did the hospital faciity take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital faciity took into account input from
persons who represent the community, and identify the persons the hospital facility consulted ™~ = =« = ¢ <+ ¢ o v v 0 o 51 X
6 a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” ist the other
hospital fachities N SeChon C » + = =« o v o o v o b bt s e e s s e e e s e e et e e 6a X
b Was the hospital faciity's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations M SECONC  + « « « ¢ v 4 o v o v m e o o o o s s s o 1 v s e s e e s e e 6b X
7 Did the hospital facility make its CHNA report widely available to the public?  « « » ¢« v 0 o o v o v b v o o 0 0 o s 71X
If "Yes," indicate how the CHNA report was made widely available (check ali that apply)
a @ Hospital facility’s website (iist urf) www.casacolina.org
b D Other website (st url)
c El Made a paper copy available for public inspection without charge at the hospital facilty
d E] Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptolne 11 « « » - -« v v« o v 0 v b o v o v v o 0 0 o s 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 2016 __]
10 Is the hospital facility's most recently adopted implementation strategy posted on awebsite? - . . - . .. . . . oo oL 10 | X
a If"Yes," (Istwl) www.casacolina.oxg J
b 1f "No," 1s the hospital facility's most recently adopted implementation strategy attached tothis return? . . . . . . . . . .. 10b
11 Descnbe in Section C how the hospital faclity 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's falure to conduct a
CHNAas required by Section 501(r)(3)? « + = o ¢ v v o i ot o e e et e et e e e e e 12a X
b If "Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax?  + « » « « « o o 0 o v 0 0 ot 12b
c If "Yes" to ine 12b, what 1s the total amount of section 4959 excise tax the organmization reported on Form
4720 for all of its hospital faciities? $

EEA
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. Schedule H (Form 990) 201€asa_Colina Hospital and Centers for Healthcare 95-1643989 page 5
[Part V] Facility Information (continued)  casa Colina Hospital and Centers HC
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital faality have in place dunng the tax year a wnitten financial assistance policy that J
13 Explained elgibiity cnitena for financial assistance, and whether such assistance included free or discounted care? - - - - 13| X
If "Yes," indicate the eligibility cntena explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200.00 %
and FPG family income imit for eligibiity for discounted care of 350.00 %
b D Income level other than FPG (descnbe i Section C)
c [:] Asset level
d X] Medical indigency
e Insurance status
f Xl Undennsurance status
g D Residency
h D Other (describe in Section C)
14 Explained the basis for calculating amounts charged topatients? — « - .« ¢« « v o i o i i i s e e e 14 | X
15 Explained the method for applying for financial assistance? . « < - <« v v v ¢ 0 v 0 v v e e e e e e 15_|_X

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

a [X|] Descnbed the information the hospital faality may require an individual to provide as part of his or her
application

b Descnbed the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

c¢ X| Provided the contact information of hospital faality staff who can provide an individual with information
about the FAP and FAP application process

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

sources of assistance with FAP applications

Other (describe in Section C)

16 Was widely publiczed within the community served by the hospital facility?  « « « « ¢ ¢ o o o i i v v v vt i v o 0 vt 16 | X
If "Yes,"” indicate how the hospital facility publicized the policy (check all that apply)

The FAP was widely available on a website (ist url)

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 (list url)

The FAP was available upon request and without charge (in public locations in the hospital faciity and

by mail)

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

hospital faciity and by mail)

A plain language summary of the FAP was available upon request and without charge (in publc

locations in the hospital facility and by mail)

individuals were notified about the FAP by being offered a paper copy of the plain language summary of

the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via

conspicuous public displays or other measures reasonably calculated to attract patients’ attention

o
O

Qo oo

B & B 2000

h D Notrfied members of the community who are most likely to require financial assistance about availability
of the FAP
i I:] The FAP, FAP application form, and plain language summary of the FAP were translated into the
pnmary language(s) spoken by LEP populations
j D Other (describe in Section C)
EEA Schedule H (Form 990) 2016
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. Schedule H (Form 990) 201€Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 6
[Part V[ Facility Information (continued)  casa Colina Hospital and Centers HC
Billing and Collections
Name of hospital facility or letter of facility reporting group

Yes | No

17 Dud the hospital facility have in place durning the tax year a separate billing and collections policy, or a wntten
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party
may take UPOn MONPAYMEN? = « + « « o s & & @ s v o s o ot v n s st s o mt et e e e e e e 17| X

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital faality's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before_making reasonable efforts to determine the individual's eligibility under the facility's FAP? . - . . . . . . < 4 . 19 | X

-]

L] o
000 R

If "Yes," check all actions in which the hospital facility or a third party engaged
a [X] Reporting to credit agency(ies)
b [ Seling an individual's debt to another party
c [ Deferning, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bilt for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e [:| Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
a D Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibility determinations
Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of therr eligibility under the hospital facility's financial assistance policy? « « « « « =« o 0 v o v 0 v 21 | X
If "No," indicate why
The hospital facility did not provide care for any emergency medical conditions
The hospital facility's policy was not in wnting
The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)
Other (describe in Section C)
EEA Schedule H {Form 990) 2016
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Schedule H (Form 990) 201€Casa Colina Hospital and Centers for Healthcare

95-1643989 Page 7

'|PartV[ Facility Information (continued) Casa Colina Hospital and Centers HC

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

Name of hospital facility or letter of facility reporting group

22 Indicate how the hosprtal 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 The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
dunng a pnor 12-month penod
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all pnvate health insurers that pay claims to the hospital facility dunng a prior 12-month pernod
c D The hospital facility used a look-back method based on claims allowed by Medicard, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facilty duning a prior 12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generalily billed to

individuals who had insurance covering suCh €are? . « « « ¢ o v v v v s o s s 0 ot v e et e s

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual? .+ =« & < o v 0 fh e e e e e e e e e

If "Yes,"” explain in Section C

Yes | No

....... 23 X
il

....... 24 X
|

EEA

Schedule H (Form 990) 2016
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Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Part VI| Supplemental Information

Provide the following information

.

1 Required descriptions. Provide the descnptions required for Part I, lines 3¢, 6a, and 7, Part |t and Part lll, Ines 2, 3, 4, 8 and
gb

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

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

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

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

6 Affiliated health care system. If the organization is part of an affillated health care system, descnbe 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

01. Additional Information for Schedule H

Part V, Line 1 - First year under new license

The organization has historically operated an acute care rehabilitation hospital,

outpatient clinics, a children's developmental and educational center, and post-medical

acute gervices. On April 1, 2016, the organization opened a new Medical Surgical Wing,

which includes three state-of-the-art surgical suites, a six-bed Intensive Care Unit, and

25 private medical/surgical beds, for a total of 31 additional beds. The organization

offers a wide range of procedures, such as orthopedic, neurosurgery, gastroenterology and

urology.

Part III, 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.

EEA Schedule H (Form 990) 2016



:Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 page 10
{Part VI] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part [, ines 3¢, 6a, and 7, Part Il and Part ll1, Ines 2, 3, 4, 8 and
9b

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, descnbe the respective roles of the
organization and tts 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

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

Company regquires a sucessfully completed charity care application for an account to be

included in the charity care at cost line above.

Sch H, Line 21 - Emergency Medical Care

The organization does not provide emergency medical services. The organization has a

written policy and procedures for referring patients who may need emergency medical care

to a nearby hospital facility which provides emergency services.

02. Part III, line 2

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).

03. Bad debt description footnote (Part III, line 4)

The Company’s patient accounts receivable are reduced by allowances for contractual
EEA Schedule H (Form 990) 2016




Schedule H (Form 990) 201€asa_Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Part VI| Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, descnbe the respective roles of the
organization and its affilates 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; filesa’community benefit report

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

receivable, the Company analyzes its past history and identifies tremnds for each of its

major payor sources of revenue to estimate the appropriate allowances for both contractual

adjustments and doubtful accounts. Management regularly reviews data about these major

payor sources of revenue in evaluating the sufficiency of these allowances. The difference

between the gtandard rates (or the discounted rates, if negotiated) and the amounts

actually collected after all reasonable collection efforts have been exhausted is charged

off againsgt the allowance for doubtful accounts.

(continued)

The Company’s allowance for doubtful accounts decreased from 9.3% of qross patient

accounts receivable at March 31, 2016 to 4.5% of gross patient accounts receivable at

March 31, 2017 due to a decrease in gross accounts receivable discharged six months or

more prior the balance sheet date. In addition, the Company’s write-offs were

approximately $626,000 and $889,000 for the years ended March 31, 2017 and 2016,

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

during the years ended March 31, 2017 and 2016.

04. Needs assessment (Part VI, line 2)

The Community That Casa Colina Serves

The Casa Colina Hospital service area population includes 20 ZIP Codes, 12 cities or
EEA Schedule H (Form 990) 2016
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_ScheduleH(Form 990) 201€Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
{Part VI| Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

organization; files"a’community benefit report

communities, and one Service Planning Area (SPA) within Los Angeles County. In_ addition,

there are 6 ZIP Codes and three cities located in San Bermardino 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 mogtly 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 sgervice area, Asian residents

make up 14.7% of the population followed by 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 Islander (0.2%), or other (0.2%). Similar percentages are

noted in Los Angeles County.

EEA Schedule H (Form 990) 2016



\Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989

Page 10

‘[Part VIT Supplemental Information

Provide the following information

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

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

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

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

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

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

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 residents throughout Los Angeles County (37

years o0ld) 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

ig glightly higher than that reported in Los Angeles County (2.97) and slightly lower than

that reported in San Bermardino County (3.29). Additiomnally, 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 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%).

EEA Schedule H (Form 990) 2016



.Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Part VI[ Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, descnbe the respective roles of the
organization and tts 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

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 Angeleg 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%).

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.
EEA Schedule H (Form 990) 2016




,+Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
{Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part 1, lines 3c, 6a, and 7, Part |l and Part Ili, Ines 2, 3, 4, 8and
9b

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities # serves, n 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 biiled 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. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

6 Affiliated health care system. If the organization I1s part of an affillated health care system, descnbe 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, dentify all states with which the organization, or a related

organization; filesa community benefit report

- 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.

05. Promoting community health (Part VI, line 5)

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 Califormnia'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
EEA Schedule H (Form 990) 2016




.*Schedute H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part 1], Ines 2, 3, 4, 8 and
9b

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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, descnbe the respective roles of the
organization and its affilates in promoting the health of the communities served

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

organization; files-a community benefit report

Part VI - Community 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 2017, Casa Colina as an organization made

significant contributions to organizations through direct contributions and sponsorships

of events.

In addition to direct support through sponsorship, and ag 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 rigk 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
EEA Schedule H (Form 990) 2016




.Schedule H (Form 990) 201€asa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part |l and Part Ill, Ines 2, 3, 4, 8 and
9b

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

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

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

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

6 Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the
organization and tts affiliates in promoting the health of the communities served

7 State filing of community benefit report. if applicable, identify all states with which the orgamization, or a related

organization; files-a community benefit report

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 2017.

06. Patient education (Part VI, line 3)

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

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

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

resources as follows:

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

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

funding sources informed about the patients progess and future

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

Compensation plans. Some services may be eligible for Medicare or Medi-cal reimbursement.

Per Casa Colina's charity care policy, the Casa Colina Foundation provides funds for

uncompensated care to economically disadvantaged patients.

EEA Schedule H (Form 990) 2016
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" SCHEDULE J Compensation Information OMB No 15450047
2016

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs gov/form990. Inspection
Name of the arganization | b
Casa Colina Hospital and Centers for Hea 95-1643989

[Partl| Questions Regarding Compensation

1a

Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part Vi, Section A, ine 1a  Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel E] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:l Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? if "No," complete Part Il to
explain - - ¢ ¢ e ¢ 4 e e e e e 4 e e e a4 e e e s s e e e e se sas oo e e m e e m A 4 e % _s_a_a_a_s e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1

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 CEOQ/Executive Director, but explain in Part {1l

D Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

El Form 990 of other organizations |:| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? < + .+« & 4 o 0t L s i e s e e e e e s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . « « - =« . . o oo oL
Participate n, or receive payment from, an equity-based compensation arrangement? - « + « 4 4 o 0w s a0 n e e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The orgamzauon? ...................................................
Any related orgamzanon’? ................................................
If "Yes" on line 5a or 5b, describe in Part ll|

For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

Theorganizalion? - « « « &« v s ¢ o o ottt e e s s e e e e e e e e s e e e P e s e e e e
Any related orgamzanon’) ........................................ s e e e n e e
If "Yes" on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If"Yes,"describe inPart Il + - - « - ¢ ¢ o 0 v b i it e i n i e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

el =T o S L I T T T T T T T T T T T T T,
If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in

Regulaﬂons section 53 4958_6((;)'7 ...........................................

Yes

No

—1b

4b

4c

bl kelke

5a

S5b

talke

6a

6b

»3 LNN

>

9

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

EEA

Schedule J (Form 990) 2016
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
? Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
Casa Colina Hospital and Centers for Healthcare 95-1643989

01, Members or stockholder classes and rights (Part VI, line 6)

Casa Colina, Inc. 1s the Sole Member of the organization.

02. Member election for additional members (Part VI, line 7a)

The sole member of the filing organization 1s Casa Colina, Inc The sole member shall

elect the board of directors unless otherwise authorized by the bylaws. Currently, the

bylaws authorize certain identified members of the board of directors within the filaing

organization and related organizations.

Actions may be taken by the statutory member on behalf of the filing organization without

a_meeting 1f authorized by the board of directors of the statutory member. Authorization

is required to be memorialized in wrating and signed by an authorized officer of the

member and filed with the secretary of the filing organization The member may lncrease or

decrease the number of board members. The member has the final approval of any changes to

the byvlaws.

03. Form 990 governing body review (Part VI, line 11)

The Form 990 was reviewed by an independent accounting firm for accuracy and completeness.

After which time, a paper copy of the Form 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 1s encouraged to_review the Form 990.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

The Governance Committe of the Board reviews disclosure forms on an annual basis. In

addition, the ratio of interested versus disinterested directors is closely monitored.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA



 Schedute O (Form 990 or 990-EZ) (2016) Page 2
Name of the organzation Employer identifi b

Casa Colina Hospital and Centers for Healthcare 95-1643989

Interested darectors 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.

05. CEO, executive director, top management comp (Part VI, lipe 1l5a)

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 CEQ 1is

then offered a written employvment contract.

06. Governing documents, etc, available to public (Part VI, line 19)

Financial statement information is made available to the public for inspectaion via the

Electronic Municipal Market Access website. In addition, audited financial information ais

provided to the public for the purpose of grant awards upon request as necessary The

organization's governing documents and conflaict of interest policy are available upon

request.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

(1) Release from Restriction - Capital - $250,000

(2) Net asset transfer from Casa Colina Center for Rehabilitation Foundation to Medacal

Office Building, LLC, a controlled entity of the organization - $1,693,353

08. List of other fees for services expenses (Part IX, line 1llqg)

$4,301,068 Purchased Medical Services

$1,036,006 Loss on debt extinguishment

EEA Schedule O (Form 990 or 990-EZ) (2016)
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Schedute O (Form 990 or 990-EZ) (2016) Page 2

* Name of the organzation Employ b

Casa Colina Hospital and Centers for Healthcare 95-1643989

$§ 225,131 Consulting

$3,919,960 Other

$9,482,165 Total

09. Balance Sheet (Part X)

Tax-exempt bond liabjilities included in Part X represent borrowings by Casa Colina, Inc.,

the parent of the organization. The liability reported in the organization's balance sheet

consists of the pro rata share of tax-exempt bond proceeds utilized for the organizataion's

capital projects. The organization 1s a Member of the Obligated Group for Casa Colina,

Inc 's tax-exempt bonds.

10. General explanation attachment

Schedule J, Part I, Line 3

Compensation for the organization's top management offical 1s 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 faling

organization relied on_a related organization's method to establish the top management

official's compensation

Form 990, Part V, Line 1la

Form 1096 was filed by Casa Colina, Inc , FEIN 95-3655256, a related organization

Form 990, Part V, Line 2a

The number of employees listed in line 2a represents workers employed by Casa Colaina,

Inc,. a related organization, on behalf of Casa Colina Hospital and Centers for

EEA Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

‘Name of the organization Lt 4

Casa Colina Hospital and Centers for Healthcare 95-1643989

Healthcare. Form W-3 was filed by Casa Colina, Inc. FEIN 95-3655256.

Form 990, Part XI, Line 1llqg

Independent contractors were paid by Casa Colina, Inc., FEIN 95-3655256, a related

organization and are therefore listed on the Casa Colina, Inc. Form 990.

Form 990, Part III, Line 1 - Organization Mission

It 1s the mission of Casa Colina Hospital and Centers for Healthcare to provide

individuals the opportunity to maximize their medical recovery and rehabilitation

potential efficiently and effectively in an environment that recognizes their unigqueness,

dignaity and self esteem.

To achieve these objectives Casa Colina manages 1ts resources in terms of staff, services

and gquality care both effectively and effaiciently. In order to maintain financaial strength

Casa Colina continues to strateqgically reposition i1tself at the forefront of the post

acute continuum by becoming the excellence of excellence in the provaision of services to

persons who can benefit from such care.

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

Duraing the fiscal year ended March 31, 2017, Casa Colina Hospital had a total of

approximately 22,000 inpatient rehabilitation and 4,800 medical/surgical patient davs.

Also, the Hospital provided 84,400 outpatient visits plus an additional 12,800 Children's

Services visits.

It 15 Casa Colina Hospital's values to enhance the dignity and guality of life of every

person _served by providing the highest level of care and that no individual in need of

physical rehabilatation care shall be refused because of his/her inmability 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 community

EEA Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) (2016)

Page 2

Name of the orgamzation

Casa Colina Hospital and Centers for Healthcare

Employer identification number
95-1643989

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.

EEA

Schedule O (Form 990 or 990-EZ) (2016)



