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. OMB No 15450047
Fom 990 Return of Organization Exempt From Income Tax —

2017

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

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘ %/D iOT:'éT\'Eo"Pubhci

Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. { Inspection

A For the 2017 calendar year, or tax year beginning 04-01 , 2017, and ending ' 03-31 ,2018

B Check f applicable C Name of organizaton Cagsa Colina Hogpital and Centers for Healthcare D Employer identfication no

D Address change Doing business as 95-1643989

D Name change Number and street (or PO box f mail i1s not delivered to street address) Room/suite E Telephone number

[ inta cetun PO_Box 6001 (909)596-7733

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[0 Amended rem Pomona, CA 91769-6001 $ 81,202,421

D Application pending F Name and address of pnncipal officer Felice L Loverso, Ph.D. H(a) s this a group retum for subordinates? D Yes @ No
Same as C above . H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) D 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527 ) / If "No,” attach a list. {see instructions)

J  Website P www.casacolina.org /' H{c) Group exemplion number P

K Form of organization Corporation D Trust D Association D Other P \ l L Yearof fornabon 1936 ] M State of legal domicile  CA

[[Rartilii Summary

1 Brefly descnibe the organization's mission or most significant a‘ctlvmes 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
E recognizes their uniqueness, dignity, and self-esteem.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne 1a) -« » « = « « + « v 0 v o v v o v 0 o v o ot 3 18
@ 4 Number of iIndependent voting members of the goveming body (Part I, line1b) - -« « - v . v v v 0 v 0 n e 4 16
% 5 Total number of individuals employed in calendar year 2017 (Part V,Ine2a) .« - -« « -« -« o v v v o0 5 881
s 6 Total number of volunteers (estimate fnecessary) - - « « « ¢ ¢ o v v o v e e i e e n sl e e 6 312
< 7a Total unrelated business revenue from Part VIIl, cdumn (C),lne 12 . « » « « <« v v 0o v 0 e v v v 0o v o vt 7a 0
b Net unrelated business taxable mcome from Form890-T, Ine 34 .« « ¢ ¢ = = & ¢ v o o e c v v v 0 v 0 o o u s 7b 0
Prlor Year Current Year
8 Contnbutions and grants (Part VI, Ine 1h) = « « « « v v o v v 0 v e oo c v v i v 0 v o v 2,794,123 2,800,900
§ 9 Program service revenue (Part VI, ine2g) « » « « v o v o o v v o h et i e e e 62,458,214 76,775,010
¢ |10 Investmentincome (Part VIll, column (A), knes 3,4, and 7d) - - - - -+ o o v oo e e e 0
& |11 Other revenue (Part VIli, column (A), ines 5, 6d, &, 9¢, 10c, and 11€) + « « + = = « v v o & 5,071,871 101,709
12 Total revenue - add Iines 8 through 11 (must equal Part ViIl, coumn (A),Ine 12) . . . . . . . 70,324,208 79,677,619
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) + - = « « « « v v v 0 0 0. 554,101 528,134
14 Benefits pad to or for members (Part IX, cdumn (A),lIne 4) . « « « ¢« « ¢ o o o oo 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 0
& | 16a Professional fundraising fees (Part IX, column (A), lne 11€)  « + « « ¢ ¢ v v v o v oo u 0
§ b Total fundraising expenses (Part IX, cdumn (D), line 25) » 0 — 7
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e SIS S 79,980,159 84,504,553
18 Total expenses Add lines 13-17 (must equal Part IX, tolumn @E@@‘VED 80,534,260 85,032,687
19 Revenue less expenses Subtract line 18 from line 12f . . (10,210,052 (5,355,068)
-5§ B of Current Year End of Year
§§ 20 Totalassets Part X, line16) « « « - = « v « o o o 108,928,677 104,436,727
g2 121 Totalliabities (Part X, e 26) - - « « o o - oo . 73,182,882 73,908,237
§§ 22 Net assets or fund balances Subtract ine 21 from Iinej20 . nf\ﬁEM,- |- I-T ----- 35,745,795 30,528,490
AW A -y =y

{Part!lli] Signature Block =

is retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

Under penaltes of penury, | declare that | have in X X
true, correct, and complete Declarabg Tepal er than officer) 1s based on all information of which preparer has any knowledge

——
Sign } Sigpatifieta officer \ Date

Here Felice L Loverso, Ph.D., President & CEQO
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid *02-14-2019 setf-employed
Preparer |Fmsname  » SELF- PREPARED Firm's EIN_ P
Use Only | frms address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « - « « + o v v 0 e v v o v v v v b et e a e [:] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. (p Form 990 (2017)
- e
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~ Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2

Rartililj] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany inemnthisPart lll - . < « o ¢ o v o0 o v v v i v oo i it et []

1 Briefly 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
1 and effectively in an environment that recognizes their uniquenesgs, dignity, and self-esteem.
i
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior FormO90 or Q90-EZ7 « & &+ ¢ ¢ o o t v 4 s o o = 8 4 4 o s o o= 2 s e o 1 m e e s e et s e e e e e D Yes m No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? ¢ o & 4 o s o = o o o o s s & o o s = o s b s n o w s e e e s e E mn e e s e e e s e e e e e e e e D Yes m No
If “Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomphshments 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 $ 84,805, 082 ncluding grants of $ 528,134 ) (Revenue § 76,775,010 )
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¢ Tolal program service expenses » 84,805,082

EEA

Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare £—1643989 Page 3
|RartiVi] Checklist of Required Schedules
Yes No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUle A -+ + v+ v vt v v i s e s e e e h s s s s e e e e s a s a e s e e e s e s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  + « + ¢« v 0 v 0 v 0 v o 2 | X
3 Did the organization engage In direct or ndirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « « « « v v o ¢« o vt o v o i it ot i v i o a 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 during the tax year? If "Yes," complete Schedule C, Part Il + « - « « « « ¢ v v o vt v v v ot e v o b 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,
Partlll - « « « ¢« v o v o v e e e e e e e e e e e et e e e e e e e e e e e e et s e e e 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"camplete Schedule D, Part ]« « « « « « « v e i v e e o i e e e e e e e e e e e e e e e s 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? /f "Yes, " camplete Schedule D, Partll .+ « - - « « « o v o v v 0 v 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il + « « « « ¢« v ot e o i v i v v i s o i e e e e s s e e e s e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« « « « « v v vt v v i i i i it i s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « v v . o . . 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, X | }
V11, VIII, IX or X as applicable . ﬂ
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI « « « « <+« v v v i i v it i e i i s e e e s e e e s e e e e e e 11a | X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more
of its tatal assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part VIl + « « « <« « v v v v v i v v v v v v 0 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more
of its tatal assets reported in Part X, line 167 If "Yes,” camplete Schedule D, Part VIl « « « « « v v« v v s o o i v i 0 e 0 u ™ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," camplete Schedule D, Part IX « « « « « = « v o 0 v v v v v 00 o o v m st s e 11d X
e Did the organmization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ « - « - . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," camplete Schedule D, Part X .« « . . . 1Mf | 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 o o v o i e e e i e e m e e e e e e e e e e e e e e e e 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 XI and Xl is optional ~~ « - - « . . . 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. =~ + - + « « « v« v o v oo . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . « . . v« v v 0 v o0 o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " camplete Schedule F, Parts Iand IV~ - « v « o« o v v v oo v 0 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 e v v i v i e h i i s e i 00 ~15 X
16  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " camplete Schedule F, Parts llland IV« « « v « o v o 0 v i oo b o v 0 00y 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), lines 6 and 11e? If "Yes,"” camplete Schedule G, Part I (see instructions)  « - - « v o v« v o v v v 0w o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIll, lines 1c and 8a? If "Yes," camplete Schedule G, Partll - « - « « « o v v e v v i v it i v i i e e 18 X
19  Did the organization report more than $15,000 of gross mcome from gaming activites on Part VI, Ine 9a?
If "Yes," complete Schedule G, Part lll « « « « « « « v v v o i v e v o i i e e e e e e e e e e e e e e e e s 19 X
EEA Form 990 (2017)
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Form 990 (2017) 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 facilities? If “Yes, " complete Schedule H ~ « - « « « o v v v v v v v o o v o 20a| X
b If “Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? . . . . . o o o 0 v b 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " commplete Schedule |, Parts land !l « - - « « « v« o o v 0 v v o 21 | X
22 D 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 fand Il -« « « v o o vt i it i i i b i e s e e 21 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - «+ « - -+« v v ot i e i e i c e e e s e b e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “Np,"gotofine 25a « + « « « « =« v e v v it i it i v et it e v e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . « v v 000w 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « =« o« o o h i i i e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng theyear? . - . « . . . . . 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 during the year? /f "Yes,” complete Schedule L, Part! . « « « « o v v v v v v v v 25a X
b Is the organmization 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 980 or 990-EZ2?
If "Yes,"camplete Schedule L, Part] - « « « « &« ot i i v i v it o s s i e e e e e s e e e e e e 25b X
26 Dud the orgaruzation 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 1l + « « « « v v o e o v i i v ot i v i e e e e e s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” camplete Schedule L, Part Il « « « « « v« o v o 0 v v o v v v n 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filng thresholds, conditions, and exceptions) 1
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedufe L, Part iV - « « « « « = v v o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIB L, PArtIV « + v ¢ v « o o o o o v v e e i m s e e b et 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? /f "Yes,” complete Schedule L, Part IV~ . « « « « « « v o o o 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M+ « « « « « « o« « . 29 X
30 Oud the organization receive contnbutions of art, historical treasures, or ather similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « + <+ ¢« v 0 o s i e o i o h hdd e s e e e e e 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . o « « o v o v v e s e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll - « « « « v« c c v v i v v it i vt e e C e e e e e e e e e s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part] « « « « « « v v o v v o v vt v it i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i1,
oriV,andPart V,IINe T « « « o v« o v v ot e e ottt s s e e s e e s s e e a e e e s e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - -+ - - -« v o o o v v v oo 35a X
b If "Yes" to ine 35a, did the brgamzatlon receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne2 . . « . . « . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, lIne 2 « « + « « + « v v v o v i vt v et i i i e e e e e s 36 X
37 Did the organization conduct more than §% of ts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI « o v o o i e s et e h e e a e e e e e e e e e e r e e s e e e e e e e e 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 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this PartV.~~ . . . . . R R D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- fnot applicable  « « « « v v v v v v v o & 1a 16217 T WT T
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . - . . . ve- x| 1b ol ¢
c Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize WINNErs?  + « + « « =« « vt v v e v vt v v v 00 o e s R I 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R R R
Statements, filed for the calendar year ending with or within the year covered by this retum - - . . . . I 2a ‘ 881 . i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . « « - « . .« o o . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « + + . .« . o o o . |
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . - . .« . . o o o v 0w 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O+ « « « « ¢+« « o . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a sgnature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or ather financial
BCCOUNEI?  « v v o ¢ o v vt e e b h e e e e e s e e e v s e e et e e e e e 4 e e e s e e e e s 4a X
b If "Yes," enter the name of the foreign country ~ » T T T
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts I
(FBAR) oo 8
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . - . . « . v v o o v o 0 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 ine 5a or 5b, did the organization file Form 8886-T? - « « « « « v o« v v v v v v ittt it s e s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation solicit any contnbutions that were not tax deductible as chantable contnbutions? . <« . & o ¢ .o o0 o e L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - -« -« . s s e c e e e e e s i e s e s i e e s e s r e n e e e e s e s 6b
7  Organizations that may recetve deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods * ; i 1 -
and services provided to the payor? . . . . . . e e e e e m et e e e e n e e s e e s e ey 7a X
b If "Yes,” dd the organization notify the donor of the value of the goods or services provided? - . . « « « . - . . 0 o v 0 oo u 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « + « = & o ¢ v o o bt i b e i e e e a s e e e e e e e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunngtheyear - « « « « « o v v v v v v o v v v u | 7d I LT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « . . . . . . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « + . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j_‘ 73 =1
sponsoring organization have excess business holdings at any ime during theyear? . - -« v ¢ 0 0 o v 0 v o v o s el 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . < - . . ..o o0 el 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ~ + <« - . v a0 L 9b
10  Section 501(c)(7) organizations. Enter oy ““E o
a Intiation fees and capital contributions included on Part Vill, ine 12 = « + « ¢« o v v v v o v 0 0 v s 10a r : r' Li
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . - - . . . . . 10b |
11 Section 501(c)(12) organizations. Enter S
a Gross income from members or shareholders « « + ¢ « v ¢ v v v i ot o e e e s e s e e e 11a E . .
b Gross income from other sources (Do not net amounts due or paid to other sources ' g }
against amounts due or received fromthem) . . . . .« . oo n v i e e i e ey e 11b o N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation filling Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « + + « « - . . I 12b | [ el
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P P ;]
a Isthe organization licensed to issue qualified health plans in more than one state? . - . . « .« . v v v oo v o oo 13a
Note. See the instructions for additional information the organization must report on Schedule O ' 1 T_i T
b Enter the amount of reserves the organtzation Is required to maintain by the states in which " Tt
the orgamization is licensed to issue qualfied healthplans - - - = « ¢« « ¢« o v oo v v b0 13b I p '
¢ Entertheamountofreservesonhand « -« ¢ ¢ ¢ v 4 c 4 6 v« e o st o o o o s 4 o o = o o 1 & « 4 s 13c L__,_J L_‘\...j .
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . o + - ¢ o v o0 o 0o L 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - « « +« « < v o o o . 14b

EEA

Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 6
.Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponseornotetoanylnemthisPart M« < . . . v v e v v v i v i v ot i o et X
Section A. Governing Body and Management

Yes No
1a Enter the number of vothg members of the governing body at the end of thetaxyear . . - . . . . . - .. 1a 18 C
if there are matenal differences in voting rights among members of the goverming body, or
if the governing body delegated broad authanty to an executive committee or similar "
committee, explain in Schedule O f
b Enter the number of voting members included in line 13, above, who are independent - « . . .+ . . . .. 1b 16 .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « - « . ¢ ¢t s e it e e i i e e e e s e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - . « . . . . . . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . - . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . « . . . . . .. 5 X
6  Did the organization have members or stockholders? - . « ¢« o« v o0 v vl i e sl c s s s e e 6 | X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
I one or more members of the governing body’? ........................................ 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .« . « -« . v v v e v v i s s L c e i s e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng o : - '
the year by the following ’_, i
a Thegoverningbody? - . « o« v v o 0 o v i i e e i e e s e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body?  « «+ « - = v v v v v v ot v v vt b i el 8b | X
9 s there any officer, director, trustee, or key employee lhisted in Part V1I, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses in Schedule O« « - « v« v v o oo . L 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? .« - -« « < ¢ v o o oo v v bt o v il e sl 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - - . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? colMMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 T
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13« =« « v v v v e v v v o o o i v o v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wath the policy? If "Yes, "
describe in Schedule QOhowthiSwWasS dOnNe « « = « « ¢ o+ o o+ o o s s o 1 2 o o v 5 s 5 o s s o o v s s e a » » «a s o o o o 12¢| X
13 Did the organization have a written whistleblower policy? - « ¢ ¢ &« v v v i i it s L i s e i e e e e e 13| X
14 Did the organization have a written document retention and destruction policy? -« « ¢« v o v o v oo e v o e e 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 substantation of the deliberation and decision? )
a The organization's CEO, Executive Director, or topmanagement official - « - -« « - v v o v o v v i i hn e e o e e 15a| X
b Other officers or key employees of the orgamization = -+« = ¢ v 0 o v v e e i s L s e e e e e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) R
16a Did the organization invest m, contribute assets to, or participate in a joint venture or simifar arrangement \ !
with ataxable entity duringtheyear? . . « - & ¢ v v v v o 0 o b i i i s s i i e e e et e e e e e s 16a X
b if "Yes,” dd the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - - « ¢ v ¢ o o i e b e e i e e s e e e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Felice L Loverso, Ph.D. (909)596-7733, PO Box 6001, Pomona, CA 91769-6001

EEA Form 990 (2017)
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iPartyVIll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, f any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, inshtuttonal 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 15 both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (st any from related other
hours for the organmizatons compensation
related 23| 21 8l 2| 3&1 & organization (W-2/1099-MISC) from the
organizations ‘% ?d 5 g '; g— 4 é (W-2/1099-MISC) organization
belowdotted | £§| § =] 3 g = and related
Iine) Tl 2 2 El organizations
2l g | % 3
g
(1) Felice L Loverso, Ph.D. _________| 10.00_
President & CEO 40.00 X X 0 937,209 30,220
(?) steve Norinm _ _________________[_0.50
Member-at-Large (Former Chairman) 2.50 | X 0 0 0
(3) Randy Blackman _ ______________|_0.50_
Chairman 2.50 X X 0 0 0
(4) Stephen W _Graeber _____________| _0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reh __ _________________|_9.50
Secretary 2.50 | X X 0 0 0
(6) Gary E Cripe ___ ______________[_0.50
Vice Chairman 2.50 | X X 0 0 0
(") Frank S Alvarez _ ______________| _0.50
Director at Large 2.50 [ X 0 0 0
(8) Donald A Driftmier _ ___________| _0.50_
Director at Large through Apr 2018 2.50 [ X 0 0 0
(9 William P Dwyre __ _____________| _0.50_
Director at Large 2.50 | X 0 0 0
(10Gerard J_Gallipeaw ____________| _0.50
Director at Large 2.50 | X 0 0 0
(1)pevorah Lieberman _____________|_0.50_
Director at Large 2.50 | X 0 0 0
(12)pan Parke _ __________________|_0.50
Director at Large 2.50 X 0 0 0
(13)Jose_L Rodriguwez _ _ ____________|[_0.50_
Director at Large 2.50 | X 0 o 0
{(14)Joseph Unis, M.D.__ ____________i _0.50_
Director at Large 2.50 X 0 0 0
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
|FP_art{VII|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanyhne inthisPart VIl . . v o o v o 0 i v v i i e v vt v o o a s o a0 s 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

® |ist all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® { st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Postion
e ® (do not check more than one 0 ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related 2El 2| 8l & 3&] & organization (W-2/1099-MISC) from the
organizations g | £ 2 | 22 2 (W-2/1099-MISC) organization
belowdotted { §§ § E] § 20 = and related
ling) "5 B2 2 § organizations
a| g 3l g
3| & 2
© 8
2
(1) Riana webb _ _________________[_0.50_
Director at Large 2.50 | X 0 0 0
(2) Tim Sandoval _ ________________|_0.50_
Member at Large through Mar 2018 2.50 X 0 0 0
(3) Terry Johmnson_ _ _ ______________|_0.50_
Member at Large 2.50 | X 0 0 0
(4) Neil Martin __________________ | _0.50_
Member at Large 2.50 | X 0 0 0
(5) Elbert Chang, M.D. _____________| _0.50_
Chief of Medical Staff 2.50 | X 0 29,600 0
(6) pavid Moromy _ ________________| 10.00_
CFO 40.00 X 0 439,591 31,882
(7) Jennyfer Poduska _ _____________| 39.00_
Director Patient Services 6.00 X 0 395,316 12,119
(8) Rathy Hwang _ _________________| 50.00
Registered Nurse X 0 182,127 21,651
(9) pebra Schultz _ _______________|18.00_
Compliance Officer 27.00 X o 202,441 17,012
(10Elizabeth Oro__ __ _ ____________| 45.00_
Case Mgmt Dir through Dec 2017 X 0 195,894 11,887
(Npan Patel _ __________________| 45.00_
Clinical IT Pharmacist X 0 187,312 17,623
(12Debbie Walsh _ __ ______________|_____
Former COO through Feb 2017 X Q 240,365 3,313
[ DR IR
R IS o

EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
{'Part VII"|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) (8) Position ) (3] )
(do not check more than one
Name and ttte Average box, unless person Is both an Repartable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (st any from related other
hours for 3 2 Z 9 é‘ 22| ¢ the organizations compensation
related :;; é g 8 2 él g g organization (W-2/1099-MISC) from the
organtzatons | S 8| S Bl 85 (W-2/1099-MISC) organization
below dotted - a8 e ‘% S and related
line) 2 g o '§ organizations
@ g E
2
Q8 ool __
ae e e
[ NN I
[ IR
09 o bo____
[ U R
LS R
@ ool -
[ N R
@y b ____
@s)_ oo b_o____
1b Sub-total . - - ¢« ¢ ¢ ¢t e s e e e e h s h e e e s e e n s e e e e s e »
¢ Total from continuation sheets to Part VII, SectionA - . . . . . . .« o0 »
d Total(addlinestband1C) - « « « « ¢ v« v v o v v it i i e e s » 0 2,809,855 145,707
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If "Yes, " complete Schedule J for such individual ~ + « - - « « v« v o o v i i i s e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 5 '"'?f _:"—‘} ity
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such Al '
NAIVIAUAT « + = <+ o v vt s e s e e e e e s e e s m e s e s e v s s e st e e r e e ar e e s s a e e s e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organization? If "Yes,” complete Schedule J far suchperson — « « « « « o v« o o v v 00 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 organizaton's tax
year
(A) (8) ©
Name and business address Descnption of services Compensation
San Antonio Regional Hospital, 999 San Antonio Rd., CA 91786 Pharmacy and lab 432,160
Premier Hospitalist Group, 8816 W. Foothill Blvd. Suite 1, 91730 Medical Services 460,600
Portable Dialysis Services, 1121 E. Arrow Highway Suite D, 91740 Dialysis Services 336,675
Citrus Valley Anesthesiology, 457 W. Allen Ave., Suite 11, 91773 Anesthesiology Svc 731,809
Specialized Drywall, 21545 Como Street, Wildomar, CA 92595 Construction 370,885,
2 Total number of independent contractors (including but not limited to those listed above) who SR Oy
received more than $100,000 of compensation from the organizaton  » 11 N P i
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 9
[Part VHI | Statement of Revenue
Check If Schedule O contains a response or noteto any ine inthis Part VI« < < o v o o v o v o v v e v v o v e a0 v w0 o v s D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fomuan Nevons S nder sasuone
revenue 512-514
gg | 12 Federatedcampagns .« . . ... .. 1a . - ) o T T
8 § b Membershipdues - « « « + « « « « . 1b
G.E ¢ Fundrasingevents - - - ... ... 1c
gé d Related organizatons - - . . . . .. 1d | 2,800,900
3__.-5 e Government grants (contributions) . . 1e
-% = f All other contributions, gifts, grants,
gg and similar amounts not included above 1f
se g Noncash contributions included i lines 1a-1f $
or h Total. Addlines1a-1f . . . .. ... v v 0o » 2,800,900
Business Code B B B
g 2a Inpatient Hlthcr Srvcs 623000 52,969,471} 52,969,471
E b Qutpatient Hlthcr Srvcs 621400 18,975,993| 18,975,993
8 C Children's Hlthcr Srvcs 621400 2,214,951 2,214,951
§ d Audiology Hlthcr Srves 621400 1,606,509 1,606,509
E e Specialty Clinic Hlthcr 621400 1,008,086 1,008,086
‘g’ f All other program service revenue - - - « - . .
& g Total. AddINES 28-2f « « v v v e i » | 76,775,010 ] ] [
3 Investment income (Including dividends, interest,
and other similar amounts) « . « - . 2 . o .o s o0 oL >
4 Income from investment of tax-exempt bond proceeds . - - P
5 Royaltles « « « « ¢ ¢ ¢ v 0 0 v a i it it e e »
(1) Real (n) Personal
6a Grossrents « . . . . . .. 1,626,511
b Less rental expenses - . - . 1,524,802
¢ Rental income or (loss) - - . 101,709 -
d Netrentalincomeor(loss) « « « « ¢ ¢ ¢« v v i v v 00 . »> 101,709 101,709
7a Gross amount from sales of (1) Secuntes (n) Other '
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) - . .-« ..
d Netgamor(loss) - « « » v e o v n c c v v 0 it e e e »
g 8a Gross income from fundraising
§ events (notincluding  §
& of contributions reported on line 1c)
8 SeePartIV,ine18 « « « « v v v v v v u . a ‘
o b Less directexpenses -« « .+ « . 0 . - - - b
c Netincome or (loss) from fundraisingevents . . « . . . . » .
9a Gross iIncome from gaming activities
See PartiV,lne19 . . . . .. ... ... a
b Less drectexpenses - - - - . ... . b
¢ Net income or (loss) from gaming activities - « - . « . . . . »
10a Gross sales of inventory, less
returns and allowances - « « ¢« . o . o . a
b Less costofgoodssold - . < .. - . .. b
c Net income or (loss) from sales of inventory - . . . . . . .. »
Miscellaneous Revenug Busliness Code . T T ]
11a
b
c
d Allotherrevenue - - - « -+ o v v oo u
e Total. Addhnes 11a-11d  « v v v v v v v e vt e e > L i R ]
12 Total revenue. See instructions  « « « =« - v« v 0 0. > 79,677,619 76,775,010 0 101,708
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
{PartIX| Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) orgamizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains aresponse or note to any ine mthis Part IX . - - . ¢ o v o2 s o v v oo o v ot oo v oo v . [X]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic governments See Part IV, line 21 208,985 208,985 Lo ‘ L b
2 Grants and other assistance to domestic I AT = 7]
individuals See PartIV,line22 . - . « « « « v . « . 319,149 319,149 ey | I
3 Grants and other assistance to foreign T T T T T
organizations, foreign governments, and foreign : Ii
individuals See Part IV, lines 15and 16 . - . . . . . RN | N |
4 Benefits padtoorformembers - « « « « « v .0 | AR
5  Compensation of current officers, directors,
trustees, and key employees - - « - . . . .- ..o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . - . .
7 Othersalanesandwages - « « « « =+« v o o v ot
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . « . « . .« v o v oL
10 Payrolitaxes - « « « - ¢+ ¢ o v v i i e e e
11 Fees for services (non-employees)
a Management . - . .. .o oo oo e .
b Legal- « « « ¢ v et e i it e e e e 21,726 21,726
C ACCOUNtING = = + + ¢ v « o o o v h e e e e
d Lobbying - « « ¢ ¢« h et e e e e e s 10,688 10,688
e Professional fundraising services See Part IV, line 17 NI T | (- ri ST
f Investment managementfees - - - . . . . . . .. ..
g Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O ) 8,387,316 8,387,316
12  Advertisingand promotion .+ ¢+ - . o b 00 e e
13 Oﬂ]ceexpenses ................... 7’292,488 7,292,488
14  Informationtechnology + « - - - « v v = 2 0 0 o o
15 Royalties « « «+ + ¢ « v o v v v e e v i v s e e a s
16 Occupancy « - « - - « [ 1,262,285 1,262,285
17 Travel e e e e e e r e e e e e e s 92,085 N 92,085
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . -
19  Conferences, conventions, and meetings . - - . . . - 40,062 40,062
20 INtEresSt « = « ¢ v &+ « & ¢t 4 & ¢ 4 4 e e s e e 1,200,664 1,200,664
21 Paymentstoaffiiates - « « - - -« o v o0 oL
22 Depreciation, depietion, and amortzaton - « - - . - - 7,329,458 7,329,458
23 INSUrANCE  « = « ¢ & &« & v s m e e e e e e 671,723 671,723
24  Other expenses ltemze expenses not covered T T - ] T T T
above (List miscellaneous expenses in ine 24e [f ' y } i, + 1 . i el »
line 24e amount exceeds 10% of tine 25, column ’ Lo A ' H v
(A) amount, list lne 24e expenses on Schedule O ) . 'i__#_._ . J R E‘-_ I SV __J' U e dn
a Salary & Benefits Transfer 46,891,548 46,674,631 216,917
b Corporate G&A 5,909,898 5,909,898
C Repairs & Maintenance 894,550 894,550
d Surgical implants 3,968,596 3,968,596
e All other expenses 531,466 531,466
25  Total functional expenses. Add ines 1 through 24e 85,032,687 84,805,082 227,605 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solictation Check here P if
following SOP 98-2 (ASC 958-720) - « » - - = + « - -
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 11
[Part'X| Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X = < - v« « v v 0 o v v v 0 vt v e v om0 v v a0 ey e X
(A) (8}
Beginning of year End of year
1 Cash-non-interest-beanng « « « + « v« o v v e v et bttt e e 1
2  Savings and temporary cash investments - « - -« .+ o s v s e e e e 2
3 Pledges and grantsrecewvable,net .« . . o . 2 v el e n i e e e 3
4 Accountsrecewnvable,net - - - - e 0 e e e e s i e e e e s e e e e e e 7,594,116 4 9,288,501
5 Loans and other receivables from current and former officers, drrectors, | A
trustees, key employees, and highest compensated employees ’ ¢ _: *
Complete Part [l of Schedule L -« « <« « « v ¢ v v v vt v v o oo v v v v e s 5
6 Loans and other recervables from other disqualified persons (as defined under section TTemTTmT __‘I _-1i T T T
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ! . I
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary ! l il «
organizations (see instructions) Complete Part Il of SchedulelL - « - = - = « « « ¢« o v 6
P 7 Notesandloansreceivable,net « « « -+ + v o e oo e e e e e 7
3 8 Inventones forsale oruse « « + ¢ ¢ v« =t 4 4 e 4 e e s e n s e e s e v s e 639,456 8 647,990
2 9 Prepad expenses and deferred charges - « - -« ¢ 0 oo e i e e e e e e 822,140 9 761,559
10a Land, bulldings, and equipment cost or . T T ,"'“1 T T
other basis Complete Part V! of ScheduleD . - . . [ 10a 133,329,487 it
b Less accumulated depreciation + . - - - . . .o 10b 41,151,133 97,617,496 | 10c 92,178,354
1" Investments - publicly traded secunties  + « « + c ¢ e e e at s e e e e e e e s "
12  Investments - other secunties See Part IV, Iine 11 - - -« « v v v v v v v v 00 12
13  Investments - program-related See Part IV, Ine 11« « « « ¢ o v v v e v 0 0 0 0 e 13
14 |ntang|b|e ASSELS « « ¢ = . e e s e 4 e e e m s s s e e e s s wnaa e e e 14
15 Otherassets SeePartIV,line11 - - - « « « v v v vt i v v v v v e e e e 2,255,469 15 1,560,323
16 Total assets. Add lines 1through 15 (mustequalline34) . . - . . « -« < . . . . 108,928,677 16 104,436,727
17  Accounts payable and accrued eXpenses - - « « ¢« o o s s e e e e e o0 s n s 4,087,499 17 7,723,162
18 Grantspayable - « « ¢« ¢ v v s st o et e e e e e e 18
19 Deferred revVeNUE v « « « = « o « s ¢ ¢ o v = = = a s s s s s s s s 5 s s o s v o 19
20 Tax-exemptbondhabilities « « ¢ « - v o e e oo oo e e e 40,101,419 | 20 38,562,663
21  Escrow or custodial account liability Complete Part IV of ScheduleD  « - - - - .« 21
8 | 22 Loans and other payables to current and former officers, directors, TToTTTTT T * HE T T
= trustees, key employees, highest compensated employees, and ! H | L
f@ disqualified persons Complete Part |l of Schedule L  « + =+ <« 0 o 0 o0 v 0 v e 22
- 23  Secured mortgages and notes payable to unrelated third parties .+ + - - - - . .. 23
24  Unsecured notes and loans payable to unrelated third parties - = -+« =« « - - 24
25  Other abiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD « « ¢ ¢ ¢ v« o v o 4 s s e s s e s e e s e s e s e e e 28,993,964 25 27,622,412
26  Total liabilities. Add ines 17 through 25 .+ - -+ . « ¢« o @ v 0 o o v 0 v v 0 0 v s 73,182,882 26 73,908,237
Organizations that follow SFAS 117 (ASC 958), check here » [X] and i ’“j‘; S "
g complete lines 27 through 29, and lines 33 and 34. . . | |
5 27 Unrestricted net assSets - « « = ¢ o o o = o+ o o s s o v s 5 2 e e o b n s s = 35,745,795 27 30,528,490
g 28 Temporanlyrestnctednetassets - « « « ¢« ¢ v oo i i o i i e s e e 28
B 29 Permanently restricted netassets - « « « v o0 0 a i s e e s e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), checkhere » [Jand [°7 ™ , = 7" 7|7~~~ 7~ 777
S complete lines 30 through 34. ’ : _J s o
% 30 Capital stock or trust principal, or current funds  + - « « 0 00 e e e 30
2 31  Pad-in or capital surplus, or land, building, or equipment fund .+« + < - o .0 31
b 32 Retained earnings, endowment, accumulated income, or other funds - « « - .« .+« 32
z 33 Totalnetassetsorfundbalances - - « « « ¢« + v o v e e e e el 35,745,795 | 33 30,528,490
34 Total habilities and net assets/fundbalances  « « « ¢ ¢ o o o o000 s . . 108,928,677 34 104,436,727
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Hospital and Centers_for Healthcare 95-1643989 Page 12
‘Bart:Xl]]  Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyline nthisPart XI  « « < - o o v v o v e i v v e o v v ot e v v e X
1 Total revenue (must equal Part VIll, coumn (A),In@ 12) « = « o ¢ v o o v v oot it e i e e e 1 79,677,619
2 Total expenses (must equal Part IX, cdumn (A), IN@25)  « < « « ¢ v = o o 0t e ot i s e e s .. 2 85,032,687
3 Revenue less expenses Subtractine2fromline1 . .« ¢ - v v v v o o v s i e s dd b nl e e e 3 (5,355,068)
; 4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A))  + - - -« « ¢« o o0 4 35,745,795
5 Net unrealized gains (losses) on Investments -« « v« v« o s e e s b e s e e e e e 5
6 Donatedservicesand use of fACHLUES  + + ¢ « = o & ¢ o s o s s 4 s s 4 s mm e m s e s e e e 6
7 InvestmMent €XpPenSES - « ¢ ¢+ o & v o o v v vt h s 4 e e e e e e s e a e e et e e s e e e e 7
8 Priorperod adjuStMENtS « = « + « « s . e e s e e e e e e e e e e e s e s e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule ©) - -+ -+ . v o v v v v i v v n el 9 137,763
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COUMN(B))  « + ¢ v e v e e e e e e e e e e e e e e e e e e e e e e e e s e e e s e s 10 30,528,490
.&P,a:rt~XII'§| Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanyhne mthisPart Xl + o« o v o v v o v v i i i o e m v i et e s
| 1 Accounting method used to prepare the Form 990 D Cash Xl Accrual [:] Other
} If the organization changed its method of accounting from a prior year or checked "Other,” explain in
‘ Schedule O
] 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. oL

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 D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . - . . - . oL oL e el
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
[] Separate basis Consolidated basis E] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337  « - v & v 0 o v v vt e i o e i e e e e s e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits =~ -« « « ¢« + = < 0 o & 3b

EEA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-E2) Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charnitable trust 201 7

» Attach to Form 990 or Form 990-EZ. Open to Public ~
Department of the Treasury =
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection
Name of the organization Employer Identification number
Casa Colina Hospital and Centexs for Healthcare 95-1643989

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

1

2
3
4

10

1"
12

|:| A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

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

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

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

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

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

a4

g9

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |l )

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry 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).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

[:] Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated wath,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported OrganIZatioNS = « « = « « o ¢+t 4 et et e e e e s e e s s e e e e e :
Provide the fdlowing information about the supported organization(s)

(i) Name of supported organization (1i) EIN (1) Type of organization (v} Is the organization | {v) Amount of monetary (vi} Amount of
(descnbed on hnes 1-10 listed in your governing support (see other support (see
above {ses Instructions)) document? nstructions) instructions)

Yes No

(A)

(8)

©)

©

(E)

Total

pg— - =t — = - = =

7
P Y | P ok

i

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-E2) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989 [ge 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} . . - . .
4
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .
3  The value of services or faclities
furmished by a governmental unit to the
organization without charge . . . . - .
4  Total. Add lines 1 through3 - + - « . . J
5  The portion of total contributions by - o
each person (other than a )
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . - . . .. . e N v B L _ _ ..
6  Public support Subtractline 5fromtined - « | ’ ) ) / Co T - S
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 201,4’ (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fomlne4 . .........
8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royaltes and income from
SIMIAr SOUrces « + + « v o v « ¢ o o o
9  Net income from unrelated business
activites, whether or not the business
1sregularly carredon < . ¢ o 0 o0 0
10  Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartVI) - - « . .. o v v o
11 Total support. Add ines 7 through 10 - [/ = = ~17° 7~ 1. v T T
12 Gross receipts from related activities, etc 568 INSIUCHONS)  + « « v v v & vt v v v v v e v v e e e e e e v e o 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - « « ¢ ¢ ¢ v v o i v b i v o v bt e e e e e e s e e e e e e e e s e e e e s > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for }0”17 (ine 6, cdumn (f) divided by ine 11, column(f))  « « - -« ¢« « v o o v o0 . 14 %
15  Public support percentage from 2016 Schedule A, Part I, lne14 . -« . « « v o v v o v i v v o i v i e 15 %
16a 33 1/3% support test - 2/0/ 7. If the arganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The/organization qualifies as a publicly supported organization  « « ¢ v < v o v 0 v vttt e s s »> E]
b 33 1/3% support test/201 6. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . .« « ¢ =+ v 0 o v o0 v v 0o v v v e o h > D

17a 10%-facts-and-gircumstances test - 2017, If the organization did not check a box on fine 13, 16a, or 16b, and Iine 14 1s
10% or more, dnd If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how/the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGaNIZAtON « « « ¢ & &+ o 4t 4 e e h e e s s s e e s e s e e e e e et s e e et e e e e e e e e e e » D
b 10°/o-fa4-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 IS/(O% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expfain in Part VI how the organization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly

supported Organizalion  + « ¢ ¢ o s v e e e e e s e s h e e e s e e e e e C e i e e s e s e e e e e s e e e e e e » D
18 rivate foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
NSIFUCHIONS ¢ + & ¢ & « o 4 o & = = & & o o o o o« s & &t o s s = s s 5 28 s s 5 » v o o v s o » s o s 5 o o s o s s s s s s s o s 2 a0 o 44 » [:]

4
E Schedule A (Form 930 or 990-E2Z) 2017
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Casa Colina Hogpital and Centers for Healthcare

95-1643989

Page 3

{Part'lll

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

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f)’TotaI
1 Gifts, grants, contnbutions, and membership fees /
received (Do not include any "unusual grants ")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilittes
fumished In any activity that Is related to the
organization's tax-exempt purpose + + ¢ o o
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf = + « ¢ o o . ..
5 The value of services or facilties
furmished by a govemmental unit to the
orgamzation without charge = « « + + - - « .
6 Total Add ines 1through + « « « « + « .
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons ~ « - - «
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b =+ « = « v o o 0 .o e
8  Public support. (Subtract line 7¢ from SR
INe6,) + ¢ ¢ o o = v o v 2 s a4 s e oo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2614 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6 =« « = + « « o 0 -« ..
10a Gross income from interest, dividends, /
payments received on securties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « + « o - - .
€ Addlines 10aand 10b + « « =+ =« o o /
11 Net income from unrelated business /
actvities not included 1n hne 10b, whether
or not the business s regularly camed on
12 Otherincome Do not include gain of
loss from the sale of captal assets
(ExplaninPartVi}) . ...,/ . ....
13 Total support. (Add lines 9/ 10c, 11,
and 12 | RN A
14  First five years. If the’Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check/thisbox and stophere -« - . ¢ v v o ot i i e b e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public suppon/percentage for 2017 (line 8, column (f) dvided by ine 13, coumn (f))  « - -+ « =« v o o v 0 o n 15 %
16 Public support percentage from 2016 Schedule A, Part lll,ine 15 . « « v v« v c v v v v o v v v i v a0 o v 16 %
Section D.,/Computation of Investment Income Percentage
17  Investpdent income percentage for 2017 (line 10c, coumn (f) divided by Iine 13, cdumn (f)) - « - -« = o+ . < 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, lne 17+ - - « « ¢ = v 0 v v v v i e v v s a0 18 %

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

7 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
PartlV] Supporting Organizations
(Complete only If you checked a box in line 12 on 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 |, 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

& el

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 D 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 T T
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B) [~ T~ [ ]

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 o i _]
"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 e !
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination E
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used : 4 ¢
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," A
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class aiready )
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 in the form of grants or the provision of services or facilities) to ’ R
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited :
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor b )
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with '
regard to a substantial contnbutor? /f "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 described in ine 7? N Tl |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more D
disqualified persons as defined in section 4946 (other than foundation managers and organizations described . }
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
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 T
from, assets mn 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 - ,
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated ! i
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 D

-

determine whether the orgamzation had excess business holdings ) 10b

i

EEA Schedule A (Form 930 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page §
[Part'lV]| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) I

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to N

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

" tax year? /f "No," describe in Part VI how the supported orgarnization(s) effectively operated, supervised, or il”
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 ' o

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

e e — )

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part L -

VI how providing such benefit carned out the purposes of the supported organization(s) that operated, T

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

1 Were a majority of the organization's directors or trustees during 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 orgamization was vested in the same persons that controlled or managed O

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the s Y
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax |, _[_ . % L
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the N
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 U
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part Vihow || | .4
the organization maintained a close and continuous working relationship 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 N : f e
income or assets at all times durning the tax year? If "Yes, " describe in Part VI the role the organization's . )
supported organizations played in this regard. 3

Section E. Type Il 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 [J The organization satisfied the Activities Test Complete line 2 below
b [J The organization I1s the parent of each of its supported organizations Complete line 3 below
¢ [] 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 G }’T"
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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the R E '

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. " -'”“ - '] M
a Duid the organization have the power to regularly appoint or elect a majority of the officers, directors, or || P
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 | =[] N |
of its supported organizations? If "Yes," describe in Part VI the role played by the orgarization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 6

[Part V7|

Type lIl 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 V) 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)

1 Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N E|WIN|=

alogLlwN

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)

(-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

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

T - = == - —
I

o e 5

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract ine 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 ine 5 by 035

7 Recoveries of prior-year distnbutions

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

RN ||

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or ine 3

~ S {

Income tax imposed in prior year

Qa|WwiNn|=

———— —f % ———  — ——m

[y e R |

ojln|dajwN

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

6

pase————y —— =

e

7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2017
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Casa Colina Hospital and Centers for Healthcare

95-1643989 Page 7

[PartV |

Type lll 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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R (N[O Alw

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pnor to 2017
(reasonable cause required - explain in Part V1) See
Iinstructions

Section D, line 7 $

3 Excess distributions carryover, if any, to 2017

al -

b From2013 ........ = =

¢ From2014 ........ ) N i B
d From2015 ........ = - — =

e From2016 . ....... ] L N /
f Total of lines 3a through e I
g Applied to underdistributions of prior years _ o R T
h Applied to 2017 distributable amount Ty T

i Carryover from 2012 not apphed (see instructions) ) )

j Remainder Subtract Iines 3g, 3h, and 3i from 3f . ) ]
4 Distributions for 2017 from

a Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |o|w

Excess from 2017

EEA

Schedule A (Form 990 or 990-EZ) 2017



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

|-Pfart'y|i| Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b; Part

Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 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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SCHEDULE C Political Campaign and Lobbying Activities OMB No 13450047
(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From income Tax Under section 501(c) and section 527
. o s . . T~ = Tal ipm miigs . 4
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or .Form 990-EZ. | -gp?eg.mt_g rEy_Ql_lg.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. —jlnspection__*

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (ather than section 501(c)(3)) organizations Complete Parts I-Aand C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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 |I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) orgamizations Complete Part ll|
Name of arganization Employer identification number

Casa Colina Hospital and Centers for Healthca 95-1643989
[PartI’A|[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities”)
2 Political campaign activity expenditures (see instructions)  « -« - 4 e 0 s e e d e s e e 0 e > 3
3 Volunteer hours for political campaign activities (See INStrUCtIoNS)  «+ « « o ¢« = = v e et v e e n s e e e ..
|.-"Bai=t.‘fB”[ Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . .. . . .. » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4956 - . . . . . . . . .. | ]
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . « « . -« v ¢ o v v o v e 0o e E] Yes E] No
4a WasacomeCtion MadE? - + « ¢« o v o v v 4 & o v v n v b s s e s e e e s a e e e s e e e e e e D Yes D No

b If "Yles," describe in Part IV
[Partl:€] 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

ACHVIEIES - ¢ ¢ o o = & s e 4t b e x e e e e e e Ve e e e e e e e S e e nn e e e e e s » 3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section
527 exemptfunctionactivities - . -« - - L L oL e e L e e e e e e s e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T2 T2 1 4 « T S » 3
4 Dd the filing organization file Form 1120-POL forthisyear? . « .+ < =« « o o v v o v v 0 v v v 00w et c e e e e E] Yes [] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pard from {e) Amount of political
filing orgamization's contrnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

I

@ b

@ e

7 N S

] e u e

(6) S o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2017
EEA




Schedule C (Form 990 or 990-EZ) 2017

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 2

‘PartilzA’

section 501(h)).

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

A Check » [X] if thefiling organization belongs to an affiliated group (and list n Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to mfluence public opinion (grass roats lobbying) -« « = ¢ ¢ o v o o L.

b Total lobbying expenditures to nfluence a legislative body (direct lobbying) — » « « <« v o o o oL 10,688 10,688
C Total lobbying expenditures (addhnes 1aand1b) - . - . « < v ¢ o v v i e e i n e e o e 10,688 10,688
d Other exemptpurpose expenditures « <+ v o s s w h e e v e s e s e e e s e s 84,805,082 113,013,892
e Total exempt purpose expendilures (add ines Tcand 1d)  « « + = « ¢ ¢ o o v o v vt e v v e e e 84,815,770 113,024,580
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 amountis: || T T s

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

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

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

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

Over $17,000,000 $1,000,000 o o ion oo o
g Grassroots nontaxable amount (enter 25% oftne 1f) . . « . v ¢« v v v o v v o v oo e e 250,000 250,000
h Subtract ine 1gfromline 1a If zeroorless,enter-0-  + « « + v ¢ v v o v v v v o n e i e e
i Subtractline 1ffromline 1c If zem orless, enter-0-  « « ¢ « ¢ v v o 0 e 0 v a it it e s e e
j  If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 taxforthiS year? = « « o« v v v v o v 0 e vt a e et s e s e s s e e e s 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning i)
2a Lobbying nontaxable amount
ying 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
e e e e i
b Lobbying celling amount . ! g ¥ ;
(150% of Iine 2a, column (e)) N R Ao ] 6,000,000
c Total lobbying expenditures 13,304 13,625 15,203 10, 688 52,820
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e e e N B S B T
e Grassroots celing amount N y )
(150% of line 2d, column (e)) I I Y 1,500,000
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 980-EZ) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
Part 1I:-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 on lines 1a through 11 below, provide in Part IV a detalled @ (6)
description of the lobbying activity Yes | No Amount

D IR T —

1 Duning 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 o
VOIUNEEEIS? v & & v e o & it i s o o s 4 e 4 e e 4 s e e s e e e naa s e e s e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
Media advertiSEmMents? « « = « ¢ ¢ ¢ ¢ o = 4 4 4 e o b s e @ v n e e s e m s e e e s e ey s e
Mailings to members, legislators, orthe public? . . . < . . ¢ o oL oo v n sl s s e s e e
Publications, or published or broadcast statements? - « « « o v v v o c e i o s e e v e i e e
Grants to cther organizations for lobbying purposes?  « « + ¢ ¢ o v v v c e e i e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . .« . . v o v v 0 v o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - « « « « « « . . .
Other actiVItIES?  + = + &+ o v o+ o & o = & o o = o o s o = s 2 8 s o s s = 5 s s s o v 5 a s o o o 2 o2 s«
j Total AddInes 1Gthrough 11 - « « ¢« v ot i o e et e e e e e e e e e e e e e o
2a Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)? -« « « -« « . . v . T |
b If "Yes," enter the amount of any tax incurred under section 4912 . . . « .+ . . oo s v e e e ’ ’
c If "Yes," enter the amount of any tax mcurred by organization managers under section 4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . « . . . . . . o . . ,f - .. ]
IPart lli-A”]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ 0o a0 oo

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? .+« - . . .« v o v v i e oo e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? - -« « ¢ ¢ v v o v 0 v s o e e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
||Part lI: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 llI-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."”
1 Dues, assessments and smilar amounts frommembers - -« ¢ ¢ v s s a0 e e s e e s e e e e 1
2  Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of ’
political expenses for which the section 527(f) tax was paid).

A CUMENtYear « « « « & ¢ v o v v i e v v e it ot m s b e st e et n et e e n e e e e 2a
Carryoverfromlastyear .+ « « « o v o v o v i v o v i e e e s e e e e e e e e e e 2b

N o - | T T T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - - - - . . . - . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? - < ¢ ¢ . v v v e e e h e v e e e e s s s s e s e s s e e e a e e
Taxable amount of lobbying and political expenditures (seenstructions)  + « « « « « v o v v v i e e e e el s 5
[ Part IV.] Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part |I-A (affiiated group hst), Part |I-A, ines 1 and
2 (see Instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

0l. General Explanation Attachment

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

$7,058,874. (2) Casa Colina Centers for Rehabilitation Foundation, EIN 95-3655255,

Lobbying Expenses $0, Exempt Purpose Expenditures $6,972,364. (3} Casa Colina Centersg for

Rehabilitation, Inc., EIN 95-3392219, Lobbying Expenses $0, Exempt Purpose

EEA Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 980 or 990-E2) 2017 Casa Colina Hogpital and Centers for Healthcare 95-1643989 Page 4
[[Rart'lV]] Supplemental Information (continued)

01. General Explanation Attachment

BExpenditures $8,707,918. (4) Casa Colina Comprehensive Qutpatient Services, EIN

95-3266014, Lobbying Expenses $0, Exempt Purpose Expenditures $1,235,081. (5) Padua

Village, Inc., EIN 95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures

$4,234,573.

EEA Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

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. :Obgrzl to I:’ub%ii:
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection _ _ _ |
Name of the organization Employer Identification number
Casa Colina Hospital and Centers for Healthcare 95-1643989

Rart [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

&N -

-}

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

Total number atendofyear . - - - . « ¢« .. ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear « - « ¢« . . . ...

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? . . . . . « . o o v o oo D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit?  « o o« o v e L i e e e e e e e e e e e e e e e e e e e e e e D Yes

[PartiIi’] Conservation Easements.

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

-

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[0 Preservation of open space

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
Total number of conservationeasements . « « « -« . 0o v e o s e s e e s il s e e 2a

Total acreage restncted by conservation easements  « -« = - o v 0 o s e s e e s e e s e 2b

Number of conservation easements on a certified histonc structure includedin(a) -« « « « ¢« o - . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the Nattonal Register  « < « = o v v v v v v v o i i s i i v v e w i 2d

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

tax year »

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « « ¢« & o v o v o v v sl e e e e e e E] Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing consesrvation easements during the year
’.—_

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 4 $____

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

and section 170(h)A)BIIN?  « + « + ¢ v v v e b e e e e e e e e e e e e e {7 Yes
In Part Xlil, 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

DNo

P.a‘ft‘lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

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

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

() Revenue included on Form 990, Part VIIl, IN@ 1 = - « =« o v v o o o s 0 o v e v it vt o v o ma e e >3

(ii) Assets included NFOrm 990, Part X - « ¢ ¢ o« c v v h 0 v o v s e e et s s e s e e >3

If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part Vlll,Ine 1« = = = =+« o v o 0o o 0 o 0 o o - Ve e e e e e e e e >3

Assets included N FOrm 990, Part X« « « « v v o o 0 0 e b i b e e e s e e e e s Ve e e et e e e e >$

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

EEA
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Schedule D (Form 990) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989

Page 2

[Part il |

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 ts
collection items (check all that apply)
a [:] Public exhibition
b D Scholarly research

d [:] Loan or exchange programs
e D Other

c E] Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
§ 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 collection?

DNo

D Yes
[Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, 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 contributions or other assets not
included on Form 990, Part X?

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

DNo

Amount
€ Beginningbalance .+ ¢ s e v e e h e e e e e e e e e e e e e e e e e e 1c
d ADdIions dUrNGthE YEAr  « « « ¢ ot v o v 4 e v s e e e e e e e e e e e 1d
e Distnbutions duringtheyear - « <+« ¢ o v v v o i s i e e s e s e e e 1e
f Endingbalance . .« . . ¢ o . i il i e e e e e e e e e e e e s 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? . . . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been providedonPart XIll ~ « « « <« o v v 0 v o i o0 v |:]

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

IiF.’art y,|

(a) Cumrent year {b) Pnor year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gans, and
losses

Grants or scholarships

e Other expenditures for factities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes

No

(i) unrelated organizations

3a(i)

(ii) related ORGANIZAtIONS  + + » = « o o o o b b s s e e e e e e e e e e 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 Schedule R? 3b

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

PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

Descniption of property {a) Cost or other basis {d) Book value

(investment)

- = e - e ey
- [y

Land

232,995

P = —

232,995

b Buildings 95,144,553 24,006,304

71,138,249

¢ Leasehold improvements

Equipment
Other

37,838,413

17,144,829

20,693,584

113,526

113,526

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

92,178,354

EEA
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Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c)} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives - « « « « « o v v o c 0 oo ..
(2) Closely-held equity nterests  + « « « v « o . o o v v ot
(3) Other

(A)

(8}

(€)

(D)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, cof (B) line 12 ) » _ _ l
(Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11¢c. See Form 990, Part X, line 13.

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

()
(2)
(3)
4
(5)
(6)
)
(8}
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) > - T ]
| 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) Descniption {b) Book value
(1) Other Receivables 1,026,043
(2) Receivable from Affiliate 386,009
(3) Long-Term Insurance Receivables 148,271
4)
(5)
(6)
(U]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)  « ¢ o ¢ ¢ o v o s o v v v u v v o 0 v o s u om0 o os » 1,560,323

| 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) Descnption of liability (b) Book value

(1) Federal income taxes

(2) Long-Term Insurance Liabilities 148,271

(3) Payables Due Affiliates 4,008,405

(4) Cash Due Affiliates 23,465,736

(5)

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 950, Part X, col (B) hne 25) » 27,622,412
2. Liabiity for uncertain tax positions In Part XllI, 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 n Part Xill- - . - . - - E]

== Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
{F{aftFXIll 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 - . .« . . . . . G e e e e e e ﬂ
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains (losses) on nvestments . - .« .« o0 oo 2a

b Donated services anduse of facilites < -« + « . . o v oo oo e i e L 2b i

C Recoveries of prioryeargrants = » « = «+ « + v« s o s e n e aun e e 0 e 2c

d Other(DescnibemPartXIll) « « « « v v v v et v v v ot e v v e e 2d

e Addhnes2athrough2d - - « « -+« v o o o v v v i i v i i e e e e f e e e e e e e e e e 2e
3 Subtracthne2efromIline 1 - « + ¢ ¢ & o+ 4 o v e s 4 b e e e e e e C e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, Part Vi, lne7b - - « . « + « « . 4a

b Other(Describe nPart XII) « « « « « v v o v ot it it e e e e e e 4b

Addlinesd4aanddb - . & ¢« c i il e e e e e e e e e e e e a e et e e e e e 4c

5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12) - « -« « o« v v o 0 e v v 0 vt 5

iPart'XIig Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements - - « < <+« <« v oo oo n e oLl

2  Amounts included on ine 1 but not on Form 990, Part IX, hne 25
a Donated servicesanduseoffaciittes « + « -« « o v o v v v o i e e s ol 2a
b Prioryearadiustments - - = - « « ¢« v« c v 0 et n e m s e e e e s 2b
C Otherlosses =« = « v v = v = 4 4 v e v = v 4 s v v s s s a e e e e e e 2c
d Other (Describe mPart XIll) « « « ¢ v o o v v v v v i et ot v v v v oy o 2d
e Addlnes2athrough2d - « - - - -« ¢ o v v b b v et bt b i e e e C e e e e e e e e e s

3 Subtractine 2e fromlN@ 1 =+ = = « & ¢ ¢ o = & o & s 5 s 1 5 n 4 o o v v e s e C e n s e e e e
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b - - - « = « . . . 4a
b Other(Describe mPart XII) - « « ¢ o v v v v it it i e e e s 4h
Cc Addiines4aanddb - - - ¢ ¢t s i it e c v s s s s e s e e e e n s s e e s s e s e s e s eae s
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 18) - « « « v « o v v o v u v o o s 5

(PartXllf]  Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part IlI, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part Xil, 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.
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SCHEDULE H

(Form 990) Hospitals

» Complete if the organization answered "Yes"™ on Form 990, Part IV, question 20.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

"'Opento Public"
! _lInSpection

Name of the orgamization Employer identification number

Casa Colina Hospital and Centers for Healthcare

95-1643989

[Part 17| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy dunng the tax year? If "No,"” skp to queston6a - - . . .
b If"Yes,"wastawnttenpolicy? « « ¢+« o« o h i et i e e e e s e s e e e e e

2 If the organization had multiple hospital facilities, ndicate which of the following best describes application of
the financial assistance policy to its various hospital facilities dunng the tax year
D Applied uniformly to all hospital facilities D Appled uniformly to most hospital facilities
D Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of
the organization's patients dunng the tax year
a Dud the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing

free care? If "Yes," indicate which of the following was the FPG family income limit for ehgibility for free care . .

0 100% [J 150% 200% [J other %
b Did the organization use FPG as a factor in determining ehgsbility for providing discounted care? If "Yes,"

indicate which of the following was the family income limit for eligibility for discounted care ™ . - - . . . . . .

0O 200% [J 250% [J 300% 350% [] 400% [J Other %

c If the organization used factors other than FPG in determining eligibility, descnbe in Part V| the cntena used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test o 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 ol e o e

5a D the organization budget amounts for free or discounted care provided under dts financial assistance policy dunng the tax year?

b If "Yes," did the orgamzation’s financial assistance expenses exceed the budgeted amount? . . - . . - . . . .

¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or

discounted care to a patient who was eligible for free or discounted care? « -+« <« o oo oLl o e e
6a Did the organization prepare a community benefit report dunng thetax year? - « « -+ « ¢ o o v o0 0w oL
b If "Yes," dd the organization make it avaifable tothe public? . + « -+ - v v 0 v i v i i i e a e

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

Yes | No

—7 T

...... 4 X
5a | X
...... 5b X
...... 5¢
...... 6a | X
...... 6b | X
— =g
Y } '
Ry Y LA

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e} Net community (f) Percent
Means-Tested Government Programs actvibes or served benefit expense revenue benefit expense of totat
programs (optonal} {optional) expense

a Financial Assistance at cost (from

Worksheet 1) « « « « v « v v v v n 319,149 319,149 0.38%
b Medicaid (from Worksheet 3, column a) - - 4,706,968 3,144,527 1,562,441 1 84%
¢ Costs of other means-tested

%wernment programs (from

orksheet 3, columnb) - - . . . . . 0.00%

d Total Financial Assistance and

Means-Tested Govemment Programs 5,026,117 3,144,527 1,881,590 2.21%

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) . . . 437,847 437,847 0.51%
f Health professions education

(from Worksheet 5) + « - .+ .« . - 2,224,929 2,224,929 2.62%
g Subsidized health services (from

Worksheet6) « -« -« ¢ o 0o 3,923,433 2,572,859 1,350,574 1.59%
h Research (from Worksheet7) - . . - 840,541 840,541 0.99%
i Cash and in-kind contnbutions

for community benefit (from

Worksheet 8) « = « =« + = -+« - 118,674 118,674 0 14%
j Total. Other Benefits . . . . - .. 7,545,424 2,572,859 4,972,565 5 85%
k Total. Addhnes7dand?7; . . . - . 12,571,541 5,717,386 6,854,155 8.06%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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95-1643989

Page 2

Part'll’

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

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

health of the communities it serves.

(a) Number of {b) Persons {c) Total community (d) Drrect offsetting (e) Net community {f) Percent of
activibes 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  Coalition building
7  Community health improvement advocacy
8  Workforce development
9 Other
10 Total
[Part'llif]  Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157+ « + + 1 X
2  Enter the amount of the organization's bad debt expense Explain in Part V1 the "’—;-' A “
methodology used by the organization to estimate this amount - - -« ¢ v v ¢ v . oo e e 0. 2 819,976 " ‘JI " 4
3  Enter the estimated amount of the organization's bad debt expense attnbutable to t
patients eligible under the organization's financial assistance palicy Explain in Part Vi the J]' ‘
methodology used by the organization to estimate this amount and the rationale, f any, . ’
for including this portton of bad debt as community benefit  « + « <« v o o e e i o e 3 156,619 L t ]
4  Prowide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt » t I
expense or the page number on which this footnote 1s contained in the attached financial statements ).' _5 die 5‘;
Section B. Medicare : 3 vl
5  Enter total revenue received from Medicare (including DSHand IME) ~ « + « « « v v v v v v v v v u s 5! 30,977,310[ . _: .
6  Enter Medicare allowable costs of care relating to paymentsonhne5 - - - -« v o o v L0 6| 27,860,871 N
7  Subtract ine 6 fromline 5 This isthe surplus (or shortfall) - - « - « o ¢ v v o v v o b v 0o v o o 7 3,116,439 i ! |,
8  Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community ’ i, 1 -
benefit Also descnbe in Part V1 the costng methodology or source used to determine the amount reported '
on line 6 Check the box that describes the method used l !
D Cost accounting system Cost to charge ratio D Other ' |
Section C. Collection Practices f L_l
9a Did the organization have a written debt collection policy dunng thetaxyear? - - - « . ¢ v v v v v i i o0 . 9a | X
b If "Yes," did the organization's collection palicy that apphied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe n Part VI~ - « -« « « 9b | X
[ RartlleI 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 trustess, 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) 2017
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‘ [PartV] Facility Information
Section A. Hospital Facilities 5 g 2 § ‘=,_3 § $ m
(ist in order of size, from largest to smallest - see instructions) 2 3 § % §_ 8 5 %
How many hospital facilities did the organization operate during % 3 @ '?;r 8 % g B
the tax year? 1 g g ‘.3 g g g
Name, address, pnmary website address, and state license number B ; . - < Facility
(and If a group retum, the name and EIN of the subordinate hospital ‘5 = reporting
organization that operates the hospital facility) Other (descnbe) grove
1Casa Colina Hospital and Centers HC
255 E. Bonita Ave.
Pomona, CA 91769 X | X 1

www.casacolina.org

930000020

2

10

EEA
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Schedule H (Form 990) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
[PartiV,] 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, 21c, 21d, 23, and 24 If applicable, provide separate

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

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

Facility Group . Part V, line 5

Information and opinions were gathered directly from persons who represent the broad

interests and perspectives of the community served by the hospital. Collection methods

included telephone and paper interviews as well as online surveys targeted towards

patients and community stakeholders.

In addition to reviewing the secondary data available, the CNM CHNA team collected primary

data through 17 interviews and 181 community surveys in an effort to identify the key

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

interviews and surveys engaged a sgspectrum 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,

o

social and economic factors, and physical environment.

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 (OSEPD) and all submissions

are published on the OSHPD Website at

http://www.oshpd.ca.gov/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 discusseg 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) 2017
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[{Part’V;]  Facility Information (continued)

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

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

How many non-hospital health care facilites did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

EEA Schedule H (Form 990) 2017
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[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 listed 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 Y ! |
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital faciity in the
current tax year or the immediately preceding tax year? - « + « ¢ ¢ v - v s e e et s i e r e s s e e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt fiospttal in the current tax year or
the mmediately preceding tax year? If "Yes," provide details of the acquisitionin SectionC .+ « « - -« « v v v v o b w L 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)? If "No," skiptoline 12 . . . . . <« v v o v v vt in v v v v i wn 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply) R T
a @ A definition of the community served by the hospital facility . ' .
b E] Demographics of the community R
c Existing health care facilities and resources within the community that are available to respond to the !
heaith needs of the community I
d [X] How data was obtained , j !
e @ The significant health needs of the community - ’ *
f [ Pnmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, , ' 1
and mnonty groups i i v
g @ The process for identifying and prioritizing community health needs and services to meet the P {
community health needs ! fl-
h The process for consulting with persons representing the community's interests J' .
i [ The mpact of any actions taken to address the significant health needs identified In the hospital P ! T
facility's prior CHNA(s) oy AT
i [J oOther (descrbe in Section C) ;‘___ H I
4 Indicate the tax year the hospital facility last conducted a CHNA 2017 |
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospdal facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted - - <« ¢ = v v 0 o 0 0 0 5§ 1 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciities N SeCON C « « ¢ v ¢ « ¢ o o 4 o v 0 et v s b e e e e s e e e s e e e e e e e e 6a X
b Was the hospttal facility's CHNA conducted with one or more organizations other than hospital faclitres? If “Yes,"
list the other organizations N Section €+« o v &« c ot o v v i o o i o v s e e s e e e e e 6b X
7 Did the hospital facility make its CHNA report widely available to the public? . . -« v v v v v v v an v e v 0w 71X
If "Yes,” indicate how the CHNA report was made widely available (check all that apply) F"“; T
a Hospital facility's website (st url)  www.casacolina.org/Community-Benefits-Report.aspx P ! 1
b D Other website (Ist url) ; i .
¢ K Madea paper copy available for public inspection without charge at the hospital facility [ . i .
d Other (descrnbe in Section C) '
8 Did the hospital faciity adopt an implementation strategy to meet the significant community health needs -
identified through ts most recently conducted CHNA? If "No," skptoline 11 + « « « = = v v o v v o v v oo v i w v et 8 | X
9  Indicate the tax year the hospral facility last adopted an implementation strategy 2017 | |
10 Is the hospital facility's most recently adopted implementation strategy postedonawebsite? . . - « . . . . . oo 0 v 10§ X
a |If"Yes," (hstud) www.casacolina.org/Community-Benefits-Report.aspx . I S ~_1
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached tothis return? . « . « . . . o o . 10b
11 Descnbe in Section C how the hospital facility 1s addressing the significant needs identified in its most . *"l |
recently conducted CHNA and any such needs that are not being addressed together with the reasons why , . ! o
such needs are not being addressed )
12a Did the organization incur an excise tax under section 4959 for the hosprtal faciity's failure to conduct a
CHNA as required by section S01(r)(3)? = - « « & o v o o ot b i b e e e e s e e e s e e e s e e e e e e 12a X
If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excisetax? « « « « ¢ v ¢ v v 0 o 0 v v s 12b i
¢ If"Yes" toline 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form ol l J
4720 for all of s hospital faciliies?  $ ] A

EEA
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[BartV]

Facility Information (continued)  casa colina Hospital and Centers HC

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Did the hospital faciity have in place dunng the tax year a wntten financial assistance policy that
13 Explained ehgibility cntena for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility cntena explained in the FAP

iX]

o

To ~oao0omo
OORREODO

Federal poverty guidefines (FPG), with FPG family income imit for eligibility for free care of 200.00

and FPG family income limit for eligibilty for discounted care of 350.00 %
Income level other than FPG (descnbe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (descnbe in Section C)

14  Explained the basis for calculating amounts charged to patients? . - - « « . - . .« o . . Ve s ey e
15 Explained the method for applying for financial assistance? . - ¢« < v v v o v v e v i oo el
if "Yes,"” indicate how the hospital facility’s FAP or FAP appfication form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)

a ¥

o o
X X

a
>3]

o
O

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

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

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

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (descnbe in Section C)

16  Was wdely publiczed within the community served by the hospital factity? . - - - « . o . v v 0 v v e w0t
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

ao o
XOOO

- o
B X

@
)

The FAP was widely available on a webstte (list url)

Yes | No
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%

]
|

,._3*‘-_‘1:»: x{_ "__ L

[l
v

uf:_

.y,
.
.
f

j
L
¥
i

1
1
I

The FAP application form was widely available on a webstte (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 facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
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 therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention

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

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

Other (describe in Section C)

P
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Schedule H (Form 990) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 6
||wP=art3V;l FaCIllty Information (Cont/nued) Casa Colina Hospital and Centers HC
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No
17 Did the hospital facility have in place dunng the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENt?  « « = & ¢ v v o v v o o s s s v o o 1 s e s e e e n e e s s e e e e s s 1 X
18 Check all of the following actions against an individual that were permitted under the hospital facility's "r"—*‘"’ =L
policies dunng the tax year before making reasonable efforts to determine the individual's eligibility under the L -
facility's FAP N
a ] Reporting to credit agency(ies) P !
b Selling an ndividual's debt to another party fr “r t L8
c K] Deferring, denying, or requining a payment before providing medically necessary care due to LI !
nonpayment of a previous bill for care covered under the hospital facility’s FAP i h
d D Actions that require a legal or judicial process . ' i )
e |:| Other similar actions (descnbe in Section C) N Jf '
f D None of these actions or other similar actions were permitted [ PO |
19 Did the hospital facility or other authorized 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? . . . .« v v 0 v 0 0 0 19 | X
If "Yes,” check all actions in which the hospital facility or a third party engaged o '-‘_% ,',—'“:
a [X] Reporting to credit agency(ies) die
&] Selling an individual's debt to another party ‘f{ . .’"" N
c @ Deferring, denying, or requiring a payment before providing medically necessary care due to ';' : IR g{ { )
nonpayment of a previous bill for care covered under the hospital facility's FAP N ' : “
d D Actions that require a legal or judicial process o "J o3
e D Other similar actions (describe in Section C) l..?k...‘. 2 . l-;_-]
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 [] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before mitiating those ECAs
b EI Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d L__] Made presumptive eligibility determinations
e E] Other (describe in Section C)
f D 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 wntten policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? - « « < « « o @ v v v o 0 s 21| X
If "No," indicate why U R | ¥
a |:] The hospttal facility did not provide care for any emergency medical conditions J : ‘4
b D The hospital facility's policy was not in wnting . ! i .
c D The hospital faciity limited who was eligible to receive care for emergency medical conditions (describe ;" M ! ‘ s
in Section C) U *jili ;
d D Other (describe In Section C) _,__'_i —"LJ_L“!‘-‘-‘

EEA Schedule H (Form 990) 2017



Schedule H (Form 990) 201Tasa 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 hospital facihity determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a [X| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
dunng a pnor 12-month period
b [:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c [:] The hospital facility used a look-back method based on claims allowed by Medicaid, ether alone or in
combination with Medicare fee-for-service and all pnvate health insurers that pay claims to the hospital
faciity dunng a prior 12-month penod
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 generally billed to

individuals who had insurance covering such care? - - - « + v ¢ o o vt s v o bt s e s e

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

charge for any service provided to that individual? -+ - - = v ¢« o v o n L i s e s e e e

If "Yes," explain in Section C

Yes

No

..... 24

X

1

_ ]

EEA
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Schedule H (Form 990) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
|iPartVI'|  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3¢, 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 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 faciliies 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 is part of an affilated health care system, descnbe the respective roles of the
organization and its affiiates in promoting the health of the communities served

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

01l. Additional Information for Schedule H

Part V, Line 1 - Second 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 sgervices. 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 statigtics from the 2007-2012 American Community Survey

for all cities within a 10 mile radius of the hosgpital 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) 2017




.

Schedule H (Form 990) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
liPart VI’ ~ Supplemental Information

Provide the following information

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

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities t serves, m 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 govemment 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 faciihies 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 organization, or a related
organization, files a commumty benefit report

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

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

included in the charity care at cost line above.

Sch H, Line 21 - Emergency Medical Care

N

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 sexvices.

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

ingurance 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 Scheduie H (Form 930) 2017
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Schedule H (Form 990) 201 Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[PartVF[ Supplemental information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part |l 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. Descnibe 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, communty
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization I1s part of an affilated heaith 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

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

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

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

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

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

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

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

off against the allowance for doubtful accounts.

(continued)

The Company’s allowance for doubtful accounts increased from 4.5% of gross patient

accountg receivable at March 31, 2017 to 5.7% of gross patient accounts receivable at

March 31, 2018 due to a decrease in write-offs as the Company continues to pursue
\

collection on aged accounts for its medical-surgical and other services. In addition, the

Company’s write-offs were approximately $356,000 and $626,000 for the years ended March

31, 2018 and 2017, respectively. The Company has not changed its charity care or uninsured

digscount policies during the years ended March 31, 2018 and 2017.

04. Needs assessment (Part VI, line 2)

The Community That Casa Colina Serves

The Casa Colina Hospital service area population includes 31 ZIP Codes and 15 cities or
EEA Schedule H {Form 890) 2017
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Schedule H (Form 890) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989

Page 10

[Part¥I'l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7, Part Il 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, m addition to
any CHNAs reported in Part V, Section B
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. 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 hosprtal 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 affihated 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

communities within Los Angeles and San Bernardino counties. In Los Angeles County, the

hospital is located in Service Planning Area 3.

In 2015, there were 1,248,576 people living in the Casa Colina Hospital service area.

Race/Ethnicity

Almost half of the population in the CCH service area is Hispanice or Latino (48.4%) and

27.5% of the population is White. Asians make up 16.1% of the population in the service

area, while Blacks or African American are 5% of the population. IN the service area,

there is a higher percentage of Asians and a lower percentage of Blacks or African

Americans that nfound in the counties and the state.

Age

Childrens and youth, ages 0-19, make up less than one-third of the population (29.2%);

35.4% are 20-4 years of age; 26.1% are 45-64; and 11.4% of the population are seniors, 65

years of age and older. The service area has a higher percentage of adults in the 45-64

vear range than found in either county or state.

There are 347,498 occupied housing units in the CCH service area. The percentage of

3-person households in the area (18.7%) is higher than either county or state (16.5%).

5.4% of service area households receive SSI benefits, 3.3% receive cash public assistance

EEA Schedule H (Form 990) 2017
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Schedule H (Form 990) 201Tasa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
[PartVI]  Supplemental Information

Provide the following information.

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

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. 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 govemment 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 orgamization is part of an affiliated 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, identrfy all states with which the orgamization, or a related
organization, files a community benefit report

income, and 7.8% of residents receive food stamp benefits.

The median household income for the CCH service area is $74,631, which is higher than the

median income for both counties and the state ($61,818). In the service area, 12.7% of

regsidents are at or below 100% of the federal poverty level, and 31.4% of the population

is considered low income, living at or below 200% of the federal poverty level.

17.8% of children in the CCH service area live in poverty. For gseniors in the service

area, 8.9% live in poverty. These rates of poverty are not as severe ag county or state

averages. Pomona has the highest rate of individuals (19.4%) children (30.9%) and seniors

(15.2%) living in poverty. Chino Hills has the lowest rate of adults (6.6%) and seniors

(2.8%) living in poverty. San Dimas has the lowest rates of poverty for children at 5.3%.

85.9% of residents in the service area are insured. Adult insurance coverage in the

service area varies from 70.5% in Pomona to 91.7% in Claremont.

Casa Colina also gserves 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 persgons as a result of the aging

process and that very young persons (birth to three years old) are preferentially given

early intervention for a number of developmental diagnoses.

In terms of programs, the persons Casa Colina serve can be characterized as:
=EA Schedule H (Form 980) 2017




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

Page 10

[PartivVli] Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part Il 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 it serves, n addition to
any CHNAs reported in Part V, Section B

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

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

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or
other heaith care faciities 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 orgamization is part of an affiliated health care system, descnbe the respective roles of the
organizahon and its affiiates in promoting the health of the communities served

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

- Children with developmental diagnoses such as autism, Downg Syndrome and cerebral palsy

and children with other rehabilitation diagnoses.

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

injuries, amputations, sports injuries, and industrial injuries.

- Persons with disabilities resulting from a disease process such ags stroke, aneurysm, MS,

Parkinson's, pulmonary disease, poly-arthritis, and complex orthopedics.

- Pergsons with digabilities resulting from the many complications attendant on aging.

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

Casa Colina's focus, paraphrasing from the Misgion 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 purpoges. Although mogt 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 Benefitsgs 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 Californmia's

Office of State-wide Health Planning and Development. The broad categories are:

FEA Schedule H {(Form 990) 2017
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Schedule H (Form 990) 201Tasa 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 |, lines 3¢, 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. 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 govemment 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 conshtuents it serves

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

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, descnbe the respective roles of the
organization and #ts affilates 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

- Medical services

- Other benefits for vulnerable populations

- Other benefits for the broader community

- Health research, education and training

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 the current fiscal year, 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 as part of its own citizenship in

the non-profit community, Casa Colina makes donations available to other organizations,

particularly in cases where their overall mission or particular

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

disability. Community benefit in thisg gense was provided in forms ranging from

sponsorships to donations of equipment, financial support, technical assistance, and
EEA Schedule H {(Form 990) 2017
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Page 10

[[Rart V[ Supplemental Information

Provide the following information

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

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, m 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 R

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

6 Affiliated health care system. If the organization is 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, files a community benefit report

the use of certain equipment.

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

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

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

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

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

benefit of these local organizations in the current fiscal year.

06. Patient education (Part VI, line 3)

Upon arrival, each patient is provided with a patient's handbook that ocutlines 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 regqularly keep

funding sources informed about the patients progess and future rehabilitation needs.

Services provided are covered by most health insurance and Worker's Compensation plans.

Some gervices 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 980) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) X I A i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Compensated Employees

2017

» Complete if the organization answered "Yes" on Form 990, Part [V, line 23. —
» Attach to Form 990.

‘Open to'Public
JAlnspection: . __ |

Name of the organization pioy

Casa Colina Hospital and Centers for Hea 95-1643989

[Part Il Questions Regarding Compensation

1a

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

990, Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

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

|:] 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 Ill to

explam .........................................................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, ncluding the CEO/Executive Director, regarding the tems checked on line

-

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 CEQ/Executive Director, but explain in Part 11

D Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

[:] Form 990 of ather 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? . -« - ¢« v o v s i s s n s i e e
Participate In, or receive payment from, a supplemental nonqualffied retirementplan? . . . .« - . . o o0 o0 oo oL
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . - .o oo 00w e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

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 ViI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The orgamzanon’? ...................................................
Any related orgamzauon'? ................................................
If "Yes" on line Sa or 5b, descnbe in Part 1l

For persons histed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any

compensation contingent on the net eamings of

The orgamzauon') ...................................................
Any related Qrgan|zat|on’7 ................................................
If "Yes" on line 6a or 6b, describe in Part Ill

For persons isted on Form 990, Part Vi, Section A, Iine 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes," describenPartlll -« « - - o+ v ool a e e 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 described in Regulations section 53 4958-4(a)(3)7 If "Yes," descnbe

N T R T T T T T T T T T T T T S T
If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regulations section 534958-6(C)? « « « ¢ = 4 o i 0 e e s e h i e e e e i e e e s a s e s s e e s e e

R v e |

——a] = ] ——

8 X
i e |

9

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

EEA

le J (Form 990) 2017
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igr:igouoti&z) Supplemental Information to Form 990 or 990-EZ VBN T2
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. gpﬁe;] f_tgﬁggﬂ&
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ilnspection_,, i l
Name of the arganization 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. is the Sole Member of the organization

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

The sole membexr 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 filing

organization and related organizations

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

a meeting if authorized by the board of directors of the statutory member. Authoraization

1s required to be memorialized 1n writing and signed by an authorized officer of the

member and filed with the secretary of the failing organization. The member may i1ncrease or

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

the bylaws

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 whaich time, a paper copy of the Form 990 i1s made available for review by the Board

of Directors prior to filing waith 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 ratioc of interested versus disinterested directors 1s closely monitored.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organmization Employer Identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

Interested dairectors 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 1interested director.

05. CEQ, executive director, top management comp {(Part VI, line 15a)

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 is

then offered a written employment contract.

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

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

Electronic Municipal Market Access website. In addition, audited financial informataion is

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

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

request

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

(1) Release from Restraiction - Capital - $100,000

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

Office Building, LLC, a controlled entaity of the organization - $37,763

08. Ligst of other fees for services expenses (Part IX, line 1l1qg)

$4,235,803 Purchased Medical Services

$ 180,766 Consulting

EEA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 930-E2) (2017) Page 2

Name of the organization Employ

Casa Colina Hospital and Centers for Healthcare 95-1643989

$4,411,313 Other

$8,827,882 Total

09. Balance Sheet (Part X)

Tax-exempt bond liabilities 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 organization'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 offaical is based on several craiteria

including but not limited to, compensation committee review, 1i1ndependent compensation

consultant, wraitten employment contract and approval by the board of directors. The

compensation 1s recorded by a related organization (Casa Colina Inc.}). As such, the filin

organization relied on a related organization's method to establish the top managqement

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 emploved by Casa Colina,

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

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

EEA Schedule O (Form 990 or 980-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer Identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

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 envaironment that recognizes their unigueness,

dignity and self esteem

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

and guality care both effectively and efficiently. In ordexr to maintain financial strength

Casa Colina continues to strategically reposition itself at the forefront of the post

acute containuum by becoming the excellence of excellence 1n the provision of services to

persons who can benefit from such care.

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

Duraing the fiscal yvear ended March 31, 2018, Casa Colina Hospital had a total of

approximately 21,400 inpatient rehabailatation and 5,800 medical/surgical patient days.

Also, the Hospital provided 90,500 outpatient visits plus an additional 13,900 Children's

Services visits,

It 1s 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 rehabilitation care shall be refused because of his/her inability to pay. It is

the polacy of Casa Colina Hospital to provide charity care (uncompensated

care) for those who demonstrate such inability to pay. Casa Colina Hospital community

benefits analysis consisted of benefits provided to patients for medical services and on a

EEA Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form §90 or 990-E2) (2017)

Page 2

Name of the organization

Casa Colina Hospital and Centers for Healthcare

Employer Identification number

95-1643989

broader basis to the community at large. The cost of such broader community support

included salaries, supplies, equipment and outside servaices.

Refer to schedule H for

additional discussion of Financial assistance and other community services provided.

EEA

Schedule O (Form 990 or 990-EZ2) (2017)
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