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Department of the Treasury

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

Open to Public

Internal Revenue Service Inspection
A For the 2013 calendar year, or tax year beginning 4/01 , 2013, and ending 3/31 , 2014
B  Check if apphicable (o4 D Employer ldentification Number
[ Jaadresscange  |Casa Colina Centers for Rehabilitation 95-3655255
Name change Foundation E Telephone number
] 255 E. Bonita Ave.
Initial return 909-596-7733
e Pomona, CA 91769
Terminated
j Amended return G Gross receipts $ 23 , 361 , 523.
|| Application pending F Name and address of prncipal officer Felice L. Loverso, Ph.D. H(a) Is this a group return for SUbOMIﬂales’H Yes lﬂ No
H(b) Are all subordinates included?
Same As C Above llr'?\lg. :Hag:‘l Ianléisﬁs(:(;:eulnestrucllons.) Yes Ne
| Tax-erempt status |X[501()3) | [501(0) ( )< (nsertno) | [4947¢a)yor | [527
J Website: » www.casacolina. org H(c) Group exemption number ™
K Form of organization m Corporation Trust ’_l Association U Other™ | L Year of formaton 1984 | M State of legal domicile CA
[Part] |Summary
1 Briefly describe the organization's misston or most significant activiies  Casa Colina Centers for

Activities & Gavernance
o bHwN

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 21
Number of iIndependent voting members of the governing body (Part VI, line tb) 4 20
Total number of ndividuals employed In calendar year 2013 (Part V, line 2a) 5 32
Total number of volunteers (estimate 1f necessary) 6 20
7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a -11,792.
b Net unrelated business taxable income from Form 990-T, line 34 7b -11,792.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,792,048. 2,012,516.
3| 9 Program service revenue (Part VI, line 2g) 900, 861. 869,471.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,725,243, 4,299,935,
e | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 19, 400. 4,477.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 6,437,552. 7,186,399.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,678,211. 8,327,358.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,004. 1,461.
§ " 16a Professional fundraising fees (Part IX, column (A), ine 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » 1,260,670. I
i 17 Other expenses (Part X, column (A), lines 11a-11d llt-ztlxléa\): D) 5,782,990. 7,176,689.
18 Total expenses. Add hines 13-17 (must equal Part IX, column(A)7 line 25)~ 7,471, 205. 15,505, 508.
| 19 Revenue less expenses Subtract line 18 from line Jl&. (-2 -1,033,653. -8,319,1009.
_‘g—g é FEB 2 3 2015 2 Beginning of Current Year End of Year
§g 20 Total assets (Part X, line 16) i 108,203, 959. 94, 395,587.
<50 21 Total habihties (Part X, line 26) ~ - 51,453, 373. 42,852,004.
Eé 22 Net assets or fund balances Subtract hine 21 from hneﬁO@..G.l..DfE‘M 56,750, 586. 51,543,583.

[P:artl

I, | Signature Block - =

Under penalties of perjury, | declare that | hav e

complete

Declaration of preparer (other, 0 Q rmmreparer has any knowledge

ng accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and

| OL\V1-19

P _
\

. ft
Sign © V( / 7 Date
Here lice L. Loverso, Ph.D. President & CEO
Type or pnint name and title
Prnint/Type preparer's name Preparer's signature Date Check B] i PTIN
Paid self-employed Y

Preparer |Frmsname >
Use Only Firm's address ™

4|Self-Prepared

R | Firm's EIN > |

Lo AR 57

2% wcaiiz | FHONE no

C

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

: N
UYes LINo

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 2
[Partlll | Statement of Program Service Accomplishments -
Check If Schedule O contains a response or note to any line in this Part Il
* 1 Brefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services dunng 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 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 § 6,872,324, mcludng grantsof $  6,872,324.) Revenue $ )

4b (Code ) (Expenses $ 1,798,119. including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ 1,419, 604 . including grants of $ 1,419,604 .) (Revenue $ )

4 d Other program services (Describe in Schedule O ) See Schedule 0O
(Expenses  $ 1,637,398. including grants of  $ 35, 430.) Revenue $ 869,471.)
4 e Total program service expenses » 11,727,445.

BAA TEEA0I02L 07/02113 Form 990 (2013)




Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 3
|Patt IV | Checklist of Required Schedules .

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage tn 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?10rganizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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? [f ‘Yes, ' complete Schedule C, Part llf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
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, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
e
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, B
or X as applicable 1 .
a Did the organization report an amount for land, bulldings and equipment 1n Part X, line 107 If ‘Yes,' complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil b X
c Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X 1e| 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)? /f ‘Yes,' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X!, and XI! 12a X
b Was the organization included in consohdated, 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 and X!l 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the orgamzation maintamn an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal 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 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)




Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 17 If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f ‘Yes,” answer lines 24b through 24d and
complete Schedule K If ‘No,'go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)(4) 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 n a prior year, and
that the transaction has not been reported on any of the orgarmization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - 7
instructions for applicable filing thresholds, conditions, and exceptions) N
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
c 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization”’ If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 1H/1113

Form 990 (2013)



Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [1
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, prowide an explanation in Schedule O 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » vl
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. '””}5’\”
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . e .
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and P fer B
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 organization sell, exchange, or otherwise dispose of tangible personal 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 | 74| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the 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. .
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, hne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b .
11 Section 501(c){12) organizations. Enter i
a Gross income from members or shareholders 1MMa ;
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them ) 11b R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| - w%g ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? 13a o

Note. See the instructions for additional information the orgarmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s hcensed to 1ssue qualified health plans 13b . E
¢ Enter the amount of reserves on hand 13c¢c :
14 a Did the orgamization 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? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIO5L 07/02/13 Form 990 (2013)



Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255

Page 6

Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b be/ow,_'and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.
Check if Schedule O contains a response or note to any line 1n this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 21

If there are matertal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are mdependent 1b 20

2 Did 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any stgnificant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermng body?

8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?

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

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

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes, did the orgamization 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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process. 1if any, used by the organization to review this Form 990 See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule 0O
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization 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?

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
i
A DO
8al X
8b| X
9 X
Yes | No
10a X
10b
1Ma| X
i
12a| X
12b| X
12¢| X
13 X
14 X
!
15a| X
15b X
!
16a X
i
o ]
16b

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.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng 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 Ph.D. 255 E. Bonita St Pomona CA 91767-1923 909-596-7733

BAA TEEAQI06L 07/02/13

Form 990 (2013)



Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 7
Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

©
A) (B) Position (do not check more than (D) (E) F)
Name and Tite fverage | e ands crecriose) | compootle | Reporatle, s
hos | 2] 2 QB8 Z] & WA RSO e o098 M o ihe "
for related | @ 2| =| &1 = 'g_% 3 orggr:;zlgttlgg
oganza- |3 alE( 2| F|&2| 5 a
tions % g_, S alga|™ orgamizations
&a T elE |53
line) % g <@ §
_() Felice L. Loverso, Ph.D| 8 _
President & CEO 42 X X 0 1,179,921, 23,870.
_@ Steve Norin _________ _0.5_
Chairman 2.5 | X X 0. 0. 0.
_®_Stephen W. Graeber __ | 0.5_
Vice Chairman 2.5 X X 0. 0. 0.
_®_Randy Blackman ______ | _0.5_
Treasurer 2.5 X X 0. 0 0
_0)_Mary Lou Jensen ___ __ | _0.5_
Secretary 2.5 X X 0. 0 0
_®)_Elmer Pineda, M.D. __ | _0.5_
Chief Med Staff 2.5 | X X 0. 0 0
_(_Robert Balzer _ _____ | _0.5_
Director/Large 2.5 X 0. 0 0
_® Samuel P. Crowe, Esg._ | 0.5_
Director/Large 2.5 | X 0. 0 0
_® Acquanetta Warren _ __ | _0.5_
Director/Large 2.5 X 0. 0 0
(0 Devorah Lieberman, Ph.D}| 0.5_
Director/Large 2.5 X 0. 0 0
01)_Frank S. Alvarez ___ _ | _0.5_
Director/Large 2.5 | X 0. 0 0
02 William P. Dwyre __ __ | _0.5_
Director/Large 2.5 | X 0. 0 0
03) Joseph Unis, M.D._ ___ | _0.5_
Director/Large 2.5 | X 0. 0 0
Q04 Gary Lastinger ______ | _0.5_
Director/Large 2.5 | X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) Casa Colina Centers for Rehabilitation

95-3655255

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees,-and Highest Compensated Employees (continved)

(B) ©)
(A) Average | (do not chz:cl)«SIrlrllgrv\e than one (D) (E) (D]
Name and tie oo | S and 4 arecorusien | commehinitom | compebciitiom | s o her
o R Z[Q[F S| WIRERD | GRS | CmThe
?grrs g_ g E«-_: = \; 'g 3 § organization
related 8. '8' =S %13 S E’ < o?ggnrlglaatrggs
a2l 12075
below 5 = 3 3
o | B §
&
(%5 _April M. Morris __________ || 0.5
Director/Large 2.5|X| - 0. 0 0.
(06)_Gene Tanzey ______________| 0.5
Director/Large 2.5|X 0 0. 0.
07 _Mark Warrem __ ___________| 0.5
Director/Large 2.5{ X 0 0 0.
08 Rollyn M. Butler __________ | 0.5
Director/Large 2.5[X 0. 0 0.
(9_Gary Cripe _ ______________ 0.5
Director/Large 2.5 X 0. 0 0.
20)_James Henwood _ ___ ________/| 0.5
Director/Large 2.5|X 0 0. 0.
@ _Thomas Reh _____ __________/| 0.5
Director/Large 2.5|X 0. 0. 0.
(2 David Morony _ __ __________/| _8_
CFO 42 X 0. 342,230. 16,401.
23)_Bonnie Scudder ____ ________/| _34
Prgrm Development 1 X 0. 248,300. 10,654.
@4 Veronica Hazen ____ _______ _| A4
Dir Res Services 41 X 0. 102,451, 16,281.
@5 Kathy Jenson_ _ ____ ________/| _45
Dir Major Gifts 0 X 0. 127,439. 19,437,
1 b Sub-total > 0. 2,000,341, 86,643.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0.{ 2,000,341. 86, 643.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee R 2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from - ‘
the organization and related orgamzations greater than $150,0007? /f 'Yes' complete Schedule J for RN —
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual SN N T
for services rendered to the orgamization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

SEI Investments Management Corp. 1 FREEDOM VALLEY DR, OAKS, PA 19456

INVESTMENT ADVISERS

437,610.

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

1

BAA

TEEAQIOSL 11/11113

Form 990 (2013)




Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 9
Part:VIil| Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part Vil D
» * ®) ©) ©®)
) Total revenue Related or Unrelated Revenue
, 3, exempt business excluded from tax
: function revenue under sections
revenue 512-514
© »| 1a Federated campaigns la
[
E Z| b Membershtp dues 1b
:’:.% ¢ Fundraising events 1c 628,079. ¥
e o d Related organizations 1d
:',,- § e Government grants (contnbutions) le '
= N
1:.:, & f All other contributions, gifts, grants, and
@E similar amounts not included above 11| 1,384,437. g I
E 8 g Noncash contributions included in hines 1a-1f ¢
=
35|  h Total. Add lines 1a-1t | 2,012,516. .
g Business Code . - ;73;?:3.. N -
-
E 2a Rent-tax exempt Corp  |621400 869,471. 869,471,
o b
wl e
=S| °“___ _ o _____
Bl d
W | e e - — . — =
S| e __
?_-;; f All other program service revenue
&| g Total. Add lines 2a-2f - 869,471. 1. R |
3 Investment income (including dividends, interest and
other similar amounts) 2,771,480. 2,771,480.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6 a Gross rents 37,982.
b Less' rental expenses 49,774,
¢ Rental income or (loss) -11,792. o o
d Net rental income or (loss) s -11,792.
() Secunties (1) Other !
7 a Gross amount from sales of
assets other than inventory 17419022.
b Less cost or other basis
and sales expenses 15890567.
¢ Gain or (loss) 1,528,455. . .
d Net gain or (loss) > 1,528,455.
w! 8a Gross income from fundraising events
=2 (not Including § 628,079.
E of contributions reported on line 1c) .
E See Part IV, line 18 al  199,889. )
Xi b lLess drect expenses b 198, 445. . )
©1 ¢ Netincome or (loss) from fundraising events > 1,444,
9a Gross income from gaming activities .
See Part IV, line 19 a 29,700.
b Less. direct expenses b 13,217. —
¢ Net income or (loss) from gaming activities > 16,483.
10a Gross sales of inventory, less returns
and allowances a 21,463.
b Less: cost of goods sold b 23,121. o
c Net income or (loss) from sales of inventory > -1,658.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lnes 11a-11d
12 Total revenue. See instructions

i

" 7,186,399.

869,471.

-11,792.

4,286,504.

BAA

TEEAO0I09L 07/08/13

Form 990 (2013)



26 Joint costs. Complete this line only f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » E] if following

SOP 98-2 (ASC 958-720)

Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part I1X ]X]
. . (A) (B) ©) (D)
Do not include amounts repomi;i on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 8,324, 358. 8,324,358.
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22 3,000. 3,000.
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
sectton 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 1,461, 1,461.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 32,196. 32,196.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 i
f Investment management fees 437,610. 437,610.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0)SCch 1,682,487. 987,135. 576,743. 118,609.
12 Advertising and promotion 66,652. 66,652,
13 Office expenses 122,408. 40,644. 29,515, 52,249,
14 Information technology
15 Royalties
16 Occupancy 530,607. 530, 607.
17 Travel 161, 382, 101,515. 56,011. 3,856.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 468,624. 468,624.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 444,630. 403,106. 41,524.
23 Insurance 13,622. 9,478. 4,144.
24 Other expenses Itemize expenses not ' # i
covered above (List miscellaneous expenses . .. i '
in line 24e. If ine 24e amount exceeds 10% o i ¥ t
of line 25, column (A) amount, list line 24e :
expenses on Schedule O ) .
a Salary Benefits & Trsfr 1,818, 546. 687,446. 518,410. 612,690.
b Corporate G&A_ 819,778. 93,258. 508, 386. 218,134,
¢ Miscellaneous_ ___ ___ 327,405, 1,571. 306,480. 19,354.
d Event Support_ _ _ __ __ __ __ 215,791. 215,791.
e All other expenses 34,951. 10,051. 4,913. 19,987.
25 Total functional expenses. Add lines 1 through 24e 15,505,508. 11,727, 445. 2,517,393, 1,260,670.

BAA

TEEAOIIOL 11/0813

Form 990 (2013)



Form 990 (2013)

Casa Colina Centers for Rehabilitation

Page 11

|[Part X -|Balance Sheet

95-3655255

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

L]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing -11,146,812.{ 1 -16,215,800.
2 Savings and temporary cash investments 12,670,878.| 2 856,165.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 141,546.| 4 115, 235.
5 Loans and other receivables from current and former officers, directors, k %g\ !
trustees, key emploa/ees, and highest compensated employees Complete Lo
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under o PN [
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i ,g\‘:’%, .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' BE
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
£| 8 Inventories for sale or use 23,091.] 8
é 9 Prepaid expenses and deferred charges 327,315.] 9 151, 337.
i l
10a Land, builldings, and equipment cost or other basis :‘/i;\
Complete Part VI of Schedule D 10a 12,632,724. ) o
b Less accumulated depreciation 10b 6,310,143. 12,557,247, 10c 6,322,581.
11 Investments — publicly traded securities 82,107,307.|11 94,098,732.
12 Investments — other secunties See Part IV, line 11 392,141.[12 392,141,
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,131,246.|15 8,675,196.
16 Total assets. Add lines 1 through 15 (must equal line 34) 108,203,959.| 16 94,395,587.
17 Accounts payable and accrued expenses 27,465,012.(17 27,298,468.
18 Granis payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 21,472,040.] 20 13,248,811.
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P | 22 Loans and other payables to current and former officers, directors, trustees, ST TR
L key employees, highest compensated employees, and disqualified persons s £ 70 I M S
L Complete Part Il of Schedule L 22
:E 23 Secured mortgages and notes payable to unrelated third parties 192,931.|23 178,276.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax,fayables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D 2,323,350.[25 2,126,449,
26 Total habilities. Add lines 17 through 25 51,453,373.[26 42,852,004.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete v : 1
: lines 27 through 29, and lines 33 and 34, ) ] R e
g 27 Unrestricted net assets 45,499,647.| 27 40,020,146,
E 28 Temporarily restricted net assets 5,493,215.|28 5,765,713.
o 29 Permanently restricted net assets 5,757,724 .[29 5,757,724
R Organizations that do not follow SFAS 117 (ASC 958), check here » D ) 3
F and complete lines 30 through 34. & B o %}:};
E 30 Capital stock or trust principal, or current funds 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 56,750,586.( 33 51,543,583.
s | 34 Total habilities and net assets/fund balances 108,203,959.| 34 94, 395, 587.
BAA Form 990 (2013)
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Form 990 (2013) Casa Colina Centers for Rehabilitation 95-3655255 Page 12
- Part XI* [Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part ViiI, column (A), Ine 12) 1 7,186,399.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 15,505, 508.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,319,1009.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 56,750,586.
5 Net unrealized gains (losses) on investments 5 2,852,989.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule 0 9 259,117.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 51,543,583.

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolldated basis D Both consolidated and separate basis

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

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

Yes | No
T[T

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form $90-EZ. . i
i o . . :  Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is g Do
Iornal v S e at www.irs.gov/form990. 2 Inspection
Name of the organmization Casa Colina Centers for Rehabilitation Employer identification number

Foundation 95-3655255

|[Part . |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because t is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXtii). Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiV). (Complete Part I1') -

& wWwN

6 A federal, state, or local government or governmental unit described in section 170(b)(1)XA)(Vv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XA)vi). (Complete Part 1)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3% of tts 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 after
June 30, 1975 See section 509(a)(2). (Complete Part ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%ax4).

11 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 organizations 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 organization and complete lines 11e through 11h

a DType | b DType I c |:| Type Il — Functionally integrated d D Type I — Non-functionally integrated

e I:I By checking this box, | certify that the organization i1s not controlled directly or ndirectly by one or mere disqualified persons
other than foundghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, [I
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) R
below, the governing body of the supported organization? Mg (i)
(i) A family member of a person described in (1) above? 119 (i)
(iii)y A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (n) Type of organization (v) Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on hnes 1-9 organization in | the organization in organization in support
above or IRC section column (1) isted n | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?z
Yes No Yes No Yes No
(A)
®)
©
(D)
(E)
- N F = 4
Hy L e o N

Total o RS a{gf g "’%ﬁé = P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fo;m 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Casa Colina Centers for Rehabilitation

95-3655255

Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi) e

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

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

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

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

3 The value of services or
facihties furnished by a
governmental unit 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
orgarization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

(f) Total

2,251,068.

1,436,079,

2,985,516.

1,792,048.

2,012,516.

10,477,227.

0.

10,477,227.

2,251,068.

1,436,079.

* &
) \y’ ‘)‘“

b,

2,985,516.
N ]

1,792,048.

2,012,516.

0.

T
8

10,477,227.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

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

Other income Do not include
gain or loss from the sale of

cop LG Ty

11 Total su;lagort. Add hnes 7

10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,251,068,

1,436,079.

2,985, 516.

1,792,048.

2,012,516.

10,477,227.

1,772,493,

3,329,286.

2,855,378,

3,117,650.

2,809,462.

13,884,269.

298,935.

241, 659.

230,821,

251,052,

1,309,377,

Ty

A
B

_286,910.

Ik s
5

through Ty 25,670,873.
12 Gross receipts from related activities, etc (see instructions) L 12 0.
13 First five years. If the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 40.81 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 43.79 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more

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

b 33-1/3% support test — 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

, check this box
»

~U

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the orgamization 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

g

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 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 qualfies as a publicly supported organization

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

3

BAA
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Schedule A (Form 990 or 990-E2) 2013

Casa Colina Centers for Rehabilitation

95-3655255

Page 3

|Pa‘rt Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

e

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lhines 1 through 5

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

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

¢ Add lines 7a and 7b

2

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

o

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities 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 bustness
activities not included in 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 8,10, 11 and 12)

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

organization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 [Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization

gh

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

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

BAA

TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Casa Colina Centers for Rehabilitation 95-3655255 Page 4

Part.IV: §[ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, hine 17a
or 17/b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE C ) Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) | *  Foy Organizations Exempt From Income Tax Under section 501(c) and section 527 ' 201 3

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. ; -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open toAP'ubllg
Internal Revenue Service instructions i1s at www.irs gov/form990. . lnspec}non 2:%’:;,

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 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 9906-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part I1-B

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

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

® Section 501(c)(@), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Casa Colina Centers for Rehabilitation 95-3655255
|E§art]-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures se

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 >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4 a Was a correction made? DYes D No

b If "Yes,' describe in Part IV.

|Part‘|§,;§2"*§ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ]
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b > S
4 Did the filing organization file Form 1120-POL for this year? DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and 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 political
organization's funds If centributions received and
none enter 0 promptly and directly
delvered to a separate
political organization |f
none, enter 0-

() I

@ e e

) N T

@ e e

) R i

() J N S T p———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2013
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Schedule C (Form 990 or 9%0-£2) 013 c3sa Colina Centers for Rehabilitation

95-3655255

Page 2

IP_art I-A_[Complete if the organization is exempt under section 501(c)3) and Tiled Form 5768 (election under

section 501(h)).

A Check » if the filing crganization belongs to an affilated group (and hist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the fihng organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,426.
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 11,426.

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

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

11,727,445.

98,030,578.

11,727,445.

98,042,004.

both columns 136,372, 1,000,000.

If the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is ‘§

Not over $500,000 20% of the amount on hine Te g

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 2;?; .

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

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

Over $17,000,000 $1,000,000 % |
g Grassroots nontaxable amount (enter 25% of line 1f) 184,093. 250, 000.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on erther line th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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
year beginning m)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2 a Lobbying non-taxable
amount

1,000,000.

1,000,000.

1,000,000.

1,000,000,

4,000,000.

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

T

6 A
3

6,000, 000.

¢ Total lobbying
expenditures

10,371.

14,223.

13,000.

11,426.

49,020.

d Grassroots nontaxable
amount

250,000.

250,000.

250,000.

250, 000.

1,000, 000.

e Grassroots ceilling
amount (150% of line
2d, column (e))

G

1,500,000.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 111913

Schedule C (Form 990 or 990-E2) 2013



Schedule C (Form 990 or 990-E7) 2013 Casa Colina Centers for Rehabilitation 95-3655255 Page 3

Part Il-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501 (h)).

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

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

a Volunteers?

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

¢ Media advertisements”?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1 )
2 a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? S l

b If 'Yes,' enter the amount of any tax incurred under section 4912 )

c If 'Yes,' enter the amount of any tax incurred by orgarization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? ) i

(Part lll-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

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

Part B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and 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 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

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

BAA Schedule C (Form 990 or 990-E2) 2013

TEEA3203L 11719113




Schedule C (Form 990 or 990-E2)

Page 4

{ Part IV | Supplemental Information ontinyedy

Schedule C Affiliated Group Lobbying Expenditures

Part il -A

Name of Affiliated Group Member

CASA COLINA HOSPITAL FOR REHABILITATIVE MEDICINE

Affihated 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) 11,426. b
Total lobbying expenditures (add lines ta and 1b) 11,42 6. c

Other exempt purpose expenditures

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

Lobbying nontaxable amount.
Enter the amount from the followtng table

If the amount on
Ine eis amount 1s°

The lobbying nontaxable

Not over $500,000

Over $17,000,000 $1,000,000

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

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

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

Subtract line 1f from line 1c¢ (it to zero)

Member’s share of excess lobbying expenditures

35,815,769. d

35,827,195. e

1,000,000. f
250,000. | g
0. h

0. |

35,827,195.

332261
05-01-13

Schedule C (Form 990 or 990-E2)



Schedule C (Form 990 or 990-E2)

Page 4

{ Part IV | Supplementaldnformation ,nunued)

Schedule C Affiliated Group Lobbying Expenditures

Part il -A

Name of Affihated Group Member
PADUA VILLAGE, INC.

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

Employer ID Number
95-3713170

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 Iines 1c and 1d).

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on
lne eis:

The lobbying nontaxable
amount I1s

Not over $500,000
> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

20% of the amount on line 1e
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 hne 1g from line 1a (imit to zero)

Subtract hine 1f from hne 1¢ (imit to zero)

Member’s share of excess lobbying expenditures

3,713,541.

3,713,541.

335,677,
83,9185.
0.

0.

3,713,541.

Line

1a

332261
05-01-13

Schedule C (Form 990 or 990-E2)



Schedule C (Form 990 or 990-E7)

Page 4

{ Part IV, Supplemental Information oninued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affiliated Group Member
CASA COLINA CENTER FOR REHABILITATION, INC.

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

Employer ID Number
95-3392219

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to infiuence 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 1¢ and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
hne eis amount I1s
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 (lmit to zero)

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

Member's share of excess lobbying expenditures

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

6,892,495, d

6,892,485, e

6,892,495,

332261
05-01-13

Schedule C (Form 990 or 990-EZ)



Schedule C (Form 990 or 990-E2)

Page 4

| Part IV | Supplemental Information ,nunueq) .-

Schedule C Affilated Group Lobbying Expenditures
Part Il -A

Name of Affihated Group Member

Employer ID Number

CASA COLINA COMPREHENSIVE OUTPATIENT REHABILITATION SERVICES 95-3266014

Affilrated Group Member Address Electing Member
255 E. BONITA AVE. NO

POMONA, CA 91769-6001

Limits on Lobbying Expenditures:

Total lobbying expendrtures to influence public opmnion (grassroots lobbying) 0.
Total lobbying expendrtures to influence a legislative body (direct lobbying) 0.
Total lobbying expenditures (add lines 1a and 1b} 0.

1,132,514.

Other exempt purpose expenditures

1,132,514.

Total exempt purpose expenditures (add lines tc and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
lineeis amount 1s

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

Line

1a

> 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 (imit to zero)

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

Member's share of excess lobbying expenditures

47,063. g
0. h
0. I

1,132,514.

332261
05-01-13

Schedule C (Form 990 or 990-EZ)



Schedule C (Form 930 or 990-E2) Page 4
[ Part IV | Supplemental Information ,ntnueq) .
Schedule C Affiliated Group Lobbying Expenditures

Partll -A

Name of Affihated Group Member

CASA COLINA CENTERS FOR REHABILITATION FOUNDATION

Affihated 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 expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 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
Iineets

The lobbying nontaxable
amount is

Not over $500,000
> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

20% of the amount on Iine 1e
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 line 1f from line 1¢ (hmit to zero)

Member's share of excess lobbying expenditures

Line
0. [1a
0. b
0. c

11,727,445, d

11,727 ,445. e

736,372. f
184,093. | 4
0. h
0. I

11,727,445.

332261
05-01-13

Schedule C (Form 990 or 990-EZ)



SCHEDULE D _--Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 114, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545 0047

2013

Open to Public
‘Inspection

Name of the organization

Casa Colina Centers for Rehabilitation
Foundation

Employer identification number

95-3655255

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) 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

g b w N =

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

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

D Yes D No

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

impermissible private benefit?

DYes D No

Partll |[Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year >
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements it holds?

D Yes |:| No

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

»

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

-$

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

and sechon 170(h)(@)(B)(n)?

[ ]Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements 1n 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 IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if 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 in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

>$
]

2 |f 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
b Assets included in Form 990, Part X

>S
>3

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

TEEA330IL 10/0213

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Casa Colina Centers for Rehabilitation 95-3655255 Page 2
IPart lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 1n
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b tf 'Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes," explain the arrangement in Part XIlI Check here if the explantion has been provided in Part Xill

{PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance 5,757,724 5,757,724. 5,757,724. 5,757,724. 5,757,724.
b Contnbutions

¢ Net investment earnings, gains,

and losses 214,187. 238,707. 256,219, 282,114. 208,199.

d Grants or scholarships

e Other expenditures for facilities

and programs 214,187. 238,707. 256,219, 282,114, 208,199,
f Administrative expenses
g End of year balance 5,757,724, 5,757,724. 5,757,724. 5,757,724. 5,757,724.
2 Provide the esimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment » %

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

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

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

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

4 Describe in Part XllI the intended uses of the organization's endowment funds See Part XIII

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

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

1aLand 1,227,494. 3 1,227,494.
b Buildings 9,101,717. 5,176,874. 3,924,843.

c Leasehold improvements 925, 359. 364, 388. 560,971.

d Equipment 1,336,990. 768,881. 568,109.

e Other 41,164. 41,164.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 6,322,581.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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Schedule D (Form 990) 2013 Casa Colina Centers for Rehabilitation 95-3655255 Page 3

Part Vil |Investments — Other Securities. .1 N/A
Complete If the organization answered 'Yes' to Form 990, Part’ 1V, line 11b. See Form 990, Part X, line 12.

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

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12) > !

Part Vil | Investments — Program Related. N/A
|“—“‘”]Complete If the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
()
3
@
®)
(6)
@
(8)
€)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) me 13) ™| o . i

Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Funds held by trustee. 5,927, 288.
(@) Other receivables from related orgs 2,747,908.
©)
(GD)
®)
(®)
)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) > 8,675,196.

IPart X IOther Liabilities.
Complete 1f the organization answered 'Yes' to Form 990, Part 1V, line 11e or 111. See Form 990, Part X, line 25

(a) Description of lrability (b) Book value
(1) Federal income taxes ® ;‘{
() Rounding 1. !
(3) Trust-due to beneficiaries 2,126,448. :
@ ]
©) , 2 7
®) By A A -1
(7) - Ve . ,%1
® (
()] i
(10) |
an ¢
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 2,126,449. !
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnte to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 (Casa Colina Centers for Rehabilitation 95-3655255 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,989, 568.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facihties 2b s

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl) See Part XIII 2d 284,554 .

e Add lines 2a through 2d 2e 284,551,
3 Subtract ine 2e from line 1 3 5,705,014.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1

a Investment expenses nof included on Form 990, Part VIII, line 7b 4a ;

b Other (Describe in Part XIIl) See Part XIIIL 4b 1,481,385.]

¢ Add lines 4a and 4b 4c 1,481, 385.
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 7,186,399,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,449,735,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

c Other losses 2c ;f,g

d Other (Describe in Part XI11) See Part XIII 2d 284,555.]

e Add lines 2a through 2d 2e 284,555,
3 Subtract ine 2e from hine 1 3 7,165,180.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 i

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

b Other (Describe in Part Xill) See Part XIII 4b 8,340, 328.

c Add lines 4a and 4b 4c 8,340,328.
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 15,505,508.

[Part X1l ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, lne 2, Part Xl, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/33




Schedule D (Form 990) 2013 Casa Colina Centers for Rehabilitation 95-3655255 Page 5
[Part Xill [ Supplemental Information-(continued) 1

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545 0047

N SCHEDULE G
(Form 990 or 990-EZ)

#
~

Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public !
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irigov/foerQO. I
Name of the organmization Casa Colina Centers for Rehabilitation Employer identification number
Foundation 95-3655255

Fundraising Activities. Complete f the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Soliatation of non-government grants
b [_—__| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-E7) 2013 Casa Colina Centers for Rehabilitation

95-3655255

Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Tribute to Cou Padua Village 3 through column (c))
FE? (event type) (event type) (lotal number)
v
E 1 Gross receipts 369,485, 207,485, 250,998. 827,968.
£ 2 Less Charntable contributions 284,749. 170, 146. 173,184. 628,079.
3 Gross income (line 1 minus line 2) 84,736. 37,339. 77,814, 199, 889.
4 Cash prizes
5 Noncash prizes 2,021. 2,100. 4,121.
D
1; 6 Rent/facility costs
E
(T: 7 Food and beverages 21,173. 888. 22,061.
E
)rf 8 Entertainment
E
g 9 Other direct expenses 123,153. 14,348. 34,762, 172,263.
s
10 Drrect expense summary Add lines 4 through 9 in column (d) 1908, 445.
11 Net income summary Subtract line 10 from line 3, column (d) 1,444.

[Part II] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue 29,700. 29,700.
2 Cash prizes.
E
: %
r £/ 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses 13,217. 13,217.
Yes 0% | |Yes 0% Yes 0% | :Eﬁ% §
6 Volunteer labor X{No X|No XjNo I B ZE,;« " ;
7 Direct expense summary Add hnes 2 through 5 in column (d) - 13,217
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 16,483
9 Enter the state(s) in which the organization operates gaming activites CA
a Is the organization licensed to operate gaming activities in each of these states? Yes DNO
b If 'No," explain- o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _|j Yes  [X[No

b If 'Yes,' explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-£2) 2013 Casa Colina Centers for Rehabilitation 95~3655255 Page 3

11 Does the organization operate gaming-activities with nonmembers? D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes No
13 Indicate the percentage of gaming activity operated in
a The organization's facihty 13a %
b An outside facility 13b 100.03%

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name » Karli Tanner

Address * 255 E. Bonita Ave., Pomona, 91769

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> T T T T T T
c If 'Yes," enter name and address of the third party

16 Gaming manager mnformation

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? I:IYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the

organization's own exempt activities during the tax year » $
Part IV:}| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (in) and (v),

and Part [ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013
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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 201 3

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990 Inspectlon
Name of the organization Employer identification number
Casa Colina Centers for Rehabilitation 95-3655255
|Part Il Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed in Form 990, Part 3
VII, Section A, line Ta Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence "‘;K
D Tax indemnification and gross-up payments |:|Hea|th or social club dues or initiation fees ;
D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
|4 4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's f% i !
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to R I
establish compensation of the CEO/Executive Director, but explain in Part i part II v |
ar
Compensation committee Written employment contract !
|
Independent compensation consultant Compensation survey or study 4 % |
D Form 990 of other organizations Approval by the board or compensation committee L !
| i
4 During the(}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization ﬁg% | (1S B
or a related organization Y A
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of Iines 4a-c, hst the persons and provide the applicable amounts for each item n Part Il A “.,«i,ﬂ“ o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 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 ||

6 For persons hsted in Form 990, Part VII, 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 b, describe in Part lli

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If 'Yes,' descnbe in Part ilt 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 lli 8 X
9 If 'Yes' to hine 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) 2013

TEEA410IL 07/08/13



£10Z (066 Wi04)

[ 91payos

€1/80/£0 1201yv33L

vve

)
0}

9l

w
®

Sl

()

4"

e._v
0]

€l

()

cL

an
0

Ll

A_._v

oL

(0
()]

w
®

A_._v
0)

()]
0}

W
e

A_.;
0

)

JuswdoTeAs] Wibig
Iappnos atuuoyg

an
0]

AuoIo ptABQ

B B -

0

W

032 ¥ uspTrsaid
" Uyd ‘0SISA0T T 92TT9Jd

066 wiod
1oud ur pauis)ep

se pajodal
uonesuadwo?) (4)

(@-0)(g)suwnjoo
30 18j0]1 (3)

sjyouaq
a|qexejuon (a)

uoijesuadwon
pansyap

uonesuadwod
a|gejodas

uonesuadwod
3AIUW

13410 ()

pue snuog (It)

uorjesuadwod
aseg ()

13yjo pue
Juswaiilay (9)

uonesuadwod HS|A-6601 J0/pue Z-pm Jo umopyearg (g)

8L pue awen (v)

[enptaipul Jey) 1o} sjunowe (3) pue (Q) suwnjod siqediidde 'e| aul ‘y UONIBS ‘|IA HBd ‘066 W10 JO JuNowe |e}o} 8y} [enba Jsnw [enpiaipul pajsi yoes 10y (in)-(1)(g) suwnjod jo wns ay| 0N

A Hed ‘066 W04 U0 Pa)s]| J0uU e jey} sienpiaiputl Aue isi| jou og (1) mos
U0 SuCHONISuUI dYY Ul paquosap ‘suonjeziuebio pajejas wouy pue (1)) mos uo uoljeziuebio ay} woly uonesuadwod yodal ' 3INpayss ul paliodal aq 1Snw uolesuadwod asoym |eNPIAIPUI Y83 J0

‘pPapaau si 3oeds [euoilippe y1 $a1dod 83edljdnp asN *saakojdwi3 pajesuadwo) }saybiH pue ‘saakojdwz Aa)) ‘saaysn.) ‘s1032341Q ‘S439110 | || Med|

Z 9beyq

GGZ669€-G6

UOT1e1TTTgRYay I0J SIalusa) BUT[O) ESE)

£102 (066 Wi04) [ 2NPayds




£1/80/£0 £01yV3IAL
€102 (066 Wi04) f 8INPayds vvg 7

‘uoiewloyul [euoljippe Aue Joy ed siy} 81ejdwod
0S|y ‘|| Yed 404 ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘eg ‘0f ‘qy ‘ey ‘€ ‘qf ‘e| Seul| ‘| Jed 4o} painbai suondiiosap 4o ‘uoijeur|dxs ‘UoIIBWIOUI 8Y) SPIAOIH

uolnjeunoju] jeyuawaiddng | | Ued
£ sbed GGZS59€-G6 UOTIBITTTARYSY I0J SISJUSY BUTTOD BSBD  ¢£|0Z (066 WHOL) [ BINPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Fotm 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ. ’

Department of the Treasury > Information about Schedule O (Form 9390 or 990-E2) and its instructions is Open to Public |

Internal Revenue Service at www.irs.gov/form990 Inspection i

Name of the organization Casa Colina Centers for Rehabl litatlon Employer identification number
Foundation 95-3655255

Schedule J, Part 1 Line 3

__criteria including but not limited to, compensation committee review, independent = _

___darectors. The compensation is recorded by a related organization (Casa Colina Inc.) _

_Inc, a related organization, on behalf of Casa Colina Centers for Rehabiliation
Casa Colina, Inc.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization 4 <4 Colina Centers for Rehabilitation
Foundation 95-3655255

Employer tdentification number

___addition, the ratio of interested vs disinterested directors is closely monitored. _ __
__ Finally, a protocol has been established that prevents_the conversion of a current ___
___the Electronic Municipal Market Access website. In addition, audited financial ______

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the orgamization

Emptoyer identfication number

Casa Colina Centers- for Rehabilitation
Foundation 95-3655255

TEEA4902L 07/08/13
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PartVil | Supplemental Information
Provide additional information for responses to questlons on Schedule R (see instructions).
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2013

Casa Colina Centers for Rehabilitation

Schedule O - Supplemental Information Page 2

Foundation 95-3655255
Form 990, Part IX, Line 11g i
Other Fees For Services ‘

(A) (B) (C) (D)

Program Management Fund-
Total Services & General raising

Debt Extinguishment 506,563. 506,563.
Other Professional Fees 1,175,924. 480,572. 576,743. 118,6089.

Total $ 1,682,487. § 987,135.

$

576,743. $ 118, 609.

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

Change in actuarial value of charitable remainder trust
Excess of restricted contributions less releases
Unrealized Gains in Temp Restricted Investments

$ 178,057.
43,117.

37,943.

Total $ 259,117.




2013 = Schedule D, Part Xlll - Supplemental Information Page 4
Casa Colina Centers for Rehabilitation
Foundation 95-3655255
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Cost of goods sold netted against rev S 23,121.
Events-direct expenses netted against re 211,662.
Rental expenses netted againts revenue 49,774.
Rounding -3.
Total $ 284,554,
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Non-cash transfers from related orgs $ 1,468,004.
Temp restricted contributions 13,381.
Total § 1,481,385.
Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S
Cost of good sold netted against revenue $ 23,121.
Events-direct expenses netted against re 211, 662.
Rental expenses netted against revenue 49,774.
Rounding -2.
Total $ 284,555.
Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS
Non-Cash net asset trsfr to related org $ 6,872,324.
Non-Cash opert trsfr to related orgs 1,468,004.
Total § 8,340, 328.




2013 Schedule A, Part IV - Supplemental Information Page 5
Casa Colina Centers for Rehabilitation
Foundation 95-3655255
Partll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Special Events, Gaming, and Sales of Inv
$§ 251,052. § 230,821. $ 286,910. $ 241,659. s 298,935.
Total § 251,052. $ 230,821. $§ 286,910. § 241,659. § 298,935.




