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SCANNED MAR 1 5 2013

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 Q047

2011

Open to Public

f |
Pn?é’?n'é'x"s'é‘vé’nu"éesl'ﬁ?ée” Y * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 4/01 ,2011,and ending 3/31 , 2012
B Check if applicable Cc D Employer Identification Number
Addresschange  {Casa Colina Center for Rehabilitation 95-3392219
Name change LI;HS B 6001 E Telephone number
.0. Box 909~596-77
Inhal return Pomona, CA 91769"6001 09 59 33
Terminated
Amended return G Grossrecepts 3 17,86 9,373.

Apphcation pending

F Name and address of princtpal officer

Same As C Above

I Tax exempt status

[X]s010)3) [ [501¢) ¢

)< (insert no)

[ Tasar@yor [ 1527

J Website: >

WwWw.casacolina.org

H(a) Is this a group return for affihates?

H(b) Are all affihates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number

>

% Yes l

K Form of organization [X Corporation |Tfust I l Association [_J Other ™

l L Year of Formaton 1987

[ M state of tegal domicie  CA

fPartl %] Summary
1 Briefly describe the organization's mission or most significant activittes _Casa Colina Center_ for Rehabilitation_
g JInc. (CRI) will provide individuals the opportunity to maximize their medical ____
5 recqvery and rehabilitation potential efficiently in an environment that _ ___ __ __
< recognizes_their uniqueness, dignity and self-esteem._ _ __ _ _ _ _ _ _ _ _ _ _ _ ________
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
~§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 98
£ 6 Total number of volunteers (estimate If necessary) 6 23
<[ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-F1pe 34 s=1y sr— o 7b Q.
NECEIvVED Prior Year Current Year
. | 8 Contributions and grants (Part VIll, Iine 1h) ol 8 197,054. 181,127.
2| 9 Program service revenue (Part VIII, Iine 2g) g FB 27 2013 o 17,050,794. 17,688,246.
% 10 investment income (Part ViIt, column (A), lines 34 05
& [ 11 Other revenue (Part Vili, column (A), lines 5, 6d §8c. Sc=rocarmd=tted 14
12 Total revenue — add lines 8 through 11 (must eqlial Pa@ﬂ"ﬁlﬁi@!(@JElZ 17,247,848, 17,869,373.
13 Grants and similar amounts paid (Part iX, columbs (Armhrfes=ied) 145,854. 131, 666.
14 Benefits paid to or for members (Part X, column (A), line 4)
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
é 16a Professional fundraising fees (Part IX, column (A), ine 11e)
;E::. b Total fundraising expenses (Part 1X, column (D), line 25) * v 3 5 «%ﬁ@v i bg‘%i@ Y )%%5 ?%}
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 13,023, 332. 13,566,236.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 13,169,186. 13,687,902.
19 Revenue less expenses Subtract ine 18 from ling 12 4,078, 662. 4,171,471.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 20,478,413. 24,541,699.
25| 21 Total hiabilities (Part X, line 26) 2,951,995. 2,843,810.
22| 22 Net assets or fund balances Subtract line 21 from line 20 17,526,418. 21,697,889.

[Part Il ] Signature Block

on all information of which preparer has any knowledge

s return, ncluding accompanying schedules and statergents and to the best of my knowledge and beliet, it 1s true, correct, and

Under' qenaolgelsao s pec:lare that Irhaveﬂexamnneéjat £}
complete C 1on pre| jo ISS!E IS

V. YV e [ 2-15-13
SI gn Signature of ofhcer ; - Date
Here P David V. Morony CFO
Type or print name and htle

Punt/Type preparer's name Preparer's signature Date Check ¢ |PTIN
Paid ; Self-Prepared self employed
Preparer Firm's name -k R Lo
Use Only |eoys address ™ E

May the IRS discuss this return with the preparer shown above" (see |nstrucuons)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 081811

Form 990 (2011)



Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 m

1

Briefly describe the organization's mission
See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves No
If ‘Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the or%amzahon's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 12,757,822. including grants of $ 131,666.)Revenue S 17,688,246.)
See Scheduwle O __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol ____

4b (Code +]) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 12,757,822.

BAA

TEEAQ102L 07/05/11 Form 990 (2011)



Form990 (2011) Casa Colina Center for Rehabilitation

95-3392219 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part [ 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vili, 1X, | ° s
or X as applicable N I D
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 1al 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 16? If 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part Vill 11c¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part I1X 11d| X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, XIl, and X!l is optional 12b] X
13 Is the organization a school described in section 170(b)(V)(AY()? If 'Yes, ' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part |1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20 X
b !f 'Yes' to line 20a, did the organization attach a copy of its audited financial statementis to this return? 20b

BAA TEEAOIO3L 01/23/12

Form 990 (2011)




Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgaruzation reg(ort more than $5,000 of glrants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Il/ 22 X

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

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

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

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp!o¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, ' complete Schedule L, Part lll 27 X
, i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R O P
instructions for applicable filing thresholds, conditions, and exceptions) g <7
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part I 32 X

33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Requlations sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34 X
hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35h X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAQIO4L 07/05/1)




Form990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V lj
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thts return 2a 98 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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 the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any tume during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account) 4a X
b If ‘*Yes,' enter the name of the foretgn country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c {f 'Yes,' to ine 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductibie? 6a X
b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a;.)ayment In excess of $75 made partly as a contribution and partly for goods and S [
services provided to the payor 7a X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personat property for which 1t was required to file
Form 82827 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year IJdI e |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the __ ’ . ;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R »__-J'
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inittation fees and capttal contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations, Enter
a Gross income from members or shareholders. 1la
b Gross (ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N s
a Is the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c ;o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL  07/05/11 Form 990 (2011)
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Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 6

| Part VI¥| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VL0 m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 24| 5%
If there are matenial differences n voting nghts among members ¥
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

TR e ’
e T

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organtzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any c?overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken during the year by %‘% ‘gg‘\ ,- ‘
the following “rofEE § Foy
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O ) SERE
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent [52"&‘“ £y |0
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i %% s d
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) N ’

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a -
taxable entity during the year?

Yot
VA

'; < é;mf‘é.? >
~ »&.-.4‘;&.\‘\

b if 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Felice L. Loverso 255 E. BONITA AVE POMONA CA 91767-1923 909-596-7733

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 7

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

Check if Schedule O contains a response to any question in this Part VII I-)ﬂ
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 individualts or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® |ist the organization’s five current highest compensated emplogees (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 organmization and any
related organizations

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) {do not checlfg\scl:lrle?rt)han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Gie [23z] 2l [32] 7] GoBRE | wUtEvEsT | omnpe
hourstor | g2 2| F|2 (35| 2 organization
related | 32| (8l [5F (2 and related
oganza | &2 | 5 21% ‘(’—; | organizations
See Schedule O §%§% “51E |8 7§
_{) Steve Norin ________ |
Chairman 0.5 X 0 0 0
(2 Stephen W. Graeber __ _ |
Vice Chairman 0.5 X 0. 0 0.
_ Rancy Blackman ______ |
Treasurer 0.5 X 0 0 0.
_@ Mary Lou Jensen __ __ _ |
Secretary 0.5 X 0 0. 0
_) George E. Langley ___ |
Director/Large 0.5 X 0 0 0.
_©)_Donald A. Driftmier, CP|
Director/Large 0.5 X 0 0 0.
_(0 _Felice L. Loverso, Ph. |
President & CEO 7 X X 0. 841, 976. 8,706.
_® Frank S. Alvarez _ __ _
Director/Large 0.5 X 0. 0. 0.
_(@ William P. Dwrye _ __ _ |
Director/Large 0.5 X 0 0 0
109)_Joe Unis, M.D. ______ |
Director/Large 0.5 X 0 0 0
an_Gary Lastinger __ _ _ _ _ |
Director/Large 0.5 X 0 0 0
(12) April M. Morris _____ |
Director/Large 0.5 X 0 0 0
3)_ Cameron Saylor _ _ ___ _ |
Director/Large 0.5 X 0 0 0.
14 _Gene Tanzey _ _______ |
Director/Large 0.5 X 0. 0. 0.

BAA TEEADIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do nat chscc:f.r?\grr‘e than one (D) (E)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |25 5| Q| & xf o[ (W-21099 MISC) (W 2/1099 MISC) from the
(describ e s|5|<B k=3 3 organization
e sgal E|l 2| 2|e2a and related
h('agrrs g‘. 5| § .ca_, & g = organizations
related| 3| £ ‘% 3
organ i © ®
zatllr?ns 1 % g
Sch O) 2
5 Mark Warren __ _____________
Director/Large 0.5] X 0 0 0
£16) Rollyn M. Butler _ __________
Director/Large 0.5]1X 0 0 0
07 Gary Cripe _ _ __ ___________
Director/Large 0.5 X 0 0 0
(®_James Henwood __ __ __________
Director/Large 0.5[ X 0. 0. 0.
(9_Rohinder Sandhu, M.D. _______
Chief Med Staff 0.5 X 0 0 0
@0_Acquanetta Warren _ ______ ___
Director/Large 0.5(X 0 0 0
(@)_Samuel P. Crowe, Esq. _______
Director/Large 0.51X 0 0 0
(2)_Robb_Quincey _ ___ __________
Director/Large 0.5[X 0 0 0
@3 _Thomas Reh ____ ___________
Director/Large 0.5[X 0 0 0
@4 _Christopher Chalian, MD _____ _
Fmr Chf Med Stf 0.31 X 0. 139,213. 1,087.
@5_John Rountree _ ___________
Fmr Direct/Larg 0.5[X 0. 0. 0.
1b Sub-total > 0. 981,189. 9,793.
¢ Total from continuation sheets to Part VII, Section A g 0.|] 1,116,862. 77,717.
d Total (add lines 1b and 1¢) > 0.| 2,098,051. 87,510.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzaton  * 0

Yes | No
3 O the or%amzauon hist any former officer, director or trustee, key employee, or highest compensated employee - e B o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
17 oy
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from L 3; i
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for R s
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Sl O -
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ) %fi , :
$100,000 in compensation from the organization » 0 i N :

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2011

Name of the Organization

Casa Colina Center for Rehabilitation

Employter Identification number

95-33%2219

[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B © (V)] (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportabte Estimated
hours o = | = 2 T] = compensation from compensation from amount of other
perweek | 23 [ 2| QIa (32| 3 the orgamzation related organizations compensation
21215151553 (W 2/1099 MISC) (W 2/1099 MISC) trom the
g2z 5|3|se)|2 orgamzation
58 |8 S| 8g and refated
= g B % é organizations
Robert Balzer _______
Director/Large 0.5 X 0. 0. 0.
John S. Cherry ______
CFO 7 X 0. 319,974, 13,528.
sStephanie Kaplan _____
Director of Rehab 3 X 0. 142,765. 7,512.
Jennyfer Poduska _ _ __ _
Director/Admission 9.5 X 0. 273,121. 9,628.
David R Patterson __ _ _
Medical Director 2.5 X 0. 130,064. 25,045,
Kelli McSwan ______ __
Neuropsychologist 37.5 X 0. 127,352. 10,190.
Anne Johnson __ __ ____
Dir, Therap Recrea 1.5 X 0. 123,586. 11,814.

TEEA4301L  08/25/11

Form 990 Cont 2011
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Form 990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 9
[Part Vil | Statement of Revenue
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
' function revenue under sections
) revenue 512, 513, or 514
Lo 1a Federated campaigns 1a }
Eg b Membership dues 1b i
8.?2( ¢ Fundraising events 1c
gg d Related organizations 1d 181,127. ;
2% e Government grants (contributions) le ;
gg, f All other contnbutions, gifts, grants, and I
gz similar amounts not included above 1f I
Eg| g Noncash contributions included in Ins Ta-Hf $ ~ :
32| h Total. Add lines 1a-1f > 181,127. .
g Business Code e . e _ Af" ] ‘_M____F__;&VM i
g 2a Inpatient 623990 12,526,436.112,526,436.
¢! blong Term Care _ __ _ _ _ 623990 3,851,192.] 3,851,192,
g ¢ Outpatient 623990 1,241,686.] 1,241,686.
ﬁ d Home & Community =~ 623990 68,932. 68,932.
2l e ____
g f All other program service revenue
€ | g Total. Add lines 2a-2f > 17,688,246. R >3 coa 1}
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (1) Personal t @% %
6a Gross rents . .
b Less rental expenses P 3 ¢ L 5 ’ ’;ﬁ%é% &
¢ Rental income or (loss) L . o I |
d Net rental income or (loss) >
7a Gross amount from sales of ) Secuniies (1) Otner .
assets other than inventory : i
b Less cost or other basis "’ o
and sales expenses . ‘ Y éﬂ%i 7 %?Qgr {
¢ Gain or (loss) S - . RN I R A
d Net gain or (loss) >
w | 8@ Gross income from fundraising events o !
2 (not including i
E of contributions reported on hne 1c¢) i
b See Part IV, line 18 a : t
:i_’ b Less direct expenses b - . MMI_/‘? !
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities }
See Part IV, line 19 a [
b Less direct expenses b o y_______h_____f
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns E
and allowances a E
b Less cost of goods sold b R B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . N L “
Ma__ _ _
b__
< _
d All other revenue
e Total. Add lines 11a-11d > oo
12 Total revenue. See instructions > 17,869,373.]117,688,246. 0. 0.
BAA TEEAQIO9L 07/06/11 Form 990 (2011)



Form 990 (2011)

Casa Colina Center for Rehabilitation

95-3392219

Page 10

|Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part iX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

(©)
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States See
Part IV, hne 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Uruted States See Part IV, tines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disquahified persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B)

Other salarnes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
QOccupancy
Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule Q)

a Contractual Allow and Bad Debt

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

Joint costs. Complete this line only if
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following

SOP 98-2 (ASC 958-720)

general expenses

»

expenses

131,666.

131,666.]-

6,739.

6,739

T

115,703.

115, 703.

441,510.

441,510.

57,344.

57,344.

180,970.

180,970.

205, 660.

205, 660.

42,114.

42,114.

R

R N

<y L
¥ioo%,

N

%

5

!

t

95%}9@’

B e

kS

% %

4

prey:

i
S

o3

e B

i
L2

B s
B
o G HEs

o

%

% .

s
ogar
e
o
W

-
5
Fodid
b
Rt
£
o
i

s o2

7,043,709.

7,043,709.

4,292,218.

3,960,599.

331,620.

601,721.

601,721.

330,596.

330,596.

247,951.

247,951.

13,697,902.

12,757,822.

940,080.

BAA

TEEACIIOL 01/26/12

Form 990 (2011)




Form990 (2011) Casa Colina Center for Rehabilitation

95-3392219 Page 11
[Part X - [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 15,415,516.} 1 2,828,992,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,695,502.| 4 1,946, 408.
5 Receivables from current and former officers, directors, trusiees, key employees, |~—= L I — e+ e b
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disgualified persons (as defined under section 4958(f)(1)), ?N E i
persons described in section 4958(c)(3)(B), and contributing employers and “”@@, - Lo
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary é ot o s i+ o e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 75,209 9 77,711.
10a Land, bulldings, and equipment cost or other basis fﬁ%f' ; %s% .. A S R ) iy - e
Complete Part VI of Schedule D 10a 6,068,170.0, 2% i TR S
b Less accumulated depreciation 10b 2,632,800. 3,233,970.]10¢ 3,435,370.
11  Investments — publicly traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 58,216.115 16,253,218,
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,478,413.] 16 24,541,699.
17 Accounts payable and accrued expenses 76,605.]17 35,817.
18 Grants payable 18
19 Deferred revenue 19
b 20 Tax-exempt bond liabilities 2,875,390.1 20 2,807,992.
Q 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, " % k- ’ % R
} highest compensated employees, and disqualified persons. Complete Part Ii L W Bl b o R
T of Schedule L 22
,!: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihities not included on lines 17-24) Complete Part X of Schedule D 25 1.
26 Total liabilities. Add lines 17 through 25 2,951,995.] 26 2,843,810.
N Orgamizations that follow SFAS 117, check here > [X]and complete lines Y T ] g ”i;% 7
T 27 through 29 and lines 33 and 34. g%é_{ B T TERRT Y Y
2127 Unrestrcted net assets 17,526,418.| 27 21,697, 889.
]E 28 Temporarily restricted net assets 28
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > [ ]and complete %{k RIR SR T Y
£ lines 30 through 34. B =i AU 5 1
B |30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capttal surplus, or land, bulding, or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
€ 33 Total net assets or fund balances 17,526,418.]33 21,697,889.
S| 34 Total habihties and net assets/fund balances 20,478,413.| 34 24,541,699.
BAA Form 990 (2011)

TEEAO11IL 07/06/11



Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6

Form990 (2011) Casa Colina Center for Rehabilitation 95-3392219 Page 12
+ [Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI r]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 17,869,373.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,697,902.
3 Revenue less expenses Subtract line 2 from hne 1 3 4,171,471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,526,418.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6

21,697,889.

[Part Xil |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

(1

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

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

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

c If 'Yes' to line 2a or 2b, does the organmization 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 orgarization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

D Separate basis Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth (n the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audnts explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes

2a
2bl X

2¢| X

3a X

3b

BAA

TEEAQ112L 07/06M11

Form 990 (2011)




OMB No 1545-0047

SCHEDULE A i : :
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) orgamzation or a section
4947(aX1) nonexempt charitable trust.
Eﬁgﬂéﬂggtgrﬂ.ﬁeslrﬁ?csg Y > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Casa Colina Cente r for Rehabl 1 itation Employer identification number
Inc 95-3392219

[Part 1. [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~ O 14 hwN

o

10
1

U

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

A school described in section 170(b)}(1XAXii). (Attach Schedule £ )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii1) Enter the hospital's

name, cty, andstate _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed
in section 1T70(b}(1XAXvi). (Complete Part Il)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b |:|Type l c l:] Type Ill ~ Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

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

If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type li or Type lil supporting organization, I:]
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(ili) A 35% controlled entity of a person described i (1) or (n) above? 11 g (iii)
Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the (v) Did you notify (w1) Is the (vi) Amount of support
organization (described on lines 1 9 organization in the organization in organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total i T Al T . S 1 D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/2811




Schedule A (Form 990 or 990-E2) 2011  Casa Colina Center for Rehabilitation

95-3392219

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)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 qualfy under Part Il if the

organization fails to qualfy under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contrtbutions, and

membership fees receved (Do not
include any 'unusual grants ')

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

3 The value of services or
facihties furnished by a
governmental urit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1

that exceeds 2% of the amount |~

shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

80,551.

67,428.

63, 955.

197,054.

181,127.

590, 115.

0.

80, 551.

67,428.

590,115.

g

W

197, 054.

e,
5

0.

590, 115.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
Part IV )

11 Total support. Add lines 7
through 1

(2) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

80, 551.

67,428.

63,955.

197, 054.

181,127,

590,115.

PR

590,115.

12 Gross receipts from related activities, etc (see instructions)

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

organization, check thus box and stop here

87,136,344.

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2010 Schedule A, Part 1l, line 14

16a 33-1/3% support test — 2011. If the orgamzation did not check the box on hine 13, and the line 14 is 33-1/3% or more

and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and iine 15 i1s 33-1/3% or more

and stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

, check this box» .

, check this bo>x D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how the

organization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEAQ402L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Casa Colina Center for Rehabilitation 95-3392219 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7a and 7k

8 Public support (Subtract ine |2 - R TYE BT TEER R
7¢ from hine 6) 2 ¥ 8 i §‘§§§ ’ﬁgé,éf ¥ %gé
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

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

organization, check this box and stop here > L_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2011. if the organization did not check the box on hine 14, and hine 15 I1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or Itne 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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 Iine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2) 201 1




_ Schedule A (Form 990 or 990-E7) 2011 Casa Colina Center for Rehabilitation 95-3392218 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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oge . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizattons that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

L gechﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identificatton number
Casa Colina Center for Rehabilitation 95-3392219
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part|-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the fihng organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address () EIN (d) Amount paid from filing {e) Amount of pohtica!
orgamzation s funds contributions received and
It none, enter 0 promptly and directly
delivered to a separate
pohtical orgamzation
If none, enter 0
0 e
(2 ety
®»  Tmmmmmmmsoommo—o-o-
@ Tt mmmmmomm— oo
() 2 e
(52 2 e st
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-£2) 2011 Casa Colina Center for Rehabilitation

95-3392219

Page 2

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

section 501(h)).

A Check » if the filing organization belongs to an affihated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » l—| if the filing organization checked box A and ‘mited control’ provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Fihng
organization's totals

(b) Aftiiated
group totals

1a Total lobbying expenditures to influence public opimion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1¢ and 1d)

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

both columns

14,223.

0. 14,223.
125,710, 435.

0.| 125,724,658.

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 e

Over $500,000 but not over $1,000,000

$100,000 ptus 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 $i,500,000

Qver $17,000,000

$1,000,000

{%'A P A g
LML TS %;,,;éxé PN
2 Fy . N
s . K - 2
5 % i 5

1,000,000.

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

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract hne 1f from line 1¢ If zero or less, enter 0-

i |f there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—|Yes H No

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

00
year beginning in) (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

1,000,000.

4,000,000.

3

S

¥
DA

E
5
A

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

1,000,000.

1,000,000.

k3 5
o

i

=

1,000,000.

Zie

6,000,000.

¢ Total lobbying

expenditures 20,817.

14,202.

10,371.

59,613.

d Grassroots nontaxable
amount

250, 000.

250, 000.

250, 000.

1,000,000.

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

1,500,000,

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 06/1411

Schedule € (Form 990 or 990-E2) 2011



Schedule C (Form 990 or 990-€2) 2011 Casa Colina, Center for Rehabilitation 95-3392219 Page 3

Part II-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description @) ®)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local )
legislation, including any attempt to influence public opinion on a legislative matter or referendum, o
through the use of S
a Volunteers?
b Paid staff or management (include compensation in expenses reported on hines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through Ti g B
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? RS B
b If 'Yes,' enter the amount of any tax incurred under section 4912 ? H ‘: .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 §§ § :3 %
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 4 e .

{Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

{Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
501 (c)(G)dand 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 from members 1
¥

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

a Current year 2a

b Carryover from last year 2b

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

¥

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

5

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

Complete this part to provide the descriptions required for Part I-A, hine 1, Part i-B, hne 4, Part I-C, line 5, Part Il-A, and Part 11-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3203L 06/14/11




Schedule C (Form 990 or 990-E2) 2011 Casa Colina Center for Rehabilitation 95-3392219 Page 4
[Part IV _|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11




Schedule C (Form 990 or 890-EZ) 2011

Page 4

I%l-}é_i'vt:flv | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affihated Group Member
CASA COLINA, INC.

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

Employer ID Number
95-3655256

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

If the amount on The lobbying nontaxable
line e is: amount is:

Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1)
Subtract ine 1g from line 1a (imit to zero)
Subtract Iine 1f from hne 1c (imit to zero)

Member's share of excess lobbying expenditures

39,058,280.

39,058,280

1,000,000.
250,000.
0.

0.

0.

Line

1a

132261 05-01-11

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011

Page 4

[ Part'IV:| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affihated Group Member
CASA COLINA HOSPITAL FOR REHABILITATIVE MEDICINE

Affiliated Group Member Address

Employer ID Number
95-1643989

Electing Member

255 E. BONITA AVE. YES
POMONA, CA 91769-6001
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying} 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 14,223. | »
14,223. c

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d).

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

if the amount on The lobbying nontaxable
line eis: amount is:
Not over $500,000 20% of the amount on line 1e

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

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

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

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

Member's share of excess lobbying expenditures

58,624,681. | 4
58,638,904. | ¢

1,000,000. f

250,000. | g
0. | n
0. |
0.

132261 05-01-11

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011

Page 4

[Part IV-] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affilated Group Member
PADUA VILLAGE, INC.

Affiliated Group Member Address

Employer {0 Number
95-3713170

Electing Member

255 E. BONITA AVE. NO
POMONA, CA 91769-6001

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 4,686,067. d
Total exempt purpose expenditures (add hnes 1c and 1d). 4,686, 067. e
Lobbying nontaxable amount.
Enter the amount from the following table-

If the amount on The lobbying nontaxabie
line e s amount is:

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

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 384,303. f
Grassroots nontaxable amount (enter 25% of line 1f) 96 ’ 076. g
Subtract ine 1g from line 1a (imit to zero) 0. h
Subtract ine 1f from ine 1c (kmrtt to zero) 0. !

0 -

Member's share of excess lobbying expenditures

132261 05-01-11

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-£7) 2011

Page 4

[Part V] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Partll -A

Name of Affihated Group Member
CASA COLINA CENTER FOR REHABILITATION,

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

INC.

Employer |ID Number
95-3392219

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public optnion (grassroots lobbying)

Total lobbying expendrtures to influence a legrslative body (direct lobbying)

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

Other exempt purpose expendttures

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

Lobbying nontaxable amount
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

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

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

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

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

Member's share of excess lobbying expenditures

Line
0. |1a
0. | o
0. c

13,697,902. | 4

13,697,902. | ¢

834,895. | ¢

208,724, | 4
0. | n
0. .
0.

132261 05-01-11

Schedule C (Form 990 or 990-EZ) 2011




Schedule C {Form 990 or 990-EZ) 2011 Page 4
{‘Bart IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

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

Affihated Group Member Address Electing Member
255 E. BONITA AVE. NO
POMONA, CA 91769-6001

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1la
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c

1,731,921. | 4

Other exempt purpose expenditures

1,731,921, |

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

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

If the amount on The lobbying nontaxable
line es: amount IS:
Not over $500,000 20% of the amount on line 1e

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

Over $17,000,000 $1,000,000 236.596 ;
I L]

Grassroots nontaxable amount (enter 25% of line 1f) 59,149. g

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

Subtract line 1f from line 1c¢ (imit to zero) 0. 1
0.

Member's share of excess lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
132261 05-01-11




Schedule C (Form 990 or 990-E7) 2011

Page 4

{ Part-IV| Supplemental Information (continued)

Schedute C Affitiated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member
CASA COLINA PENINSULA REHABILITATION CENTER

Affiliated Group Member Address

Employer ID Number
95-3766274

Electing Member

255 E. BONITA AVE. NO
POMONA, CA 91769-6001
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Tota! lobbying expenditures to influence a legislative body (direct fobbying) 0. b
Total lobbying expenditures (add iines 1a and 1b) 0. c
Other exempt purpose expenditures 430,811. d
Total exempt purpose expenditures (add lines 1c and 1d). 430 ' 811. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
ine es. amount Is:

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

> 500,000 <= 1,000,000 }100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 86,162. f
Grassroots nontaxable amount (enter 25% of line 1f) 21,541. g
Subtract ine 1g from line 1a (Imit to zero) 0. h
Subtract ine 1f from line 1¢ (imit to zero) 0. i
Member’s share of excess lobbying expenditures 0.

132261 05-01-11

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E2) 2011

Page 4

| Part IV] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member
CASA COLINA CENTERS FOR REHABILITATION FOUNDATION

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

Employer ID Number
95-3655255

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendrtures to influence a legistative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

If the amount on The lobbying nontaxable
line es: amount Is:

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

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

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

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

Subtract line 1g from line 1a {limit to zero)

Subtract ine 1f from hne 1¢ (lmit to zero)

Member's share of excess lobbying expenditures

7,480,773.

7,480,773,

524,039,
131,010.

Line

1a

132261 05-01-11
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SCHEDULED

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990, F R T
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Opg@;goiPublié'E .
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection®s sefs:"

OMB No 1545 0047

Name of the organization

Casa Colina Center for Rehabilitation
Inc

Employer identification number

95-3392219

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

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

b w N =

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

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

[_—_l Yes D No
D Yes D No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

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

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete Iines 2a through 2d if the organization held a quatified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d

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

tax year »
Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiolations,

and enforcement of the conservation easements 1t holds?

D Yes D No

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

>

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

-5

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)(B)Y(n)?

D Yes D No

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

conservation easements

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included 1in Form 990, Part VI, line | ]
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part ViII, line 1 -3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Casa Colina Center for Rehabilitation 95-3392219 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—l Yes I—l No

{Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:l Yes [:] No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance : 1 B
b Contributions LR e, o
. Ly
¢ Net invesiment earnings, gains, N NS
and losses §§§ N :

d Grants or scholarships LT AT
e Other expenditures for facihties 2 %g?” o x,, S
and programs RS N
f Administrative expenses A j
g End of year balance . SRy g |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages n lines 2a, 2b, and 2c should equal 100%

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

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

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

1aland .
b Buildings 5,244,828. 2,088, 700. 3,156,128.
¢ Leasehold improvements 68, 323. 51,772. 16,551.
d Equipment 755,019. 492,328. 262,691.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 3,435, 370.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612



Schedule D (Form 990) 2011

Casa Colina Center for Rehabilitation

95-3392219 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descrniption of secunity or category
(including name of secunity)

(b) Book value

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

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

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

[Part Vil [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

@)

®

()

)

()]

()

a0

g P

Total_(Columnn (b) must equal Form 990, Part X_column (B) line 13) ™
[PartIX [Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Ca Health Facilities Financing Authority

53,218.

(@) Related Affiliate Receivable

16,200,000.

3)

@

®)

®

@

@

&)}

(10)

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

> 16,253,218.

{Part X~ |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Rounding

©)

@

©)

6)

@

®)

&)

(i0)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 1.

2 FIN 48 (ASC 740) Footnote tn Part XIV, provide the text of the footnote to the organlzahon s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 01/2312
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Schedule D (Form 990) 2011

Casa Colina Center for Rehabilitation

95-3392219 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

00 NN A WN

9
10

Total revenue (Form 990, Part VIIL, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

17,869,373.

13,697,902.

4,171,471,

4,171,471,

[Part XII- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12

1

10,516, 428.

a Net unrealized gains on investments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢ 5

d Other (Describe in Part XIV ) 2d A

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 10,516,428.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1

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

b Other (Describe in Part XIV) See Part XIV 4b 7,352,945.}

¢ Add lines 4a and 4h 4c 7,352,945,
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 17,869,373.

{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,344,957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 P

a Donated services and use of facilities 2a &

b Prior year adjustments 2b

¢ Other losses 2c "

d Other (Describe in Part XIV ) 2d T

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 6,344, 957.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1: g

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

b Other (Describe in Part XIV) See Part XIV 4b 7,352,945,

¢ Add Iines 4a and 4h 4c 7,352,945,
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 13,697,902.

{Part XIV_[Supplemental Information

Complete this part to provide the descriptions required for Part II, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hine 8, Part XlI, ines 2d and 4b, and Part XIII, fines 2d and 4b Also complete this part to provide

any additional information

BAA

TEEA3304L 05/25/11
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Schedule D (Form 990) 2011 Casa Colina Center for Rehabilitation 95-3392219 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedute D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6
Casa Colina Center for Rehabilitation
Inc 95-3392219
Schedule D, Part Xll, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS
Contractual allowance netted against rev $ 7,221,279.
Specific ass. to ind. netted against rev 131, 666.
Total $ 7,352,945.
Schedule D, Part XIll, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S
Contractual allowance netted against rev S 7,221,279.
Specific ass.to ind. netted against rev 131, 666.
Total $ 7,352,945.
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SCHEDULE J } Compensation Information

OMB No 1545 0047

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

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public:3

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection 3@"3{,
Name of the organization Employer identificatton number
Casa Colina Center for Rehabilitation 95-3392219

[Part] |Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part i1l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/E xecutive Director Explain in Part Il Part III§
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of hnes 4a-c, list the persons and provide the apphicable amounts for each item 1n Part

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘'Yes' to line 5a or 5b, describe in Part 111
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part 11}

7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamzation provide any non fixed payments not

4
o

Yes
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described in lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 {f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24N12
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Schedule R (Form 990) 2011 Page 5
[Part VII_|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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1102 (066 w04) JUOD Y 3INPaYIS

L1/80/60 1201Gv3I3L

X pud qeysy I-TT (€) (DY 108 Yo jxoddng PLZO99LE-S6
107 I3U) ojexodioy | T T T T T T T T T T T (9L16 §O 'euowod
BUTTO) ese) ||||llllllllllﬂgﬁJHMQ%ﬁJWwww
7771307 geysy ernsutusd eUTTO) ESE)
X ‘our € (€) (D) 108 Y2 °TQe3tIeyy | 686EV3T-G6
BUTTO) BSE) L9LTe ¥D ‘ruUOWO]
T T T T T T T T T T T T Taay eaTUOg "H SSC
TPSW "qeysy 10J Te3TdSOH euty0) ese)
ON SaA
(Anus pajjonuod Aua {(£)(2) 1 0G uonas 1) uot}0as (A1unod ubiaioy 1o
(£1)(Q)z16 295 Buiyjonuod Pang snjejs Alieyd signg 9po) 1dwax3y | ayels) aponwuop ebaq Aunjoe Arewiy ucneziuebio paje|as Jo NJ3I pue ‘Ssaippe ‘awep

(9)

€))

)

@

(6))

§:))

(v)

suonezjuebio Jdwax3-xe] paje|ay Jo uoneliuap| Jo uonenunuos [ Med

L, T ° 1 abey uonenunuol)

61226€££-56

DUI UOTIBATTICRUIY JI0J I93Ua) BUTTO) BSB) {10Z (066 Wi04) JU0D ¥ 2NPayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT P

(Form 990 or 990-E2) 201 1

Complete to grovide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
el Rovenue Serece” » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Casa Colina Center for Rehabilitation Employer identification number
Inc 95-3392219

___Felice L. Loverso's Time 1s_divided as_follows:_ ___________/| Hours _ _ ___________
__LCasaColina Inc. ___________ _____ ____________________3J.00 _____________
___Casa Colina Centers_for Rehabilitation Foundation ___________7.00 _____________
___Casa Colina Centers_for Rehabilitation Ine._ _______________7.00 ____________
___Casa Colina Comprehensive Outpatient Rehabilitative Services ~__7.00 _____________
___Padua villa, Ine. ______ ___ __ __ _ _ _ _ _ _ _ __ _____________3.00 _____________
___Casa Colina Peninsula Rehabilitation Center _ ______________0.50 _____________
___Casa Colina Hospital for Rehabilitative Medicine ____________7.00 _____________
___John S. Cherry's Time is divided as follows: _____________/| Hours _ _ ___________
__2LCasa Colina Inc. ____________________________________3.00 ____________
___Casa Colina Centers_for Rehabilitation Foundation ___________7.00 ___ _________
__LCasa Colina Centers_for Rehabilitation Inc._ _______________7.00 ____________
__LCasa Colina Comprehensive Outpatient Rehabilitative Services __7.00 _____________
__Padua Villa, Inc. ______ _ _ __ _ __ _ _ . _____3 7.00 _ _ _ _ _________
___Casa Colina Peninsula Rehabilitation Center _______________0.50 _____________
___Casa Colina Hospital for Rehabilitative Medicine ___________7.00 _____________
__ Jennyfer Poduska's_Time is_divided as follows: ____________/_| Hours ____ _________
__ZLCasa Colina Inc. _______ _____________________________0.50 _____________
___Casa Colina Centers_for Rehabilitation Inc._ _______________Z¢ 9.50 _ _ _ _ _________
___Casa Colina Hospital for Rehabilitative Medicine ____________ 30.00 _ _ __ _ _ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL 071411 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizalion 0355 Colina Center for Rehabilitation Employer identification number
Inc 95-3392219
___Stephanie Kaplan's_Time is_divided as follows: _ ___________/| Hours __ ___________
__LCasa Colina Inc. _______________ _____ ________________0.50_ ____________
___Casa Colina Centers_for Rehabilitation Inc._ _______________23 3.00 _ _ __ _________
___Casa Colina Hospital for Rehabilitative Medicine ____________ 36.50 _ _ ____ _______
___David Patterson's Time is divided as follows: _____________/| Hours __ __ _________
--Casa Colina Inc. __ ____ _ _ _ _ ____ _ ____ o _________ 11.50 _ _ _ _ ________._
___Casa Colina Centers_for Rehabilitation Inc._ _______________2.50 ____________
___Kelli McSwan's_Time is_divided as follows: ______ _________/| Hours _ _ _____ ______
___Casa Colina Centers_for Rehabilitation Inc. _______________ 37.50 _ _ _ __________
___LCasa Colina Hospital for Rehabilitative Medicine _ ___________2.50 _____________
___Anne Johnson's_Time is divided as follows: _______________/_ Hours ___ __________
___Casa Colina Comprehensive Outpatient Rehabilitative Services __ 38.50 _____________
Casa Colina Centers for Rehabilitation Inc. 1.50

___Casa Colina Center for Rehabilitation Inc. (CRI) will provide individuals the ~______

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  Q7/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

. Name of the organization Casa Colina Center for Rehabilitation Employer identification number
Inc 95-3392219

interdisciplinary team comprised of physicians, neurophysiologists, behavioral

specialist, speech-language pathologist, physical and occupational therapists,

nurses, and clinical case managers.

rehabilitative strategies to maximize each patient's full potential. Focus is placed

on physical restoration of functions, cognitive skill building, social/behavioral

shaping, community and psychological social adjustment with the goal of reintegration

___Family members are encouraged to participate, if appropriate, alongside our

i needs. While therapies take place at the Transitional Living Center campus, patients

also interact in "real life" surroundings. Community sites are incorporated to

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Casa COl ina Center for Rehabili tation Employer identtfication number
Inc 95-3392219

___the Electronic Municipal Market Access website. In addition, audited financial ______
that position in April, 2011. In July, 2011 he was hired as an employee by Casa

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714111




