Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

0949306107279 9

OMB No 1545-0047

2017

Open to Public

Department of the Treasury R ) K K X , 60% - .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection _
For the 2017 calendar year, or tax year beginning 04-01 , 2017, and ending j 03-31 ,2018
Check f applicable C Nameoforganizaton Casa Colina Centers for Rehabilitation, Inc. D Employer identification no.
Address change Doing business as 95-3392219
Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
Iniral retumn PO Box 6001 (909)596-7733

Fina! retumAerminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Pomona, CA 91769-6001

G Gross receipls
$ 16,671,695

| o T o R

Applicaton pending F Name and address of pnncipal officer Ph.D.

Same as C above

Felice L Loverso,

SCANNED APR 152019

/L) H(a) Is this a group retum for subordinates? D Yes No
(q H(b) Are all subordinates included? D Yes D No
[ / If *No," attach a hst. (see instructions)

| Tax-exempt status E 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947{a)(1) or D 527

J  Website P www.casacolina. orqg u 7 H(c) Group exemption number »
K  Form of organization Corparation D Trust D Association D Other » ‘ l L Year of formabon 1987 l M State of legaldomicte  CA
[Parti| Summary
1 Brefly describe the organization’s mission or most significant actvities Casa Colina Centers for Rehabilitation, Inc.
o (CRI) provides individuals the opportunity to maximize their medical recovery and
§ rehabilitation potential efficiently in an environment that recognizes their uniqueness,
g dignity and self-esteem.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 1a) - « « « « v v o o v v v v it v e el 3 18
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) -+ -« v « o o v v 0 v v v vt 4 16
Z‘E 5 Total number of individuals employed In calendar year 2017 (Part V,lne2a) - - + « « « v v e v v 0 v v 0 vt 5 192
° 6 Total number of volunteers (estimate fnecessary) - - - « « « ¢ o v v e i o bttt s e s e e s e e 6 54
< 7a Total unrelated business revenue from Part VIII, cdumn (C),Ine 12« « « » ¢ ¢ v o o v v v v o v v 0 o 0 v 0 e 7a 0
b Net unrelated business taxable ncome from Form 980-T, ne 34 . « « . « + + « v v v v v o0 v o 0 4o 7b 0
Prior Year Current Year
8 Contnbutionsand grants (Part VIl lne th) + « « « « v o v v v v v v v v vt v o v v 453,047 460,487
§ 9 Program service revenue (Part VIILhne2g) « + « « v v o v v v v i i i i e s 16,782,832 16,211,208
@ |10 Investmentincome (Part VIll, column (A), ines 3,4, and 7d) - = « -+ o0 e e e e 0
&’ 11 Other revenue (Part VIIl, cdumn (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) « « « = « « ¢« ¢« & & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coumn (A),lne 12) - . . - . . . 17,235,879 16,671,695
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) « « - « « =« . o o 0. o 450,565 431,396
14 Benefits pad to or for members (Part IX, cdumn (A), Ine4) . « « + « « « v oo n o oL 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 510) . . - . . . 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) - - - « - < ¢« o o v o v 0o w o _ 0
] b Total fundraising expenses (Part IX, cdumn (D), line 25) » 0 T T, T
o |17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) < . . ¢ ¢« o v o v v 0 v v 0 b 8,648,342 8,656,081
18 Total expenses Add lines 13-17 (must equal Part X reoltum EﬁeﬁS)—.—.ﬁ—.—.—.—.— . 9,098,907 9,087,477
19 Revenue less expenses Subtract ine 18 from line 1 . . "‘ﬁ CE|\/ED e e 8,136,972 7,584,218
gg O Beginning of Current Year End of Year
‘:o;'é 20 Totalassets (Part X, ing 16) - « « « + « « + « . . 21 "FER 9019 8 - 56,487,455 63,953,735
&% 121 Total habilities (Part X, line 26) - « + « .+ + . o .. tC'))- ------ 2 1 ------ U'J . 1,659,465 1,541,527
§§ 22 Net assets or fund balances Subtract ine 21 from IlJne P4 ) P P xj. 54,827,990 62,412,208
[Partidl;]  Signature Block . OGDEN_UT
Under penalbes of penjury, | declare that | have examin:

7including accompanying-schedules-and-statementsrand-tothedbest of my knowledge and belief, it1s
true, comrect, and complete Declaraton of preparer a cer) ts based on all information of which preparer has any knowledge

) — 2

Signature ofGffig

Ryt

Date

Sign

Here }

Felice L  Loverso, President & CEO

Type or pnnt name and ttle

Ph.D.,

Pnnt/Type preparer's name Preparer's signature Date Check D f | PTIN
Paid 02-14-2019 self-employed
Preparer | fimsname P SELF- PREPARED Fims EIN_»
Use Only Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (See INSIruCtions)  « « « ¢ o v o vt o v e @ o v v o v v v v v 0 v s E] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
EEA
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Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 2

|‘~F,’artflll‘j| Statement of Program Service Accomplishments

Check f Schedule O contains aresponse or noteto any inemnthisPart [l -« « v - o o v v 0 e v v o v o i vt o v v v e o 0w o D

Bnefly describe the orgarization's mission

Casa Colina Centers for Rehabilitation, Inc. (CRI) provides individuals the opportunity to
maximize their medical recovery and rehabilitation potential efficiently in an environment
that recognizesg their uniqueness, dignity and self-esteem.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-EZ7 - « « « + ¢ v o o v i e e e i e i e e e e e s e e e s e n s e e e e e e D Yes E] No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ « v o o = o o & o 5 = s o 5 5 % 8 o s s = o e 4 v 4w om e v e ma e s moe ma s e s e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 8,707,918 nciuding grants of $ 431,396 ) (Revenue § 16,211,208 )
See Schedule O.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ )} (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses ™ 8,707,918

EEA

Form 990 (2017)
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Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
[IRartjiVi]  Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

complete Schedule A « + « « « v o o o L i i L L e e e e s e e et e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « « ¢« « v o o v v 0 o 2 X
3 Did the organization engage In direct or ndirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Part] - « « + « o+ vttt vttt et i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il « « « « « -« v o v v o v v v i v e et e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partlll « - « ¢ o o e vt e e e e e h e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] « « « « o« « v v i i e e e h s e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic 1and areas, or histonc structures? If "Yes," complete Schedule D, Part Il -« - « « + « v ¢ v v o 0 0 v 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, "

complete Schedule D, Part Il « « « « « o v vt vt o v i it e i et e e s e e e e e e e e e e e e e s 8 X

9  Did the organization report an amount in Part X, fine 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 repairr, or

debt negotiation services? If “Yes,"” complete Schedule D, Part IV« « « « =+ o o v e v vt v c it i h e s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V.~ + - « « « =« o o o . . 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts M, '
VII, VIIL, IX or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, "

complete Schedule D, Part VI «+ « « « « « o« v v v v o i it e e e e e i it e s e e e s e e e Ma | X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more
of its tatal assets reported in Part X, line 167 If "Yes,” camplete Schedule D, Part VIl « - - « « = v« 0 v v v o v v i v o0 v v 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that is 5% or more
of its tatal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl - « « « « « o o v v 0 0 v v 0 v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tatal assets
reported In Part X, ine 167 If "Yes,” camplete Schedule D, Part IX « « « « + « = ¢« e o o e v e vt b v o o o e vttt o s 1Md | X
e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes, " complete Schedule D, Part X~ « « « - . . - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . - . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl  « « « ¢ « o v v o v v o o s v o e s o s s b v e v s e s 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xili1s optional ~ « « « « « .« 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n1)? If "Yes," complete Schedule E.~ « « « - « <« v ¢« v v o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . « . « . - . o v 0 v v v o v 0 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - - - - « « o« v o o v 000t 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « « . . .« o v v o v ot i i i h s e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parts lifand (V. « - - + « « - o o o v vt v o i v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) — « + = « + ¢ o v 0 o 0 4 s R T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « o v« v v 0o v i vttt il s s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, Ine 9a?

If "Yes," complete Schedule G, Part lll « . - « v« v v o v o v s i b e h e et e e s e e e e s s e e s e s e s n e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation, Imnc. 95-3392219 Page 4

{PartIV| Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Dud the organization operate one or more hospttal facities? If "Yes,” complete Schedule H - - - -« v o v« o o 00 v 0w
If "Yes" to ine 20a, did the organization attach a copy of ts audited financial statements to thus return? . . . . . . . o . o 0.
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts land Il « « + - « o« v v oo v 0 v 0t
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," camplete Schedule |, Parts Iand lll - « « « « « v e o v oot v i i e e e s e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J - « « « « « o o 0 i i et i i e e e b e e e e e
Did the organization have a tax-exempt bond i1ssue 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,"gotofine 252 - + « « « v o o v e o v v e i v i bt ittt e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .« « . . oo L
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bonds? » ¢+« . v w v v v v e s s e e e e e e s e s e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . . . . . . . v . o . ..
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . - « « « v v v o0 0 v v 0 v
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-E27?

If "Yes,"camplete Schedule L, Part] -« « « « « « v« v v v v v v v i i e b s e i s e et e e e e e e e
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,"” camplete Schedule L, Part Il « « « ¢« « ¢ « o c 0 v o v o v i i it e s s s e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” camplete Schedule L, Partlll <« « « « « v« o 0 v o v i v v 0o s
Was the organization a party to a business transaction wath one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” camplete Schedule L, Part IV« . « « « « o« v o o o 0 0
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV « « « ¢ v ¢« v 4 o i i 0 e e i e st s s s s s s e e e s e e e s e e e e e e s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « « « « « ¢« v v o 0 0 0
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M - « « « « v« . . . .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete Schedule M . - « <+ ¢ o o vt o i b b h e e s s e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il + « « « « v v v o s 0 e i i i i v o e i i s o e e s st e s s e e s e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part ] « - « « « « + ¢ v v o v 0 v v v v 0t e 0 v v 0 0
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il

OriV,andPart V. lINE T « « ¢ v o v 4 o o bt s o ot o ot et e s o s s s e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . « « « o v v v v e v v v 0 v 0 0 0t
If "Yes" to fine 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~ - . . . « .+ . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization?/f "Yes,” complete Schedule R, Part V, ine 2+ « « « « <« v s v v v ittt i i i e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R,

=7 T 28
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

Yes No
20a X
20b
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
| X

EEA

Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 5
(iPart V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPart V..« o « ¢« v v v v o v v v v v v v oo o v v v oo u o D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « - « « « « = « = . . . 1a 21 X -
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable - - « -+ . - . . . . 1b 0 o {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | 5|
reportable gaming (gambling) winnings to prize WINNEIS?  + « v o o ¢ o v v o 0 e v v v 4t 6 o ot v o s o m s v s u s e s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S | M
Statements, filed for the calendar year ending with or within the year covered by this retum .~ « . . . . I 2a | 192 | !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ..« .« . - 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -« « « « « v o v v o 4 s S I |
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . « .« o v o o o v v o 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 At any time durning the calendar year, did the organization have an interest in, or a sgnature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or ather financial
= ToTots 1¥ a1 § 1 T T T T T T T T S T T R TR 4a X
b If "Yes," enter the name of the foreign country ~ » T '! T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ) !
(FBAR) |
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year? . . . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . - - . . . . . .. 5b X
¢ If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? . . « . - « v ¢t v 0 o v v v it i e e s e e 5c
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 contributions? ~ « « « « « v v 0 v oo a0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂ5 werenottax deductible? .« - -« v v ot i i h h h t e e e s e s e e a et s s ax e e s e e s e e e e e 6b
7  Organizations that may receive deductible contributions under section 170ic). v:: T :'"
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods X ’ }
and servicesprovided tothe payor? . .+ v ¢ o b it e e s e e e e e e e e et e e e e et e e 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .+« « v v o o 0 v 00 o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required tofile FOrm 82827 « « + » & & o v 0 b o b i it s e e s e s e s e e e e e s e e s e e e e e s e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year « - « « « « v« o v v v v v v v 0t I 7d I bl DA P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, arplanes, 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 S S| |
sponsoring organization have excess business holdings at any tme during theyear? .« - « . . v v v v v v v 0w 8
9  Sponsoring organizations maintaining donor advised funds. T |
a Did the sponsoring organization make any taxable distnbutions under section 4966? . « .+ . ¢ ¢ . Lo el 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - . . . . . . oo L 9b
10  Section 501(c)(7) organizations. Enter A
a Intiation fees and capital contributions included on Part VIll, ine 12 -+ + « « « @ v v v 0 v v 0 v 0 10a ' ‘d
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club faclites . . - - . . . . 10b '
11 Section 501(c){12) organizations. Enter o T
a Gross income from members or shareholders » « » + « & v o o o v o cc i i e e 11a ! - ,] .
b Gross income from other sources (Do not net amounts due or paid to other sources R i W
against amounts due or received fromthem) . « o ¢« ¢ v v i o i e i e i e e e 11b gl -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng theyear .« - - « . . . . . I 12b ] i |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SN | Y |
a Is the organization licensed to issue qualified heaith plans in more than one state® - - - < « -« - . v oo v i h i 13a
Note. See the instructions for additional information the organization must report on Schedule O ;'“' T
b Enter the amount of reserves the organization I1s required to maintain by the states in which i .
the organization s licensed to issue qualified healthplans . . « + ¢ v o o 0 0 v v o0 v v v o w0 13b } ‘l ; :
¢ Entertheamountofreservesonhand « « « ¢« ¢ ¢ ¢ v o i v 0 0 o 0 v e e e s e s e e e e 13c K | Py
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . . .« « v v v o 0000 L 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O~ - « « « « . v« o . 14b
EEA Form 990 (2017)
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|.Eart“VlE|

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

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

Check If Schedule O contains aresponse ornoteto anylinemthisPartM -« o o o v v v v i o i v o i v i i e e e e e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of votng members of the governing body at the end of thetax year  + . « « « « - . . . . 1a 18 B I ]
If there are matenal differences in voting rights among members of the goverming body, or ;
if the governing body delegated broad authonty to an executive committee or similar B i
committee, explain in Schedule O o, ;
b Enter the number of voting members included in line 1a, above, who are independent . . - . . .« . ... 1b 16 . _. \
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 D the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « . . . . . .. 3 X
4 D the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .+ . . . . . .. 5 X
6 Did the organization have members or stockholders? ¢« o ¢ o v o v 0 st e e i i e e e s s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -« v ¢« v o oL e e s e e e s e 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 governingbody?  + .+ v - &« - o v v v n e L i i e s s i e s 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng 1T ONETT
the year by the following ! 1
a Thegoverningbody? . « - -« « c o i o i e e e e e e e e e e e e e et s e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? - - . -« ¢ o o v o v vt i vt n i e e v e el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O« - - « . v« v v o i v v 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . .« « + « - o v o v v e v b s v n ol e 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « =+« « . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 | | o |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13« « « « =« e v e v o v v vt e o v v v n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QhowthiSwWasS dONE = + o v o & ¢ & & 4 s o s s « v o v s s s s o s 2 s s o s s 5 o« o o o s n o o o o 12¢c| X
13 Did the organization have a wntten whistleblower policy?  « .« < ¢« v v v o v v v i et s i i s 13 | X
14  Did the organization have a written document retention and destruction policy? - -+ ¢« ¢ v v 0 v i e e s i e 0w s 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by | }
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? ___j ]
a The organization's CEO, Executive Director, or top managementofficial - -+ - - <« ¢« ¢ 0 0 ot v v s h i i s ool 15a| X
b Other officers or key employees of the orgamzation  « < + « « = v v v v v ettt e e n s s i e e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) . r""'. - “} T
16a Did the organization invest mn, contribute assets to, or participate in a joint venture or similar arrangement oyl
with ataxable entityduring theyear? . « - « v« v v o v v it s s e e s e e s e s i e e e e s e s e e e e 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate tts R I 4
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the L l X
organization's exempt status with respect to such arrangements?  « = = - -« s o e L e e e s a e s a s s e v e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 890, and 890-T (Section 501(c)(3)s only)

avallable for pubhic inspection indicate how you made these available Check all that apply

D Own website D Another's website Upon request E] Other (explain in Schedule O) N
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avaiable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Felice L Loverso, Ph.D. (909)596-7733, PO Box 6001, Pomona, CA 91769-6001

EEA Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 7
I’Part\Vll.‘ [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto anyfine nthisPart VIl < . . . o o v v v e v v i o e vt it v v e e 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 arganizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
& st all of the organization’s current key employees, f any See instructions for definition of "key employee *

® |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 recetved more than
$100,000 of reportable compensation from the arganization 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 refated 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

(C)
Position
o) ® (do not check more than one © € *
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensaton
related 231 Z| 9 Z| §&| & organization (W-2/1099-MISC) from the
organizations % g S g = 23 g (W-2/1099-MISC) organization
belowdotted | 25| § 3| 82| ° and refated
Iine) Tg| 2 2 § organizations
gl F & 2
ol 4 =1
@ @ 2
o 8
2
(1) Felice L Loverso, Ph.D. _________| _8.00_
Pregident & CEO 42.00 X X 0 937,209 30,220
(2) steve Norin __ _ ___________.____ | _0.50_
Member at Large (Former Chairman) 2.50 | X 0 0 0
(3) Randy Blackman _______________L_0.50_
Chairman 2.50 | X X 0 0 0
(4) stephen W Graeber _ ____________ | _0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reb _ __ ________________|_0.50_
Secretary 2.50 | X X 0 0 0
(6) Gary E Cripe _________________|_0.50_
Vice Chairman 2.50 | X X 0 0 0
(") Frank S Alvarez _______________| _0.50_
Director at Large 2.50 | X 0 0 0
(8) Donald A Driftmier _ ___________| _0.50_
Director at Large through Apr 2018 2.50 X 0 0 0
) william P Dwyre _______________|[_0.50_
Director at Large 2.50 | X 0 0 0
(10Gerard J_Gallipeau _ ___________| _0.50_
Director at Large 2.50 | X 0 0 0
(M)pevorah Lieberman_ _ ____________| _0.50_
Director at Large 2.50 | X 0 0 0
(1%pan Parke__ __________________|_0.50_
Director at Large 2.50 | X 0 0 0
(13)Jose_L Rodriguez _ __ ___________| _0.50_
Director at Large 2.50 | X 0 0 0
(14)Joseph Unis, M.D.__ ____________l_0.50_
Director at Large 2.50 | X 0 0 0

EEA Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 7
|}P,art,\lll“| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl .« v v v v v v v v e i v v i i ot v v o a v 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, f any See instructions for definition of "key employee "

® |ist 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
orgamzation and any related orgamzations

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, dfficers, key employees, highest

compensated employees, and former such persons
E] 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 © ® (7
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
refated 23 2| 8| & §Z| 3| orgamzaton (W-2/1099-MISC) from the
organizations :-‘; 5 5 a : % 3 g {W-2/1099-MISC) organization
belowdotted | 85| & 2l 8% © and related
line) T 2 2 § organizations
gl g 2 3
o 3
@ g ﬁ
2
(1) RKiana Webb _ __________________|_0.50
Director at Large 2.50 | X 0 0 0
(2) Tim Sandoval _ _ _ ______________|_9.50_
Director at Large through Mar 2018 2,50 | X 0 0 0
(3) Terry Jobmson__ ___ ____________|_0.50_
Director at Large 2.50 | X 0 0 0
(4) Neil Martin _ ________________|_0.50_
Director at Large 2.50 | X 0 0 0
(5) Elbert Chang, M.D. _____________| _0.50_
Chief of Medical Staff 2.50 | X 0 29,600 0
(6) David Moromy _ _ _ ______________|_8.00_
CFO 42.00 X 0 439,591 31,882
(7} Jennyfer Poduska _ _____________| _6.00_
Director of Admisgsions 39.00 X 0 395,316 12,119
(8) pavid Patterson, M.D.___________| 10.00_
Medical Director 10.00 X 0 239,563 28,680
(9) stephanie Raplan _ _____________{ 10.00_
Director of Rehabilitation 35.00 X 0 176,109 24,672
(19Andrea Morzis_ _ _ _ _____________| 45.00_
Drctr (through Feb 2018) X 0 149,952 14,093
(Dpatricia Penney-Fitchner __ ______| 45.00_
Admissions Liaison X 0 140,056 23,948
(12lDebbie Walsh _ _ _ ______________|_____
Former COO through Feb 2017 X 0 240,365 3,313
[P ERPRRD IR R
M) e L -

EEA Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 8

[IPart VII']  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) (®) Position o) G )
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensaton from amount of
week (list any from related other
hours for 221 21 8l & 8&| & the organizations compensation
related ] | & 2| 23| 3 organization (W-2/1099-MISC) from the
organzatons | S §| § 4 3 'é" 51 (w-2/1009-MisC) arganization
belowdotted | | £ % 3 and related
line) a g o § organizations
o| T 2
o o
8
08 e e
a8 - L.
L U IR
a8 e L
[ R [
@0 b
(£ DR EDESEN SRR
@) i bao
@) e
(S S
@8 oo b
1b Sub-total -« « « - ¢ ¢t h i e e e s e e s e s s e s s e s e s e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA - . . .. ... ... ... »
d Total(addlinestband1c) . . . - . . ¢ v v v v v vt i i e s e e e » 0] 2,747,761 168,927
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated r N |
employee on line 1a7? /f "Yes,” complete Schedule J for such individual - - + « « « = = v v o v v v o v b e e n e e e 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the e ; -
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ! !
IIVITUA] « « « ¢ + & & o o @ s 4 e e s e e s s e x e e e e ek s e s a s e e e e e s e s e e s e ey e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - - 1
for services rendered to the organization? If "Yes," camplete Schedule J far suchperson — « « « « v v v o v v v v v 0 o v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Dascnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who TRt

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

gy

EEA

Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 9
Part VIII Statement of Revenue
Check If Schedule O contains a response or notetoany lne inthis Part VI« < ¢ ¢« o o e v e v 0 e v v o 0 v v oo v 0 v v v []
(A (B) ©) (0)
Total revenue Related or Unrelated Revenue
fomeoon Noveme privispisiivg
_ _ . _ revenue 512-514
aa | 13 Federatedcampagns . . . .. ... 1a h T h ) i T -
g5 b Membershipdues « - - « « « + « o+ 1b
‘:’.(‘E, ¢ Fundraisingevents - « -« .+« . . 1c
g ‘_§ d Related organizatons « - - - - . . 1d 460,487 .
g‘é’E_ e Government grants (contributions) . . 1e * ,
Sy f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f |
ST g Noncash contnbutions included in lines 1a-1f $
OF | h Total. Addhnes1a-1f  « -« v oo e > 460,487 | . .
Business Code C N T T R C T
§ 2a Inpatient 623990 9,344,384 9,344,384
E b Qutpatient 623990 3,046,621 3,046,621
8 ¢ Long-Term Care 623990 3,780,922 3,780,922
§ | dHome & Community 623990 39,281 39,281
E e
g f All other program service revenue - . « «+ - « -
¢ g Total. AJdINES2a-2f « « -+« et i » | 16,211,208} C |
3 Investment income (including dividends, interest,
and other similar amounts) « « «+ « + ¢ ¢ 4 v e e 0 e a e »
4 Income from investment of tax-exempt bond proceeds »
5 Royallies - + - « ¢ v o v o vt e et e e e »
(1) Real (n) Personal .
6a Grossrents .« .« .« . - ..
b Less rental expenses - - - - |
¢ Rental income or (loss) - - - —— - B
d Netrentalincomeor(loss) « = « - =« o« v ¢ o v s a0 s »
7a Gross amount from sales of (1) Secunties (n) Other 7
assets other than inventory
b Less cost or cther basis
and sales expenses
c Gamnor{loss) =« « .« ¢+ .
d Netganor(loss) « « « = « ¢ v v e v c v v v 0 v v u s ue »
g 8a Gross income from fundraising
E events (not including  § |
& of contributions reported on line 1c) ‘
3 SeePartIV,Ine 18 « « « « « + v o o v .« a
o b Less directexpenses - -« -« s+« - . b
¢ Net income or (loss) from fundraisingevents  « « « . « - - - » _
9a Gross income from gaming activittes | B ) B )
SeePartIV,Iine19 « .+ « + - - . o v o a !
b Less directexpenses « ¢ ¢ - - - o 0. b '
¢ Net income or (loss) from gaming activities « - - - - « . « . »
10a Gross sales of inventory, less :
returns and allowances « + « - - -« ¢ . . a i
b Less costofgoodssold - - - « <« o . b !
¢ Net income or (loss) from sales of inventory - - - - - - . . . »
Miscellaneous Revenue Business Code ) | _ ) i - I
11a
b
c
d Allotherrevenue « « « « + v =+ o o 0 o .
e Total. Addlines 11a-11d - + + « = o v oo vt v o it o > T T o
12 Total revenue. See Instructions -« « « « ¢« o v oo » 16,671,695 16,211,208 0 0

EEA

Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 10
[Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check f Schedule O contains aresponseornotetoanylnemthisPart IX < « o v« v v @00 v v e v v v v v v ot a0 v v v e sy []
i i (A) (B) ) ()
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T - ‘_‘i - T
and domestic governments See Part IV, Iine 21 Y -
2 Grants and other assistance to domestic R
individuals SeePart IV, Ine22 « . . . oo .. .. 431,396 431,396 | _ . .. . e e
3 Grants and other assistance to foreign o T T TS T
organizations, foreign governments, and foreign
individuals See Part IV, lnes15and 16+ « + « . . . R | N
4 Benefits padtoorformembers « « « « « v o v ... T
5 Compensation of current officers, directors,
trustees, and key employees  + - - . . <. . ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) - - . . . .
7 Othersalanesandwages - - « « v = =+« o 4 o o &
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .+ - - -« « « v . o o o0
10 Payroll fAX@S - -+ s e v v s s e e e e s s a e e e e
11 Fees for services (non-employees)
a Management « « « « - v 4 el i i o0 e
b Legal. -« s v v v v v v v vt i i e 12,998 12,998
C ACCOUNLING + = = ~ o+ & o s v o & o o o s o o v o s o s
d Lobbyng - - - ¢ 4 . et o o
e Professional fundraising services See Part IV, line 17 N S |
f Investment managementfees - . . . . . . .. ...
g Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O )
12  Advertisingand promotion  « « .« - ¢ o s o0 e
13 Officeexpenses « « « ¢ o v v v v o v v v a0 o0 v 151,038 151,038
14  Informatontechnology - - -« « - o - o0 oo
15 ROYAIMES - « + o o v o v o v v o v e n i
16 OCCUPANCY - « = + + ¢ v s s ¢ o s o n o x 0 o s v o 661,196 661,196
17 Travel - « v v v vt s e e e e i e e e e e 29,443 29,443
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings « - « . . . .
20 Interest -« -« ¢+ ¢ o s e v s e e e e e e e s 75, 441 75,441
21 Paymentstoaffilates . . - - - . .« oo oo
22 Depreciation, depletion, and amortizaton - - . « .« . . 267,626 267,626
23 INSUFANGCE - « = s s = & ¢ ¢ o s « o s o« 5 s o o = s » 67,002 67,002
24  Other expenses ltemze expenses not covered i S e A CoT T
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 ) R . L 1 e ee
a Salary & Benefits Transfer 5,788,331 5,408,772 379,559
b Home Office General & Admin 721,945 721,945
¢ Other Purchased Services 688,948 688,948
d Miscellaneous 192,113 192,113
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 9,087,477 8,707,918 379,559 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educattonal campaign
fundraising solictaton Check here » if
following SOP 98-2 (ASC 958-720) = = » « « = + « « «
EEA Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 11
|Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoanyline nthisPart X <+ o v v o v o v ot o i i v e v v oo v v e o v o u s ]
(A) (8)
Beginning of year End of year
1 Cash-non-Interest-bearing - « «+ « o v v o & v e i v v v v e e e e s 34,966,271 1 42,050,492
2 Savings and temporary cashinvestments « « « - « « o o o o0 e e o0 2
3 Pledgesand grantsreceivable,net . . . . o oo oo i i e e e el 3
4 Accountsreceivable, Net « + ¢+ ¢ s e et it e e s e e e e e e e e e 2,517,227 4 3,113,938
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees -
Complete Part [l of ScheduleL  » « - = -« v v v v v o vt e v v v i v 00 5
6 Loans and other receivables from other disqualified persons (as defined under section - .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and '
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part Il of Schedule L+ « » = « « & ¢ ¢ o o v v 6
P 7 Notesandloans receivable,net - - . ¢« ¢ o v L oo s e e e 7
g 8 Inventoriesforsale oruse + + + = v ¢ ¢ o ¢ 4 ot 4 i v e s xx e s e e s e e 8
< 9 Prepad expenses and deferredcharges - - - - . . . o ..o e e 77,103 9 85,242
10a Land, buldings, and equipment cost or N B
other basis Complete Part VI of ScheduleD . - - .| 10a 6,512,635
b Less accumulated depreciation « - - . . . . ... 10b 4,008,572 2,674,780 | 10c 2,504,063
" Investments - publicly traded secunties < - - - - 0 e s oo e e e e e e 1
12  Investments - ather secunities See Part IV, line 11 . + « = o o v o v v v v 0w 0 12
13 Investments - program-related See Part IV, line11 . . . . . . v v v o v 0 0 . 13
14 Intangbleassets « - « - =« ¢ o o e e s i e e e e e e e 14
15 Otherassets SeePart IV, IiIne 11 - - « = ¢« c o o v i i v e i v o e e 16,252,074 15 16,200,000
16  Total assets. Add lines 1 through 15 (mustequalhne34) . . . .. .. .. .. .. 56,487,455 16 63,953,735
17  Accounts payable and accrued €Xpenses « + « « -+ v o s e v w s e e v e w e e 124,825 | 17 125,023
18 Grantspayable - - - = ¢ ¢ v o v o u e i s s e e e e e e e 18
19 Deferredrevenue - « ¢ ¢ « & ¢ 1 v o o et b b e e n e e e e s e e s 19
20 Tax-exempt bond liabilities - =« + + « 0 oo e i i i e e s e 1,534,640 20 1,416,504
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD - - - . . . . 21
b4 22 Loans and other payables to current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L. -« » o ¢ = = v v 0 0 0w 0 22
- 23  Secured mortgages and notes payable to unrelated third parttes « « + ¢ - - . . 23
24 Unsecured notes and loans payable to unrelated third parties < - -« . . . . . .. 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D - ¢« ¢« & &+ ¢ ¢ o ot 4t o e o n s s e e s s a s e e e e e e 25
26 Total liabilities. Add lines 17 through25 - - - « v ¢ o v o v 0 v 0 e o el s 1,659,465 26 1,541,527
Organizations that follow SFAS 117 (ASC 958), check here » [X| and - i T
g complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assets - + ¢ = = ¢ o v = ¢ v 0 3 ¢ v o o s o o s o 2 x = s 8 o= s 54,827,990 27 62,412,208
f:‘," 28 Temporanlyrestnctednetassets - - .« v - - f e e e i i e e a el 28
e 29 Permanentlyrestnctednetassets - - - -+« - v s e s s e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and ’
] complete lines 30 through 34.
1‘:'; 30 Capital stock or trust principal, orcurrentfunds = -« » o v v e e e e e s 30
<3 31  Pad-in or capital surplus, or land, bullding, or equipment fund =~ - ¢+ . ¢ s . . . . 31
® 32 Retaned earnings, endowment, accumulated income, or other funds - - « . . . . 32
z 33 Totalnetassetsorfundbalances- - - - « « ¢ ¢« . oo e e o el 54,827,990 33 62,412,208
34 Total habilities and net assets/fundbalances  « « -« + . o oo 0o a0 56,487,455 34 63,953,735

EEA
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Rart Xl

Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylinemmthisPart XI . -« « o v v v v v o v v v v v i e n vt v v e e I:]
1 Total revenue (must equal Part VIIl, caumn (A), Ine 12) < + « =+ o v o o o v e v vt i v it o e v n e s 1 16,671,695
2 Total expenses (must equal Part IX, cdumn (A}, ne 25)  « « « « « ¢ ¢« o e v L h i il e s e e e . 2 9,087,477
3 Revenue less expenses Subtractlne 2fromline1 - . . ¢ v ¢ o oo s e s il nd el e e 3 7,584,218
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + - - - . « v - o o o .. 4 54,827,990
5 Netunrealzed gains (losses)oninvestments  + « + « v« ¢ 0 o o0 ht i e e e e n b e e e e e 5
6 Donatedservicesand use of faclitieS  + « « &+« ¢ ¢ o o v 4 & 4 e e v e s m st e e e e e e ma e e 6
7 Investmentexpenses « « « « o & s v i e e h e s e i e s n h s e s e s s e e s e e e s e e e e e e 7
8 Priorperiodadjustments « « « « ¢ & o 0 i v e e h i e e e e e e e e e e e s e e s 8
9 Other changes In net assets or fund balances (explan in Schedule ©) - - - -« « v o v oo v b i ol 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COUMN(B)) = v o o v e e i e e e e h s e i e e s s wa e e s e nmsa e e e e s e e xae e e e xa e 10 62,412,208
|:Eart‘~XIlZ| Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanyine nthis Part Xl . <« .+ o v v v o0 i v v v i o o0t o iv oo v e D
Yes No
1 Accounting method used to prepare the Form 990 (] Cash Accrual  [] Other e o]
If the organization changed tts method of accounting from a prior year or checked "Other," explan in BT | R
| Y
2a Were the organization's financial statements compiled or reviewed by an independent accourtant? . . . . . . ¢ . o0 o 2a _X_
If "Yes,” check a box below to indicate whether the financral statements for the year were compiled or Fae e | il
reviewed on a separate basis, consolidated basts, or both O [ 1 ’= ,
D Separate basis D Consolidated basis D Both consolidated and separate basis v b AR .
b Were the organization's financial statements audited by an independent accountant? - . . . . . . .. ..o ool 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |l R
separate basis, consolidated basis, or both b, S ' S
[:] Separate basis Consolidated basis D Both consolidated and separate basis ' - W __,L_
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight h'rj I
of the audit, review, or compilation of its fnancial statements and selection of an independent accountant? . . . . . . . . . . 2 | X
If the organization changed erther its oversight process or selection process during the tax year, explain in %—'ﬁ ‘,__'4 E :i;
Ey lr“;.l . L0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « « v« c t o o v v o v ot s ot e e e e s 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 =~ = « « -« -« + ¢ v« 3b
EEA Form 990 (2017)



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chartable trust

2017

(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

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

‘Opén to'Rublic
Inspection

Name of the organization

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

Employer Identification number

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

The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A){iv). (Complete Part Il )

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

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

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

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

B0 4O 0ooa

0o

(-

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

"
12

0ca

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satsfy a distnbution requirement and an attentiveness

requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations

Provide the following information about the supported organization(s)

O

(iv) Is the organization
listed in your goveming
document?

{v) Amount of monetary
support (see
instructions}

(i) Name of supported organization () EIN {ii1) Type of organization
{descnbed on lines 1-10

above {see instructions))

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(B)

©)

(©)

(E)

Ep—

i |

Total e o e ]

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 890-EZ) 2017

Casa Colina Centers for Rehabilitation,

Inc.

95-3392219

Page 2

|Part 1}

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *} . . . . . 129,474 105,539 680,101 453, 047 460,487 1,828,648
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf . . . . ..
3 The value of services or faalities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add Iines 1 through3 . . . .. . 129,474 105,539 680,101 453, 047 460,487 1,828,648
5  The portion of total contributions by ’
each person (other than a
governmentai unit or publicly
supported organization) included on
!
line 1 that exceeds 2% of the amount '
shown online 11, column(f) . . . ... . \ .
6 Public support Subtractline 5 fromlned4 « - |. 1 e B . 1,828,648
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomlined . .. ... ... 129,474 105,539 680,101 453,047 460,487 1,828,648
8  Gross Income from interest, dvidends,
payments received on securities loans,
rents, royaltes and income from
SIMIAr SOUrCes « « « + + « ¢ o o s o « «
9  Net income from unrelated business
activites, whether or not the business
1s regularly carnedon + - - v 0 o L.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explam In Part V1 ) ...........
11 Total support. Add lines 7 through 10 R R L. . 777 1,828,648
12 Gross receipts from related activities, etc (see instructions)  « - « « ¢ v v o v i s s e e e e s e s e s e 12 ] 77,253,411
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 thisbox andstophere - - - -« ¢ ¢« vt v i v e e a it e e s et e s e s e s e st s n e x s e e e e e e e | 4 D
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) - + - - =« « « ¢« v v o o 14 100.00 %
15  Public support percentage from 2016 Schedule A, Part ll,ine14 . . . « . . o o v v v i v b o v e L 15 100.00 %
16a 33 1/3% support test - 2017. 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 -+« « ¢« o o v v v v o b e v v 0ot it » [
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  + « + . v v o v v o v v et e s v n Ll » E]
17a 10%-facts-and-circumstances test - 2017. 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
oo =Ty T L] T T T T T T T T » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 1s 10% or more, and If the arganization 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 orgaruzation qualifies as a publicly

supported organization

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

instructions

> []

EEA
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Schedule A {Form 990 or 990-EZ) 2017

Casa Colina Centers for Rehabilitation,

Inc.

95-3392219

Page 3

|Eart'|l|‘]

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 failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Z

Calendar year (or fiscal year beginning in) ™

1

2

7a

8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
orgamzation's benefit and erther paid to
orexpended on its behalf ~ » + « - . . .
The value of services or facilities

fumished by a governmental untt to the
organization without charge

Total Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons -+ + ¢ -
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

C Addlines7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f)Total

/

/

——— vemes w b

{2 ]

*

1
-}
-
1

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

"

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on securtties loans, rents,
royatties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b, whether
or not the business I1s regularly camed on

Other ncome Do not include gamn or
loss from the sale of capttal assets
(Explain in Part V1 )

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

organization, check this and stop here

(a) 2013

(H) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Section C. Computation of Public Support Percentage

15 Public support ;?énage for 2017 (ne 8, column (f) divided by line 13, coumn(f))  « » =+ ¢« =« < - ¢ v o v v o 15 %
16 Public support gercentage from 2016 Schedule A, Part lI,LIne 15 - « « ¢ ¢ o o v v v e v v s v o a0 v 0 a0 s 16 %
Section D. Cémputation of Investment Income Percentage

17 Investmént income percentage for 2017 (ine 10c, cdumn (f) divided by line 13, column(f)) - . « - -« - <« . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, Ine 17« « « + = - v 0 o v v v v 00 e v e o n 18 %

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

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

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

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

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand 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 orgarnizations listed by name In the organization’s governing T :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by -
class or purpose, describe the designation If historic and continuing relationship, explamn 1
2 Did the organization have any supported organization that does not have an IRS determination of status T
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported _J
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 |~ "~ [
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and R N
satisfied the public support tests under section 509(a)(2)? /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) i ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If T |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign A R R
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion Co .
desprte being controlled or supervised by or in connection with its supported organizations 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination R
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used S i ‘
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) S | )
purposes 4c
5a Did the organization add, subshtute, or remove any supported organizations during the tax year? If "Yes," . ""n - ’1I ]
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN O P
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such acton; o | 1
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action . ' |
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already P el |
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to IR A I
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited T f - i
by one or more of its supported organizations, or (1) other supporting organizations that also support or i i
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 contributor |
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with C 4_}
regard to a substantial contributor? If “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 72 e R |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more "‘ T T
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controiiing interest in any entity In which N
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit st ! va |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section T "i S
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated ) il
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to !
determine whether the organization had excess business holdings ) 10b

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



Schedule A (Form 990 or 980-E2) 2017 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page §

[‘Part V]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution 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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times 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, t
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 1

2 Did the organization operate for the benefit of any supported organization other than the supported -
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

s

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the , i
organization's tax year, (1) a written notice describing the type and amount of support provided dunng 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? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part Vihow |- | |
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a J
significant voice in the organization's investment policies and in directing the use of the organization's ; o |
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 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations Complete line 3 below.
c [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘ B N (A
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify ot ) ';1|
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more IR |
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 1 {
reasons for the organization’s posttion that its supported organization(s) would have engaged in these ! i
activities but for the orgamization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or v i
trustees of each of the supported organizations? Provide details in Part VI. 3Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  |"~ 3~ 3|
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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Caga Colina Centers for Rehabilitation,

Inc.

95-33982219

Page 6

{Part V7]

Type lll 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 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N|E|WIN|=

Dl w(N

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

~ - 1

o

e T T

3

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

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

1d

e — T o e

o e—

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnbutions

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

N ||~

Section C - Distributable Amount

Current Year

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

NNy

Enter 85% of line 1

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

il 1

[ N W

Enter greater of line 2 or ine 3

Income tax imposed in prior year

| IN|=

|| ba|w|N

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

6

— _

7 [J Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il support

instructions)

ing organization (see

EEA
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Casa Colina Centers for Rehabilitation,

Inc.

95-3392219 Page 7

[PartV |

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continueqd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O|~N[D ||| W

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions

(i)

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

1
2

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Section D, ine 7 $

3 Excess distributions carryover, If any, to 2017

a|

b From2013 . ....... ) )

c From2014 . ....... d ‘ )

d From2015 ........ . -

e From2016 ........ } _ B} - -
f Total of lines 3a through e I R
g Applied to underdistnbutions of prior years B}

h Applied to 2017 distributable amount - . N .

i Carryover from 2012 not applied (see instructions) _ } ) -

j Remamnder Subtract lines 3g, 3h, and 3 from 3f ) ) ) _
4 Distnbutions for 2017 from

a Applied to underdistnbutions of prior years

o

Applied to 2017 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4.

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

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

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o|lajo|oio

Excess from 2017

EEA

Schedule A (Form 930 or 990-EZ) 2017
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jRart\VI’

Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 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 930 or 930-EZ) 2017
3
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OMB No 15450047

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

b » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | 0Qpen.to:Public |
epartment of the Treasury . N . ) . S 3
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 47 Inspection ' ¢

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C

®  Section 501(c) (other than section 501(c)(3)) organizations Complete Parts 1-Aand C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part 1V, 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 (I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part |V, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization

Employer identification number
Casa Colina Centers for Rehabilitation, Inc. 95-3392219
[Partl1-A[  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowide a description of the orgamization's direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities")

2 Palitical campaign activity expenditures (see instructions) — + - -« ¢ o o v s e e s e e e e e e e e | )

3 Volunteer hours for palitical campaign activities (see instructions) < =« = ¢« o v v v o i e e e s e e e
[Part]-B] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . - . . . . .« . . . o .. > 5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection made?
b If "Yes," describe in Part IV
[Part}:=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

= Lol (191 (=TT T I T R T > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities « « « « « c 4 e 0 el c i e e e e s s e e e s e e e e e » $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

[T A T T T T T T T T T T » 3

E]No

4 D the filing organization file Form 1120-POL for this year?

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

{c) EIN {d) Amount paid from
filing organization’s

funds If none, enter -0-

{a) Name (b} Address

{e} Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

Mmoo

@ b

] S

7 A Sy

T SpSpRpEpRp

®  bemeemm e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Schedule C (Form 980 or 990-EZ) 2017

Casa Colina Centers for Rehabilitation,

Inc.

95-3392219

Page 2

(iPartII:A |

section 501(h)).

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

A Check » if the filing organization belongs to an affilated group (and hist m Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] if the fillng organization checked box A and "limited control” provisions apply

. Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to mfluence public opinion (grass roots lobbying) - = « « =« v - .00 .
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) = = = « » « o« « + « o o s 10,688
C Total lobbying expenditures (addines1aand1b) . - . « -« ¢ o o v v v h i e v e n e 10,688
d Other exempt purpose expenditures  « « -+ < e s e e h s e e b e e e e e s e e e 8,707,918 113,013,892
e Total exempt purpose expenditures (add lines1cand 1d) « « « « = v ¢ v o v f ool e o n ool 8,707,918} 113,024,580
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 585,396 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: A
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 )
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 j
Over $17,000,000 $1,000,000 e e e | e J
g Grassroots nontaxable amount (enter 25% oflne 1f) . « « « . . o v o 0oL D L R R 146,349 250,000
h Subtract ine 1g from line 1a If zeroorless, enter-0- . . - . . .« v v o o o0 D LI
i Subtract ine 1ffromiine 1c Ifzem orless, enter-0- . « « < « o o v v ¢ ¢ v o e e e e e s
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? .« « « ¢ v v v o v v v et e e e e e e v e e e s a e e e e e s 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) 2014 (b) 2015 {c) 2016 {d) 2017 (e) Total
beginning )
2a _ Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount L __.._..: T I - 1 T “. ;o
(150% of line 2a, column (e)) U | A | S [ 6,000,000
¢ Total lobbying expenditures
13,304 13,625 15,203 10,688 52,820
d Grassroots nontaxable amount 250,000 250,000 250, 000 250,000 1,000,000
e Grassroots celing amount | I T ._‘L_ o ;
(150% of line 2d, column (e)) A doo . B 1,500,000
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 930-E2) 2017



Schedule C (Form 980 or 990-E2) 2017 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
‘Part lI:B,|] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed (@ (b)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to nfluence foreign, national, state or local I I ottt 7
legisiation, including any attempt to mfluence public opinion on a legislative matter or ) L 9
referendum, through the use of 45 .
VOIUNEEEIS? & ¢ ¢ v i 6 e e e it e 4t e h e s e e s e e e s e e e e s e s s n s e e e e e e . NS
Paid staff or management (include compensation in expenses reported on Iines 1c through 11)? . . . . . . . . '
Media agvertiSEmMentS? « + ¢ ¢ ¢ « o 4 o v v m e 4 4 e v s s e s e s e n e e s e e e e s et e e e e
Mailings to members, legislators, orthe public?  « . . . . v oo s oo e s e n el d e s
Publications, or published or broadcast statements? . . « « v . o o v b o e s e e e e
Grants to other organizations for lobbying purposes? . .« « « ¢« ¢ o o b b v e el e e s e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? - « = -+ < o o o o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . « « + « « . . .
OtheractivitIES? « « « « ¢ = + o o o & = 2 o o = 2 o n o « s o s 5 s s s s s 1 2 8 s o 8 o x4 8 4 e e w e
j Total Addlinesfcthrough i « « ¢ v v v v o o v v i s o v et e e e e e e e e
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?> - - « - « - - . . ..
b If "Yes," enter the amount of any tax incurred under sechion 4912« - .« « o o . . oo b o h s el s o :
c If "Yes," enter the amount of any tax mcurred by organization managers under section 4912 . - . . . . . . .. ) i
If the filing organization incurred a section 4912 tax, did it fle Form 4720 for thisyear? . . . . . .« . . . . . .. S e -

I Part llI;A”] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TGQ 0 o0 0 oo

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? - « « « « . v o o v v s a e i e e L 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? « « - -« « ¢ o v o v vt v h e e 2
Drd the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? . . . . . 3
|fPart lli:B7] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts fommembers « « ¢« + + < ¢ 00 o e n e s e s e e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of =)
political expenses for which the section 527(f) tax was paid).
a Current L= L T T L R R S P 2a
Carryover fromlasty@ar « « = « ¢ o v v v i b e e e e e e e e e e e e e 2b
- e - | T 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - -« - - - . . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the al
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
and political expenditure next year? « . . ¢ ¢« ¢ c o e b e v e s el e s e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seenstructions) = « « <« + ¢ v e 00 i i e e e e 0w 5

Wrt IV| Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affiiated group list), Part li-A, ines 1 and
2 (see instructions), and Part |1-B, line 1 Also, complete this part for any additional information

0l. General Explanation Attachment

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

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

Lobbying Expenses $0, Exempt Purpose Expenditures $6,972,364. (3) Padua Village, Inc., EIN

95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures $4,234,573. (4) Casa Colina

Comprehengive Qutpatient Services, EIN 95-3266014, Lobbying Expenses $0, Exempt

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

.




smeecwmn%0m9%£D2m7 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
[PartiV,] Supplemental Information (continued)

01. General Explanation Attachment

Purpose Expenditures $1,235,081. (5) Casa Colina Hospital and Centers for Healthcare, EIN

95-1643989, Lobbying Expenses $10,688, Exempt Purpose Expenditureg $84,805,082.

EEA Schedule C (Form 930 or 990-E2) 2017,



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2017
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. 'Qi’én 30 Public:

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection . _ _|

Name of the organization Employer Identification number

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

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

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

N b WN -

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

Total number atendofyear « . - « « v o v . ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . « « o . .. . L.

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 organization's exclusive legal control? .+ « « . .« . v v o v o v b b v oo e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng Impermissible private benefit? - « v v v 0 s e s e e e e e e e e h e s e s e e e e e e s D Yes

|:Part'||’| 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 all that apply)

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

E] Preservation of open space

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

easement on the last day of the tax year . | Held at the End of the Tax Year
Total number of conservationeasements - » » « v o s o s d i e e s s s it e e e s e e e e 2a

Total acreage restncted by conservation easements — « « » =+ <« - s s e f e e s e e s e s s 2b

Number of conservation easements on a certified histonc structure includedin (@)  « « « « = =« o o o 2c

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

historic structure isted in the NationalRegister - -+« ¢« ¢« v v o v i v v v o s i v i 0w el 2d

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

tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? .« « -+« . . o v e el s e s e s e el E] Yes
Staff and volunteer hours devoted to monitonng, nspecting, handling of violations, and enforcing conservation easements during the year
’——

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(h)(4)(B)(||)'7 ................................................ D Yes
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

E]No

DNo

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

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these tems

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 VIll, Ime 1 - + - = =+ o o v o v v v it v v e n et i e e e >3

(ii) Assetsincluded N Form 990, Part X - - « « ¢ v v v o v i e i e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VIII, IM@ 1 - ¢« « v v v o e v v v ot o v v o o m s s v s a s a e s e >3

Assets INCluded INFOrmM 990, Part X = « ¢ ¢ ¢+ v v 0 e s e s o s v o m s 4 1t n s o s 8 e n e e e e e >3

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

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 2

[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
[+

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts

collection items (check all that apply)

[:] Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

|:| Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

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

‘Part’lV| 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,

I 1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
‘ included on Form 980, Part X? v -ttt i v e et i e e e e e e e e e e e e e e e s e e e e e e e e D Yes D No
‘ b If "Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance - . . o s e e o s s s e e e e s s e e s e s e e s s e e 1c
d Additionsduringtheyear + + « « v v v o v v e e et e e e e e e 1d
e Distrbutions dunngthe year - « « - -« o o v i s s et e e e e e e e e e e e e 1e
f Endngbalance « « « <« t o v e i e e e et e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? - .« « v . o = . D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . . . . . . . oo o0 v v v D
[RPartV| 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 Begnning of year balance - . - . . . ..
b Contnbutions - « « ¢« ¢« ¢ v v 4 44 e e
¢ Net investment eamings, gains, and
lOSSES « ¢ ¢ o ¢ 4 & o 4 e e b s s e s s e
d Grants or scholarships » « « ¢« « ¢ ¢ o - .
e Other expenditures for faciities and
Programs  « « ¢ o =+ s s e e s e 2 s e e
f Administrative expenses .« - . - . .o o
g Endofyearbalance ... .. ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated orgamizations - -« = - s e s v e s e e s e hh e e s e e s s s s e s s e e e r e s e sy e s 3a(i)
(i) related Or@anIzations = « ¢+ = s s 0 e e e e e e i s h e e s s s s s e s s e s e e s e e s ey e s e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? .« . . « . v o v o b b v i o i n o e 3b

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

Part V1| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
T - V< T e
b BUldings + « - v e o e et 5,423,600 3,375,010 2,048,590
¢ Leasehold mprovements < « . . ¢ .0 0. 68,323 68,323
d Equpment . ... ..o oo 1,020,712 565,239 455,473
@ Other .+ + v ¢ v v v v i et v a s e e s et
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10C) < « « « « v o v v 0 v o » 2,504,063
EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
|1Eart\VII|] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

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

(1) Financial denvatives - - « « - <« s o v o . e w0 .
{2) Closely-held equity interests - - - -« « ¢ =« 0 00 v
(3) Other
(A)
(8)
(C)
(D)
(E)
(F)
G)
{H)
Total (Column (b) must equal Form 990, Part X, col (8) hine 12 ) > - o
PartyVill|  Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descnpton of nvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Yotal (Column (b) musst aqual Farm 990, Part X, col (B} ine 13) > R
[Eartllqu Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption (b) Book value
{1) Related Organization Affiliate Rec 16,200,000
(2)
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (BYIln€ 15)  « ¢ ¢ v v ¢« e v e e i o o s v v v v 0 v n o 0 o o 0 = » 16,200,000
[[eaqu Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hiability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

4]

(8)

9
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »
2. Liability for uncertain tax positions In Part XlI|, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill- . . - . . . m

EEA Schedule D (Form 990) 2017



Schedule O (Form 990) 2017 Cagsa Colina Centers for Rehabilitation, Inc. 95-3392219

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 ~ « - « - < .« v oo oo oo e 1
Amounts ncluded on line 1 but not on Form 990, Part Vi1, fine 12 T

a Net unrealized gains (losses) on investments < « « < « ¢ ¢ v o v oo e 2a !

b Donated servicesanduse of faclites « . - -« . « . v o v v oo oo 2b .

¢ Recovenesof pnoryeargrants . « « « ¢ v v o o 0 et i s e e e e e e e e 2c

d Other(DescribeinPart XHl) - - -« « v v o v v i v v v v v v i e 2d

e Addhnes2athrough2d - « « « ¢ = = o ¢ o v v v v it it e e e C e e e e e e e e s 2e
3 Subtractliine2efromlined - « + ¢ & -« & o 0 v i i i e e e e s e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 .

a Investment expenses not included on Form 990, Part Vill, ine7b + - -+« . - . .« 4a

b Other (Describe nPart XIl1} « « « v v v o v v v i v v v v v i e e e e s 4b

¢ Addlnesd4aandddb ... ... ... e e e e s s e e sa e st e se et s a s e a e s e e e e e 4c
5 Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Partl, ine 12) . - -« . « v« - v v 0 v v 0 00 5
iPart 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 -« + <+« ¢ o 0 v s e s e s i i e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 *
a Donated servicesanduse offaclities « = « -« « v« o v oo d e e a s e e e 2a
b Prior year adustments . . . . . ... S e e s e e a e e e s e e e 2b .
C OtherloSSes - « ¢+ v v « ¢ s = e e 0 v o v o o 1 v = 1 s o 21 st s o e a8 8 0w o 2c .
d Other(Describe INPartXhHl) « - « v v v o v v v i v o v oo m vt e s e 2d '
e Addines2athrough2d - .. ... .. e e n e e s e e e e e e e e e e s f e e e e e e e . 2e

3 Subtract ine 2efromIine 1 « « ¢« « = v o v v« v v 0 e e n s e e e s e e D i e e e e e e e s 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ;
a Investment expenses not included on Form 990, Part VIll, ine7b - - - -+ . . . . 4a ¢ .
b Other(DescribenPartXIll) + v v o o o v v v e v ottt e e v e e m e 4b '
C Addlinesdaanddb . . « ¢ v o b e e i i e b s e e a e s e s e e s e e s e e e s e e e n e e 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 18)  « « « « < « v v o« v v v o v & 5

[Rart XIll'|  Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

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

In accordance with accounting standard 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 thamn 50% likelihood of being realized upon ultimate

settlement.

EEA

Schedule D {Form 990) 2017
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SCHEDULE J Compensation Information

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

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

’ .
Department of the Treasury Attach to Form 990

OMB No 15450047
2017

- "oper tg Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. L___jerépEétié'rT .
Name of the organization Employer Identification number
Casa Colina Centers for Rehabilitation, 95-3392219
{Part'l] Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person hsted on Form [ R R
990, Part V11, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items I
[:] First-class or charter travel [:] Housing allowance or residence for personal use ' i ’
D Travel for companions D Payments for business use of personal residence {
D Tax indemnification and gross-up payments E] Health or social club dues or intiation fees : )
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) b ,1
y 1
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment ! '
or reambursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
=2« = 1 T T T T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all i N
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
- 7 2
T
3 Indicate which, if any, of the following the fillng orgamization used to establish the compensation of the i ‘
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 il| ro b 5
I:] Compensation committee [:] Written employment contract
E] Independent compensation consultant D Compensation survey or study ‘ I -:
D Form 990 of other organizations E] Approval by the board or compensaton committee oA B
- ui -+ 2
4  Dunng the year, did any person histed on Form 990, Part VlI, Section A, Iine 1a, with respect to the filing : !
organization or a related organization PO 4
a Recewve a severance payment or change-of-control payment? . « -+« . o e v o i e s L i n e s e 4a | X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? - . . . . . . .. o000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . o 0 L Lo e 0 L0 L 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Il “'_¢ . "“j R
) 1 ‘4
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ! M
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any ,
compensation contingent on the revenues of
a The Qrgamzahon? ................................................... 5a X
b Anyrelated Organization? « « « « v ¢ v e e b e e s e e e e s e e e e e e e s e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il =~ A
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any T |-
compensation contingent on the net earnings of * I N
a The Qrgamzahon’) ................................................... 6a X
b Anyrelated orgamzation? - « - - - . . oo ot ot i i it e e e e e e i s e e e e e e e 6b X
If "Yes” on line 6a or 6b, describe in Part IlI R N I |
7  For persons listed on Form 990, Part V11, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe nPartlll - » + « =« o v v e v v i n e e a0 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 inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartitl . « « -« s s e e m ot s s e s e s s onsss e msossoaa s e s A ra e s s ee e s 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 3 T
Regulations section 53 4958-6(C)? + « ¢+ v o i 4 i i e e e e i e e e e e e e e e e a e e s e e e e 9

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

Schedule J (Form 990) 2017
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SCHEDULE O
{Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. F: 6_6_,!1_"}'9 iP:l_i‘l)ll :9‘
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Jinspection

Name of the organization ) Employer Identification number
Casa Colina Centers for Rehabilitation, Inc. 95-3392219

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

Casa Colina, Inc. is the Sole Member of the organization.

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

The sole member of the filing organization i1s Casa Colina, Inc The sole member shall

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

bylaws ahthorlze certain i1dentified members of the board of directors withain 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 writing and siqned by an authoraized officer of the

member and filed with the secretary of the filing organization. The member may increase oOr

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

the bvilaws.

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

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

After which tame, a paper copy of the Form 990 1s made available for review by the Board

of Directors prior to filing with the Internal Revenue Service Each member of the Board

of Directors 1s encouraged to review the Form 990

04. Conflict of interest policy compliance (Part VI, line 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 930-EZ) (2017)
EEA



Schedule O {Form 990 or 990-E2) (2017) Page 2

Name of the organization ployer ider

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

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. CEQO, 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 i1ndependent compensation

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

then offered a wraitten 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 public for the purpose of grant awards upon reguest as necessary The

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

.

request.

07. Balance Sheet (Part X)

Tax-exempt bond liabilities included in Part X represent borrowings by Casa Colina, Inc ,

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

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

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

Inc.'s tax-exempt bonds.

08. General explanation attachment

Schedule J, Part I, Line 3
EEA Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer Identification number

Casa Colina Centers for Rehabilitation, Imnc. 95-3392219

Compensation for the organization's top management offical 1s based on several criteria

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

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

compensation 1s recorded by a related organization {Casa Colina Inc.) As such, the filing

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

official's compensation

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 Center for

Rehabilitation, Inc.

Form 990, Part V, TLaine la

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

Form 990, Part XI, Line 11lq

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

organization and are therfore listed on the Casa Colina, Inc.'s Form 990.

Form 990, Part III, Line 1 - Organization Mission

Casa Colina Center for Rehabilitation, Inc. (CRI) provides indivaduals the opportunity to

maximize their medical recovery and rehabilitation potential efficiently in an environment

that recognizes their uniqueness, diqgnity and self esteem.

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

The Transitional Livaing Center provaides a pleasing structured envaironment both in a 24

EEA Schedule O (Form 990 or 390-EZ) (2017)



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

Name of the organization Employ

Casa Colina Centers for Rehabilitation, Imnc. 95-3392219

hour residential care and day treatment program where those with brain inijuries, spinal

cord injuries, and neurological trauma can safely work on developing their highest

attainable level for independent and productive livaing.

Residential patients are under the careful supervision of a comprehensive,

interdisciplinary team comprised of physicians, neurophysiologists, behavioral specialist,

speech-lanquage pathologist, physical and occupational therapists, nurses, and clinical

case managers. Form 990, Part III, Line 4a - Program Service Accomplishments (continued)

In this intensive therapeutic environment, the therapy team uses a variety of

rehabilitative strategies to maximize each patient's full potential. Focus 1s placed on

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

community and psychological social adjustment with the goal of reintegration into the home

and community. Form 990, Part III, Line 4a - Program Service Accomplishments (continued)

Family members are encouraged to participate, if appropriate, alongside our professionals

to fully witness and understand the necessary techniques to facilitate a smooth transition

and to prepare them for their role in the aindaividuals future care needs. While therapies

take place at the Transitional Living Center campus, patients

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

skills in functional situations and to facilitate a transition to the site of discharge

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