- 2949334503102 1

OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax —
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
Department of he Treasury > Do not enter social security numbers on this form as it may be made public. Q(YB Open to Public 1
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ,
A Forthe 2019 calendar year, or tax year beginning 04-01 , 2019, and ending 03-31 ,2020
B Check f applicable C Name of organzatoCasa Colina Hospaital and Centers for Healthcare |D Employeridentfication number
D Address change Doing business as ——_ 95-1643989
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O el retum PO Box 6001 (909) 596-7733
D Final retumferminated City or town, state or province, country, and ZIP ar foreign postal code G Gross receipts
O Amended retum bomona, CA 91769-6001 $ 90,207,884
D Application pending F Name and address of pnncipal officer Felice L Loverso, Ph.D. H(a) Is this a group retum for subordinates? D Yes E] No
Same as C above H(b) Are all subordinates included? D Yes D No
] Tax-exempt status El 501(c)(3) E] 501(c) ( ) < {insertno) D 4947(a)(1) or D 527 né If "No," attach a list (see instructions)
Website P www.casacolina.org \ H{c) Graup exemption number W
K Form of organization EI Corporation D Trust D Association I:I Other ® \ I L Yearofformaton 1936 I M State of legal domicile CA
[Partl]| Summary )
1 Bnefly describe the organization's mission or most significant activities Casa Colina Hospital and Centers for
o Healthcare's mission 1s to optimize medical recovery and rehabilitation outcomes for all
g - patients 1n a safe environment that respects their dignaity, diversity, and indaivaiduality.
| =
g 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, line 1a)  + « « « = v ¢ o v v v 0 v o v 0 v v v 0 e 3 17
e 4 Number of iIndependent voting members of the goveming body (Part VI, line1b) . . .+« « - o o v o0 v v 4 15
"; 5§ Total number of Individuals employed in calendar year 2019 (PartV,lne2a)  « « « + - =« -« = ¢ v v v o o s 5 881
b 6 Total number of volunteers (estimate if necessary) = » « = & v & v v 0 e s e v s a e e e s s e e 6 394
< 7a Total unrelated business revenue from Part VIII, column (C),line 12« « . . .« o v v v o v v v o w00 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . « - « « v« o o o e v v e v v v o 0 0 n s 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VIl ine1h) < « « « ¢« v v v v v v i v v v v v oo 2,179,754 1,853,813
§ 9 Program service revenue (Part VIll,ine2g) « « « + - « v v o v o v e o d o e e e e 76,355,600 86,703,007
@ |10 Investmentincome (Part VIIl, column (A), IInes 3,4, and 7d) - « « « -« o o0 oo el 0
&’ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) - « « « « + ¢ = . - . 73,718 24,996
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 78,609,072 88,581,816
m 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « « « « + ¢ ¢« ¢ o o . .. 665,893 693,376
O 14 Benefits paid to or for members (Part IX, column (A),line4) . - « . « « o o o v v v e 0
E @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . . 0
z 2 16a Professional fundraising fees (Part IX, column (A),Ine11e) . « « « =« « o v v v 0 v v 0
m 2 b Total fundraising expenses (Part IX, column (D), hne 25) » 0 )
O W |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . « v o o v o o .. 85,844,085 89,771,369
i 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . - . - . . . 86,509,978 90,464,745
:‘; 19 Revenue less expenses Subtracthne 18fromlne12 . . . . . .« o o o oo a o il e (7,900,906) (1,882,929)
T8 '5§ VED Beg g of Current Year End of Year
c§§ 20 Total assets (PartX,hne16) . . « . . « . .. - REClE amac oyl R 101,591,773 99,219,719
ro 93 |21 Totalhabiites (Part X, ine 26) « « - - . . . . T e e e e e 17,1 PR 78,951, 689 78,392,694
,‘3 25|22 Netassets or fund balances Subtract line 21 from |§‘Q‘20 rrR 2 & -9 - ‘3 P 22,640,084 20,827,025
PartlI| Signature Block ©f A o
Under penalties of penury, | declare that | have examined m, including aglompanying scheduldsrand el nd to e best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepare] e officer) 1s basegforgall ni orm;g of areu‘ss ny knowiedge
L
. — 2 ¢ 2/i512)
S'gn } Signature of o <~ Date
Here } Fel L Loverso, Ph.D., President & CEO
T r pnnt name and utle
Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid LAUREN A. HAVERLOCK LAUREN A. HAVERLOCK p2-12-2021 self-employed P00545829
Preparer |rmisname P MOSS ADAMS LLP FrmsEIN P 91-0189318
Use Only | fims address » 10960 WILSHIRE BLVD SUITE 1100 Phone no
Los Angeles CA 90024 310-477-0450
May the IRS discuss this return with the preparer shown above? (see InStructions)  « « - = =« = e« e e e v v 0 i v 0 v e e 000 b E] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany hne nthus Part il - . <« « . v o v v v o v v oo v v v i e e

1 Brefly describe the organmization's mission
Casa Colina Hospital and Centers for Healthcare's misgssion i1s to optimize medical recovery and
rehabilitation outcomes for all patients in a safe environment that respects their dagnity,
diversity, and indaividuality.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor FOorm 990 or980-EZ? . &+ ¢ & & & 4t & o 4 & o e s o s s = = 4 4 & s e m 8 4 e Em e e s e e e e e s e e D Yes E No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v 4 & 4 o 4 e e m s e s mm e e a e e s e e e e w s e e e s am e awaa e e n e a e e e e e D Yes m No
If “Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 83,873,552 including grants of  $ 693,376 ) (Revenue $ 86,703,007)
See Schedule O.

4b (Code ) (Expenses $ including grants of $ ) (Revenue §

4c (Code ) (Expenses $ including grants of $ ) (Revenue §

4d Other program services (Describe on Schedule O )
(Expenses § including grants of  § ) (Revenue $ )

4e Total program service expenses b 83,873,552

EEA Form 980 (2019)
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Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
[PartIV][ Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,"
complete SChedUle A « « « « « « v v v v i i e s e e e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? .« « « . ¢ + o v o o o 0 0 v o . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule C, Part! < - « « « « « ¢« t e 0 0 vt v v vt i it s s e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll - « - - « « « « v v v v v e vt v oo o 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partilt - . « . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part! « « « « « o« v v i i e i e e e e e i e e e e st e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Partll ~ « « « « « « « « ¢« o o v 0 v 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll -« - « « « v o v vt i i v o e s i e e e e e s s e e e e et e 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 hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « « = ¢« v v v v v e i i i i e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,“complete Schedule D, Part V..« « « « v« vt o v b e b s i e s s e e e e 10 X
1" If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, N
VIL, VIl IX, or X as applicable i
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? /f "Yes,"
complete Schedule D, Part VI« « + « « v v v v o v i i i it it i e e s e e s e e et e s s e e e s e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl « « - « « v v« v v v o v v i i v o v o 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13, that s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIIl =~ « « « « « « « v v v o v v v i v v e o v s 11c X
d Did the organization report an amount for other assets in Part X, line 15, thati1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX  « « « « ¢ ¢« c o v o i it e v i v ittt bt e e 11d X
e Did the organization report an amount for other hiabilittes in Part X, ine 25? If "Yes," complete Schedule D, PartX . - . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . - - - . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl - < v v ¢« v i i i e e e e e e e s e e e e e e e e s e m e e e e e e e e e e e e e 12a X
b Was the orgamization 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 Xl and Xllisoptional « « « « « « - . . . 12b | x
13  Is the organtzation a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « « « « - « <« « v v v v v 0 v v 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . . . . . . . « . o v o v v 00 v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . . « « « v v o v o o000 u s 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV« « « « v« v v v v v o v v i i b i h s e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV« « « ¢ v v 0 o e i v v v v v 0 v 0 00 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « - = « « « v v v o v v v 0 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If "Yes,"complete Schedule G, Part!l + + + + +« « v« « t o 0 o b i b i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partill « + « « « v v v v o v s v i b v i s i e s e e s s e e e s e s e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H - « « « « -« v v v o oo i oo oL L 20a | X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . v . . . o o o o 0 o 20b | %
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland il - . . . . . . . o« v v oo o 21 X

EEA Form 990 (2019)



Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes No
22  Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule |, Parts land il « - « « v v o v o e i it i b i i e e e e 22 | x
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees‘? If ”Yes' " comp[ete Scheduled « « « o v & ¢ 6 e o s v m 4 i n s e e e e e a n e e e e s e e et e s ae s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a « « « « « v v v v i v v v i v i it it i i e e 24a| X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - -+« . - o v o - L L . 24b X
¢ Dud the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . ¢ . . L L s e e e e L L Ll e e e e e e e e e e e e e e e e e e e e s e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . o . .. 24d X
25a Section 501(c)(3}, 501{c)(4), and 501(c}(29) arganizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part!  « « « « v o« ¢« v 0 o v 0 o v o v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedufe L, Part! -« « « « « v« « v v vttt v o i v e e e e s e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If “Yes," complete Schedule L, Partll . . « « « .« v v v o 0o s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons’) If “Yes,” comp/ete Schedule L, Part il « < v v vt i @ i i i i e e e e i e et e e e e e s s e e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part :
IV instructions, for applicable filing thresholds, conditions, and exceptions) __*__;
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,"complete Schedule L, Part [V« « « « « v ot vt i ittt s e e e e e e s e e e e e e e e e e e e s 28a X
A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part 1V« « « « « o v v v o 0 0 v v o b 28b X
A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? /f
“Yes,"complete Schedule L, PartIV « « « ¢ « v« v v i e it i i e e e s e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M+ « « « . « « o o o 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,"complete Schedule M« - « « ¢ v v« v o vt i e i s e s e e e e e s e e e e e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . « . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,"
complete Schedule N, Part Il « « « « « « o o v o o i i v v e i i e v s i e e e s s i it e e e e e e e e e 32 X
33 Did the orgamization 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! « « « = « « ¢« « o v v i v v o oo vt v o o o 0 n o s 33 | x
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il ill,
oriV,andPart V,lIN@ 1. « « v v « v o 4 o @ e ot e 4 s &t o v o 4 s m & 4 e s s e e e e s s e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . + « « < « « o ¢ v v v v o v o v v 0 0 s 35a X
b If"Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2~ « « « « « « « v « o o o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization?/f "Yes," complete Schedule R, Part V. lne2 - « - « « « v« o ot v v v v it i it i i e 36 X
37 Did the organization conduct mare than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI~ . . . . . . . « . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 | x
[Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . ... ... ..... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapphcable - - - - « « = v« o o v v 0 0 v 1a 104 !
b Enter the number of Form W-2G included infine 1a Enter-0-ifnotapphicable « - - . . . . « - . . . o | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pNze WINNErs? -« <« o =« e o ¢ o ¢ e @ e s s e s e s e e e e e e o e e r s 1c X

EEA

Form 990 (2019)



Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989

Page 5

[Part.V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . - . - « . o . o o v o v 0 o v e
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - . - . « . . . . .
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . - . . . . .« ¢ o o o o o o o
Did any taxable party notify the arganization that it was or s a party to a prohibited tax shelter transaction? . . . . . . . . . . . ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 - - « « « « < «+ + + o v 0 v v o b i i s s s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . .« + . . . oo v v 0oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible?. . . . .+ . . Lo oo oo d o n s e e e .
7 Organizations that may receive deductible contrtbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? < « - .« o . o v L s it e e e e s e e e s e e e e e e e e s e e e e e s s
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? - . - - - -« v o 0 o o v 00 o bt
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827, » « « « & s o o vttt v i st e e e e s e e s e s e s e E s a e e s e e e e e e s 7c X
d If"Yes," indicate the number of Farms 8282 filed dunngthe year - + « « « « = + ¢ o s v v o v v o b v v e s [ 7d | HIEEEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . .. . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? < « - < . .« o o v oo v v v oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under secion 49667 - . . . . . . . . . ool
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? .« . . « . ¢ o v o 0o oL .
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ime 12. « « « « + = v v 0 v o 0 v v v v o o v 0
b  Gross receipts, Included an Form 990, Part VIIl, ine 12, for public use of club facilites .+ - - . . . . . . . ..
1 Section 501(c)(12) organizations. Enter
a Gross income from membersorsharehalders « « « « « ¢ o 0o a i e s s ca i d o s d e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . « - v ¢ ¢ ¢ o v v ot e e sl h h e e s e e e e e e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .« - « = . . < . . ..
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans iIn more thanone state? . « . . . . . v v o o v v c oo oo n L
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization is licensed to 1ssue qualified health plans . - . - « - - - - v v o v oo v o n oo oL
¢ Entertheamountofreservesaonhand . » « & ¢ & ¢ ¢« 6 v i i o b e s e e s 4 s e e s e s e s e n e
14a Did the organization receive any payments for indoor tanning services duning the tax year? . . . .« ¢« s o v o v o a0 oL
b [f"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O+ « « « « « « < v v v«
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? < « « o« o v v 0 o v o s i e s o e s s e s e e s e e e s e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N E IR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O : A
EEA ) Form 990 (2019)




Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 6
Part Vi Governance, Management, and Disclosure Foreach "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 aresponse ornoteto any ineinthisPartVI . . . v o v v v v v oo v v i e oo i un L, E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 17 e
If there are matenal differences In voting nghts among members of the governing body, or P
if the goveming body delegated broad authonty to an executive committee or similar N
committee, explain on Schedule O . .
b Enter the number of voting members included in line 13, above, who are iIndependent . . . . . . . . . .. 1b 15 “‘(,j :}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with % T
any other officer, director, trustee, or key employee? .+« « ¢ o ¢t i et it s i e e e e s e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 D the organization have members or stockholders? . . . . . . . v v v oo oL Lo Ll s e e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « ¢ ¢« ¢ 4t i e e et i e e e s e e e s e e e e s e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - ¢ ¢« & v v v vt o b e i et e e e s s e e e s e e s e 7b
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng @;’fé@ w
the year by the following ﬁi J.
a The goveming body') ..................................................... 8a
b Each committee with authority to act on behalf of the goveming body? . « -+« v v ¢ o o v it v s v s s n s n e 8b
9  Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O« + + « - « « v o o o 0oL L 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « « « - = v ¢ v o v v v vt b v i s c e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 s l
12a Dud the organization have a written conflict of interest policy? If “No,"gotolme 13« « - =« v v v o v o v v i v v o e n s 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 with the policy? If "Yes,"
descnbe in Schedule Ohow thISwas done  « « = & & v v 4 e v i o i e b ot s st s ot s e e et e e e e e 12¢| x
13 Did the organization have a wntten whistleblower policy? .« . < v ¢ ¢ o v v v v b i s et i s s e s e e e e 13| x
14  Dud the organization have a wntten document retention and destruction policy? .« - - - - o o 0 oo oo oLl 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by ’ s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S N ,’
a The organization's CEO, Executive Director, or top management official - - - - -« . . o v o0 0 v 0w e e e e e 15a| x
b Other officers or key employees of the organizatton - -+ « « ¢« « ¢ o v ot v et s il e e e s s s e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) “
16a Duid the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with ataxable entity dunngthe year? .« « ¢ v o v v v o i i o it e e e e s e e e e s e e e e e e e e e e e
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in Joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = < < <« . s 0 e e s s h e e e v e e e e e e e e

Section C. Disclosure

20

17  List the states with which a copy of this Form 990 1s required to be filed » california
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection Indicate how you made these available Check all that apply
. D Own website D Another's website E] Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year .
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 (2019)



Form 980 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPart VI - .« . o o v v v e o v e v v e e v v e s i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, iIf any See instructions for defimtion of "key employee "

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

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

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

See instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any current officer, directar, or trustee.

©)
A ® {do not chec: ?::iznman one @ ® )
Name and ttle Average box, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any = organization organizations from the
hours for i 2l 2 =4 Ef S| & W-211099-MISC) (W-2/1098-MISC) organization and
related g é g 8 g :E; g g related organizations
organizations S ; i :é' g g
below z g 8 '§
dotted tine) °l 8 2
2
(1) Felace L _Loverso, Ph.D. _ ______ _| _1 10.00
President & CEO 40.00] X X 0 1,033,962 24,159
(2) steve Norin _ __ _ ___ __________|__0.50
Member—-at-Large (Former Chairman) 2.50 X 0 0 0
() Randy Blackman __ _____________|__9.50
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 _ _________________{__0.50
Secretary 2.50 X X 0 0 0
() Gary E Crape _ _______________|__9.50
Vice Chairman 2.50 X X 0 0 0
(7) Frank s Alvarez _ _____________| __0.50
Director at Large through Mar 2020 2.50] X 0 0 0
(8) Gerard J Gallaipeau __ __________{ __90.50
Director at Large 2.50 X 0 0 0
() Devorah Liebexman__ ___________| __9.50
Director at Large 2.50 X 0 0 0
(19 Jose L Rodraguez, M.D. _________| __0.50
Director at Large 2.50 X 0 0 0
(M) Joseph Unis, M.D._____________|__0.50
Director at Large through Mar 2020 2.50 X 0 ] 0
(12)Kzana Webb _ _ ________________|__0.50
Director at Large 2.50 X 0 0 0
(3 Terry Jobmson _ __ ____________|__0.50
Director at Large 2.50 X 0 0 0
{14)Elbert Chang, M.D. ____________| __90.50
Chief of Med Staff through Dec 2019 2.50 X 0 100,333 0

EEA Farm 990 (2019)




Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to any ine inthis Part VIl . .« . <« o v oo v v v e v v 0 v e o v e v s o [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repart compensation for the calendar year ending with or within the
organization's tax year

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

® |ist 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
orgamization and any related orgamzations

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

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

See instructions for the order in which to list the persons above
D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
{Iist any organization organmizations from the
hours for i al 2 L é S&E| & (w-2rossmisc) | (W-211098-MISC) orgamization and
2z| 2| gl 5| B3| 2 related organizations
related g gl | 3| g2 []
g8l 3 Bl 8
orgamzallons T o 3 g
below Gl 3 8 B
2| 2 3
dotted line) °l g
8
g)__SEe_VQ_.B_,a_s,EI=t=4'__D__.______________ ___9'_5_0
Director at Large 2.50 X 0 0 0
(2) paniel Wilson, MD, PhD _________| __0.50
Director at Large 2.50 X 0 0 0
() Lew Dasney, M.D.______________|__9.50
Chief of Med Staff beqg Jan 2020 2.50 X 0 12,500 0
4) Linda Taauw, M.D.______________|__0.50
Director at Large 2.50 X 0 0 0
(5) Nancy Naghtangale _ ___________| __9.50
Director at Large 2.50] X 0 0 0
(6) Cathy Watrous _ _______________|__0.50
Director at Large 2.501 X 0 0 0
(7) bavad Morony__ _ ______________|__8.00
CFO 42.00 X 0 517,911 37,058
(8) Stephanie Raplan _ ____ ________|_¢ 50.00
Hospital Administrator X 0 277,059 26,702
(9) Kathy Hwang _ _ __ _____________|_* 55.00
Registered Nurse X 0 230,523 18,641
(QPan Patel _ _ _ _ _ _____________|_-" 50.00
Clinical IT Pharmacist X 0 192,487 21,210
{11)Katie Hughes_ _ _ _ __ _ __ ________|_= 50.00
Chief Nursing Officer X 0 213,909 24,378
(12lRodolfo Dedesus _ _ _ _ __________|_-* 50.00
Director Patient Services X 0 196,698 25,434
(3)sanda Plotkin_ _ ______________|_° 50.00
Director Inpatient Admissions X 0 183,149 6,033
{(14)Kurt Stauder _ __ _ _ _ _ _ ________|_A 49.00
Former CQO (Dec 2018) 1.00 X 0 347,582 12,441

EEA Form 990 (2019)



Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 8
LPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ ) (do not check more than one ©) ® ®
Name and title Average box, unless person (s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(llSl any organlzauon organlzatlons from the
hours for g 2 Z e 3‘5 é % g (W-2/1089-MISC) | (W-2/1099-MISC) organization and
szl gl 8| =« 83 related organizations
related gal = 3| 3| 2o %
ss| § 2l 8 9
organizations S B Q
c > 3
below 2 g 3 E
dotted line) °l = 2 N/
a
a8 o b_____
a8 o ___b_____
O o _lo__o__
08 el
s .- b_____
@0 _ o bo____
@Y o _____l-o____
@2 - b_____
@3 - _l_o__._
24 - b_o____
@5)_ _ o ____. .
1b Subtotal . - . ¢ ¢ L i s e e s e e e e e s e e e a e a e e d e e e e e »
¢ Total from continuation sheets to Part Vll, SectionA . . . . ... ... .... S
d Total{addlines1band1c) - -« . ¢« - . o v i it e e » 0 3,306,113 196,056
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 105
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual ~ + « « « « v« v v v i i i e s e e e e e 3 X
4  For anyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
INAIVIAUAT » « + ¢ &+ = ¢« & o & & & i i e e e e a x s s a e e e s e e s e e mas e oae s snnsee e s e s o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _E
for services rendered ta the organization? /f "Yes," complete Schedule J for suchperson ~ « « « « -« < v v v v 0 000 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
{A) (B) (€)
Name and business address Description of services Compensation
San Antonio Regional Hospatal, 999 San Antonio Rd., CA 91786 Pharmacy and lab 319,061
Carefusion Solutions, 25082 Network Place, Chicago, IL 60673 Medical hdw/sw 378,972
Portable Dialysis Services, 1121 E. Arrow Highway Sui, 91740 pialysis Services 260,559
Neiveen Peter Medical Corporation, 1121 Avonoak Terra, 91206 Physician Services 221,040
Aquirre Brothers Constructions, Inc, 8255 Orchard St., 91701 [Lonstruction Serv 194,324

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

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2019)



Form 990 (2019)

Casa Colina Hospital and Centers for Healthcare

iPartiVilly| Statement of Revenue r R .
Check If Schedule O contains a response or note to any line in this Part Vil e e e e e e e e e e e e e e e e e e |:|
. \ (A) (B) () i (D)
Total revenue Related or exempt Unrelated Revenue excuded
function revenue business revenue from tax under
i sections 512-514
K 1a Federated campaigns - - - « - - - ._ | 1a
- P, b Membershipdues - - « « . . o . .. 1b
§'§ ¢ Fundraisingevents =« « « + + o o . . 1c
l zg d Related organizations + . .- - . . .. 1d 1,853,813
55 e Government grants (contnbutions) - . 1e
grg f All other contnbutions, gifts, grants,
_%”..’ and similar amounts not included above 1f
’ . ég g Noncash contributions included in
5T nes 1a-1f  « ¢« « = v v v v e @ o v . 1g | $
s h Total. AJINES 1a-1f  « v v v v e vt eee e e nn. B
Business Code ;_M s \
™ 2a Inpatient Hlther Srvcs 623000 58,151,798 | 58,151,798
lgm b Qutpatient Elthcr Srvcs 621400 24,409,591 | 24,409,591
8‘::’ € Children's Hlthcr Srvcs 621400 1,887,140 1,887,140
5% d Audiology Hlther Srvcs - 621400 1,684,419 1,684,419
o | e specialty Clanic Hlther 621400 570,059 570,059
) o f All other program service revenue - « . - - -
g Total. Addlnes2a-2f . ..................p | 86,703,007
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « = « = v v o v v e a0 0. P
N Income from investment of tax-exempt bond proceeds N
5 Royaltes - - - -« . - - ..o .. . &
- - (1) Real (1) Personal
6a Grossrenmts . - ... .|6a 1,651,064
b Less rentalexpenses - . [6b| 1,626,068
¢ Rental income or (loss) 6¢c 24,996
d Netrentalincomeor(loss) « - - -+« v v v v v v v P 24,996 24,996
LT 7a Gross amount from (1) Secunties (n) Other -
sales of assets
. other than invento 7a
b Less costor otherbasis
. g and sales expenses . 7b
§ ¢ Gamor (loss) . - 7c
&’ d Netganor{loss) - - « « « « = o o o 0 o T
E 8a Gross income from fundraising
el events (notincluding  $
3 of contnbutions reported on line
1c) SeePartIV,lne18 . . . . . . .. 8a
b Less directexpenses - . . . ... .. 8b
‘ ¢ Net income or (loss) from fundraising events . - e P
‘ 9a Gross income from gaming
| activities, See Part IV, ine 18 . . - - 9a
b Less directexpenses . . . . . . ... 9b
N ¢ Netincome or (loss) from gaming activites - - . . . . . . P
- ) ’ 10a Gross sales of inventory, less )
- retums and allowances - - - = . . . . [10a
;> e b Less costofgoodssold .« . . ... .. [10b
3 v ¢ Netincome or (loss) from sales of inventory . - « « . . . . P
Business Code
o ] 11a
. - e _d Allotherrevenue - - - . . . LA
: -2 e Total. Addlines 11a-11d - - « « St e w0 0. B |
- 12 Total revenue. Seeinstructions~ + « « - . .. - ... ... » | 88 581,816 24,996

EEA

Form 990 (2019)



Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 10
|§E§r‘t‘%l)§§ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornoteto any inemthis Part IX . < ¢ o o v v v v e o v v o ot o v v 0 0 v vt v s v o E]
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations " ; ;
and domestic govemments See Part [V, line 21 341,845 341,845
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . . -« « « o« . 351,531 351,531
3  Grants and other assistance to foreign :
organizations, foreign governments, and
foretrgn individuals See Part 1V, lines 15 and 16
4  Benefits paid to or formembers .« - . . < .o 0. o
5  Compensation of current officers, directors,
trustees, and key employees - - - . . . o o ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4858(c)(3¥B) - - - - - -
7 Othersalanesandwages - - « « « «+ ¢ o = o« v .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - « « « « v o v o o v 0o
10 Payrolltaxes « « + « « « s s e e v e e s a0 e
1 Fees for services (nonemployees)
a Management . . - . o oo h el o e e e e
b Legal. « « - v o v v o v it e e e 124,395 124,395
C Accounting « « ¢ ¢ = s e v e s e s s e s e e e e
d Lobbying « « ¢ « v = ¢ v 0 o v a i e e e e e . 9,481 9,481
e Professional fundraising services See Part IV, line 17 s e 2
f Investment managementfees . . . . .« . < . .00
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 8,360,217 8,360,217
12  Advertising and promotion -« « <+ . v e s s e 0w e e 41,576 41,576
13 Office expenses + « =« - = ¢« o v s e v 00w . 1,671,518 1,671,518
14  Information technology - - - - « ¢ ¢ o o o 0 0.
15 Royalties « « « ¢ ¢« o v v o v v o i i i e e e
16 OCCUPANCY « « = « » + « o o s n o s o s o o s o oo 1,956,328 1,956,328 |.
17 Travel « - « c c v i e b e e e e e s e e e e 71,598 71,598
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - « « « « « - 54,008 54,008
20 Interest - - « « v+ 4 4 n e s e e n e n e e e s e 1,164,718 1,164,718
21  Paymentsto affilates « « « « v o . o oo oo o
22  Depreciation, depletion, and amortization .« « - . - - . 7,489,282 7,489,282
23 INSUFANCE  + v » = = = o o « o s = = = « « s s o » = =
24 Other expenses ltemize expenses not covered T
above (List miscellaneous expenses on hne 24e If 2
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) - M
a Salary & Benefits Transfer 49,659,191 49,399,252 259,939
b Corporate G&A 6,321,773 6,321,773
¢ Medical Supplaies 4,546,550 4,546,550
d Surgical implants 4,668,543 4,668,543
e All other expenses 3,013,719 3,013,719
25 Total functional expenses. Add lines 1 through 24e. - . 90,464,745 83,873,552 6,591,193 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and - -
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) - - « « - « . « . -
EEA Form 990 (2019)




Form 990 (2019) Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 11
‘Part X| Balance Sheet

Check if Schedule O contains a response ornote to anyline inthisPart X« « - o v 0 v v o o v v v o0 0 v i v o v v v e va., E]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - -« « - « « ¢ ot oo s o s e e e e e
2  Sawings and temporary cash investments . « « + « - . ... Lo
3  Pledges and grants receivable,net . . - . . oo oo c e s a oo ‘.
4 Accountsreceivable, net - « « v ot e et n e e e e e e e e e e e e e e 10,147,641
5 Loans and other receivables from any current or former officer, director, 7. _ ;1 — i
trustee, key employee, creator or founder, substantial contnbutor, or 35% o
controlled entity or family member of any of these persons - - - . - - . . . . ..
6 Loans and other receivables from other disqualified persons (as defined e § ; i Bk ok s
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . - - - . 6
P 7 Notes and loans receivable, neét - « « ¢ & v 4 v 0t i e e e e e e e e e
2 Inventories forsale oruse « « « « =« o o h i d e h e e s e e e e e e e e e e 707,999 729,141
&’ 9 Prepald expenses and deferred charges -+« « ¢ v 2 v e 0o s a0 e L 826,766 1,282,490
10a Land, buildings, and equipment cost or other N %%g;;_ . . i ; N%
basis Complete Part VI of ScheduleD - . . . . . . 10a 144,112,056 : kX 4 ¥
b Less accumulated depreciaton - . .« - . . ... 10b 58,127,947 87,188,77 10c 85,984,109
11 Investments - publicly traded secunties - - « -« - . o a0 s a e c e 0 e e 11
12  Investments - other secunties See Part IV, line 11« « « « « v v o o v v 0 v v v 12
13 Investments - program-related SeePartIlV,line 11 . . . « « « o o o v 0 o 00w 13
14 Intangbleassets - - -+ - - - 0t e h e it d i i e e e s e e e e e 14
15 Otherassets.SeePartlV,ine 11« <« + ¢« vt v v v v v vt i i e 2,227,829]| 15 1,076,338
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . .. ... .. .. 101,591,773 16 99,219,719
17  Accounts payable and accrued @xpenses - « ¢+« . v 0 e s e s a0 e e e e 9,629,194 | 17 14,630,658
18 Grantspayable - - « - ¢ ¢« 4 00 ot e s e e s e e e e 18
19 Deferredrevenue + + -« ¢ ¢ o v« o 4 e e e s s 4 s e e e s e s e e e e e e e 19
20 Tax-exemptbondhabilites - - « - ¢ ¢ 0 oL a e el hd e s s e e e e s 37,615,455 20 36,555,959
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .« . . . 21
@ 22 Loans and other payables to any current or former officer, director, %’% §f§€f‘%¢f N ® ’T@EQ ’ ‘?5“?7%”5
= trustee, key employee, creator or founder, substantial contnbutor, or 35% VR TY . <
@ controlled entity or family member of any of these persons - . . . . e 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - . . . - .. 23
24  Unsecured notes and loans payable to unrelated third partes - -« « « « « . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofSchedule D -« ¢ ¢ & ¢ ¢« v et v e e h e e e e s h e e e e e e e e e 31,707,040 ]| 25 27,206,077
26  Total habilities. Add ines 17 through25 . . « ¢« « v v o v v v v v v v v v v 0 78,951,689 | 26 78,392,694
Organizations that follow FASB ASC 958, check here » K] = z £ © e ”
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions - = « « = = v v o oo e e e s 0 e 00 L
8 28 Netassetswithdonorrestnictions < « » « v o v ¢ o v v o v vt e v s e e e s
2 Organizations that do not follow FASB ASC 958, check here » D
T and complete lines 29 through 33.
o 29 Capital stock or trust pnincipal, or current funds « + «+ « « v 0 s oo a0 0w 0L
%,’ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund -« « . . . . . .
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
? 32 Totalnetassetsorfundbalances . . - - - . ¢ o v oo s s o el 22,640,084 | 32 20,827,025
= 33  Total habilities and net assetsffund balances ~ « « « « < . o o0 o000l e 101,591,773 33 99,219,719
EEA Form 990 (2019)
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| Part XI ] Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany ine inthis Part X1~ - - - . . o . o 0o 0w v v v v o0 v s

W o N &N S

-
o

Total revenue (must equal Part Vll, column (A), line 12) = « « « o v v o v o v v e o e it i i s

88,581,816

Total expenses (must equal Part IX, column (A), hne 25)  + . . « « v o v v o v v e h s el e e

90,464,745

(1,882,929)

Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))  « « « « « « « o o v o o

22,640,084

1
2
Revenue less expenses Subtractline 2 fromline1 -+ « ¢ o o o o v h ool n s s e e b s s e e 3
4
5

Net unrealized gains (losses) on investments = =« « o v v v o e et e s e s s e e e e e e e

Donated services and use of facilitiesS + « ¢« o & vt s o 4 4 4 e 0 v e w @ e s e e m e r e e e e e e e 6

InvestMent exXpenses  « « « «+ « s o bt v i h e h t e e e e e e e e e e e e e e e e e e e e s 7

Pnorpenod adjustments - + » « + . . e b et h b b b e e s e e e e e e e e e e e s e e e e e s 8

Other changes in net assets or fund balances (explain on Schedule O) - - - « ¢ ¢+ ¢« v v v v v v oot v 0o 9

69,870

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) = « v =+ o v e e e e e e e e e a e s e e e e e e e e e e e n e e e n e e e e s s 10

20,827,025

Part XIl | Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto any fine nthis Part XI.~~ < =« « = & v 0 0 o0 o v v v 0 0 v v s

2a

b

3a

Accounting method used to prepare the Form 990 D Cash E] Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

E] Separate basis D Consolidated basis E] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant® . . . . . . . . . . . .. e e
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 El Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337  + « v o v v s it s o b i e h s s s h e e s e e e s e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo suchaudts . « .« . <« . . . . ..

2a X

2b | x

2c X

3a X

3b

EEA

Form 990 (2019)



OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c){3) organization or a section 4947(a)({1) nonexempt chantable trust.

SCHEDULE A

2019

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

Name of the organization

Employer Identification number

2
3
4

|
O
O
s [
g
O
O

10

O

1
12

(||

b O

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 6
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). O
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170(b}(1)(A)(ix} operated in conjunction with a land-grant college
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
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 lIl.)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
a D Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
Type ll. A supporting organization supervised or controlled 1n 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
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [1
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations

Casa Colina Hospital and Centers for Healthcare 95-1643989
1 E] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
section 170(b)(1)(A)(iv). (Complete Part il )
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
An organization arganized and operated exclusively to test for public safety See section 509({a){4).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
supporting organization You must complete Part IV, Sections A and B.
organization(s) You must complete Part IV, Sections A and C.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type I
g Prowvide the following information about the supported organization(s)

{iv) Is the organization
histed in your govemning
document?

(1) Name of supported organization (i} EIN () Type of organization
(descnbed on lines 1-10

above (see instructions))

{v) Amount of monetary
support (see
instructions)

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989% Page 2
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 failed to qualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part 1) /
Section A. Public Support J
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and - ,
membership fees received (Do not
include any "unusual grants ") . . ... .
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . ... ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ... .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 [ /(c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . ... ..... ... /|
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SMIarsourCes - « v v v v v v 0 v v v e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . ..o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .. .........
11 Total support. Add lines 7 through 10 . / ? b iBed
12 Gross receipts from related activities, etc’ (see |nstruct|ons) 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)

v

organization, checkthisboxandstophere - - . . . . . . . . . .. e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for/2019 (lne 6, column (f) divided by line 11, column (f)) . . . . . . . .. 14 %
15 Public support percentage f/rom 2018 Schedule A, Partll, lne14 . - . . . . . . .. .. .. ... 15 %
16a 33 1/3% support test - 2019. If the organization 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 organizaton. - . . . . . . . . . ... o000 » [

b 33 1/3% support test/- 2018. If the organization did not check a box on line 13 or 163, and ine 15 1s 33 1/3% or more, check
this box and stop pere. The organization qualifies as a publicly supported organization. . . . . . . .« ... .. ..., » [

. 17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, ahd if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI hows/the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organlza/tlon ............................................................... » [
b 10%-f§cts-and-circumstances test - 2018. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine
1515/10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

slu'pported OFQANIZAON - « « « v b v v e e e e e v e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS - ¢ ¢« v o v e i i s v e e s e v s & st & 8 n s s e s e e s e we s n e e e n e e e e e et e e ey e » D

’EFJ\’, ﬂ o ? ; ’ Schedule A (Form 930 or 390-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3/
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part ||
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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /() Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose -« -+ . . .

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

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . .......

§ The value of services or facilities
furnished by a govermnmental unit to the /
organizaton without charge - . . . . . . .

6 Total. Add hnes 1through5 . .. .... /

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 hne 13 for the year /
¢ Addlines7aand7b . . ... ...... /

8 Public support. (Subtract line 7c from /

ne6) - . .................
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (@) 2015 V' (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6 . ..........
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30, 1975 . . . . .
¢ Addlines 10aand10b . ... ... /
11 Net income from unrelated business
activities not included 1n line 10b, whether
or not the business 1s regularly garried on
12 Other iIncome Do not include/gain or
loss from the sale of capital/assets
(ExplaninPartVI) .. /. ........
13 Total support. (Add limes 9, 10c, 11,

and12) ... oo
14 First five years. |fthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bOX and STOPRETE .« « « -« « v v v i i e e e e e » []
Section C. Computation of Public Support Percentage
15 Public supgort percentage for 2019 (Ine 8, column (f), divided by ne 13, column (f)) . . - . - . . .. 15 %
16 Public sdpport percentage from 2018 Schedule A, Partlll, hne16 . . . . . ... .o o0 oo un L 16 %
Section D. Computation of Investment Income Percentage
17 lnv?étment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) . - . . . . 17 %
18 In)/estment income percentage from 2018 Schedule A, Partlll, hne17. . . . . o v v v oo 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - » []

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » []
EEA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
‘Part IV;| 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 12¢ 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
1 Are all of the organization's supported organizations listed by name in the organization's governing g’&mé %r %
documents? If “No,” descnibe in Part VI how the supported organizations are designated If designated by - 4
class or purpose, descnbe the designation If tustoric and continuing relationship, explain

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

) determine whether the organization had excess business holdings ) 10b
’ EEA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989

|-RartlV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b 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 11¢
Section B. Type | Supporting Organizations
Yes| No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times dunng the tax year? If "Yes,"” descnbe in Part VI the role the orgarization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization Is the parent of each of tts supported organizations Complete line 3 below

c [] 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.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these achvities 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

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

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

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

- of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

EEA - ' Schedule A (Form 990 or 990-EZ) 2019
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Casa Colina Hospital and Centers for Healthcare

95-1643989 Page 6

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

a|WIN =

onibjwinN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7

Other expenses (see Instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,

see Instructions)

5

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

6

Multiply ine & by 035

7

Recovenes of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax Imposed In prior year

[LIR-SEATE S

OB WIN[=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

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

instructions)

EEA
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Schedule A (Form 980 or 990-E2) 2019

Casa Colina Hospital and Centers for Healthcare

95-1643989 Page 7

[ Part Vs

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

t

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 patd to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OiIN|®O || S]W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

-t

Distributable amount for 2019 from Section C, line 6

e

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

w

Excess distributions carryover, If any, to 2019

From2014 ........

From2015 .. ......

From2016 . .......

From2017 .. ... ...

From2018 ... .....

Total of ines 3a through e

J@ai=|o|a|o(o|w

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

(—

Remainder Subtract ings 3g, 3h, and 3i from 3f

r-S

Distributions for 2019 from
Section D, ine 7 ) $

a Applied to underdistributions of prior years

o

Applied to 2019 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, f
any Subtract lines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3)
and 4c.

Breakdown of ine 7

Excess from 2015 . ...

Excess from2016 . ...

Excess from 2017

Excess from 2018

a0 |oc|e

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Part VI| Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, lines §, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-E2) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section §01(c) and section 527

Department of the Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to P_u blic

Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-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 lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete Part lI-A
If the organization answered “Yes,” on Form 990, Part IV, line § (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) organizations Complete Part Il

Name of organization Employer identification number

Casa Colina Hospital and Centers for Healthca 95-1643989

|Part]-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV (see instructions for
defimtion of "political campatgn activities")

2  Political campaign activity expenditures (see Instructions) - « « c o o o o o e e e d L e e e e e > 3
3 Volunteer hours for polibical campaign activities (see instructions) ~ « - = = ¢ o« v e e e s e e e e e a0 e
iPartl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization under secion 4955 . . . . . . . . . .. ... > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - . . . . . . . . .. > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - . « « « « v o v o v o0 o 0 it s e e . . D Yes D No
4a Wasacomecon Made? « - « v v o v s 4 b e e a u e e s a e e e e m e e e s e e m e e ey e e e e e [:] Yes D No
b If"Yes," descnbe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
=T (17 1= S » $
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt funCON @CHVIIIES « « = « + & 4 &« v o v e v et e e e e e e e s e e e e e e e e e e s > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
=S 4« T T T T T |
4 D the filing organization file Form 1120-POL forthisyear? - . « « ¢ . v ¢ 0 o v v v o 0 0w v 0 I I N [:] Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing

organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

If none, enter -0-

delivered to a separate
political organizatton

) ety

2 |--=77=======-=-1

) ity

7 B T

[ Rttty

® eeemmm e oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

EEA
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Schedule C (Form 990 or 990-E2) 2019

Casa Colina Hospital and Centers for Healthcare

95-1643989

Page 2

|Part I-A |

section 501(h)).

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

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

address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [:l 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 influence public opinion (grassroots lobbying) -« « = =« < - v . . .
b  Total lobbying expenditures to influence a legislative body (directlobbying) ~ « « « -« ¢ o o 0w L 9,481 9,481
¢ Total lobbying expenditures (addines faand 1b) - .+« « v o o 0 v v v e s e n e e s e el 9,481 9,481
d Other exempt purpose expenditures  « « - s .« s v s e e e e s e e e e e s e e e e e e e 89,107,332 116,817,253
e Total exempt purpose expenditures (add lines1cand 1d) < « + = « v o v v o v e e s s e o 89,116,813 116,826,734
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 1,000,000 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . -« - .« ¢ o oo oo e e e sl a L 250,000 250,000
h Subtractline 1g fromline 1a Ifzero orless,enter-0- . . . . <« « v v v o v b a L
i Subtracthine 1ffromline 1¢c fzeroorless,enter-0- . « . . « o o ¢ v v v v v o oo naa el .
j |fthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiIS Year?  « ¢ v v« v o 0 v i v w h w e e e a e e e e v s e s e e e e e e e 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) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celing amount
(150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures
15,203 10,688 13,105 9,481 48,477
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
(150% of ine 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

EEA
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Schedule C {Form 990 or 890-E2) 2019 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)).

(a)

(b)

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detailed

description of the lobbying activity Yes

Amount

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

R o) [T 4 == 2.3

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements? « - &« ¢ vt ot b e h e e et v e e r e e e e e e r e e e n e e ae e e

Mailings to members, legislators, orthe public? . .« . ¢« o v 0 v v v o v s s s e s e e

Pubfications, or published or broadcast statements? . . « o ¢« o vt b v hh e s b e s e s e e e e

Grants to other organizations for lobbying purposes? . « « ¢« . o o d Ll e n e e s s e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . - . . . . o o v v 0

SQ ™o o o o n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - . . . . . . . . .

i Other activitIesS?  « - ¢ ¢« v ot v ot h e e e e e e e e e s h e e e e e s h e e s e e e e s e

j Total Addhnes1cthrough i« « ¢ = v v o v o v b it v e it i i e e e e e e e e e e e e
2a Did the activities in Iine 1 cause the organization to be not descnbed in section 501(¢)(3)? - - « « « « « . . . .
b If"Yes," enter the amount of any tax incurred under section 4912 . . - - - .+ . oo oL L.
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912~ . . . . . . . . . .

&

A

i

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . W

F

3
35 ol

4

[’Part -A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1 Were substantially all (90% or more) dues received nondeductible by members? . . .+ .« oo oo oo n e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ + « = =« « v o v o v 0 v 4 0 ..
Did the organization agree to carry over lobbying and political campaign achvity expenditures from the pnor year? .

Yes

No

1

2

3

[ Part -8

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 similar amounts frommembers - « .+ - ¢ o o v e e s s e s e e s s d e e s e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of i ?“”‘“f@
political expenses for which the section 5§27(f) tax was paid). .
@ CUTentygar .« - « « ¢ ¢ &t vt ottt e e e e n s e e e e e E e a e e e e e e e e e e e e 2a
b Carryover fromIast year - « + - ¢ ¢ c e i e e e e e e e e e e e e e e e e a e e e e e e 2b
S o 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 2¢ exceeds the amount on line 3, what portion of the W
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ;.._.ﬁ:i
and polmcal expendnure next year’) ............................ C e s e e m e e s e 4
5  Taxable amount of lobbying and political expenditures (see instructions) - - . . . . . . . . e e e e e e e e 5

[Part V| Supplemental Information

Prowvide the descnptions required for Part |-A, ine 1, Part |-B, ine 4, Part I-C, tine 5, Part lI-A (affihated group hst), Part II-A, ines 1 and

2 (see instructions), and Part li-B, ine 1 Also, complete this part for any additional information

0l. General Explanation Attachment

(1) Casa Colina, Inc., EIN 95-3655256, Lobbying Expenses $0, Exempt Purpose Expenditures

$8,447,496. (2) Casa Colina Centers for Rehabilitation Foundation, EIN 95-3655255,

Lobbying Expenses $0, Exempt Purpose Expenditures $2,751,063.

(3) Padua Village, Inc., EIN

95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures $5,596,601. (4) Casa Colina

Comprehensive Outpatient Services, EIN 95-3266014, Lobbying Expenses $0, Exempt

EEA
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Schedule C (Form 990 or 990-E2) 2019 Casa Colaina Hospital and Centers for Healthcare 95-1643989 Page 4
[Part IV | Supplemental Information (continued)

0l. General Explanation Attachment

Purpose Expendatures $1,946,995. (5) Casa Colina Centers for Rehabilitation, Inc., EIN

95-3392219, Lobbying Expenses $0, Exempt Purpose Expenditures $8,967,766.

EEA Schedule C {Form 990 or 930-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

Casa Colaina Hospital and Centers for Healthcare 95-1643989

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

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

N &N =

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

Total number atend ofyear . . - - - . . .« oo oL L

Aggregate value of contnbutions to (dunng year) . . - . .

Aggregate value of grants from (dunngyear) . . . . ..

Aggregate value atendofyear . « - - . . . o ... ..

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organmization's property, subject to the organization's exclusive legal control? - « . .« . v v v o oo h o D Yes E] No
Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible pnivate benefit? <« « .t o L u e d e e e i e e e s e e e e e e e e e e e D Yes D No

Partll ] Conservation Easements.

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

1

Purpose(s) of conservation easements held by the orgamization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

a o oo

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements = - « = < v ¢ ¢ o s e s s e e 4 s s h e e e e e e 2a

Total acreage restncted by conservation easements . . . . . . 00 oo s e a s e n e 0. e 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

histonc structure histed in the National Register - « ¢« « ¢ v v v 0 v v v v c it i el a e 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 »

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 v a i b i i s o n e D Yes [:l No
Staff and volunteer hours devoted to monitaring, iInspecting, handling of violations, and enforcing conservation easements during the year

>

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

L

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

and section 170(h)(4)B)()?  « ¢+« + v e e e e e e e e e e e e s e e e e e e e e e e e D Yes D No
in Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items
(i) Revenueincluded on Form 990, PartVill,line 1 . « « « o o o v o v v v v ittt b e e e e e >3
(ii) Assetsincludedin Form 880, PartX - - + ¢« ¢ v v vt v e et s st e i e s s e e e e e >3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenueincluded on Form 990, Part Vill,ine 1« + ¢ v ¢ v v v o v o v v i e e e i e e e s e e e » 3
b Assetsincluded in Form 990, Part X - - ¢ « + « i i i e s h e e s e e e e e e s e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

EEA



Schedule D (Form 990) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xil
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. .. D Yes E] No
PartlV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrmM 990, PAMX?  « « v v v v e e e e n e e e e e e e e e e e e Oves [INo
b if "Yes," explan the arrangement in Part XIIl and complete the following table

Amount
¢ Beginmingbalance . . . . . o e n n i e e e e e e s s e e e e e e e e e 1c
d Additions dUNNGIhe YEAr  « v+ ¢« v v e e e e e e e e e e e e e e e e e e e e s 1d
e Distnbutions durngthe Year - - « v v « v o o vt s e e et e e e e e e e e e 1e
f ENdINGDalance « « « = « o v et e e e e e e e e e s e e e e e e e e e 1
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habtty? . . . . . . . . . D Yes D No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedonPart XIll . . . . . . ... .. .. .. D
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . - . . . .
Contnbutions  « + - ¢« + ¢« ¢ v v e 0.
Net investment earmings, gains, and
[0SSES « « ¢ ¢ = + 4 ¢ s 4 v s v e e
d Grants or scholarships - - - - - . . .
Other expenditures for facilities and
Progiams « « = = ¢ o ¢ 4 s u s e s ow
f Administrative expenses - . . - . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permmanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) Unrelated orgamzations  « < « « ¢ ¢ & o vttt et s i e v e e e s e e s e s e e e e e e e e 3a(i)
(i) Related organizations  « + «+ + ¢ o ¢+ o & &t 4 s n s w e e e s s e e e h e e e st e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . . - -« v ¢« . o o v a o 3b

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

| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland . . - - o . i e e e e e e 232,995 232,995
b Buldngs - -+« - -+ 96,671,196 30,752,053 65,919,143
¢ Leasehold improvements . - . ¢« . . o 0.
d Equipment - - . - o e v v s e 0 s 0. 41,786,509 27,375,894 14,410,615
e Other . .« « v v v i i i it it e 5,421,356 5,421,356
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10C) « « « « « « « « v v v o o v » 85,984,109

EEA Schedule D (Form 990} 2019



Schedule D (Form 980) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
fPartVil¥| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialdenvatives =« - - ¢ ¢ « ¢ o = & o 4 o o = & o o s s a = « o s =
(2) Closely-held equity interests - « . . . « <« . . v .. e e e e e e e e .
(3) Other

A
_B

©)

(D)

(E)

F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) .« « « « . . > G e e By it A 5., At B |
\Part VIlI| Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) + « - « « . > IR RSl ZTY Y

sPartIX)  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15

{a) Descnption {b) Book value
{1Dther Receivables 629,868
{2L.ong-Term Insurance Receivables 446,470
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15) « « ¢ v v v o« v s v v i v v 0 v e n v 0o 0 o o » 1,076,338

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

ine 25.
1. {a) Descnption of habilty {b) Book value
(1) Federal income taxes
(2.ong-Term Insurance Liabilities 446,470
(3Cash Due Affiliates 26,759,607
-~ _@®
: (5)
(6) :
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) - W 27,206,077
"« 2. Liabiltty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided nPart XlIl . . . . . . E]

EEA . Schedule D (Form 930) 2019



Schedule D (Form 990) 2019 Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4

| Part XI

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements - -« + - « « < - . oo ool 1
2 Amounts included on line 1 but not on Form 980, Part VIiI, line 12
a Netunrealized gains (losses)oninvestments . . « - - .« ¢« v oo ol e e 2a
b Donated services and use offacilities . - - . . . - . . oo o o0l 2b
¢ Recoveries of prioryeargrants « « = « » ¢ v s n e 0 s s w0 e 0 e e e 2c
d Other(DescrbenPart XIl) « « « « v v o v v v i v vt e e e 2d
e Addlnes2athrough2d - « « - « « « v vt i bttt e e e e e e e e e e e e e e e e s 2e
3 Subtractline2e fromliNn€ 1  + « ¢ « v ¢ ¢ o 4t i et h e e e e e e e e e e e s C e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIll, hne 12, but not on line 1
Investment expenses not included on Form 990, PartVill, ne 7 . . . . . . . . 4a
Other (Describe InPart XIMI)  « < o & ¢ v v 0 v v v ot i v it e v e e s e s 4b
Addlinesd4aand4h - ¢ - & ¢ o v ot e e i s e e s e e e e e m e e s e s e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4¢. (Thismust equal Form 990, Part ], ln@ 12 ) « » « « o = < v v o v 0 0 0 v v v o 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited finanaal statements - . - < < o .o oo o oo sl 0 el 0 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilittes  « « - < « ¢ ¢« o oo a0 e e 2a ™
b Proryearadiustments - « « « =« u et ki u e e e u e e e e e e e e e 2b
€ OtherloSSes « « « ¢ v o & o ¢ o 4 s 4 o o 4 o 2 s s o v o s o 1 2 s e 0 n v ay 2¢c
d Other(DescnbemPart XIIl) - - - ¢« - ¢ o v e i it e e e e 2d
e Addlnes2athrough2d - - - « ¢ v & o 0 bt e e e e e e C e e e e e e e e s 2e
3 Subtracthine2efromlined . . « ¢ . « ¢ ¢« L L oL 0 e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses notincluded on Form 990, Part Vill, line7b . . « -« . . -« . 4a
b Other (Describe nPart Xlil) - . . . . . I 4b
c Addlinesd4aandd4b « .« -« 0 0 0 s d e v e e s e s h e e e e e s a e e et e e e e e s e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18 } « « - - « « v < o v 0 o v v v o & 5

[Part Xl | Supplemental iInformation.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

0l.

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 TECHENICAL MERITS

OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN

50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

EEA
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SCHEDULEH Hospitals OMB No 1545-0047

(Form 990) 2019

» Complete if the organization answered “Yes" on Form 990, Part IV, question 20.

Department of the Treasury _ > Attach fo Form.990. R Open to Public
Jntemal 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
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skipto queston6a . . - - « = « . . o+ 1a | x
b |f"Yes"‘ was It a wntten pohcy’) .............................................. 1b X
2 Ifthe organization had multiple hospital faciliies, indicate which of the following best descnbes application of
the financial assistance policy to its vanous hospital facilittes dunng the tax year
I:l Applied uriformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital faciities
3 Answer the following based on the financial assistance eligibility cntena that applied to the largest number of
the organization’s patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family ncome limit for ehigibility for freecare » . . . . . . . . . 3a | X
00 100 [0 150% [ 200% [J other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income imit for ehgibity for discountedcare ™« = . .« o v v v v 0 0 v v 0 0 3b [ X
00 200% [J 250% [J 300% [ 3s0% [] 400% [] Other %
¢ [f the organization used factors other than FPG in determining eligibility, descnbe in Part Vi the cntena used
for determining eligibility for free or discounted care Include in the descnption whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Dud 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 v v b e s n s ac e e 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year?  « « « « « - 5a | X
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . .. .. oo 0oL 5b X
c [f"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 v sl e s oo s e e 5c
6a Did the organization prepate a community benefit report dunng the taxyear? . - < « « . v o v oo o v o n o e e o e 6a | X
b If"Yes," did the organization make it avallable to the public?  « . « & « v v v v 0 0 v h s hh s e s e s c e e e e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b) Persons () Percent
Means-Tested Government Programs Emgar:::'(zsgﬁ;na,, (;:,:Zﬁg,) (c!)ﬂe.rf:)elzl :::er:::ty @ Dl:iseﬁﬁseemng (eb)et‘\;::zr:pneq:g:sw eifgf,:as'e
a Financial Assistance at cost (from
Worksheet1) - « + ¢« =+« v o o 351,531 351,531 | 0.39%
b Medicaid (from Worksheet 3, column a) - 7,408,493 6,368,426 1,040,067 | 1.15%
c Costs of other means-tested
L E
d Total Financial Assistance and
Means-Tested Government Programs| 7,760,024 6,368,426 1,391,598 | 1.54%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) . . 534,924 534,924 0.59%
f Health professions education
(from Worksheet5) . . . .. . .. 3,369,697 3,369,697 | 3.72%
g Subsidized health services (from
Worksheet6) - - + -+« o o o v 3,325,088 1,484,654 1,840,434 | 2.03%
h Research (from Worksheet7) . . . 556,989 556,989 | 0.62%
i Cash and in-kind contnbutions
for community benefit (from
Worksheet8) « « « = =+« =« o 177,197 177,197]| 0.20%
j Total. Other Benefits . . . . .. 7,963,895 1,484,654 6,479,241 ] 7.16%
k Total. Addines7dand7; . . . . 15,723,919 7,853,080 7,870,839 | B8.70%
For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule H (Form 990) 2019
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Schedule H (Form 990) 201€Casa Colina Hospaital and Centers for Healthcare

95~-1643989

Page 2

[Partll 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
actvities or
programs
(optional)

{b) Persons
served
(optional)

(¢} Total community
bullding expense

(d) Direct offsetting
revenue

{e) Net community
bullding expense

{f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

n|&lw|N |-

Leadership development and training
for community members

Coalitton building

Community health improvement advocacy

- B RN

Workforce development

9  Other

10  Total

[Partlll | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157

2  Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount
Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any,

for including this portion of bad debt as community benefit

Yes | No

5,202

Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract ine 6 from line § This 1s the surplus (or shortfall)

N O o;m

33,183,617

(-]

29,168,024

4,015,593

Descnibe in Part VI the extent to which any shortfall reported on line 7 should be treated as community

benefit Also descnbe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used
D Cost accounting system E] Cost to charge ratio
Section C. Collection Practices
9a Did the organization have a wnitten debt collection policy during the tax year?
b

D Other

on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

If "Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions

%a | X

9h | X

E’art v I Management Companies and Joint Ventures (owned 10% or more by officers, directors trustees, ke

employees and physicians - see instructions)

(a) Name of entity (b) Descnption of pnmary (c) Organization’s {d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8 7
9
10
1
12
13

EEA
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Schedule H (Form 990) 201€Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 3
[Part V] Facility Information

Section A, Hospital Facilities

(st in order of size, from largest to smallest - see instructions)
How many hospital facilities did the orgamzation operate dunng
the tax year? 1

Anjoe; yoseasay
sinoy pz-43
Jayio-y3

[epdsoy pasuaory
Ieydsoy Buiyoes)

|elidsoy susipiyn

Name, address, pnmary website address, and state license number
(and If a group return, the name and EIN of the subordinate hospital
organization that operates the haspital facility) Other (descnbe)

Facility
reporting
group

1e216:ns g [eoIpsL (218UBD)
|ejdsoy sseooe [eonus)

1 Casa Colina Hospital and Centers HC
255 E. Bonita Ave.
Pomona, CA 91769 X X 1
www.casacolina.org
930000020

10

EEA Schedule H (Form 980) 2019



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

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

2, 3], 5, 63, 6b, 7d, 11, 13b, 13h, 15¢, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 |f 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 reviewinqg 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

i1gsues that most impact the health of the communities served by Casa Colina Hospital. The

interviews and surveys engaged a spectrum of local health experts, community leaders, and

residents.

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

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

social and economic factors, and physical environment.

Facaility Group . Part V, laine 7d

The Community Benefit Reports with the CHNA as an attachment 1s submitted to_ the

California Office of Statewide Health Planning and Development (OSHPD) and all submissions

are published on the OSHPD Website at

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

Facility Group . Part V, laine 11

Refer to the community benefits report and needs assesment which details activities and

goals based on the needs identified in the CHNA. The report also discusses the specialized

nature of the hospital and the patients that are served and how they do and do not overlap

with the identified needs.

EEA Schedule H (Form 990) 2019



Schedule H (Form 990) 201Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 9
[Part V[ Facility Information (continued)

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

(Iist In order of size, from largest to smallest)

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

Name and address Type of Facility (descnbe)
1

10

EEA Schedule H (Form 990) 2019



Schedule H (Form 990) 201Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 4
|.Rart.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

Community Health Needs Assessment
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year? - =« . -« - o oL a ool e e s e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the mmedately preceding tax year? If "Yes," provide details of the acquisition in SectonC ~ « . . . . . ¢« o o v v v v w s 2 X

3 Dunng 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," skip to line 12

If "Yes," indicate what the CHNA report descnbes (check all that apply)
a EI A defimition of the community served by the hospital faciity
b E] Demographics of the community
E] Existing health care faciities and resources within the community that are available to respond to the
health needs of the community
@ How data was obtained
e @ The significant health needs of the community
f @ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minonty groups ’
g E’ The process for identifying and pnontizing community heaith needs and services to meet the
community health needs
h @ The process for consulting with persons representing the community's interests
i @ The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i D Other (descnbe in Section C)
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," descnbe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital faciity consulted ™+« « « & . o v o 0 v 0 o 51 x
6 a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital faciiies N SecioN C .« « « & - v v ot i i e e e e et e e e e e e e e e e e e e e e e e e 6a X

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilittes? If "Yes,”
list the other organizations IN Section C =« « ¢+ ¢ ¢ v v b o vt i i o it e e e e e e e e e e e e e e e .
7 Did the hospital facility make its CHNA report widely available to the public? .
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's website (isturl)  www.casacolina.org/Community-Benefits—-Report.aspx
Other website (Iist ur)
Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospitat facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 - « = = = v« « o 0o v 0 o e e e e
9 Indicate the tax year the hospital facility last adopted an implementation strategy 2017
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

I

a o o e

a If"Yes," (hsturl) www.casacolina.org/Community-Benefits-Report.aspx
b If “No,” s the hospital facility's most recently adopted implementation strategy attached to this retum? . . . . . . . . . . .
1 Descnbe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12 a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section S01(r)(3)? < « « v &+ 4 o 4« o v o e v s s ittt e e e e e e e 12a X
If “Yes" to ine 12a, did the organization file Form 4720 to report the section 4953 excise tax?  ~ - « o =+ ¢ ¢« ¢« v 0 0 0 v e 12b
T

-~ - ¢ [If"Yes" toline 12b, what s the total amount of section 4959 excise tax the organization reported on Form
’ 4720 for all of its hospital facilities? $ s .
H (Form 990) 2019
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Schedule H (Form 990) 201Casa Colina Hospital and Centers for Healthcare 95-1643989 Page 5
|?art )Y I Facility Information (continued) Casa Colina Hospital and Centers HC
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group
Yes | No
Did the haspital facility have in place duning 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? 13 | x
If "Yes," indicate the eligibility cntena explained in the FAP
a E] Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200.00 %
and FPG family income limit for ehgibility for discounted care of 350.00 %
b D Income level other than FPG (descnbe in Section C)
c D Asset level
d @ Medical indigency
e @ Insurance status
f E] Undennsurance status
g D Residency
h D Other (descnbe in Section C)
14 Explained the basis for calculating amounts charged to patients? - - - « « . - . - o oo o s o e oL 14 | X
15  Explained the method for applying for financial assistance?  + < « = = ¢ o o o o o v ol e n s e e e e e e e 15 ) x
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a E] Descnbed the information the hospital facility may require an individual to provide as part of his or her
application
b E] Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c E’ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d E] Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (descnibe in Section C)
16  Was widely publicized within the community served by the hospital facility? - -« ¢« =« v v o v 0 o v v i ot o v v 0L 16 | X

If "Yes," indicate how the hospital facity publicized the policy (check all that apply)

The FAP was widely available on a website (list url) https://www.casacolina.org/Financial-Assaistapce

The FAP application form was widely available on a website (list url) https://www.casacolina.org/Fainangial-

A plain language summary of the FAP was widely available on a website (list url) https://www.casacolaina.ong/Fi

As s sta.z‘\ce
nangial-Assaist

a o oo

M K E HEXEE

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

by mail)

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

hospital faciity and by mail)

A plain language summary of the FAP was available upon request and without charge (in 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 their billing statements, and via

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

h D Notified members of the community who are most likely to require financial assistance about availabihity
of the FAP

i E] The FAP, FAP application form, and plain language summary of the FAP were translated into the
prmary language(s) spoken by Limited English Proficiency (LEP) populations

j D Other (descnbe in Section C)

EEA
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Page 6

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

Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No
17 Did the hosprtal facility have in place during the tax year a separate billing and collections policy, or a written
N financial assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party
may take Upon NONPAyMENt? . « v ¢ ¢ v o b e it e i e e e v e s e e e n e h e e e e e e e e e e 17 X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies dunng the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP
a E] Reporting to credit agency(ies)
b El Selling an individual's debt to another party
c E] Defermng, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e E] Other similar actions (describe in Section C)
f [:l None of these actions or other similar actions were permitted
19 Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual’s ehgibility under the facility's FAP? . . .« .+ < o o v 0 0 0 19 | x
If “Yes," check all actions in which the hospital facility or a third party engaged
a @ Reporting to credit agency(tes)
b E] Selling an individual's debt to another party
E] Defeming, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
D Actions that require a legal or judicial process
e D Other similar actions (descnibe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a EI Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b E] Made a reasonable effort to orally notify individuals about the FAP and FAP apphication process (if not, describe in Section C)
c El Processed incomplete and complete FAP applications (if not, descnbe in Section C)
d D Made presumplive ehgibility determinations (if not, descnbe in Section C)
e D Other (descnbe in Section C)
f [:l 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 discnimination, care for emergency medical conditions to
indwiduals regardless of their eligibility under the hospital facility's financial assistance policy? « - - - « ¢« v« o o v v v ot 21 | x

If “No,"” indicate why

The hospital facility did not provide care for any emergency medical conditions

The hospital facihity's policy was not in wnting

The hospital facility imited who was eligible to receive care for emergency medical conditions (descnbe
In Section C)

Other (descnbe 1n Section C)

[ o |

EEA Schedule H (Form 990) 2019
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[Part VT Facility Information (continued) Casa Colaina 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 facility determined, dunng the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care
a E] The haspital facility used a look-back method based on claims allowed by Medicare fee-for-service
dunng a pnor 12-month penod
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all pnvate health insurers that pay claims to the hospital faciity during a prior 12-month penod
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all pnvate health insurers that pay claims to the hospital
facility dunng a pnor 12-month period
d D The hospital facility used a prospective Medtcare 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 covenng such care? . « « « « « o s vttt et s e st s e e e e

If “Yes," explain in Section C
24 Dunng the tax year, did the hospita! faciity charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual? . . « . .« o - o e s s s el n s e s

If "Yes," explain in Section C

..... 23

..... 24

Yes

No

X

|

EEA
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[Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 8a, and 7, Part Il and Part ill, Iines 2, 3, 4, 8 and
9b

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

3 Patient education of eligibility for assistance. Descnbe how the organization infforms 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 arganization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

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

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

01. Additional Information for Schedule H

Part V, Laine 1 - Fourth 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 services. On

April 1, 2016, the organization opened a new Medical Surgical Wing, which includes three

state-of-the-art surgical suites, a six-bed Intensave Care Unit, and 25 private medical/surgacal

beds, for a total of 31 additional beds. The organization offers a wide range of procedures, such as

orthopedic, neurosurgery, gastroenteroclogy and urclogy.

Part III, Line 3 - Methodology of Estimated Amount & Rationale for Including in Community Benefait

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

reviewed household income statistics from the 2007-2012 American Community Survey for all citaies

within a 10 mile radius of the hogspital campus and calculated the number of household that would

qualify for charity care based on a 200% of the Federal Poverty Limit threshhold.

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

requires a sucessfully completed charity care application for an account to be included in the

charity care at cost line above.
EEA Schedule H (Form 990) 2019
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{Part VI| Supplemental Information

Provide the following information

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

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

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

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

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital faciities or
other health care facilities further its exempt purpose by promoting the heaith 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, describe 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

Sch H, Line 21 - Emergency Medical Care

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

and procedures for referring patients who may need emergency medical care to a nearby hospital

facilaity which provides emergency services.

02. Part III, line 2

In evaluating the collectability of patient accounts receivable, the Company analyzes 1ts 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.

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

The Organization estimates the transaction price for patients with deductibles and coinsurance and

from those who are unainsured based on historical experience and current market conditions. The

intitial estimate of the transaction price 1s determined by reducing the standard charge by an

contractual adjustments, discounts, and implicit price concessions. Subsequent changes to the

estimate of the transaction price are generally recorded as adjusments to patient service revenue in

the period of the change. Subsequent changes that are determined to be the result of the adverse

‘cahnge in the patient's ability to pay are recorded as bad debt expense.

04. Needs assessment (Part VI, line 2)
EEA Schedule H (Form 990) 2019
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[Part VI| Supplemental Information

Provide the following information

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

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

3 Patient education of efigibility for assistance. Descnbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibthity 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 promating the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the commumities 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 Community That Casa Colina Serves

The Casa Colina Hospital service area population includes 31 ZIP Codes and 15 cities or communities

within Los Angeles and San Bernardino counties. In Los Angeles County, the hospital 1s located in

Service Planning Area 3.

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

Race/Ethnicaity

Almost half of the population in the CCH service area is Hispanice or lLatino (48.4%) and 27.5% of

the population 1s 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 i1s 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 vears 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 year range than found in

either county or state.

N

There are 347,498 occupied housing units in the CCH service area. The percentage of 3-person
EEA Schedule H (Form 990) 2019
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[Part VI| Supplemental Information

Provide the following information

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

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

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

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

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

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

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

households i1in 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 income, and 7.8% of residents

receive food stamp benefits.

The median household income for the CCH service area 1s $74,631, whaich 1s higher than the median

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

below 100% of the federal poverty level, and 31.4% of the population 1s considered low income,

laving at or below 200% of the federal poverty level.

17.8% of children in the CCH service area live in poverty. For seniors in the service area, 8.9%

live in poverty. These rates of poverty are not as severe as 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% an

Claremont.

Casa Colina also serves indaividuals across the spectrum in relation to their prevalence in the

population, with the caveat that older persons (65+) experience more disabling conditions in general

than younger persons as a result of the aging process and that very young persons (birth to three

vears old) are preferentially given early intervention for a number of developmental diagnoses.
EEA Schedule H (Form 990) 2019
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(Part VI| Supplemental Information

Provide the following information

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

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

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

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

5 Promotion of community heaith. Provide any other information important to descnbing how the arganization's hospital facilities or
other health care facilittes further its exempt pumpose 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 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

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

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

children with other rehabilitation diagnoses.

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

amputations, sports injuries, and industrial injuries.

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

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

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

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

Casa Colina's focus, paraphrasing from the Mission Statement, 1s to provide individuals the

opportunity to maximize their medical recovery and rehabilitation potential, thus promoting the

health and well-being of the community and continually

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

are many ways in which Casa Colina provides benefits to the community toward these ends on a

subsidized or no-cost basis. For convenience and to aid tracking results from year to year, Casa

Colina has adopted the categories advanced within Federal and California legislation pertaining to

Community Benefits and the standards described in "Advancing the State of the Art in Communaty

Benefait:

A User's Guide to Excellence and Accountability" (ASACB) as recommended by California's Office of
EEA Schedule H {Form 990) 2019
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Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7, Part )l 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, in addition to
any CHNAs reported in Part V, Section 8

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the orgamzation'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 facilittes or
other health care facilities further its exempt purpose by promaoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

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

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

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

- Medical services

- Other benefits for vulnerable populations

- Other benefits for the broader community

Health research, education and training

Part VI - Community Building Actavities

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 disabilaity, 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 i1ts own citizenship in the

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

cases where thear overall mission or particular goal 1s aligned with Casa Colina’s mission of

service to persons with or at risk of disability. Community benefit in thais sense was provided an

forms ranging from sponsorships to donations of equipment, financial support, technical assistance,

and the use of certain equaipment.
EEA Schedule H (Form 990) 2019
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Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, nes 3c, 6a, and 7, Part il and Part Ill, lines 2, 3, 4, 8 and
gb

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

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

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

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

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

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

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

with disproporticnate 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 vyear.

06. Patient education (Part VI, line 3)

Upon arraval, each patient i1s provided waith a patient's handbook that outlines what they can expect

during their stay at Casa Colaina. A portion of the handbook decribes the process by which patients

are authorized for treatment and the possible funding resources as follows:

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

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

sources informed about the patients' progess and future rehabilitation needs. Services provided are

covered by most health insurance and Worker's Compensation plans. Some services may be eligible for

Medicare or Medi-cal reimbursement.

Per Casa Colaina's charaity care policy, the Casa Colina Foundation provides funds for uncompensated

care to economically disadvantaged patients.

EEA Schedule H (Form 990) 2019
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2019

» Complete if the organization answered "“Yes" on Form 990, Part IV, line 23. Ofen tPubl
Department of the Treasury i > AnaCh_ to Forrp 990. E 7 ﬁe‘gn’?@"u“ 1
Intenal Revenue Senice ] » Go to www.irs.gov/Form990 for instructions and the latest information. :E%;‘ .Inspection_;
Name of the orgamization Employer identification number
Casa Colina Hospital and Centers for Hea 95-1643989

fPartl] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, ine 1a Complete Part il to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
D 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 imtiation fees

D Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pohicy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No," complete Part il to

(2o 1= o T T L R S R RSP SR P

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

- 1 T T T T T

3 Indicate which, If any, of the following the 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 il

[:l Compensation committee E] Wiitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4  Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? -« + « o v o h v e et s e e e e e
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . oo o0 o0 . L
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . .00 oL o0 L

If "Yes" to any of lines 4a-¢, hist the persons and provide the apphcable amounts for each item in Part |l

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgarzation pay or accrue any
compensation contingent on the revenues of

a Theorgamzation? . « « « « ¢ vt & ot o o e s s 4 s s s n e e e e s e e s sy e a e e e e e e e e
b Anyrelated organization? - . .« . . - e . ot o h e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, descnbe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earmings of

a Theorgamzatton? . - & ¢ v v v s e v v et b e h s e e e s s n e e e s e s e e e e e e e e
b Anyrelated organization? « + ¢ ¢« 4 e o e e e e e e e e e e e s e e e e e e e e e e e e e e s

If "Yes" on line 6a or 6b, descnbe in Part Il

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

payments not descnbed on lines 5 and 6? If "Yes,"descnbeinPartill - « « v ¢ ¢ 0 v oo i e e s e e e

"8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe

T T - T 0 1 1

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(C)? = = « ¢ 4 ¢ ¢ ¢ 4 i e 4 e v @ e st e e e e e e s e s a e e s e s e
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2019

EEA



6102 (066 uuod) r 3|npayas

v33
(n) 9l
1
() st
(1
(m) 141
]
) £1
i
() zL
)
() 1
H
() oL
it
0 2817681 0 €E0'9 €EV6 'L L8979 61S 691 (1) [PY¥ 3uSTIRAUI I0309ITQ ¢
0 0 0 0 0 0 0 ] UT}301d TpUEg
0 ge1’eee 8L2’0¢ 9s1’S G344 0E6'ET 0557281 (1} [AT9S 3USTIBg I0308ITd ¢
0 0 0 0 0 0 0 1)) SN83L'93Q 0FTOPOY
0 L8z’'8ee 005’61 8L8'V LTIO'V 0007Se 2687 V81 (n)[=®°T330 bursanN 3ISTYO
0 0 0 0 0 0 0 ) soybny oT3ey
0 €20709¢ 224! 0 28G5 'LPE 0 0 (n)] {8102 9=Q) 000 IswIod g
0 0 0 0 [¢] 0 0 () Ispneas jamny
0 L697ETE 80T LT 20T’V 8LT 0 60E'Z6T (n)|sTORWIERYg LI TeOTUuIld g
0 0 0 0 0 0 0 (1) T°3ea ueq
0 T9L7€0€E 88L76T vi6'9 Tv0'L 00070S 8107022 {n)|[03ea3sTUTWPY Te3TdSOH 4
0 0 0 0 0 0 0 n uerdey etueydeols
0 v9176%C L8E'TT vST'L €88 LT 0 ov9'cie (n) SSINN p8I93sTbay ¢
0 0 0 0 0 0 0 (0 buemy Ayzey
0 696 VSS 966 °9¢ 290’0T 858 EE 00070ST €S0 VEE () 0dd gz
0 0 [¢] 0 0 0 0 ) Auoxol ptaeq
0 121'8S0'1 L6007 VT 290701 LOT 60T L9Y'LOE 88E'LTY ) 03D 3 JUSPTSIIg
0 0 0 0 0 0 0 (1| a'yd ‘osadA0T T SOTTSA
Joud WMQUWCUM“U se uoljesuadwod :owﬂmn”““—“wu uoesuaduos volesuaduies
payodas (@) uwnjos ur (@-0)a) sisuag pasasep Jauio Y0 () anuzau g snuog (il ssea ) 3juL pue aweN (v)
uoyesuadwo) (1) suwmjod jo [ejol  (3) algexeluoN (@) pue juawamay () Lonesuadwod 3SIN-6601 JO/PUE Z-M JO UMOPYEaIg (@)
lenpiaipul jey) Joj sjunowe (3) pue (Q) uwnjod sjqediidde ‘e sul| 'y UONIIS '|IA Ued '066 W0 JO Junowe |jo) 3y} [enba Jsnw [enpiaipul Pa)sI) yoea Joj (i)-(1)(g) suwnjod jo wns ay | :3J0N
1IN Wed ‘066 W104 U0 pajsi| J,udle Jey) sienplaipul Aue Jsij jou o {I1) MoJ uo ‘suononisul
8y} w1 paquasap ‘suonezivebio pajeras woy pue (1) mos uo uoeziuebio ay) woyy uoesuadwod uedas ‘r NPaYOS uo papodal q ISNW LONESUIdWIO ISOYM [BNPIAIPUI YIEd 104
‘Papaau si 3oeds |euollippe Ji saido sjedldnp asn “sadAojdw3 pajesuadwod 3saybiy pue ‘sashojdwz Ay ‘S8d)sni) ‘si0jdaaid ‘SI3PO | 1l Hed |
Z 9bed 686EV9T-S6 9IROY3TESH I0F 5I93ud) pue TezTdsoH vuriTo) ese) 610Z (066 wiod) f anpayos



6102 (066 wuo4} £ anpayos .

*JUSUMOOP S§TYJ UT POPNTOUT 30U ©I€ JUNOWR 9DURIIAIS

pue sweu @2koTdwe ay3 ‘AJTTETIUIPTIUOCD 03 Bng °"Ieak TedsIF juazand oyl butanp osicldws ue o3 eoueaanss pred uorjzeztTuebixp ayl

(y SuTIT ‘I 3ITBJ) UOTIEPWIOFUT uorjesuadwuod suosziad Ps3sSTT 'Z0O

‘UOTSSNOSTP TBUOTITPPE I03F O OTNPIYos 03 IIFIY

‘uotjesuadwod 8,TeToTIFo juswebeuew doj syl YsSTIe3sd O3 SPOYISW 5,UOTILZTIUEDHIO PO3ETSI © UO PaTIax uotjeztuebio HuTTTI oYL

(€ 2uTIT ‘I 3Ied) POoYlISw uoTjiesuadwodo uorjzezruebio psjersy ‘10

uoneuLIoju [euolyippe Aue 1o}

ued siy) 919|dwod osjy || Ued JO) pue ‘g pue '/ ‘qg ‘B9 'qs ‘eg 'op ‘Qp ‘Bp ‘€ 'GL ‘Bl Saul| ‘| Yed Joj pasinbal suonduossp Jo ‘uoijeue|dxs ‘uonewloul 3y} 9pIno.d
uoneunoju| [eyuawaiddng | i Hed |

686EVYIT-S6 ®IBOY3TESH I03 sIojua) pue Te3Tdsoy eutyTo) ese) 6L0Z (066 WI0J) [ SINPaYS

¢ abed



6102 (066 Wao4) X ANpayss

v33
*066 WJ04 10} SUONIONIISU] 3y} 33S ‘@INON 1OV UOIINPAY Niomsaded 104

X X C e s e s e s s e s s ... 50392040 JO UOIEDO|E [BUL
3y} yoddns 0} SpJ033) pue SH00q Jjenhape ulejuiew uoneziuebio ayy ssoqg Ll
x X ce e e s e e n e e e e s e e s 9PBW U3 SP3320id JO UOIIEDO|E [BUY BY) SEH 9}
X X e s e e s e s e e e e e e e e e L (3NSSI Buipunyal 80uUBApE UB ‘g10Z O} Jolid panssi
1 '10) spuoq 3jqexe;} Jo anssi Buipunyas e Jo ped se panss! Spuoq ay) 29 St
X x B ¢(anssi Buipunyas Juaund e ‘gL 0z o} Joud panssi i
'10) spuoq jdwaxs-xe) jo anssi Buipunyal e Jo pyed se panssi spuoq ay) IS PL
ON SaA oN SaA ON SIA ON SIA
9702 €702 S e e e e et et e s s e e e e e U0I9dWOT [BIUBISGNS JO JBSA €}
e e e e e e e o e e e e e e o -« ..« « gpggootduadsun BYl0 Z)
000'00V’9€ 290'009 1z S e e s e e s e e e s e s e e e e o - -+« . gspagooud uads Isyio L
C e s+ e et e e spagnoid woy sainppuadxa |ejded ol
coremr e e e e e e e e e e s - 5033004d WOY SBUNJIPURdXS jejided Buiopy 6
$paa%0.d WOy JUsWIdUBYUS JIpal) 8
606822 100’ ZEV © e e e e e st e e e e e e . $P3220Jd LUOY SISOD SOUBNSS| L
C e s e e e et e e e ... .« . SMOIISA BUIPUNR) UI SPIBJ0L] 9
S e s e e e e e e e e e e e o e e s 5pa00Jd WOy IS8IBUI pazieNde) §
e e e e s e ..o e . .- - SPUN)SAIBSAI UI SPSI0ID SSOID) ¢
000’007’ 9€ 290009 ' 12 Sttt e s e et e e e e rac e ... 3nNSsIjOSP3230.d [BJO] €
~r o+ s et er i+ eiiseea.a..... . pasesapAjebs) spuoq o unouy g
0000881 000°095 ' e e et .l pomoispuoqjonowy |
a o) g v
Spaadald [l Hed]
a
ko]
X X X IA 3T 'Y OTNpayos 995 000°00F‘'9E |9T02-0€-60/000000000 8Z8EV9T-29 yany urg [Toed YITH 3rIend
X X X IA 3Ted ‘Y 9TINPayos 995 290°009°TZ | ET0Z-E€T~-60/8RZIEECOET 82BEVIT-2Y y3any utg IToed YITH FTTEdV
ON | saA ON | san | oN | saA
Jonssi
ummf__%”hn_mﬂ__w __”an_mvn paseajaq (6) asodind yo uonduosaq ) aoud anss) (3) panssi ajeq (p) #disno (2) NI3 Janss| (a) aweu Janss| (e)
sanss| puog | | Med|
686EVIT-S6 9IEOYITEeSH 103J SI93ud) pue Te3lTdsSOH Butlo) ese)d
Jaquinu uopeaYRUap] J3hodw3y uoneziueiio ay; Jo aweN
uonoadsuy *UOIJRWLLIOU] JSI)E] Y} PUEB SUOIJINIISUI 0} 066ULIOS/ACE SII"MMM 0} 09 92IAIBG BNUBABY [EWAI|
O__n—._l 0 :mao ‘066 W04 O} YJeny « Ainseas| ay) jo ywawpedaq
"IA Hed ul uojeuojul [euolyippe Aue pue ‘suoijeuejdxa
m FON ‘suondiiasap apinoid “eyZ aul| ‘Al Hed ‘066 W04 uo ,S3A,, paiamsue uoijeziuebio ayj §i a19jdwo) 4 Aomm E..on_v
oS N aHO spuog jdwax3-xel uo uoyewou| jejudwalddng M 3INQ3IHIS




6102 (066 Wi0d) ¥ 3NPayds

|

s e e e s e e e s .. e ..~ 3NSSI )R] O|QELRA B ONSSI PUOq Y} S| ¢

O ey U@ELO&LQQ
Sem CO:W«:QEOU ojeqal oy 9jep ay) JA Hed uil mb_>OLQ '‘og Jul} 0} S3A, JI

R T S R T T S S ¢9NP SjeqaIoON 9

T e e . JoEqalo)uondaoxy  q

...........................0w®>NDU~OC®—ND®mN

cAidde Buimo|io) sy pip 'L BUll 0} . ONL Ml T

ON

S9A

ON

SaA

ON

EEY

ON

S9A

s * 4 s s 8 8 s oa e s v s one s e A.wumnmmwmm._u_n._lﬂuODw_l_C_z_NCm&
pue uoiAINPay PISIA ‘21eqay abesjiqly 1-8£0g W0 pajy Janssi ayy seH |

abesjiqly [ Al Hed|

e s s 02-GhL L PUB ZL-L{) L SUONOaS suoneinbay Japun sjuawainbal
3y} YJIm 0UBPIOIDE Ul PAJRIPAWAI 3B NSS! Ay} JO SpUOq payijenbuou
lle Jey) ainsua 0} saInpadoid usjum paysiige)ss uoneziueblo ayyseH 6

4 & e ¢ = s & a2 e 8 = = & a e ® B =z & a e A\NImVr P U:m NFIPVF F mco_ﬂumm
suonenBay o} juensind uaye} UONDE |BIPAWA AUB SEM ‘Bg BUI| 0} ,SaA, ) 2

%

%

%

%

............................-..wOUOwOQw_U
10 pjos Auadosd padsueuy-puoq jo afiejuadiad ay) Jajua ‘'eg aul 0} SaA 4 q

- (PanssI a1am spuoq ayy adsuis uoneziueblo (£)(9) 10g & uey) Jayio uosiad [ejuaulaacbuou

e 0} Apadoud paoueuy-puoq ay) o Aue jo uoSodsip JO Jes e usaq aJay} SeH  eg

s e -« e o - 159 JuawAed JO AJUND3S 9jealld ay) J9AW anss puoq 3y} Sa0g L

%

%

%

%

...........................OUCNVWQC__VO_N«O.F 9

%

%

%

%

-+« judwuanob B0 Jo aje}s e Jo ‘uoneziuebio (£)(3)L0g U0NIaS JayjouR
‘uoneziuebiso 1noA Aq uo paiued AJiAnoe $SBUISNQ JO Spel} paje|siun Jo Jnsal
e se asn ssauisng ajeaud e ul pasn Auadoud paoueuy jo abejuadsad syy8u3 g

%

Y

%

%

<

- JuswuIaA0b |Bo0] 10 91els € Jo uoneziuebio (£)(2) 1 0S uoNDasS B uey) JAY0

sannua Ag asn ssauisnq ajeaud e ul pasn Auadoid paoueuy jo abejuaosad ayyisiuy ¢

-« - Apadoid pasueuy ay) o) Buijejal syjuauidsibe yoieasal AUB MIIA3] 0} [aSUNOD apISIN0

J3YJ0 J0 [3sunod puoq abebua Ajauiinos uoneziuehiio ay} S90p ‘Og AUl 0} ,S9A. 4 P

.........................%QQO._QUQOCN_._@nUCOQ
40 asn ssauIsng ajeaud ui }nsal Aew Jey) sjuswaallbe yoseasas Aue asayjasy 9

Auadoud psoueuy sy 0} Buije|al S}OBHUOI SIS JO JusWwabeuew Aue MalAll 0) [3SUN0d
apISINO JaY)o Jo [asunod puoq abebua Ajaunnos uoieziueblio ay) saop ‘eg aul 0} ,S3A. J G

e e e e s e oo Kuadousd paouruy-puUOQ JO BSN SSAUISNG
ajeaud ul nsal AewW jey) S}9BJUOD 321AISS Jo Juswabeuew Aue asey) aly  eg

ces e e e e e e s s e s e s - s fuadoid paouBuy-puoq
J0 asn ssauisng ajeaud ui Jjnsas Aew jeyj sjuswabuede ases] Aue assyi 3ty 2

ON

SIA

ON

SaA

SaA

ON

SaA

o)

see e s s e e e o 5pUOq Jdwaxa-xe} AQ paoueuy Auadoid paumo yaiym
‘D77 ue jo sjaquiaw e o ‘diysisuped e ul sauped e uoyeziuebio sy sepy |

39S ssauisng ajeAlld _ T tﬂ_

Z 3bed

686EYIT-S6

2IeOY3ITROH I0F SI93U3) pue Te3zTdsoH BUTITO) ®se)

610 (065 uuo4) % ANpayds




610Z (066 U0} ¥ 3jnpayas v33

“Epuoq JJdUOXS-XeqF

§, DUl 'BUTI[O) ©5E) I03F dnoir polebi[qQo 943 JO JI9qUON B §1 UOTjezIuebio oyl - s53009loxd Jejtdeo s,uorjezituebio o9yj I0F pezrTrran

Spooooid puoq jduoxe-xe] JO oIeys ejex old oyl JO 53515U0D j309Ys OOUE[Eeq §,uorjeztuebio oyy ur po3xodox A3T[Iqet| oUj ' uoijeziuebxo

343 3JO juoaed oUy3 ' ‘Oul 'eutr[o) ©se) Aq SDUTMOIIOq JuUosoidoX ) O[Npoyos PUE X 3IEd UT POpPO[OUT SOI3I[IQer] puoq JdUSXo-XEe]

TUSIYSETIV UOTTEUETARY TeI5Usy 20

“$3800 j00lLoid Te31deo snotaoad 03 o[qeoI[dde 3IpeI0 JO oUul] jueq o94d 3JJo Aed o3 pue sjooload [ejtdeod

UTEe3100 O8INqUisl 'o0UBNs6T JO 53600 UTE3I00 Aed 03 psul A[SNOTASId 6EM 550Upo9jgoput popungal oYy  A3T3juo juaied §,UOTI3EZTUebIo

BU3 ' OUIl 'BUrl[0) ©5¥) AQ POIINOUT S§50UPO1QopUT DUISIX® UTE3i90 S0UBUTJoI O3 6BM onssT oyj JO osodand eyl :g oNnssI puog

*ONI "NOILVIITIGVHEY JO4 SUALNAD UNITOD VYSYO ANV NOILVANNOA NOILVIITIHVHEI ¥OJ4 SYHINID UNITOD ¥SVYD A€ JHLVYEA0 ANV JINMO

SEILITIOVA TEVO HITVAIH OGNV ENIOIQIW FAIIVLITIGVHEY ¥04d TWILIIGSOH WUNITOD ¥SVD Xd QILVIE4d0 OGNV JINMO SIILITIOVE TYLIASOH H{VD dFLNOV

THL J0 ONIAJINOT ANV NOISNVAXH 'NOILONYLSNOD WONUNIITI ¥O FONUNIA Ol JINSSI dIM HOTHM "T00¢ SEI¥ES ' {UNI'TOJ ¥SYD) SANOE ANNIATI

ALTYOHLAY ONIONUNIA SHILITIOVA HITVIH VINJOAITYO ONIANVLSIAO TIV SISVHE LNIRND ¥ NO ANAJEY OL SANNI ONIJIAQYE JO0 HSOQdNd FHI 904

{NOILVZINVDYO HHIL J0 INTYVYd FHL ' ~ONI "YNITOD V¥SVDO) JEMOYOE HHLI OL NVOT ¥ EMVR OL SI ANSSI EHL JO IASOJINd ITHL ¥ ANSSI ANOd J0d

(F T05 T Ieg 'Y U5F) osoand pusyg 10

SUOIONJISUI 838G "y 9INPAYIS UO Suolysanb o) sasuodsal 10} UOIIEULIOJUI [BUOIJIPPE 3PIACId “uofjewdoju] [ejudwdjddng F_> tm&

X X e = e e % % o = 8 8 8 8 v s 4 e 8 s v o2 s e s e oas e mowoaoas OwCO:m_:mmh m_nNO__QQm
Japun 3jqejieae J,usi uoneipawal-j|as j weliboid Juswaalifie Buisod Asejunjon
ay) ybnouyy pajoaliod pue payuapl Ajawiy ale sjuawalinbal xe} |eiaps} jo

oN SIA ON SaA ON SOA ON SOA SUONB|OIA JeY]} INSUI 0} S3UNPII0Id usHUM paysi|ge)ss uoneziuebio ay) seH
a o) =] \
UolOY 3AI300.100 3)eUapun O] Sainpadoldd | A Med|
X X C et e e s e e e o e oo e .+ ,gp| UONDIS JO SJUSWIINDAI
8y} Jojuow o} sainpadoid usanuMm paysi|qe}ss uonjeziuebio ayj seH L
x X c e - - e - - pouad Aiesodwa) s|qejieAe Ue puokaq pajsanu) spaadold ssolb Aue aispmy 9
+ - ¢P3YSNES DD 3y} JO ANjeA 1axIew sty 3y} Buysiqelsa Joj Joqsey ajes Asojejnbal syl Sepy P
P S LT
e e et e e st e aeea e« J3pIACID JOOWEN q
x X Ce e e e e e (D]9) 10BJUOD JUBWSAAUI Paajuelenb B ul pajsanul spaadosd ssoub auapy  es
ittt s it e e e e .pajeuIWI) abpay o9y) SEp
s et s i+ .pajesbajusadns abpay aul sepy P
e e e e ettt e e et e it a e e e e gbpayowWaL 9
C s e et e et e et J9pIn0IdJ0 BWEN q
x X T e s+ ..+ anss puoq oy 0} j09dsa) yim abpay
oN SOA ON Sap ON SOA OoN SAA payiienb e oyul paJajud Janssi [euawuIanob ay) Jo uoneziuebio ayy seHq ey
a o) g v
(panunuoo) abeniqly | Al Jed |
¢ 9bed 686EVIT-56 91e0Y3Te9H I03 5I93usd) pue Te3TdsSOH BUITOD EBSE) 6102 (066 W0) 3 ANPaUIS



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z) Lo . e .
Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury " Attach to Form 990 or 980-EZ. open to_ PUbllc
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number
Casa Colina Hospital and Centers for Healthcare 95~1643989

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

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

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

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

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

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

organization and related organizations.

Actions may be taken by the statutory member on behalf of the filing organization waithout

a meeting 1f authorized by the board of directors of the statutory member. Authoraization

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

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

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

the bvlaws.

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

The Form 990 was reviewed by an independent accountaing fairm for accuracy and completeness.

A paper copy of the Form 990 1s made available for revaiew by the Board of Directors prior

to_filing with the Internal Revenue Service. Each member of the Board of Directors is

encouraged to review the Form 930.

04. Conflict of interest policy compliance (Part VI, laine 1l2c)

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

addition, the ratio 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-E2) (2019)
EEA
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Name of the organization Employer identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

Interested directors are not_allowed to hold office or serve on the audit committee.

Finally, a protocol has been established that prevents the conversion of a current

disinterested director to an interested director.

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

The filaing 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 CEQO:

The board maintains a compensation committee that conducted an independent compensation

consultation and a compensation_ study. Once approved by the Board of Directors the CEO ais

then offered a written employment contract.

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

Financial statement information 1s made available to the public for inspection via the

Electronic Municipal Market Access website. In addition, audited financial information 1s

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 XI, line 9)

{1) Release from Restriction - Capital - $69,870

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

$4,323,768 Purchased Medical Services

$ 259,583 Consulting

$3,776,866 Other

$8,360,217 Total

EEA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the orgamzation ployer identificat b

Casa Colina Hospital and Centers for Healthcare 95-1643989

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

consaists 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, Lane 3

Compensation for the organization's top management offical is based on several criteria

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

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

compensation 1is recorded by a related organization (Casa Colina Inc.}. As such, the failing

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

official's compensation.

Form 990, Part V, Line 1a

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

Form 990, Part V, Line 2a

The number of emplovees listed in line 2a represents workers emploved by Casa Colana,

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.

Form 990, Part XI, Line 1llg

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

EEA Schedule O {Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer Identification number

Casa Colina Hospital and Centers for Healthcare 95-1643989

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

Form 990, Part TIII, Line 1 - QOrganization Mission

Casa Colina Hospital and Centers for Healthcare's mission 1s to optimize medical recovery

and rehabilitation outcomes for all patients in a safe envaironment that respects their

dignity, diversaity, and aindividualaty.

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

and quality care both effectively and efficiently. In order to maintain financial strength

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

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

persons who can benefit from such care.

Form 890, Part IITI, ILaine 4a - Program Service Accomplaishments

During the fiscal vear ended March 31, 2020, Casa Colina Hospital had a total of 22,131

inpatient rehabalaitation and 4,763 medical/surgical patient days. Also, the Hospital

provided 100,500 outpatient visits plus an additaional 12,265 Children's Services visits.

The Organization seeks to enhance the dagnity and quality of life of every person served

by providing the highest level of care and that no indavidual in need of physical

rehabilitation care shall be refused because of his/her inability to pay. It 31s the policy

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 broader basis to

the community at large. The cost of such broader community support included salaries,

supplies, equipment and outside services. Refer to schedule H for additional discussion of

Financial assistance and other community services provided.

EEA Schedule O (Form 990 or 990-EZ) (2019)
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