3 OMB No 15450047
Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. %7) Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. ) Inspection
A Forthe 2016 calendafyear, or tax year beginning 04-01 , 2016, and ending 03-31 ,2017
B Check it applicable C Name of organization Casa Colaina Centers for Rehabilitation Foundation D Employer identification no
D Address change Doing business as 95-3655255
D Name change Number and street (or PO box it mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 255 East Bonita Avenue (909)596-7733
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 32,026,133
D Amended retum Pomona, CA 91769 G_ Gross receipls$
D Application pending F Name and address of pnncipal officer Felice L Loverso ’ Ph.D. H(a) Is this a group retum for subordinates? D Yes E No
Same as C above ﬁ\7 H{b) Are all subordinates included? D Yes D No
| Tax-exempt status E 501(c)(3) D 501(c) ( ) « {insert no ) D 4947(a)(1) or D 527 (( i( ) If "No," attach a list (see instructions)
Website P Wwww.casacolina.orq i T H(c) Group exemption number W
K  Form of organization El Corporation D Trust D Association D Other ™ \\ l L Year of fomaton 1984 M State oflegal domicle CA
[Partl| Summary i
1 Briefly describe the organization's mission or most significant activities Casa Colina Centers for Rehabiltation
™ Foundation provides individuals the opportunity to maximize their medical recovery and
§ rehabilitation potential efficiently i1in an environment that recognizes their uniqueness,
g dignity and self-esteem.
3 2 Check this box [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a) -« - - . . . .+« o v v v oo v o v 3 19
@ 4 Number of Independent voting members of the governing body (Part VI, ine1b) - - .« « .« v o v v v v v s 4 18
5‘5 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a) . . . . . . . .« . oo o v 00 5 42
b 6 Total number of volunteers (estimate if necessary) - - -+ « « -« « ¢ v v 0 oo s e e 6 22
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . « .« « « « o o v v v v o ot s L 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 - . . . . . . .. ... ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, lne th) - -« . . . . .. EE . 2,421,264 2,248,630
g 9 Program service revenue (Part VIl hine2g) . - - + « « + v o o oo s e e e e e 872,789 825,209
@ (10 Investmentincome (Part VI, column (A), ines 3, 4,and 7d) - - . . . .. . ... ... 1,688,951 3,940,590
§ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . . (26,416 (259,092)
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . . 4,956,588 6,755,337
13 Grants and similar amounts paid (Part IX, column (A),llInes 1-3) - « « . . . .« . o .00 L 3,394,422 5,907,429
14  Benefits paid to or for members (Part IX, column (A), tne4) . . . . . . e = o)
" 15 Salaries, other compensation, employee benefits (Part X, column (A), line . ,:5{_:,.«- iy U 0
& | 16a Professional fundraising fees (Part I1X, column (A), ine 11€¢) . - - - . . Uy ! 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » ] 2 1018 1% |
& |17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24¢) . . . . . A ¢ '553,549 6,773,817
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) { § E ;r."‘ﬁ?f 10 ,794'7 (971 12,681,246
19 Revenue less expenses Subtract line 18 fromhne12 . . . . . . . . . i (5,991,383 (5,925,9009)
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, kne16) - « « « -+ v o o L oo oo h o s s e e e 84,545,565 81,881,395
@;2 21 Total habihties (Part X, line 26) .............................. 42 , 2354'&96 41 , 454 , 250
ng 22 Net assets or fund balances Subtractine 21 fromhne20 . . - - . . . . ... ...... 42,309,869 40,427,145

'
BPart ] Signature Block =7
E)‘Jnder penalties of penury, | declare that | have examined this retul t ng/a panying schedules and statements, and to the best of my knowledge and belief, it 1s
njn;ue, correct, and complete Declaration of preparer (other offi pr basg all |nf/o;mat|on of which preparer has any knowledge
© — 7 O 041K
lS i gn } Signature of officer / N——— Date
;\Here } Felice L erso, Ph.D., President & go

Type or pnnt name and title

=
o Pant/Type preparer's name Preparer's signature Date Check D if | PTIN
w~baid 02-14-2018 self-employed
SPreparer |rmsname  » Self-Prepared Firm's EIN_ B
SUse Only Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . < < . v 00 0 v b vl oL D Yes E] No
For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2016)
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Form'990 (2016) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 2

| Part Ill;] Statement of Program Service Accomplishments

)

Check if Schedule O contains a response or note to any line inthis Partiil . - - . -« . .« v 0 v v v v v v v v v e v e v e v v e D

1

Briefly describe the organization's mission
Casa Colina Centers for Rehabiltation Foundation provides individuals the opportunity to
maximize their medical recovery and rehabilitation potential efficiently in an environment

that recognizes their uniqueness, dignity and self-esteem.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? « « « « « v v e e e e e e e e e e Oves KlNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? « « +  « o« s e e u e . e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," descnibe these changes on Schedule O

Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

including grants of $ Revenue $ )

(Code )} (Expenses $ 4,214,080 4,214,080) (
Restricted and unrestricted funds transferred to affiliated tax-exempt corporations for
either the provision of charity care services and community benefits to individuals who
otherwise had no other source of income to pay for needed rehabilitation, or support services
provided subsequent to compliance with donor restrictions. Also, to fund programs involved in
areas such ag autism, preventative medicine, wound care, health and wellness and programs

which assist individuals who have sufferd brain and other traumatic injuries in developing

self-esteem through recreational actaivities.

4b

(Code } (Expenses $ 1,693,349 includinggrantsof § 1,693,349 ) (Revenue § )
The Organization transferred the constructions costs for the second floor of the Medical
Office Building to Casa Colina Hospital and Centers for Healthcare, a related organization,
during the fiscal year ended March 31, 2017. The Organization previocusly transferred
$6,872,324 of construction costs for the building and improvements during the fiscal year
ended March 31, 2014. The Medical Office Buliding 1s adjacent to Casa Colina Hospital and
Centers for Healthcare's existing inpatient and outpatient operations on 1ts main campus and

offers an opportunity to expand the scope of services available to patients.

4c

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

1,131,809
—_—— ey
Exploration, analysis and research of hospital-based outpatient physical (including specialty

clinics: pain management, multiple sclerosic and vestibular), occupational and speech therapy

programs served within the community. Expenses include salaries, benefits, consulting,

professional fees, advertisaing, marketing and supplies. Revenues from gaming revenue from
raffles and related events are used to offset the amount of other donations required to fund

these expenses.

4d

Other program services (Describe in Schedule O )
(Expenses $ 1,458,279 including grants of $ ) (Revenue $ 839,380)

4e

Total program service expenses P 8,497,517

EEA

Form 990 (2016)
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Form990 (201‘6) Casa Colina Centers for Rehabilitation Foundatio 95-3655255 Page 3
[PartIV]  Checklist of Required Schedules
N 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 « « « « « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? A 2 X
3  Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C, Part! - . . . . . . . . L o L L e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il - - « « « « « « « v v it b i v s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
= 3 5 X
6 D the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts m such funds or accounts? If
“Yes," complete Schedule D, Part] « « - + « - « v v 0 i i o i e e e e e e e e e e e e e 6 X
7  Did the organmization 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 - « « - . . -« o . . o o 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 « «  + « « v v v v 0 0 vt i e i e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV« .+ . . v o v L v v o h s s s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV - . . . . . .. ... 10 | X
11 Ifthe organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, i
Vil, Vill, IX, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, "
complete Schedule D, Part VI - + « « « v v o« v v v v i v i e e i e e e e e e e e e e e e e e e e e e s 11a | X
b Duid 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, ine 167 If "Yes," complete Schedule D, Part VIl - - « « « « v <« o o v o o v o s 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reporied in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl « - « « « « « 0 v v 0o 11c 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, Iine 167 If "Yes," complete Schedule D, Part IX .« - « .« o o v vt o it i i s e e e e e e e e e 11d | X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . 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)? If "Yes,"complete Schedule D, PartX - . . . . 1f | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and XIl - -« « v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered “No" to hne 12a, then completing Schedule D, Parts X! and XII 1s optional 12b | X
13 Is the organization a school described in section 170(b){(1)}{(A)(u)? If "Yes, " complete Schedule E.~ + + -« « « « o . .+ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . - . . . . . . .. .o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV~ - « . « « . . . . . . .« .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . - . .« « « ¢ o 0 0 it i it i s e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Hland IV~ - « « - « « « o o o o0 v v s o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - « - « =+« o v o v v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . - . « . .« .« . v v v i vt i i i e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part lll . . - . . .« .« o o o o it L e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2016)




Form:990 (201‘6) Casa Colina Centers for Rehabalitation Foundation 95-3655255 Page 4
[RatiVy[  Checklist of Required Schedules (continued)
k Yes No
20a Dud the orgamization operate one or more hospital facilities? If “Yes," complete Schedule H =~ « « + « « « « « v o o o v v o v L 20a X
b If"Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l - « . . « « . .« v o o o0 o 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land il . . . « . v v« v o o v i i i e s 22 X
23 Dud the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - « « - -« c . v oo Ll L s s s e e s e e e s e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25a - - « « -« « v o 0 v v v v o v i i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? .+ - - -« < . ... .. 24b
Dud the orgaruzation maintain an escrow account ather than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . L L L Lo e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . . . . .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | L R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if "Yes," comp!ete Schedule L, Parf! - . « « « -« v v v v v i i el R T 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il - - « + « - - o o o o 0t i i i i i e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll .« - « « « « «« o v v v v v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V« « - « « « « « o v o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « v« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV - - - « = « -« . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete ScheduleM .+ . . . . . . . . .. 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+« . « « « . o0 Lo o0 B 30 X
31 Did the orgamization Iiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part!« « v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll « « - « « v v v v o o v v v L e s e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . .« .+ .. v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, ill,
oriV,and Part V, @ 1 - « + « v v« o i v i i et s e e e e e e e e e e e e e e e e s e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . - « « .« « v v v oo v v oo 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)? If "Yes," complete Schedule R, Part V, line 2 R R R 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization®?/f "Yes," complete Schedule R, Part V, Ine 2« « « « « « « o o v o L o i i i e e e e e e 36 X
37 Did 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,
=2 T 7/ A e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)




Form 990 (20‘I6) Casa Colaina Centers for Rehabilitation Foundation 95-3655255

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

Check if Schedule O contains aresponse or notetoanyline mthisPartV. - . . « . o .. o0 i i e 0.

Yes No
1a  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 line 1a Enter -0- if not applicable - . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? . . . . . . ... oL L. L R A B R 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by thisreturn - - - . .| 2a 42 |
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns® . . . . . . . ... 2b | X T
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - - - - - . . . . .. ]
3a Did the orgamzation have unrelated business gross income of $1,000 or more duning the year? - . « « .« v« v v o v v 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule O . . . « « . . . . . .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
ACCOUNE)? v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .« v v v o i i i v v i e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. . ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ft5 were not tax deductible? .« . ¢ o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor’? P e e e e e e m e e e e e m e s e e e e e e e e e e e e e e e e e e e e . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « + + + + v v o v v v v v v o s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . .. .. ... L0000 e e e e e e e e e e e e e e e e 7¢c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. ... .. I 7d | l
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? -+ « - . - . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the sponsoring organization make any taxable distributions under section 49667 T 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? .+ . . . . .. 0. . 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, lne 12 - . - . . . . . o ... + . .| 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for pu'bhc use of club facilittes . - - - . . .. 10b
3| Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders - - - -« . « . . . L Lo L0 el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... Lo Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? . . . . . . . .. . . ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organtzation 1s required to maintain by the states in which
the organization 1s hicensed to 1ssue qualified healthplans . . . . . . . . . .. ... ... 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . .. Ll Lo L0 e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L I 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O~ . . . . . . . .. .. 14b
EEA Form 990 (2016)




Form 990 (20'6) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 6

Part VI.[ Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a “No"

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

.

Check if Schedule O contains a response ornote to any line inthisPartVlI . . . . . . . oo oo v oo oo oo s e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 19 [
If there are matenial differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ... 1b 18
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? . . . - . . . .. ..o oo s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . - . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . - . . . 4 X
Did the organtzation become aware during the year of a significant diversion of the organization's assets? L 5 X
Did the organization have members or stockholders? FE T T T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . .« . . o o s c L s s e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+ -« - - =« « « v o oo oL nca e s L e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body’? ................................................... 8a X
b Each committee with authonity to act on behalf of the governing body? . - . - - . . . v« oo v v h oo a oo 8 | X
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 - - - .« « « <« o« . oL 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . « . .« .« « . oo v v oo b i i e s e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,"gotohine 13~ « « « .« oo v v v v v v i o o v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule QO hoWthISWAS dONE  + + «+ v ¢ v & o 4 4 v s v o s 6 8 1 s o v v e s e n s e u e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy? ~ « <« « «  « v v o v i o oo oo n s s e 13 | X
14  Did the organization have a written document retention and destruction policy? . . - . . .« « . v o oo 00 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Drrector, or top management official « + - - - . . . . 0 oo v v v v v o e oo oo 15a| X
Other officers or key employees of the organization . .« - . - -« . . v v L Lo Lo ool n e e e e 15b X
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 J
with ataxable entity during the year? - « « « « «  « v v i ot e e e e e e e e e e e e e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . .« « . L0 L L0 0 cd 0l d e s s e e 0 e e 16b

Section C. Disclosure

17  List the states with which a copy of thus Form 990 is required to be fled ®™ California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another's website El Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records »
Felice L Loverso, Ph.D. (909)596-7733, 255 East Bonita Avenue, Pomona, CA 91769

EEA

Form 990 (2016)



Form 990 (20'6) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 7
(;Ré‘;t;\{,u&] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
l Check f Schedule O contains a response or note to any ineinthisPartVit . . . . . . o oo oo v oo oo oL e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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, iIf any See mnstructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, hghest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
A {8) (do not check more than one 0 € F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related g3l Ql | § % py organization (W-2/1099-MISC) from the
organizations % g Z| g . EE g (W-2/1099-MISC) organization
belowdotted | 25| 5 | 2| 3% ° and related
line) - 5 2 2 g organizations
af 3 8 3
@ 7] g
ol T 7]
® 8
S
(1) Felace L Loverso, Ph.D. _________| _8.00
President & CEO 42.00 | X X 0 960,686 29,928
(2) steve Noran _ _ __ _ _____________|_9.50_
Chairman 2.50 | X X 0 0 0
(3) Randy Blackman _ _ ___ __________|_0.50_
Vice Chairman 2.50 | X X 0 0 0
(4) stephen W Graeber __ ___________| _0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reh _ __ ________________{_0.50_
Secretary 2.50 | X X 0 0 0
(6) Elmer Paineda, M.D. __ ___________|_ 0.50_
Chief of Medical Staff 2.50 | X X 0 0 0
() Gaxry E Crape _ ________________}_ 0.50_
Dairector at Large r— 2.50 X 0 0 0
8) Frank S Alvarez _ _ __ ___________ k _0.50_
Director at Large 2.50 X 0 0 0
9) bonald A Draftmier _ ___________ | _0.50_
Director at Large 2.50 | X 0 0 0
(10william P Dwyre _ _ _ __ __________ | _0.50_
Director at Large 2.50 | X 0 0 0
(MGerard J Gallapeau  ____________ | _0.50_
Director at Large 2.50 [ X 0 0 0
(12)pevorah Lieberman _ ___ _________| _0.50_
Director at Large 2.50 { X 0 0 Vs 0
(3pan Parke_ ___________________|_09.50_
Director at Large 2.50 X o] [N 0
(14)Jose L Rodraguez _ __ __ _________| _0.50_
Director at Large 2.50 X 0 0 0

EEA Form 990 (2016)



Form 990 (20'6) Casa Colina Centers for Rehabilitation Foundation

95-3655255

Page 7

IIP,é'ﬂ;\'/‘I\I] 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

.

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
" {8) (do not check more than one 0 (€ )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related SZ| z el 3 g EI organization (W-2/1099-MISC) from the
a = —- ~
organizations 3= E é? P % 4 g (W-2/1099-MISC) organization
below dotted | 25| § 3 § ol I and related
Iine) T5| 2 g S organizations
| g 8 3
gl @ 3
8 4
2
(1) Joseph Unis, M.D.______________|_0.50
Director at Large 2.50 [ X 0 0 0
2) Kaana Webb _ __ __ ______________|_0.50_
Director at Large 2.50 | X 0 0 0
(3) Samuel P Crowe, Esq._ ___________| _0.50_
Director at Large 2.50 | X 0 0 0
(4) Gene E Tanzey _ _______________|_0.50_
Director at Large 2.50 | X 0 0 0
(5) Mark Warren __ ________________[_0.50
Director at Large 2.50 | X 0 0 0
(6) James Henwood _ _ __ ____________|_0.50
Director at Large through Dec 2016 2.50 X 0 0 0
(7) Mary Lou Jensen _ __ ____________| _0.50_
Director at Large through Apr 2016 2.50 { X 0 0 0
(8) Davad Morony _ __ ______________|_8.00_
CFO 42.00 X 0 458,225 27,442
() Bonnie Scudder _ ______________| 34.00_
Program Development 1.00 X 0 302,135 11,116
(10)Chrastopher Cole __ __ __________| 45.00_
Director of Philanthropy X 0 146,832 14,702
(1)Erika Armstrong _ __ ____________| 45.00
Executive Assistant X 0 105,032 32,083
(12)Veronica Hazen _ __ ____________| _4.00_
Director Residential Services 41.00 X 0 104,621 L,17,487
(13)stephanie Bradhurst __ __________| 40.00_
Director of Communications X 0 100,332 | - 13,836
08 o _____bo____

Form 990 (2016)



Form 990 (20'6)

Casa Colina Centers for Rehabilitation Foundation

95-3655255 Page 8

[Part VII T section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(A) (B) Position (D) (E) (F)
(do not check more than cne
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for 23| Z| 8 & S&| ¢ the organizations compensation
related 2zl gl 8| | 23] 2 organization (W-2/1099-MISC) from the
organizations 8§ C;; ° 131 E § Tl (W-2/1099-MISC) organization
below dotted | S| 2 3 3 and related
line) 2 g @ ® organizations
of g o
° g
8
08 o l____
a8y o __l_-___
an oo _
L U
a8 |- __
20 e
ey _|oo_._
@2 _ o _______l_____
@3 -l __
@8 o _lo-_._
@5 _ o ________l_____
1b Sub-total . - .« - o e e e e e e e e e e e e e e e e e s »
Total from continuation sheets to Part Vi, SectionA - . . ... ... S
Total{add linestband1c) - . - - - . .« . v vt v v c i il s » 0] 2,177,863 146,594
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes, " complete Schedule J for such individual - .« . « « . o o o L oL n oL 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
INAIVIAUAE « < & e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered 1o the organization? If "Yes, " complete Schedule J for suchperson - -« « . « . .« . . ..o 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) (8) (©
Name and business address Description of services Compensation
Powers Pyles Sutter & Verville Part, 1501 M. Street NW, 7, 20005 Legal 240,360
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2016)




Form 990 (2016) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 9
| Part VIII Statement of Revenue
Check If Schedule O contains a response or note to any inenthisPart VIl . . . - . o . o v o v v v oo v i s oo i e s D
’ (A) (B) © (D)
Total revenue Related or Unrelated Revenue
fanchen Nevane indor sactons.
revenue 512-514
@8 | 1a Federated campaigns - . . . . . . . 1a |
g § b Membershipdues - . - . . .. ... 1b !
:";.% ¢ Fundraisingevents - - - . . . . .. 1c 871,075
5= d Related organizations . -« . . . . - 1d
g ‘% e Government grants {contnbutions) - . 1e
-%E, f All other contributions, gifts, grants,
25 and similar amounts not ncluded above 1f | 1,377,555
EE g Noncash contributions included in lines ta-1f §
© h Total. Addhnes1a-1f .« -« .« ... . .. » | 2,248,630 |
Business Code '
% 2a Rent - Tax Exempt Affil 621400 839,380 839,380
H b Rent - Other, net exp 621400 (14,171) (14,171)
8 c
5 d
S e
g f Ali other program service revenue « . « . . . .
e g Total. Addlines2a-2f . « . <« . oo > 825,209 ‘
3 Investment income (including dividends, interest,
and other similar amounts) . . - . . . ... oL - > 1,761,552 1,761,552
4 Income from investment of tax-exempt bond proceeds . . - P
5 Royalties - - « - « - v - v oo L0 0w s e e e »>
{1) Real {i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . . .
¢ Rental income or (loss) -
d Netrental income or (Joss) - « - « « « . 00w oL »
7a Gross amount from sales of (1) Secunties (in) Other
assets other than inventory 26,940,872
b Less costor other basts
and sales expenses 24,761,834 !
c Ganor(loss) -« .. ... 2,179,038 J
d Netgam or(loss) ...................... » 2,179&38 2,1794038
3 8a Gross income from fundraising
§ events (not including 3 871,075
§ of contributions reported on line 1c)
3 SeePartIV,hne18 « + « + v v v v v 4L a 196,770
o b Less directexpenses . . . . . .. .. b 503,784
¢ Netincome or {loss) from fundraising events . . . . . . . . » (307,014 (307,014
9a Gross income from gaming activities
See PartIV,line19 . . . . .. ... .. a 53,100
b Less directexpenses - - - -« . . - . - b 5,178 _J
¢ Netincome or (loss) from gaming activites - -+« .+ . . . > 47,922 47,922
10a Gross sales of inventory, less
returns and allowances . - . « . . . . . . a
b Less costofgoodssold - . - . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . . . | 4
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue - . . « « « . . o v o v
e Total. Addlnes 11a-11d  « « + + v v v v v v v o v » |
12 Total revenue, See instructions - « . « .« . ... L > 6,755,337 825,209 3,681,498
EEA Form 990 (2016)



Form 990 (2016) Casa Colina Centers for Rehabilitation Foundation 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 organizations must complete column (A)

) Check If Schedule O contains aresponse ornote to any lineinthisPart IX . < .« o . . o v v 0 v v i i i i e it e E]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments See Part IV, line 21 PR 5,907,429 5,907,429

2 Grants and other assistance to domestic
individuals See PartiV,line22 . . . . . .. ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 . . . . . ..
4  Benefits paid to or formembers . . . . . .. ...
5  Compensation of current officers, directors,
trustees, and key employees - . . . . . - - ... L
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7  Othersalares andwages - -« . . . . .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . « . . . . ... ...
10 Payrolitaxes « » « « -+« o o 0o 0 0
1 Fees for services (non-employees)

a Management - - . . <. .o oo oo

b Legal- « « « ¢ v v v v v oo s 229,257 229,257

c Accountmg ................

d Lobbymg - - - - ..o oo e

e Professional fundraising services See Part 1V, line 17

f Investment managementfees - . - . . . ... ... 333,479 333,479

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist ine 11g expenses on Schedule 0) . . 728,352 267,918 405,719 54,715

12  Advertising and promotion . - . - . . .. ... 163,872 163,872
13 Officeexpenses . - . . . . ..o oL 108,973 70,253 24,378 14,342
14  Information technology - - « + « « - .« « o v
16 Royalttles . - - -« « o . - oo o oo
16 Occupancy « - = « « s v v v v e e h e e 551,089 551,089
17 Travel - . -« -« ¢ v o 121,105 56,986 57,157 6,962

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings

20 Interest « « « ¢ ¢ v v i h e e e e e e e e e 324,820 324,820

21 Paymentsto afftiates . - . . . . ..o

22  Depreciation, depletion, and amortizaton . . . . . . 453,059 427,593 25,466
23 Insurance - - - s . . e e e e e o e 9,923 6,982 2,941

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

4 Salary & Benefits Transfer 2,370,956 640,961 1,074,249 655,746
b Corporate General & Admin 846,093 77,084 565,819 203,190
¢ Miscellaneous 434,152 505 385,006 48,641
d Event Support 67,209 67,209
e All other expenses 31,478 2,025 12,386 17,067
25 Total functional expenses. Add lines 1 through 24e . 12,681,246 8,497,517 3,115,857 1,067,872

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) R

EEA Form 990 (2016)




Form 990 (2016) Casa Colina Centers for Rehabalitation Foundation 95-3655255 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X =~ .« . . o o v v v v v oo o i e v e e e s e E]
' (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng - - - - - . - .. oo ool (18,915,794)| 1 (20,332,392)
2  Savings and temporary cash investments .+ . . - . . . ..o 00000 oL 5,956,367 2 12,774,037
3 Pledges and grants receivable,net . . . . . . ... .00 o oo o 3
4 Accountsreceivable,net - - . - ..o oo Lo o d el Ll Ll e e 96,014 4 91,349
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L.« - -+ . - o v v v v v v v v ol 5
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL « - - « « « « « o o o v 6
» 7 Notes and loans receivable,net . - . . . . . ..o oo o0 e L 7
g 8 Inventories forsale OruUSe -+ + « + + v & & o v v vt o v v e e e e e e e e e 8
f:’ 9 Prepaid expenses and deferredcharges - « « -+« . - 0 v oo oo L e e 384,553 9 303,775
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 13,283,072
b Less accumulated depreciation . . . . . . . 10b 7,571,094 7,099,392 | 10c 5,711,978
11 Investments - publicly traded securities -+ - .« . oo oL oo o 82,573,206 1 76,245,060
12  Investments - other securities See Part [V, lne11 . .. . .. .. .. ... 392,141 12 392,141
13  Investments - program-related See PartiV,kne 11 . . . . . . . . ... o0 13
14 Intang[b)e I I T T T T T T T T T 14
15 Otherassets SeePartiV,line 11 .« « « « + o v v v v v it i v e e 6,959,686 15 6,695,447
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. .. 84,545,565 16 81,881,395
17  Accounts payable and accrued expenses - « . - - - . .. 000l L0l 27,719,610 17 27,513,366
18 Grantspayable - - -« « + . L. oo e e e e 18
19 Deferredrevenue - - -« « « & v v v 4 e h e e e e e e e e e e e e 19
20 Tax-exemptbond habilites . - . . . ..o o oLl 12,758,698 | 20 12,469,476
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
'_‘EZ trustees, key employees, highest compensated employees, and __|
@ disqualified persons Complete Part Il of ScheduleL - -« « -« v o v v v o 0 0 22
- 23  Secured mortgages and notes payable to unrelated thied parties - . . . . .. . 159,196 | 23 148,092
24 Unsecured notes and loans payable to unrelated thurd parttes . . . .. . . ... 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D -+ - &« v i e e e e e e e e e e e e e e e e e e e e e e e e 1,598,192 25 1,323,316
26  Total liabilities. Add lines 17 through25 . . . . . . . . . 00000 42,235,696 26 41,454,250
Organizations that follow SFAS 117 (ASC 958), check here » E and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets - - - « - - « & o v o 0 0t et e e e e e e e e 31,690,195 27 29,515,189
g 28 Temporanlyrestncted netassets -« . . - . o 0o oo L 4,861,950 28 5,154,232
'g 29 Permanentlyrestricted netassets - - - . - . . ..o oo oL 5,757,724 29 5,757,724
o Organizations that do not follow SFAS 117 (ASC 958), check here p |:| and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds « - . . . . ..o 0 0 oL 30
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - . . . - . .. - 31
® 32 Retained earnings, endowment, accumulated income, or other funds . - . . . . . 32
z 33 Totalnetassetsorfundbalances - « . . - - - v . oo o 42,309,869 | 33 40,427,145
34 Total iablities and net assets/fund balances - - . . .. ... L 84,545,565 | 34 81,881,395

EEA

Farm 990 (2016)



Form 990 (2¢16) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 12
| Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any inemnthisPart XI. . . « . . . o o v 0o v i it it i o w s an El
1 Total revenue (must equal Part VIIl, column (A), IN@ 12)  « « « « « v v v v bttt e e e e e e e 1 6,755,337
2 Total expenses (must equal Part IX, column (A}, INn@ 25) - - = « =+« o ot s e e e e e e e e e 2 12,681,246
3 Revenue less expenses Subtractline2fromline1 . - . . . . .« . . L L L e e e 3 (5,925,509)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - - -« . .« . .. 4 42,309,869
5 Netunrealized gains (losses) oninvestments - . - . . .« ... L Lo L o e e 5 3,954,891
6 Donated services and use of faciliieS  « + + ¢ = v v v b h e e e e e e e e e e e e e e e e e . e e e e 6
7 Investment EXPENSES  « v+ s s e e e e e i e e e e e e e e e s e e e e e e e e e a e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . o Lo e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - - -« « « « . o« oo o L0 Lo, 9 88,294
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lmn (B)) « - - e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 40,427,145
Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthus Part Xl . . . . . .. .. I I D
Yes No
1 Accounting method used to prepare the Form 990 [:I Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ... 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? R 2c | X
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? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . 3b
EEA Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support QUEHo 1945,0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6 :
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Seice » information about Schedule A (Form 990 or 990-E2) and its instructions s at www.irs.gov/formg90. Inspection
Name of the organization Employer |dentification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255
|Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) /7
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A){1). I
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) I/ _,,’/
3 [:] A hospital or a cooperative hospital service orgamzation described in section 170(b)(1){A)(iii). ‘ i/
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 E 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){1){A)(v1). (Complete Part |l )
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normaily receives (1) more than 33 1/3% of its support from contnibutions, 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 organmization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlled by Its supported orgarnization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported argamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 1i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported orgamzations - - « + « « « « 4 v e v s e e e s s e e e e e e e e e e e e e |::I
g Provide the following information about the supported organization(s)
(1) Name of supported organization {n) EIN (m) Type of organizatton (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
(C)
(D)
(E)
Total

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

Casa Colina Centers for Rehabilatation Foundation 95-3655255
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or If the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Partill)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,792,048 2,012 516 2,861,650 2,603,057 2,498,500 11,767,771
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . . .
4  Total. Add hnes 1 through3 - . . . . . 1,792,048 2,012,516 2,861,650 2,603,057 2,498,500, 11,767,771
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column ¢y . . - . . .
6  Public support Subtract line 5 from line 4 11,767,771
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhne4 ... . .. ... 1,792,048 2,012,516 2,861,650 2,603,057 2,498,500 11,767,771
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « -+« 4 - o e e n s 3,117,650 2,809,462 2,912,048 2,422,445 1,765,232 13,026,837
9 Net income from unrelated business
activities, whether or not the business
Is regularly carmedon < . - . ... L .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmPartVl) - - .. .. .. ... 230,821 251,052 274,667 756,540
1 Total support. Add lines 7 through 10 25,551,148
12 Gross receipts from related activittes, etc (see instructions) . « + - - . . o oo Lo oo oL e o oL 12 | 4,316,820
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere -« .« . - - o v v Lo s e s e e e e e s e e e e e e s » EI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f)) - -« . « .+ . . . .. . 14 46.06 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 - . . . . .. ... .00 oo oo 15 44.70 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization e
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 » I:]
EEA Schedule A (Form 990 or 990-EZ) 2016
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support I
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 20,16'/ {f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furmished in any activity that is 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 . - - . . . . . 7/

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge - - - - «

6 Total. Add lines 1 through5 -+ = - « «+ « « . /
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - « - . .

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

C Addlines7aand7b - + + « « s s 4. . /

8  Public support (Subtract line 7c from /
Ine6) - « « v v v v v i

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlmes - - - « -+ ... .. /

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from simitar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 - « - « .+ - « .

C Addlines10aand10b - « - « « - « - . -/

11 Net income from unrelated business
activittes not included in line 10b, whether,
or not the business 1s regularly carried

12 Otherincome Do not include gain or
loss from the sale of capital agéets
(Explain in Part VI)

13 Total support. (Add lines/, 10c, 11,

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

organization, checkghis box and stop here -« - . . . . oL oL oL oL s s e e e e e e e e e e s » D
Section C. Comp(tation of Public Support Percentage
15 Publc suppofrcentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . - -« « « v« . o -] 15 %
16 Public suppoif'percentage from 2015 Schedule A, Partlll, ine 16~ .+ .+ .+« = - v o v i v e v e 16 %
Section D. COmputation of Investment Income Percentage
17 Investm?(mcome percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) - - - . . . . cee e 17 %
18 Investmgnt income percentage from 2015 Schedule A, Partlil,line17 . . . . . . . . . v o o0 oo 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and Ine 15 1s more than 33 1/3%, and hine
17 15'not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « . . . . . .. »> D

b 331/3% support tests - 2015. if the orgamzation did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
/lne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . - . . . . > D
20 / Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » D
j./i\ Schedule A (Form 930 or 990-EZ) 2016
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[ Part IV Supporting Organizations
(Complete only if you checked a box in line 12 of Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? Il

_If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

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

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

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

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

EEA Schedule A (Form 990 or 990-EZ) 2016
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Page 5

|PartIV] Supporting Organizations (continued)

"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

b

below, the governing body of a supported organization?
A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

1c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,"” describe in Part Vi how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

2
a

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its achvities

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

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

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

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [J The organization s the parent of each of its supported organizations Complete line 3 below
c [I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2a
2b
3a
J
3b

EEA
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

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

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

ND|WIN|=

DD |WIN|=

2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

a Average monthly value of securittes 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract Iine 2 from line 1d

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

w

R (NB|>| N

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

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

NB|WN|=

DLW (N|=




Schedule A (Form 990 or 990-E2) 2016

Casa Colina Centers for Rehabilitation Foundation
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[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pard to perform achivity that directly furthers exempt purposes of supported

organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN | bW

Distnbutions to attentive supported organizations to which the organization s responsive

(provide detalls in Part VI) See instructions

[+

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(ii)

(i)

Underdistributions Distributable

Pre-2016

Amount for 2016

-

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
Instructions

Excess distributions carryover, If any, to 2016

From2013 ... .. ...

From 2014

From2015 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Bl =~ o [=|o|alo oo @

Distributions for 2016 from
Section D, ine 7 $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

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

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

8 Breakdown of ine 7

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




Schedule A (Form 890 or 990-EZ) 2016 Page 8
|i!2'§_’|1tﬂﬂ Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

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



SCHEDULE C Political Campaign and Lobbying Activities QM No 15450047

(Form 990 or 990-EZ) 201 6
* For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Compiete if the organization is described below. » Attach to Form 990 or Form 990-E2. Open to P_ublic
Intemnal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
If the organization answered "Yes,"” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

Casa Colina Centers for Rehabilitation Founda 95-3655255
(PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign achvities")
2  Political campaign activity expenditures (see instructions) L T R N > 3
Volunteer hours for political campaign activities (see instructions) R
[Part I-B] Complete if the organization is exempt under sectlon 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - . . . . . . . .. L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . L D Yes D No
4a Was acorrectionmade? . . . . .. e D Yes D No

b If "Yes," describe in Part IV
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities + + + + « v e e e e e e e e e s e e e e e e e e e e e e e e e e e PR > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites - - - . . - . ... Lo L e e e e e e e e e S
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
=T 4 T T T T T T T T T |
4  Dd the filing organization file Form 1120-POL forthisyear? . . . . . . ... . .. oo v v vt v i i i h o D Yes D No

5  Enter the names, addresses and employer dentification 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 (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“w - o sTsm- s ———— ===
2 ittt
(3) R LaRRE T
[, 5 et
(-3 7 el
®  [TTTT TS oo sT oo --—-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016

EEA



Schedule C (Form 990 or 980-EZ) 2016

Casa Colina Centers for Rehabilitation Foundation

95-3655255

Page 2

section 501(h)).

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

A Check P D if the filing orgamization belongs to an affiliated group (and list in Part IV each affitated group member's

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

B Check » D if the filing organization checked box A and "limited control" provisions apply

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

{a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « .+ » + . .« oo
| b Total lobbying expenditures to influence a legisiative body (direct lobbying) ~ + + .+ « .« oo 15,203
| € Total lobbying expenditures (add lines 1aand1b) . - - - . . . . . oo L o0 o e oL 15,203
; d  Other exempt purpose expenditures  « « « « « « « « o et bt e e e e e e 8,497,517 110,587,323
i € Total exempt purpose expenditures (add lines 1icand1d) - - - . . - - . . . ... 0oL 8,497,517 110,602,526
| f  Lobbying nontaxable amount Enter the amount from the following table in both
| columns 574,876 1,000,000
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) .+ -+ .« « <« o o . o oo oL oo L L 143,719 250,000
h Subtractine t1g from line 1a Ifzeroorless,enter-0- . . . . .« . . o v oo ool
i Subtract ine 1f from line 1c lfzero orless, enter-0- -« .« - -« « v o v oo o oo e e
j Ifthere 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . o o v o . Lo L i e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount
(150% of line 2a, column (g)) 6,000,000
| ¢ Total lobbying expenditures
i 11,426 13,304 13,625 15,203 53,558
‘ d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
| e Grassroots ceiling amount
| (150% of hine 2d, column (e)) 1,500,000
i f Grassroots lobbying expenditures
| EEA Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Casa Colina Centers for Rehabailitation Foundation 95-3655255 Page 3
| Part 1i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNTEEIS?  « & & i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on hnes 1c through 1)? . - . . . . . .
Media advertiSementsS? « - & &« ¢ v ot ot it e e e e e e e e e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, orthe public? . - . . . . . . . oo oL oL oo e e
Publications, or published or broadcast statements? . . . . . . T
Grants to other organizations for lobbying purposes? .+ .+« « ¢« . o oo c e e
Direct contact with legislators, their staffs, government officials, or a legisiative body? - . . . . - . . v . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - . . « « - « . . . .
Otheractivities? .+« & ¢t it i et i e e e e e s e e e e e e e e e e e e e e e e e
Total Add lines 1cthrough 11+« <« « o v 0 v vt e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - - - - - . . . . ]
If "Yes," enter the amount of any tax incurred under section 4912 . . . - . « + o v« v oo 0o
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .. . .. |

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

T 0o a0 T o

—

N
]

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . - . ... ... 00 oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . - - . . . . « .« o . oo e 2
Did the organization agree to carry over lobbying and pohtical campaign activity expenditures from the prior year? .- 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . .. oL oo o o0 e e e 1

2  Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

2 Cummentyear - ¢ v s i o h e e e e e e e e e e e e e e e e e e e e e 2a
Carryover fromiastyear - - - . « « . .o i L Lo s e e e e e e e e e e e e 2b

L+ S [+ - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - -+ - - - -« . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . - - . o o oo oo s L i i s e s s e s e s s e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) - - - . . . . . . C e e e e e e 5
( Part V] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part li-A (affilated group list), Part |I-A, hines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

(1) Casa Colina, Inc., EIN 95-3655256, Lobbying Expenses $0, Exempt Purpose Expenditures $6,761,502

(2) Casa Colina Centers for Rehabiliation, Inc , EIN 95-3392219, Lobbying Expenses $0, Exempt Purpose Expenditures
$8,497,517.

(3) Padua Village, Inc., EIN 95-3713170, Lobbying Expenses $0, Exempt Purpose Expendrtures $4,280,511

(4) Casa Colina Hospital and Centers for Healthcare, EIN 95-1643989, Lobbying Expenses $15,203, Exempt Purpose
Expenditures $80,327,069.

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

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



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2016
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

De‘panmem of the Treasury » Attach to Form 990. Open to Public

Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organlzation Employer ldentification number

Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

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

N B WN

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

Total number atend ofyear - - . . . . . . . . ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? . . . . . . . . . . . o o o0 D Yes D No
Did the orgamization inform all grantees, donors, and donor adwvisors 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? . . . . . . oL L o0 0 s o s s s s s s s e e e e . [ C e e D Yes [:] No

Part Il Conservation Easements.

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

a o oo

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

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

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year

Total number of conservation easements - - - - - . . L L o o e e e e s s b e e e e e e 2a

Total acreage restricted by conservation easements  « -+« + « - - . oo o0 L - | 2b

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

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

historic structure listed in the National Register . . - . . . . . . . . I R -1 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the "
tax year P

Number of states where property subject to conservation easement 1s located
Does the organization have a written policy regarding the pernodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - - .« . . .. ool D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)X1)

and section 170(h)(4)(B)(I?  « « « v v v 4 o e e e e e e e e e e e e e e e e e e s e e e e e e s D Yes D No
In Part X1il, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements

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

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

1a

a
b

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

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

(i) Revenue included on Form 990, Part VIIL, Iine 1« .« « <« o« v v v b 0 vt i e e e e >3
(1) Assetsincluded in Form 990, Part X - . .« « v . . L oo o e e s e e e e >3
If the organization received or held works of art, histonical 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

Revenue included on Form 990, Part VIIL ine 1+« « o o v o v v o v v v o v b i i e e e s e e e >3
Assets included IN FOorm 990, Part X« + « ¢« v o o v 0 it i e e e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 2
|7rt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
[:] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
| X
5  Dunng 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? D Yes
Part IV } Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIIl and complete the following table

d [:I Loan or exchange programs
e D Other

DNo

Amount
¢ Beginningbalance - - - . . - o L w e e i h o e e e s e e e e e e e 1c
d Additionsdunngtheyear . . . o o ot i it e e e e e e e e 1d
e Distributions duringtheyear - « - - o v o o 0 i b o e e e s e e e e e e e e e e s 1e
f Endingbalance - . . . - . Lo e s e e e e 1f

[1ne

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XllI
[ Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . . 5,757,724 5,757,724 5,757,724 5,757,724 5,757,724
Contributions  « « « « « ...
Net investment earnings, gains, and
losses - o4 - s e e e e e e 299,535 80,653 209,621 214,187 238,707
Grants or scholarships . . . . . . . ..
Other expenditures for faciites and
programs - . . oo s e 2 e e e e 299,535 80,653 209,621 214,187 238,707
f Admmnistrative expenses . . . - o .. .
g End of year balance - - . . .. .. .. 5,757,724 5,757,724 5,757,724 5,757,724 5,757,724

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board desighated or quasi-endowment » %
Permanent endowment » 100.00 %
Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations - .« .« . L Lo oo oo o e e i s e e e e e e e e e e 3a(i) X

(i) related organizations .« . . . . L Lo o0 oLl d e s e e e e e e e e e e e e e 3afii) X
b f"Yes" on 3a(u), are the related organizations listed as required on ScheduleR? - . . . . . .. ... o0 3b

Describe in Part XlII the intended uses of the organization's endowment funds
Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land - - v h e e e e e e e e e e e e e e e 1,227,494 1,227,494
b Buldings - .. ..o e 9,294,752 6,039,476 3,255,276
‘ ¢ Leasehold mprovements . . . . .. . . . 925,359 498,599 426,760
! d Equpment ... ... 0000000l 1,556,546 1,033,019 523,527
' e Other . . . -+« v v o il 278,921 278,921
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) ~ « « « « -« « « « + « - . » 5,711,978

EEA

Schedule D (Form 990) 2016



Schedule D (Form? 990) 2016

Casa Colina Centers for Rehabilitation Foundation

95-3655255 Page 3

Part VI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . . . . . . . ..o 0oL

(2) Closely-held equity interests - - . . . . . . . . .. ..

(3) Other

(A) Other Securities

392,141 Cost

(B)

()

(D)

E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

392,141

[Part VIII]  Investments - Program Related.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

]

{2)

(3)

“4)

(5

(6)

{7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

{1) Funds held by trustee 4,193,836
(2) other receivables from related orgs 2,501,611
(3)
(4)
(5)
(6
]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  + - « « . v« i i i v i i v v v i v i i 0 s 6,695,447

Other Liabilities.

PartX|

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

line 25

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2) Trust - Due to Beneficiaries 1,323,316

3)

)

(5)

(6)

@

8)

9
Total (Column (b) must equal Form 990, Part X, col (8) hine 25 ) » 1,323,316
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's iabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl e E]
EEA Schedule D (Form 890) 2016



Schedule D (Formt 990) 2016 Casa Colaina Centers for Rehabilitation Foundation 95-3655255 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1" Total revenue, gains, and other support per audited financial statements ~ + « .« . . o 0 o e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) on investments . . . . . . . . ..o 2a
b Donated services and use of facilities - - - .« . . « . ... oL . 2b
¢ Recoveriesofprioryeargrants . . . . . . . ..o L - 2¢
d Other (Describe mPart Xill)  « - - -« v v v v o v b oo . 2d
e Addlines2athrough2d . - . - - . . . . . L0 e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . « - . & o . L L e e e e e e e e e P 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
Other (Describe nPart XIH) - - - - - o0 oo o0 Lo 4b
¢ Addlines4aanddb - . . . o . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . « « <« « v« o v o o o .. 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements - - . . . . . . . . ... o000 L L 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offaciies  « - - - - . . . . ... oL o 000 L. 2a
b Prioryearadjustments - - - . . . . 0oL Ll oL 0 d e e 2b
C OtherlosSsSes + + + ¢ o vt v i e e e e e e e e e e e e e e e e 2c
d Other(Describe mPart Xill ) - - « « « v v o v o o v oo 2d
e Addlines2athrough2d . .- . .. ... ... L0 e e e e e e e e e e 2e
3 Subtractline2e fromline1 . « . « . ¢ C o s 0 e e e e e e e e e e e e e e . C e e e e . 3
Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, Ine7b - - - - - . . . . 4a
Other (DescibenPart XII1) - . « « . . . . .0 ittt i v v 4b
Addlinesd4aand4b . - - - . . o 0 i L e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) - « « « « v v v v« v v o .. 5

5
[Part XIll [ Supplemental Information.

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

2, Part X, lines 2d and 4b, and Part X, iines 2d and 4b Also complete this part to provide any additional information

0l. Endowment funds intended uses (Part V, line 4)

Only interest earned on permanently restricted assets i1s utilized by the organization.

Some interest i1s designated for a specific purpose. Such interest i1s released on the

purpose has been met.

EEA
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Schedyle D (Form'990) 2016 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 5
[lP‘E’ft, X113 Supplemental Information (continued)

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

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, INCOME TAXES, THE

COMPANY RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES,

BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT.

EEA Schedule D (Form 990) 2016



SGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _ oM No 1545.0047

(Form 990 or 990-EZ) Complete if the orgamization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
Qepartment of the Treasury P Attach to Form 990 or Form 890-EZ
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990
Name of the organization Employer identification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255

ol Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a wntien or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

; (v) Amount pard to
(i) Name and address of individual () Actut (Igzjggij;u;‘?g:ﬁ;r?e () Gross receipts (or retained by) "&f;:;;":;::ﬁ to
it d (1] ity
or entity (fundraiser) contnbutions? from actimity fundra;elar(l:sLted mn organization
Yes No
1
2
3
4
5
6
7
8
9
10
17+ 7 | »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2016

EEA




Schedule G (Form 990 or 980-EZ) 2016

Casa Colina Centers for Rehabilitation Foundation

95-3655255

page 2

[PartIl]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Padua Golf Golf Classic 3 (add °°'| (a) through
(event type) (event type) (total number) el {ed
g
o
©| 1 Grossrecepts - - - - ... .. 191,460 204,916 671,469 1,067,845
i
2 Less Contrbutions - « - . . . 157,080 181,626 532,369 871,075
3 Gross income (ne 1 minus
hne2) - .. ......... 34,380 23,290 139,100 196,770
4 Cashpnzes .. ... ..
5 Noncashprnzes . - ... .. 8,449 2,485 11,081 22,015
2| 6 Rentfacitycosts - - - - . - . . 36,086 56,463 251,338 343,887
u% 7 Food and beverages . - . - . . 1,051 173 1,224
o
g
&l 8 Entertanment . .......
9 Other direct expenses - . . . . 3,728 15,355 117,575 136,658
10 Direct expense summary Add lines 4 through 9 incolumn(d) . - - - . .« . . . « ..o > 503,784
11 Netincome summary Subtractine 10 fromline 3, column(d) . . . . . .. .. ... .o 0 0L > (307,014)

[ Part Il |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
g
4
1 Grossrevenue - « - + « .« .« . . 53,100 53,100
@ 2 Cashpnizes « « « « « « « ..
Q
2
8| 3 Noncash prizes 5,178 5,178
o}
§ 4 Rentfacihitycosts . . - . . . .
a
5 Otherdirect expenses - . - . -
D Yes % D Yes % D Yes %
6 \Volunteerlabor . . ... ... [:] No D No E No
7 Direct expense summary Add lines 2 through 5 incolumn{(d) - - . - . - .« .« o v o v ool » 5,178
8 Netgaming income summary Subtractine 7 fromlne 1, column(d) - . - . .« . . .« . .00 » 47,922
9 Enter the state(s) in which the organization conducts gaming activitesca
a Is the organization licensed to conduct gaming activittes in each of these states? - . - . -+ . . .« . oo o000 o EI Yes I:I No

b [If "No," explamn

10a
b if"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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Schedule G (Fotm 990 or 990-EZ) 2016 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . .« v o v o v e El Yes [:] No
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
* formed to administer chantable gammg’) ......................................... D Yes E No
13  Indicate the percentage of gaming activity conducted in
The organization's facility - « - « - -« o ot i i e e e e e e e e e e e e e e e 13a %
Anoutside facility - -« . o o v e h o s e e e e e e e e e e e e e e e e e e e e e e 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameP  Karli Tanner
Address ® 255 E. Bonita Ave., Pomona, CA 91769
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? = « + = « = v 4 4 1 ot e n s o v e a e s e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
b If"Yes," enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name P
Gaming manager compensation ™ $
Description of services provided ™
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gamING lICENSE? « - « -« « & o o o i v e i e e e e e e e e e e e e e e D Yes E No
b  Enter the amount of distrtbutions required under state law to be distnbuted to other exempt organizations or

spent in the organization's own exempt activittes during the taxyear » $

PartIV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v), and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

EEA
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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

2016

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

Open to Public

EEA

Department of the Treasury .
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer Identification number
Casa Colina Centers for Rehabilitation F 95-3655255
|Part1] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initriation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment ]
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
1321 =11 TR T 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
i 7 2 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11|
|:| Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgarization J
a Recelve a severance payment or change-of-control payment? L T T T 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? . - . - . . . ... o000 4b X
Participate in, or recelve payment from, an equity-based compensation arrangement? . - - - . 0 s oL e 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganmizalion? .« « . o« v ot e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated orgarization? . . . . . . o oo oL d e e e e e e e s e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . o« . o ot oL e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . - . . oL Lo oo oo e L s s e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part i J
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If"Yes,"describe mPartItl - . . . . . oo a e e e e e e 7 | X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
MPartll « ¢ o v o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(C)? - + + « ¢+ 4t . 0 o s e i h i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O . OMBNo 1545.0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L .
: Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O {Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

Casa Colaina, Inc. 1s the sole Member of the Organization.

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

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

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

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

organization and related organizations.

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

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

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

member and filed with the secretary of the filing organization. The member may 1ncrease or

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

the bylaws.

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

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

paper copy of the 990 1s made available for review by the Board of Directors prior to

faling waith the Internal Revenue Service. Each member of the Board of Directors 1s

encouraged to review the 980.

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

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

addition, the ratio of interested vs disinterested directors 1s closely monitored.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
EEA
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Name of the organization Employer Identification number

Casa Colina Centers for Rehabailitation Foundation 95-3655255

O

Interested directors are not allowed to hold office or serve on the audit committee.

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

disinterested director to _an interested director.

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

The filing organization relied on a related organization's methods to establish the top

management official's compensation. The related organization, Casa Colina Inc., used the

following methods to establish compensation for the CEQ:

The board maintains a compensation committee that conducted an independent compensation

consultation and a compensation study. Once approved by the Board of Directors the CEQ 1is

then offered a written employment contract.

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

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

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

provided to the publaic for the purpose of grant awards upon request as necessaryv. The

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

request.

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

Form 990, Part XI, Line 9 - Other Changes in Net Assets

Change 1n actuarial value of charitable remainder trusts $57,996

Unrealized gain on temporarily restraicted investments $30,298

Total $88,294

08. Balance Sheet (Part X)

Tax-exempt bond liabilities included 1n Part X represent borrowings by Casa Colina, Inc.,
EEA Schedule O (Form 990 or 990-EZ) (2016)
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Casa Colina Centers for Rehabilitation Foundation 95-3655255

the parent of the organization. The liability reported i1in the organization's balance sheet

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

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

Inc.'s tax-exempt bonds.

09. General explanation attachment

Form 990, Part V, Line 2a

The number of emplovees listed in line 2a represents workers employed by Casa Colina,

Inc., a related organization with FEIN 95-3655256, on behalf of Casa Colina Centers for

Rehabiliation Foundation.

Form 990, Part V, Line 1la

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

Form 980, Part XI, Line 1lg

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

organization. Amounts paid independent contractors are included on Casa Colina, Inc.'s

Form $90.

Form 980, Part III, Line 1 - Organization Mission

Casa Colina Centers for Rehabilitation Foundation will provide individuals the opportunity

to maximize their medical recovery and rehabilitation potential efficiently in an

environment that recognizes their unigqueness, dignity and self-esteem.

Form 990, Part IJII, Line 4d - Other Program Services Descraiption

EEA Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255

Other program services include expenses incurred in conjunction with the investment of

excess assets that will ensure future rehabilitation services availabality to those in

need of 1t. This expense 1s related to the investment made primarily to accomplaish the

foundation's exempt purpose.

Other program services also includes rental of office space at cost to affiliated

tax-exempt corporations: Casa Colina Hospital and Centers for Healthcare and Casa Colina,

Inc.

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



