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OMB No 1545-0047

tom 990
2017

Return of Organization Exempt From Income Tax

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

QOpen to Public

SCANNED APR 15 2019

Final retumAerminated

Amended return

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

Pomona, CA 91769

G Gross receipts

$ 59,609,763

Depariment of the Treasury mb

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

A For the 2017 calendar year, or tax year beginning 04-01 , 2017, and ending 03-31 ,2018

B Check if applicable C Name of organization Caga, Colina Centers for Rehabilitation Foundation D Employer identfication no
D Address change Doing business as 95-3655255

D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number

E fnibial retum 255 East Bonita Avenue (909)596-7733

U

O

Applicaton pending

F Name and address of pnncipal officer Felice L Loverso, Ph.D.

Same as C above

Tax-exempt status

]

sonel3) L 501e)( ) A (nsertno) [ ssari@)t) or 0 57

2.
W)

tf "No,” attach a

H(a) 1s this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes

DNo

Iist. (see instructions)

J _ Website P www.casacolina.org H(c) Group exemption number
K Form of organizaton Corporation D Trust D Association D Other » I [ L Year of formaton 1984 l M State of legal domicle  CA
(Partl| Summary {
1 Bnefly descnbe the organization's mission or most significant activites  Caga Colina Centers for Rehabiltation
® Foundation provides individuals the opportunity to maximize their medical recovery and
E rehabilitation potential efficiently in an environmment that recognizes their uniqueness,
E dignity and self-esteem.
2 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of ts net assets
3 3 Number of voting members of the governing body (Part VI, ine1a)  « « « » = o« o v v o v v v v o v 0 v 0 v 3 18
@ 4 Number of independent voting members of the governing body (Part VI, lime ib) . « - « .« o v v v v v oo v 4 16
1‘§ 5 Total number of individuals employed in calendar year 2017 (Part V, lne 2a) . « « « « -« o ¢ o v o0 00w 5 32
b 6 Total number of volunteers (estimate fnecessary) + + - « ¢« « v 0 o v v v s ot el s e s e . 6 23
< 7a Total unrelated business revenue from Part VIIl, cdumn (C), ln@ 12 = -« « ¢ v« v v 0 v o v v v v o v 0o v 7a 0
b Net unrelated business taxable income from Form 990, Ine B EOEINV/EDMNY: - - b - - - - - - - - - . . 7b 0
T CShe W b § ¥ W B
(®] Prior Year Current Year
8 Contnbutions and grants (Part Vii(, ine 1h} . . . . . e et A et WAt .. 2,248,630 2,590,160
8 | 9 Program service revenue (Part Vill, Ine 2g) - - « - . g . FEB 2 1 2019 § S 825,209 883,100
§ 10 Investment income (Part VIIl, cdumn (A), Ines 3,4, angd 7} _. = + : + « o o + - - - g 1 3,940,590 6,008,426
& |11 Other revenue (Part WiI, column (A), lines 5, 6d, 8¢, 9c} 10c, @G@EN UT CEE P (259,092 (262,933)
12 Total revenue - add lines 8 through 11 (must equal Part‘vm,—cdunnr('k):'hne‘fﬁ*a—v-- K 6,755,337 9,218,753
13 Grants and similar amounts paid (Part IX, cdumn (A), lnes1-3) « + « <« « ¢« ¢« =« . o 0. 5,907,429 3,985,749
14 Benefits paid to or for members (Part IX, coumn (A),lne4) . . . - .« oo .. 0
" 15 Salares, other compensation, employee benefits (Part [X, column (A), ines 510} . - . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) « - « « « + v o v 0 0 v v o v v 0
9 b Total fundraising expenses (Part 1X, cdumn (D), line 25) » 943,586 ]
X |17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . -« « ¢« v v v 0 0 v o . 6,773,817 6,843,679
18 Total expenses Add lines 13-17 (must equal Part IX, cdumn (A), ine 25) . - . . . . . . .. 12,681,246 10,829,428
19 Revenue less expenses Subtractline 18fromline 12 + .+ « « ¢ v o o v v v v v e e w0 (5,925,909 (1,610,675)
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets Part X,lIn@ 16) « « « ¢ o o ¢ vt v e vt v v v i s i v e e s e 102,213,787 107,440,483
25121 Totalhiabiities (Part X, IN@ 26)  « « « « + + v v o i e e e e e s 61,786,642 69,369,783
EE 22 Net assets or fund balances Subtractline 21 fromline20 . - « « « « v v o v v 0 o0 v w 40,427,145 38,070,700

|Partll | Signature Block

_—

Under penalties of penury, | declare that I’rﬁ\(_a.emfﬁ/ﬁtms return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
pre|

true, comect, and complele. Declaratron o

ther thap-effiten) 1s based on all information of which preparer has any knowledge

. oz L2/1s19
Sign / Date
Here elice L Loverso, Ph.D., President & CEO
Type or pnnt name and\mje
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 02-13-2019 self-employed
Preparer |fmsname P SELF- PREPARED Fur's EIN_ P
Use Only | Frm's address ™ Phone no

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

& No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

S



Form 990 (2017) Casa Colina Centers for Rehabilitatiom Foundation 95-3655255 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany lineinthisPart Il - -« < o o v o v i v v oo v i v e v oo v n e e |:|
1 Bnefly descnbe the organization's mission
Casa Colina Centers for Rehabiltation Foundation provides individuals the opportunity to
maximize their medical recovery and rehabilitation potential efficiently in an environment
that recognizes their uniqueness, dignity and self-esteem.

2  Did the organization undertake any significant program services duning the year which were not listed on the
Prior FOrm 990 0F Q90-EZ? + « « v e vttt st e h e e e e e e e e e e e e (Yes KlNo
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o = & o o o o o o o = 2 o s o s a = 5 = s o € 2 s s w4 e mae w4 s 4 s e me s s n 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 $ 3,947,986 includinggrantsof $ 3,947,986 ) (Revenue § )
Restricted and unrestricted funds transferxred to affiliated tax-exempt corporations for
either the provision of charity care services and community benefits to individuals who
otherwise had no other source of income to pay for needed rehabilitation, or support services
provided subsequent to compliance with donor restrictions. Also, to fund programs involved in
areas such as autism, preventative medicine, wound care, health and wellness and programs
which assist individuals who have suffered brain and other traumatic injuries in developing

self-esteem through recreational activities.

4b (Code ) (Expenses $ 1,305,783 including grants of $ ) (Revenue $ )
Exploration, analysis and research of hospital-based outpatient physical (including specialty
clinics: pain management, multiple sclerosic and vestibular), occupational and speech therapy
programs served within the community. Expenses include salaries, benefits, consulting,
professional fees, advertising, marketing and supplies. Revenues from gaming revenue from
raffles and related events are used to offset the amount of other donations required to fund
thege expenses.

4c (Code ) (Expenses $ 1,154,117 including grants of $ ) (Revenue § 902,346 )
Rental of office space at cost to affiliated tax exempt corporations: Casa Colina Hospital
for Rehabilitative Medicine Casa Colina, Inc.

4d Other program services (Describe in Schedule O )
(Expenses $ 564,478 Including grants of $ 37,763 ) (Revenue § )

4e Total program service expenses » 6,972,364
EEA Form 990 (2017)
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Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 3
iPartiIVll Checklist of Required Schedules

Yes No

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

complete SChedule A - « « « « « v i o L e e e e e e e e e e e e e e e e e et e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? -« « .« v v o o o & o] 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If “Yes,"” complete Schedule C, Part] -« « « « « « « o« v 0 o v ot i it i i i s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election In effect dunng the tax year? If “Yes," camplete Schedule C, Partil  « « « « « « v v v 0 v 0 v v o i oL .14 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
= 1A 5 X

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

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

the environment, historic land areas, or histonc structures? if "Yes,” camplete Schedule D, Partll ~ « « « « -« « v v o 0 v v v 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il « « « « « « « v v o v o v v v i v v ot m e e e e e e s e e e e e s e e e 8 X

9  Did the organization report an amount in Part X, ine 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 repatr, or
debt negotiation services? If "Yes," caomplete Schedule D, Part IV + « « <+« « v v v v e i i i h i e e e e e e 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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
Vil, VIil, IX or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI « « + - - 4 v v v vt e v e i e v b et v e st e e e e s e e e s e e e e e e e 11a X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s §% or more
of its tctal assets reported in Part X, ine 16 If "Yes, " camplete Schedule D, Part VIl = « « « « v v v v v v e v it i s o0 v 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more
of its tatal assets reported in Part X, line 16? /f "Yes, " camplete Schedule D, Part VIl + < « « « « o v v o o v v e v v v v o0 11¢ X
d Did the orgarization 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," complete Schedule D, Part IX « « « « « « « v o v v o et i i it v o o i i u v a o e e n 11d | X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," camplete 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .« - . . . 1"f | X
12a Dud the organization aobtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl « « « « & v v 0 o o i i i e i e et e e st e e s e s e e e s e e e e s 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 Xl 1s gptional - + « « . . . 12b | X
13 Is the organization a schoo! described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E =~ .« « « « « .« v« v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? - . . . . <« v v 0 v 0 v o vt 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,"” camplete Schedule F, Parts land IV~ « « « « v v v o 0 v v o o0 0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV« = - < ¢« v v o v o 0 v v o s o v 0w 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," camplete Schedule G, Part | (see instructions) = + « « v ¢« < v v v o v o v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il « « « « « o« « v v o v i e v v i it it e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ine 9a?

If "Yes, " complete Schedule G, Part Il « - - - - « « v o 0 v v i i vt o o v e v i s e st s e e a e e e 19 | X

EEA Form 990 (2017)



Form 980 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 4
[{RartilVi] Checklist of Required Schedules (continued)

Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H - « « « « v v v v v v 0 v v 0 v L 20a X
b If "Yes” to line 20a, did the organization attach a copy of ts audited financial statements to this return? . . . . . . . .« . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” camplete Schedule I, Partsland !l « « « « -« « . v o v o0 o o 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” camplete Schedule |, Parts Iand Ill - « « « « v o ot v v et v i i i i n e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees’) If "Yes,” comp[ete Scheduled + « v ¢ & v o it e e e e e e e e e e s e e e e e e e e h et e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,* answer lines 24b

through 24d and complete Schedule K. If "No," gotohne 258 + - = « « =+ « ¢« s o v v it v i ot it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - . . . . ¢ oo . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -+ - - s . s s h s e o s e o et e e e e e s e e e e s e e s e s e e s e s e e ey e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durng theyear? . . . . . .. .. . ... 24d
25a 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| . . . -+ « o o v v 0 v o v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - - « « o o o o i v i i i i it i e s e e et e s e e e e e s e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il - -« « « « ¢« v e e v v it i it i e e h et e 26 X
27 D 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," complete Schedule L, Part lll  « « « « v « v v v v o v 0 v v v v . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,"” camplete Schedule L, Part IV« - « « « « « v« o v X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « « v & o e i i i s e e e it e e e a s e e e e e e et e s e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « « v o v« v o o 0 v 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " camplete ScheduleM - . . . « « « - . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? /f "Yes," camplete Schedule M - « « « ¢ ¢ v o o i i e e it e i e i e e e e e e e 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl« v o+ v e o o bt s e m e e e e e e e e e e e e e e s e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il « « « v v v v o o v i i i i i i e e e e it e e s e e s e e e s e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part [ + « « « « « v« v o v v 0o v vttt v v v 0 v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,
OriV,and Part V. IN@ T « « « + e o v e e e e e ettt et it e e e e e e et e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b}(13)? - - - « - « . v - - v o v oo oo v vt 35a X
b If "Yes" to ine 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, fne 2~ - « « « « « v « <« - . . 35b
36 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, fne 2+ « « « « « « « c « ot i i e i i i e i e s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T 7/ e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part M1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 5

iRart M| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylneinthisPart V.. . . v« o o v v v o i v vt i v e e i v e v v e e
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . « « - . .« .« . . ..
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . . . .. ..
¢ Did the organization comply with backup wthholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINgs tO Prize WINNErs? . « « -+ o o = o s v 6 s s o o s s vt 0 v o o m v u s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« < - . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

3a

Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . .« « . 0 v v 0 o v

b 1f"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
Lot 4§ I T T T T T T T T T T
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . « . . . . . ¢ o v v 0 o v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Fom 8886-T?  « - « « « ¢ ¢ ¢« v v o vttt it e e e
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . ¢« ¢ o o oo o 0oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . + « « = o v ot L e h e e e e e e e e e e e e s e e s T e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor') .............................................
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - = - - « v v o v v 0 0 v 0 v s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofil@e FOrm 82827 « v v v v v vt vt e e e e e e e e e e e e h e e e n e e e e s e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear - . . « « « ¢ v v o v v 00w v u L I 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - . . « . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . v v v i i oo o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . ..o o oo e e e
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ~ « « .« . . o o000
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, line@ 12« « v+« = o v v v v o 00 0 0 s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . - . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross ncome from members or sharehalders = « -+« v 0 oo oo n i e e 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . « « « v ¢ o v v i b s e e d s i n e e e a0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . - . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? . . . . - . . . oo v v v v v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans . . . . v ¢ ¢ o 0 o0 v v v o v 0 v b 13b
c Entertheamountofreserves onhand  « « « « ¢t s v o v @ @ o v e o b o s et e e e 13c
14a Dud the orgamization receive any payments for indoor tanning services during the tax year? ~ « « « - v o v v v o v v w00 14a X
b [If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O« « « - « « .« - . . . 14b
EEA Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 6
iRartiVli| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”

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

Check if Schedule O contains aresponse ornotetoanylneinthisPart VI .« . . o v 0 o v v o v vt et it i o v e ]
Section A. Governing Body and Management

1a  Enter the number of votng members of the governing body at the end of the tax year - « « . « . . v . 1a 18
If there are material differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authonty to an executve committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . - - . . . . . . .. 1b 16

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . « . . ¢ 0 o b e e it e h e e e e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directars, or trustees, or key employees to a management company or other person? . « « -« « . . . . 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5  Did the organmization become aware duning the year of a significant diversion of the organization's assets? . . - . . . . . . . 5 X
6 Did the organization have members or stockholders? . . .« v« v o o o s c s b e sl 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? ............................ T 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« « v o v 0 b ittt c el s e e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? « « v « v v v vt o i e e e e e e e e e e e e e s e e e e e e e
b Each committee with authonty to act on behalf of the governing body? - . . « . ¢ v o o v v v i o v oo e e el
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses in Schedule O« « - « « « o v o v v v v 9 X
Section B. Policies (7ris Section B requests information about policies not required by the Intemal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affilates?  « - - - =« v ¢ o 0 o v o v v et i il s e s e e 10a X
b if "Yes," dd the organization have wnitten policies and procedures governing the actwvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« « + « « - . - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? cof1Ma | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ek TL‘E% Nl
12a Dd the organization have a wntten conflict of nterest policy? Iif "Ng,"gotofine 13 - « « « « v« o v v v v v o v v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compltance with the policy? /f "Yes, "
describe in Schedule QOhOW IS WAS TOME  + « + « = v 4 & o s & n o o v o 8 s s u 4 8 o o 0 o s a1 o o s v s 1 0 o o o n n 12¢| X
13  Did the organization have a written whistleblower policy? .+ <« v v v v 0 0 ot o i o h L s s s s e s e e e e 13| X
14  Did the organization have a wntten document retention and destruction policy? . « + « = o v o v v et v oo oL 14 | X
15 D the process for determining compensation of the following persons include a review and approval by ,Jt_;dfi: ??iiﬁg
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &ﬁfﬁ S
a The organization's CEO, Executive Director, or top management offical - - - - + « -« v o v v v i i v c s e 15a| X
b Other officers or key employees of the 0rgamization = - - « = ¢ ¢ v c v v ot ittt e e s e e e e e e 5

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? « « « - o & o o o v v v i i s e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - « < < ¢ < s o 0w s s e e e s e e e s e
Section C. Disclosure
17  List the states with which a copy of this Form 9901s required to be fied  » california
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these availlable Check all that apply
[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng 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, 255 East Bonita Avenue, Pomona, CA 91769
EEA Form 990 (2017)




Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 7
iRartiVil5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany inemthisPart VIl -« .« o v v v v o v vt i o i e o v i v e v o s s |_—_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation far 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 "

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

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

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

compensated employees, and former such persons
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
Position
A ® (do not check more than one (©) € ®
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 (Iist any from refated other
hours for the organizations compensation
related 2zl 2| 8| &l 5&| ¢ organization (W-2/1098-MISC) from the
organizations % | 2 8 = B3 g (W-2/1099-MISC) organization
belowdotted | S 5| § =1 3 = = and related
tine) “gl B 2 § organzations
el & 8l ¥
sl & 2
@ 2
3
(1) Felice L Loverso, Ph.D. _________| _8.00_
President & CEO 42.00 | X X 0 937,209 30,220
(2) steve Worin ___ _ ______________|_0.50_
Member at Large (Former Chairman) 2.50 X 0 0 0
(3) Randy Blackman _ ______________| _0.50_
Chairman 2.50 | X X 0 )] 0
(4) stephen W Graeber_ _ __ __________| _0.50_
Treasurer 2.50 | X X 0 0 0
(5) Thomas Reh _ _ _________________|L_90.50
Secretary 2.50 [ X X 0 0 0
(6) Gaxry E Cripe _ ________________|_0.50_
Vice Chairman 2,50 | X X 0 0 0
(7) 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_Gallipeaw ____________| _0.50_
Director at Large 2.50 | X 0 0 0
(11)Devorah Lieberman _ __ __________| _0.50_
Director at Large 2.50 | X 0 0 0
(12pan 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._ _ __ __________ | _0.50_
Director at Large 2.50 | X 0 0 0

EEA Form 990 (2017)



Form 990 (2017)

Casa Colina Centers for Rehabilitation Foundation

95-3655255

Page 8

N tiRartiVIl}]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
*) (8) Pasiion (D) (€ (F)
(do not check more than one
Name and ttle Average box, unless persan is both an Reportable Reportable Estmated
hours per officer and a dlreclorltruslee) compensation compensation from amount of
week {Iist any from related other
hours for 2zl 2| §| 2] §2| ¢ the organizations compensation
' related % § g § . EEd 2 organization (W-2/1099-MISC) from the
| organzatons | £ 8| S 3 E] g' Sl (w-2/1099-MISC) organization
belowdotted | 5| 2 3| 5 and retated
line) 2 g ° B organzations
o @ 2
® 9
1 @
| a
(15)Kiana Webb _ __ ___ _____________ | _0.50_
Director at Large 2.50 | X 0 0 0
(19)Tim Sandoval _ ________________| _0.50_
‘ Director at Large through Mar 2018 2.50 | X 0 0 0
()Terry Johmson_ _ ___ ____________| _0.50_
Director at Large 2.50 | X 0 0 0
(18)Neil Martin __ __ ______________|_0.50_
Director at Large 2.50 X 0 0 0
(19)Elbert Chang, M.D. _____________[ _0.50_
Chief of Medical Staff 2.50 | X 0 29,600 0
(20pavid Moromy _ __ _ _____________| _8.00_
CFO 42,00 X 0 439,591 31,882
(2)Bonnie Scudder _ ______________| 34.00_
Program Development 1.00 X 0 273,900 11,116
{22 christopher Cole _ __ ___________| 45.00_
Dir Philanthropy through Jan 2018 X 0 134,697 19,669
(23)Erika Armstrong _ _ _____________| 45.00_
Executive Assistant X 0 100,088 33,987
@42ann Lwe __ _ __ ________________|23.00
AMH Dir Rehab through Oct 2017 22.00 X 0 168,212 12,617
(25)Debbie Walsh _ _ _ ______________[_____
Former COO through Feb 2017 X 0 240,365 3,313
1b Sub-total - -« ¢ . e e e s e e e e v s e s s e s e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . - « . . . .« ¢ o0 o »
d Total (addlines1band1c) - « « « . v v v v 0 v o v i h e e e s e e » 0] 2,323,662 142,804
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," camplete Schedule J for such person

I Yes
X
X_

|

-N- 0N
z

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 Descriphion of services Compensation
Powers Pyles Sutter & Verville Part, 1501 M. Street NW, 7, 20005 Legal 115,292

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization ™

,

EEA

Form 990 (2017)
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Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation

iPartiVlllE| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill R

95-3655255 Page 9
(A) (B) [(&] )
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

8ga 1a [ederated canpagns « + + ¢« « o 1 s 1a
55 b Membershipdues « « « « v o o v .. 1b
"’_E ¢ Fundraising events . .« -« ¢ o .. 1
&%E d  Related organizalions - .« .+ .+« . . . 1d
Wl e Government grants (contribttisinz) . . 1=
ég f Al other contributions, gifts, grants, ' .
ég and similar amounts not included above 1f
S2 g Noncash contnbutions included in lines 1a-1f $
OF | h Total AddInes 1a-If < s v e
Business Code i o
g 2a Rent - Tax Exempt Affil 621400 902,346 902,346
é b Rent - Other, net exp 621400 (19,246 (19,246
3 c
5 d
E e
g‘ f All other program servicerevenue . . . « « « .
- g Total. Addnes 2a-2f . . - . ..o e oL > Y3, 10U
3 Investment income (including dividends, interest,
and othersimilaramounts) « + « - ¢« « -« . L L oo o B 1,993,189 1,993,189
4  Income from investment of tax-exempt bond proceeds . - . »
5 Royaltes + - - -« o v oL G e e e e e e e R 4
(1) Real (n) Personal
Ga Gicssagnls o0 0 v -
: ‘b Less. rental exprrises « « .+ . K
c Rental income or (loss) - - -
d Net rental ncome or (loss) . - - . . . R
7a Gross ann from sales of {1} socunung {1 uUtner.
. asseto other than inventory 53,94G, 4085
b Less cost or other basis
and sales evpenses . . . - 49,931,248
¢ Ganar(lnes) ... ... 4,015,237
d Netgamor(loss) - « «+ « v v o o v v v o v v e v v n o n .
] 8a Gross income from fundraising '
E events (not including ~ § 860,355 .
o af contrbutions reported on ling Ac),
5 See Pait IV, line 18 « - - - - e a 155,129]
& b less direct xpenses - » - -4 v v o0 v by 450,437 iy ]
¢ Net income or (loss) from fundraisingevents .« . . . . . . . » (295,308)
' 9a Crous income from gaming activitics
SeePartlV,ne19 . . . . ... ..... a 41,700(%
b Less, directexpenses -« . .. .. .. b _9.325
c Net income or (loss) from gaming activities - - « « . - . . . P
10a GCross saks of |nvent6w, less
returns and allowances - - - - . . . . . - A
b Less costofgoogssold  -'- +.. - o . .. b '
¢ Net income or (Ioés) from sales of inventory - - . . . .. .. P
MI3C’5"51‘|EOUS Revenua Business Code
11a
c
d Allgtherrevenue . + « « ¢« « v v 0 o o v ..
e Total Addlines11a-11d . . . . v v v v v v i v v s o0 o P
12 Total revenue. See instructions - - - . - R 9,218,753
EEA Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 10
iRart ﬂIX§| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or notetoany line mthisPart IX . - . . . ... ... .. I I e |:]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. . expenses ses
1 Grants and other assistance to domestic organmizations '
and domestic governments See Part |V, ine 21 e 3,985,749 3,985,749
2  Grants and other assistance to domestic
individuals See Part IV, hine22 . . . . . .« .« ..

3 Grants and other assistance to foreign ’
organizations, foreign governments, and foreign

individuals See Part IV, ines 15and 16 . . . . . . .
4 Benefitspadtoorformembers - . . . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees - - - « . .. 00 .. ‘
6  Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described In section 4958(c)(3)B) - - - . . .
7 Othersalanes andwages - - « « . - - - -« . ...
8  Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employ;er contnbutions) .
9  Other employee benefits . . . . . . . . ... ... .
10 Payroll AXES « ¢ » = ¢ 4w s e e e m e e e e
11 Fees for services (non-employees) .
a Management - - - . .. ... e e e e -
b Legal. « - - « - v vt e e e 411,194 406,491 4,703
c Accounting - « « « ¢ ¢ 4 s e u e e PEEEE R O
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 .
f Investment management fees . - SEICECIECIE I 446,727 ' 446,727
g “Other (If Ine 11g amount exceeds 10% of line 25, column . - . . "
(A) amount, list ine 11g expenses on Schedule O) . . . 879,327 325,884 506,152 47,291°
12  Advertising and promotion  « « ¢ -« v s w0 00 .. 430,616 430,616
13 Officeexpenses .- -« « « ¢ v v v v v a L 110,666 42,391 25,760 42,515
14 Information technology - - - e :
15 Royalties « - = <o« v o vt t i i e e e e
16 Occupancy - « - « - + « R I 624,324 624,324 * -
17 Travel -« ... I I . 123,602 82,283 38,115 3,204
18 Payments of travel or entertainment expenses ) :
for any federal, state, or local public officials - - . . . . . R ’ .
19  Conferences, conventions, and meetings « « « - . . .
20 Interest- « « « + « -« e e e e e e e e e e e 313,794 313,794
21  Paymentstoaffiiatés - « « « « + « <« s 0000 o ’ i
22  Depreciation, depletion, and amortizaton « + « - . . . 457,024 432,651 24,373
23 Insurance - .« .« . ¥ e e e e e e e e e s 2. 726
24  Other expenses * Itemize expenses not covered . =

* above {List nuscellanecus expenses inline 24 |t 1+
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expen_s,es on Schedule g). - ; | i
Salary & Benefits®Transfer . 1,665,370 |~ -~ 615,588 447,883 - - -601,899

a
b Corporate General & Admin 924,798 110,672 |- . 635,067 179,059 -
¢ Miscellaneous ) s 415,604 625 ' 372,758 42,221
d Event Support - * ° . 2,675 ‘- . 2,675
e Allother'expenses - i 28,795 - 1,350 7,426 : 20,019
25 Total functional expenses. Add ines 1 through 24e  : - 10,829,428 6,972,364 2,913,478 943,586 °
26  Joint costs. Complete this line only if the ) . 3 i
orgamzation reported in column (B) joint costs . ’ .
from a combined educational campaign . . . ' !
* fundraising solicitation Check here W ifo s ‘ ' , " .
following SOP 98-2 (ASC 958-720) - - « « - - - « - . v

EEA , v ' ’ s ' L Form 990 (2017)



Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanyhneinthisPart X« - v v o v v v v v v v o i i it e v v et 0 ne s X]
A . - (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - + « - « « « v o v e e e 1
2 Savings and temporary cash investments . « . « .« o o oo e o e e o 12,774,037 2 5,329,185
3 Pledgesand grantsreceivable,net « + « . . .00 h e h o h e e e e e n s 3
4 Accountsreceivable, net - - - - . 0 s d h e d e e L i e e e e e e e e e e e 91,349 4 129,442
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L IR R IR R R R
6 Loans and other recervables from other disquabfied persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B}, and contnibuting employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part |l of Schedule Ll - « « « « « « = o ¢« o v o«
2 7 Notesandloansrecewable,net . . . .« . v o i v i h e e e e el
3 8 Inventones forsale OrusSe  « + v+ o « v ¢ o o o 4t n e 4 s s s a e e e e .
2 9 Prepaid expenses and deferred charges ¢+ « « v o o v 0 v o i s 0l s o

10a Land, bulldings, and equipment cost or

other basis Complete Part V1 of Schedule D 10a 14,011,482
b Less accumulated depreciatton . - . - - . . . . .. 10b 8,003,744 5,711,978 | 10c 6,007,738

11 Investments - publicly traded securittes - « . . - . . . oo e e o 76,245,060 1 88,984,898

12  Investments - other securties SeePartIV,ine 11 . . . . . . v v o v v v o0 v 392,141 [ 12 392,141

13 Investments - program-related See Part IV, line 11 . . « - -« ¢« o o o v v v o o 13

14 INtangible @SSEIS « « ¢ <« s 4 e e s e e e e e e e e e 14

15 Other assets SeePartIV,line 11 - - « « « « v o v v v v v e it v v o v e 6,695,447 15 6,263,330

16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. .. 102,213,787 16 107,440,483

17  Accounts payable and accrued eXpenses - « -« + 0 s v e e h e 0 e e e e 47,845,758 17 56,299,461

18 Grants payable - -« - ¢ ¢ o h i i e s s e e e e s e e e e e 18

19 Deferredrevenue .« « ¢« v vt v vt i et i e e e e e e e s e e e e e e 19

20 Tax-exemptbond iabilities  « « « « « « 0 0 0 T e e L L e e e e e e 12,469,476 20 12,170,306

21 Escrow or custodial account iability Complete Part IV of Schedule D ’ '

- 22 Loans and other péyables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
- .@ disqualified persons Complete Part Il of Schedulel - « « « « v ¢ v 0 0 0 v v o
- 23 '-Secured mortgages and notes payable to unrelated third parties ~ « » -+ - - - . .. 148,092 23 v 95,924
-24  Unsecured notes and loans payable to unrelated third partes - - . . « .+ . . . .. ‘ 24 '

25  Other habiihes (including federal ncome tax, payables to related third | . v
parties, and other habilittes not included on ines 17-24) Complete Part X i X
OFSCHEUIE D « « + « v v v e e e e e e ettt e e ‘1,323,316 | 25 804,092

26 Total liabilities. Add ines 17 through25 . . « .« . o v v 0 v v o v v e w0 n 61,786,642 26 69,369,783
Organizations that follow SFAS 117 (ASC 958), check here » and

§ complete lines 27 through 29, and lines 33and 34

S | 27 Unrestricted netassets - - + 7o - v oo 0w it et " 29,515,189 | 27 27,541,628
g 28 Temporanly restncted net assets ------------------------- 5,154,232 28 4,771,348
B | 29 Permanentlyrestrictednetassets + « - - - oo e e e e e e 5,757,724 29 5,757,724
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and : '

5 complete lines 30 through 34.

%’," 30 Capital stock or trust principal, or current funds ------------------

ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ « « + - - < o . ..

® 32 Retaned earnings, endowment, acwmulated income, or other funds - - -« - . .

Z | 33 Totalnetassets or fnd balances « « » « e v v e e e e n e 40,427,145 | 33 38,070,700

34. Total habiities and net assets/fund balances - - . . . . . .. oo oLl 102,213,787 34 107,440,483

Form 990 (2017) _



Form 990 (2017) Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 12

|ﬂ_%§:l’~!?2(l¥| Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoanyline nthisPart XI. - -« < v v o v v vt v v 0 v m e vt i v oo v u s X
1 Total revenue (must equal Part VIII, coumn (A), in@ 12) « « « « « « ¢« v o v v 0 v v v a b a i e e e e e e 1 9,218,753
2 Total expenses (must equal Part IX, cdumn (A), Ine@ 25)  « « =« « o o v e e e e a s s e e e 2 10,829,428
3 Revenue less expenses Subtractine2fromhne 1 . « v ¢ ¢ o v o o o o et i i e b e s e s e e s e 3 (1,610,675)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « « « v o o v 0 v 0t 4 40,427,145
5 Netunrealized gains (losses)on investments  « « ¢ « = o v e et s s et t e s e i s e e e s e e e e 5 (841,938)
6 Donatedservices and use of faCliIES  + « « « v o ¢ o o+ v v 0 e m m a s e e e e s e m e e e e e e e e 6
7 Investmentexpenses « « « + v . o i e e e h s e e e e s e e e e s e e e e e e e e e 7
8 Prorpernodadjustments - - = - - 4 v e v s e s e e e e e e e s e e s e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - -« « - -« o v v v v v v w oo 9 96,168
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33,c0lumn(B)) ¢ ¢ 0 v e s e e e e e i s e e e e e e e e e b e e s e s s e e e s st s e e x s 10 38,070,700

[RartXIlF Financial Statements and Reporting

Check If Schedule O contains aresponse or notetoany inemnthisPart XIlL. . - .« o v v o0 w0 v o o a .

2a

b

3a

b

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? - . . . « . . . . oo
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[:I Separate basis E] Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . - . . . . . .o oo oL o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e AuditActand OMB Circular A-1337 ¢ 4 4 v v o e v 6 o v 4 e 4 m 4 e e e h e e s e e e e n e a4 e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits - - « -« o « v o o .

3a X

3b

EEA

Form 990 (2017)



SCHEDULEA

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenus Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete If the organization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

2017

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

Open to Public
Inspection

Name of the organization

Casa Colina Centers for Rehabilitation Foundation

95-3655255

Employer identification number

[Part 1]

The organization Is not a private foundation because it iIs (For ines 1 through 12, check only one box )

1

2
| 3
4

10

1"
12

O
O

00 ®xO O OO

(!

0a

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 930-EZ) ) O
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in canjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

A federal, state, or local govemment or governmental unit described 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 erganization 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 agnculture (see instructions) Enter the name, city, and state of the college or
uniersity

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

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 described in section 509(a)(1) or section 509(a){(2) See section 509(a)(3).

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

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

control or management of the supporting organization vested 1n the same persons that control or manage the supported

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

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

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

Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

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

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

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1) Name of supported organization

(Iv) Is the organization
listed in your govermning
document?

{v) Amount of monetary
support (see
instructions)

() EIN (1i) Type of orgamization
(described on lines 1-10

above (see instructions)}

Yes No

{v}) Amount of
other support (see
instructions)

(A)

(B)

()

(D)

(E)

Total

= = = = T ng

P - o .

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

Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 990 or 890-E2) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 2
|§E,§?tj il]l 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 qualfy under
Part IIl.'If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 _(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . - - . . 2,012,516 2,861,650 2,603,057 2,498,500 2,590,160{ 12,565,883

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

3  The value of services or factlities
furnished by a governmental unit to the
organization without charge . - - . . .

Total. Add lines 1 through3 . . - . .. 2 861, 650 2,498, 500 2,590,160 12,565,883
5 The portion of total contributions by ' d Y o .
earh person (other than a
governmental unit or publicly
" supported arganatrm) are halead G

Ine 1 thal exceeds 2% vl the amount
& 79,878
12,486,005

~shown onling 1, coumn ()« - -+ . .

6  Public sup;;ort Subtract line 5 from line 4 z
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amountsfomine4 - ......... 2,012,516] . 2,861,650 2,603,057 2,498,500 2,590,160/ 12,565,883

8  Gross ncome from interest, dwvidends,
payments received on securities loans, .
rents, royalties and income from .- . . o - .
similar sources - « - - . . .. e 2,809,462 2,912,048 2,422,445 1,765,232 1,993,189 11,902,376

9  Net income from unrelated business
activites, whether or not the business .
is regularly carnedon .+ < o . o .o L ,

10  Otherincome Do not include gain or

loss from the sale of capital assets , .
’ (Explaln mPartVI) « « .« ¢ oo e 251,052 274,667 ) 525,719
11 * Total suppart. Add nes 7 through 10 - | e T L LT Mhu 5 Y : 24;993,978

12 Gross receipts from related activities, etc (see INSLTUCIONS)  + « « v ¢« o v v v v 0 0 v e s e e e e i 4,299,059
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 and stop here - - « =« ¢ o o o v o v e v i e e e e e e et e e e e e e e ke e e a e s e e » D
Section C. Computation of Public Support Percentage . .
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) - %~ - .« « . . .. Lo 14 49.96 % -
15  Public support percentage from 2016 Schedule A, PartIll,lne 14 . .~ - . . . v o o v v o v i o n e 15 46.06 %
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 arganization qualifies as a publicly supported organization B T B > - K
b 33 1/3% support test - 2016. If the organization did not check a box on Iine 13 or 16a, and ine 15 is 33 1/3% or more, check .
this box and stop here. The organization'qualifies as a publicly supported orgamzatlon S ISR » |:|

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 qualifi es as a publicly supported

OrganIZatioN « « ¢« + ¢ o 4 s Dt v b et e e s e e e e e e e e e s e e e s ‘. ....................... » E]
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line . '
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. .
Explain in PanEVI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly .
suppor‘ted Organization  « - = - vt 0 e e h e b s e b s e e e e e e s e s “ e e e s e e e e e e e e e e e e [EEERED | d D
18, Private foundatlon If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see T
’ MSIFUCHIONS © ¢ evr & v v o o & & 0 o o « o & & 4 s s 2 s 2 o a1 o s a v a o = v o e e e e e s fe s e ek e e e e e e s P D

EEA AP . - - . Schedule A (Form 990 or 930-EZ) 2017



Private foundation. If the organization did not check a box on line 14, 1923, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017 Caga Colina Centers for Rehabilitation Foundation 95-3655255 Page 3
|§P55Ft; llE|  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 Bart Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.) /
Section A. Public Support /
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants “}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished In any activity that is related to the
organization's tax-exempt purpose = - = ¢+ ¢
3 Gross recepts from activities that are not an /
unrelated trade or business under section 513
4 Tax revenues levied for the
orgarzation’s benefit and etther paid to
orexpended onts behalf - - -+ o - ..
5 The value of services or facilities /
furnished by a governmental untt to the /
organization withoutcharge = « « « « » « + &
6 Total Addlines1through5 « « = - » - « » /
7a Amounts included on lines 1, 2, and 3 /
receved from disqualfied 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 Addlines7aand7b « = = = =« ¢ = v o ¢
8 Public support (Subtract line 7c from
line 6 ) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (B) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 AmMOUMSFrOmMIINES =« » « + = « ¢ o s o o
7
10a Gross income from interest, dvidends, 4
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - « « ¢ - . .
C Addhnes10aand 10b - = « = + ¢ « = « . & Z
11 Netincome from unrelated business /
activities not included in hne 10b, whether
or not the business 1s regularly cammed on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartM) . .. ... /oo
13 Total support. (Add lines 9, 10c/11,
and 12 ) .................
14 First five yeari;. If the Form,890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboXand stophere - « < + ¢« o« 0 v vt i i e e e e s e e e e s s e e s e e e e s e s e e » D
Section C. Computatign of Public Support Percentage
15 Public support percentdge for 2017 (line 8, column (f) dvided by line 13, coumn (f)) - « + « -« ¢« ¢ o o o o . 15 %
16 Public support perceatage from 2016 Schedule A, Partlll, Ine 15 < - - ¢ ¢ ¢ v v v 0 v v o v v v v v v n o a s s 16 %
Section D. Compidtation of Investment Income Percentage
17 Investment m:ye percentage for 2017 (line 10c, cdumn (f) divided by ine 13, column(f)) - - « -+ . . -« . . 17 %
18 Investment ingdme percentage from 2016 Schedule A, Part [ILINe 17« « + « v o o v v v o v m et v e e n s 18 %
19a 33 1/3% supbort tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not nyore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > E]
b 33 1/3% support tests - 2016. If the organization did not check a box on hne 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, g:heck this box and stop here. The organization qualifies as a publicly supported organizaton - - . .+ . + . 14 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ « - -« .+« « « . . . » [

EEA

[
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Schedule A (Form 990 or 990-E2) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 4
|ﬂg§“_rﬁ11\'_l§| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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, explain

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

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

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

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

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

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

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




Schedule A (Form 990 or 990-E2) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 5

[[RartilVi| Supporting Organizations (contnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? " Ma
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

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

2 Dud 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," explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzatlon 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 (|||) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Orgamzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Tes( dur/ng 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
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions).
2 Activities Test Answer (a) and (b) below. - )
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan in Part VI the
reasons for the organization's position that its supported organ/zat/on(s) would have engaged in these
actvities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the offlcers directors, or
trustees of each of the supported organizations? Provide details in Part VI. , to.
' b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

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

, EEA - ) . ) . Schedule A (Form 990‘0; 990-E2) 2017




Schedule A (Form 980 or 990-E2) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 6

IPartiV@E| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

ADlaiW|N|=

Depreciation and depletion

Dl |a|wiN| =

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)

N

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

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

3 Subtract iine 2 from line 1d ’ 3

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 hne 5 by 035

7 Recoveries of prior-year distnbutions

(N |n|n

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

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

b |wiNn| =

Income tax )mposed in prior year

Dl alw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

EEA .. ' ‘ Schedule A (Form 990 or 990-EZ) 2017
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Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts 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 distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X N[O |s|w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From2013 ....... .

From2014 ... ... ..

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

From2015 . .......

From2016 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=l@a|=™|c|alo|o|w

Carryover from 2012 not applied {(see instructions) -

e

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

E-N

Distributions for 2017 from
Section D, ine 7 $

a Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 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 underdistrnibutions for 2017 Subtract ines 3h
and 4b from hne 1 For resuilt greater than zero, explain in
Part VI See instructions

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

-]

Breakdown of line 7

Excess from2013 . ...

Excess from 2014 . . . .

Excess from2015 . ...

Excess from2016 . ... -- -

LIS RE-a] ]

LAcess from 201/ . ... R .

EEA
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Schedule A (Form 980 or 990-EZ) 2017

Page 8

[ggé_frtg\'llj[ Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C

OMB No 15450047

Political Campaign and Lobbying Activities

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

2017

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) . | A
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

" 'Open to Public’
- _Inspéction _

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 I-Aand C below Do not complete Part 1-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Sechion 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(¢)(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 IV, 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 |lI

Name of organization

Casa Colina Centers for Rehabilitation Founda

Employer identfication number
95-3655255

[Part I-A |

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

1  Provide a description of the organization’s direct and indirect political campaign activities in Part 1V (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see Instructions) - -« ¢ v . v o e n n e e e e e » 3
3 Volunteer hours for political campaign activities (See INStructions) — « « ¢« =« v v v e e e d e e e e e e e
{Part]iB| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . « - . . . .« . . . ... >3
2  Enter the amount of any excise tax incurred by organization managers under secton 4955 . . « . . . .+ . . . > 3
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . - . . « ¢ v o o v v o vl o w e D Yes |:| No
42 WasacomeClion made? « « ¢ ¢ o 4 s & 4 4o s s w5 w s s 4 s s e e e s s ae ms e e e e e e s s e e ne e e D Yes D No
b If "Yes," describe in Part IV
tRart 1: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
ACHVIIES « ¢ = & ¢ v e e h h 4 e e e m s a e e e e e mn e e e s e m e e e e s aa e e e e e s e e e e > 3
2  Enter the amount of the filing orgarnization's funds contributed to other organizations for section
527 exemptfunction actiVItIES « = - « o ¢ L o L i e e L e s e s e e e s e e e e e e s e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
=T 4 T T T T T » 3
4  Dd the filing organization file Form 1120-POLforthisyear? . - - « « ¢ « v o o 0 o v v v v ot v i e it s l:] Yes [:] No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organmizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organmization's funds Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions recerved and
funds If none, enter 0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1) L ——————————————————
72 el
< N S ittt
¢4 T mmmmms s s -
% Tt mmmmmmm s mmmm ==
() 2 e

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

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-E2) 2017

iRartiIzAT|

Casa Colina Centers for Rehabilitation Foundation

95-3655255

Page 2

section 501(h}).

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

A Check P [X] if the filing organization belongs to an affilated group (and list In Part IV each affilated group member's name,

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to mfluence public opinion (grass roots lobbying) - -« < ¢ o e v o e
b Total lobbying expenditures to influence a legislative body (direct kobbying) — « + « -« v v 0o a e e 10,688
C Total lobbying expenditures (add Ines1aand 1b) - « + « « v v o v v a s e e e s e e e e 10,688
d Other exempt purpose expendifures  « « + + « - - o e i e e e e s i n e e e e e e s 6,972,364] 113,013,892
€ Total exempt purpose expenditures (add ines 1cand 1d) - -« =« o o 0 e e s e e e e 6,972,364/ 113,024,580
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns 498,618 ,000,000
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount Is: e e
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 z
g Grassroots nontaxable amount (enter 25% of bne 1f) - - -« - v o o o s e e e e e e e e 124,655 250,000
h Subtract ine 1g from line 1a If zeroorless, enter -0- - -« <« v o o v o v v v e e s e e
i Subtracttine 1ffromline 1c Ifzeroorless, enter -0- - « ¢ « « o v v e v e v v v b n e e e e e e e
j Ifthere 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . - . < o o o o v 4 ot s e o s e s e e s e e s e s e e e e e e s x e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning In)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
c 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
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 890-E2Z) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 3
[[RartillzBE] 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 (@) (o)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Voluntears? - & v o o 0 i e i e e e i i e e h e e e s e e e s ma e e e e m e e e ey e e e s
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « . « . . « . .
Media agvertiSBmMEntS? - « s ¢ ¢ ¢ & 4t 4 e e e s e e s m e e s e e a e e et e e a e e e n e e e e s
Mailings to members, legislators, orthe public? .+« ¢« v v v oo e s s e e e
Publications, or published or broadcast statements? . .« -« . o v o s s s o e s s s s e e e
Grants to ather organizations for lobbying purposes? « « « « + « o e ool b e e i e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . - - - . . . . - .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . - . . . . . . ..
OtheractivitieS? « ¢ = & & ¢ v ¢ o o s @ = o o s o o s a s u ¢ o s s 8 s 5 e o v 4 s s e a e e e e o
Total Addlines 1Cthrough 11« « « + v v v o v o b e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes,"” enter the amount of any tax ncurred under section 4912 . .+ « o« & 4t v oo s Lo e e s
If "Yes,"” enter the amount of any tax incurred by organizatton managers under section 4912
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .« .. . . . . ..
i;,&é?tﬁlllfg_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

STa 0o a6 oo

N
0O T 8

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - « ¢ « « « . o v oo s e s e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?  « « - « v v v o 0 v v v i i oo e e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
| P,artﬁIII*B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . - . . - . . o Lo e s e s s e a0
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMENtYear - « « + ¢ v v o c o e v et e e et et e s e e e s et e e e s e e e e s e s e s
Carryover fromlast Year - - « o ¢ v o o it b e e b i i e e e e e e e e e e e e e e e e e e s
S (] - | N
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . - - . - . . ..
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? - « « o ¢ v s s v et s e s e e e s e e e e i e e e e s e e e
Taxable amount of lobbying and political expenditures (see instructions)  « « « = =« v o o v 0o a i e e e e e 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part II-A (affiiated group list), Part 1I-A, ines 1 and
2 (see instructions), and Part II-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, Inc., EIN 95-3392219, Lobbying

Expenses $0, Exempt Purpose Expenditures $8,707,918. (3) Padua Village, Inc., EIN

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

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

EEA Schedule C (Form 930 or 990-EZ) 2017



Schedule C (Form 990 or 990-E2) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 4
[RartlVi Supplemental Information (continued)

0l. 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 Expenditures $84,805,082.

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




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

Part IV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of te Treastry > Attach to Form 990. ' Open toPiblic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspeétion,.
Name of the organization Employer identificati b
Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

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

N R WN -

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

Total number atendofyear - - « « « « v o . . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregatevalue atendofyear - - - . . . . . ..
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? .« - . . . . . . o . v v ool [] Yes EI No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

confernng iImpermissible private benefit? . - . . . o 0 o L o o oL L L s e e e s e s e e s e e e e e e [:] Yes D No

Part il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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) D Preservation of a histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year ' 2\ Held at the End of the Tax Year
Total number of conservationeasements - - « « ¢ ¢ - o c Lo w el e e L e e e e e e e 2a

Total acreage restncted by conservation easements - - ¢ ¢ 4 o b L e b e e n e d e e e e e 2b

Number of conservation easements on a certified historic structure included n(@) - « « « « « ¢ o o« 2c

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

tustoric structure listed in the National Register - -+« « ¢ v o v v v 0 s v v i ot et oo v v v 00w s 2d

Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization durning the

tax year P

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

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

violations, and enforcement of the conservation easements it holds? . . -« . -« . . oo oo oo nna e o il e e [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements durning the year

»

Amount of expenses incurred in momnitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

L]

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

and section 170(R}A)BXIN?  « « = = o« o b u e e e e e e e e e e e e e e e e e Oves [OnNo
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exfibition, education, or research in furtherance of
public service, provide, n Part XlII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works dof 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 tems
(i) Revenueincluded on Form 990, Part VIIL IINE 1« « ¢ & vt vt i e v v b v vt ot s e s e s e a s e >3
(ii) Assetsincluded NForm 990, Part X  « « « « ¢ v o o v v ittt t h e e e e e e s e e e e s | 2]
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIli, inre 1 . . . . . e e e e e e e e et e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X ¢ = - ¢ v ¢« v i e i et e e e e s e e s e e e e e e e e e >3 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

EEA



Schedule D (Form 990) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 2
[Partlll [ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
[:] Scholarly research
|_—_| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
5 Duning 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?
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X?
b If "Yes," explain the arrangement in Part X!l and complete the following table

d |:| Loan or exchange programs
e EI Other

DNo

Amount
c Beginningbalance - ¢ -t v e e e i e i i e s e e e e e e e e e e e e 1c
d AJDIONS dUNNGthEYEAr  « « v o vt vt v v et e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear — « « ¢ ¢ v o o c d i v et e c i s e s e e e e e e e e 1e
f EndiNgbalance « - - - v« o e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . -« .« o v . D Yes [:| No
If "Yes,"” explain the arrangement in Part X1l Check here if the explanation has been providedon Part XIll -~ - .« . .« c v o v v o a0 v v e E]

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

PartV[

{a) Curmrent year (b) Prior year (c) Two years back {d) Three years back (e) Four ysars back
1a Beginning of year balance . . . . . . .. 5,757,724 5,757,724 5,757,724 5,757,724 5,757,724
b Contnbutions « « « = ¢ « v v 4 0w e 0
¢ Net investment earmings, gains, and
losses - - - - . e i 474,353 299,535 80,653 209,621 214,187
d Grants or scholarships - -« « « o v« ..
e Other expenditures for faciities and
programs = - <« - o e v e s e o s e s . 474,353 299,535 80,653 209,621 214,187
f Administrativeexpenses - - .« . o oo ..
g Endofyearbalance - .. .. .. .. .. 5,757,724 5,757,724 5,757,724 5,757,724 5,757,724
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » 100.00 %
Temporaniy restncted endowment  » %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations - « « ¢« ¢ v . h o e e e b e e et e e e e s e e e e e e e e e e e e 3a(1) X
(ii) related organizations  « « ¢ ¢ e 0 0 oL e L e e s e e e e e e et e e e e et e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? - = =« « . o v o v i i s v oo n o e e 3b

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

PartV | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land « v v s et 1,227,493 |, ... o 1,227,493
b Buldings . - « - ¢ oo v v 9,390,570 6, 332 372 3,058,198
¢ Leasehold improvements . . ¢ . . . o000 . 925,359 545,452 379,907
d Equpment . <.« .o e 1,667,250 1,125,920 541,330
e Other .« & v v v i v e v i it e e e 800,810 800,810
Total. Add Iines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), lne 10C)  « « « « « « v o o v o v » 6,007,738

EEA
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Casa Colina Centers for Rehabilitation Foundation

95-3655255

Page 3

tRart: i\‘lll§| Investments - Other Securities.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X hne 12.

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

(1) Financialdenvatives - « « « « v ¢ o o i e c
(2) Closely-held equity interests . - . « « -« .« o v o o
(3) Other

(A) other Securities 392,141 Cost

(B

©

(D)

(E)

(F) §

©) :

(H) :
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) » 392,141[

IL%E@M'L'H Investments - Program Related.

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

(a) Description of investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

2)

(3)

4) ) :

(5)

(6)

7)

8

{9

Total (Column (b) must equal Form 980, Part X, col (B) ine 13 ) »

[BartiiXy] Other Assets.

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

(a) Descniption

. (b) Book value

(1) Funds held by trustee ,

3,790,191

(2) Reserve funds

(3) - .

2,473,139

(4

{5

(6) -

(M

(8) .o .

9

Total. (Column (b) must equal Form 990, Part X, cal (B) ne 15)

- 76,263,330

IRartiXj] Other Liabilities. Co-
) Complete If the organization answered "Yes" on Form 990, Part IV, I|ne 11e or 11f. See Form 990 Part X
. line 25. ‘ ! *
1. L (2) Descnpl;onofllabxhly {b) Book value ) =
(1) Federal income taxes
(2) Trust - Lue to Benef;cxa;;eb o 804,002 ;
3 .. - - R
“4 - .. : - _
(5) - N
©) — — —
(7))’ . . , - L
(8) IR I ot
9 . r . o ' ) )

e e

Total (Column (b) must equal Form 990, Part A, cul (B) llug 25 )

T "+ 804,092 ‘. )

2 Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the -
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prov:ded mPart Xll- . . . ... E]

EEA

. L ScheduIeD(Form 990) 2017



Schedule D (Form 990) 2017 Casa Colina Centers for Rehabilitation Foundation

95-3655255 Page 4

:Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements - - - « « ¢ ¢ o ¢ o o0 0L 1
Amounts included on line 1 but not on Form 9890, Part VIII, Ine 12 -
a Netunrealized gains (losses) on investments ~ « « « -« o o0 a0 w e e 2a
b Donated services anduseoffacilites - - . - -« « « o o v oo e s o 2b
¢ Recoverlesofpnoryeargrants « « « « ¢ o o 4t e e e a e it n e e e e e 2c
d Other(DescnbemPart XIlII) « « ¢« v v v v e it i v e e it e e a e nn e 2d
e Addlnes2athrough2d - - - - ¢« ¢« ¢« o v vt v v i it e i e e e C e e e e a e e e e 2e
3 Sublractline2efromiined - + « ¢ ¢« o v vt e i e e e e e e s e e e e s e e s e e n e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIll, ine7b - - - - -« « + 4a .
b Other(DescnbemPart XIl) + « v ¢ v v v vt vt e v et e e 4b
Addlinesdaanddb - - - « c ¢ 0 ot h et e e d e e e e e s e h e e e e e e e e e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12)  + « « « « « =« v o o v o 5

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .+ « « - = - ¢ o o v o oo oL hd e s o e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 c
a Donatedservicesanduseoffaclities - - - « « o o ¢ ¢ v v oo e e 0 2a h 1
b Prioryearadjustments - - « « ¢ v« o v e vt et e e e e 2b “ J
C OtherloSSES « = « + = + ¢ o o s o & & 4 s o 1 & = 5 o s st s s o s o o v o o o u s 2c 31 ' »
d Other(DescrnbeinPart XIl1}) - -« « v ¢ v v vt v i v v vt vt v i i e 2d "
e Addlnes2athrough2d - -« - ¢« ¢ ¢ 0 o v v v vt i v it s e e e e e e e e e e e e 2e
3 Subtractine 2efromIliNE 4 - « ¢ ¢ v ¢« o & vt e e v n e e e e e e e n e e e S e e e s e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 P
a Investment expenses not included on Form 990, Part VIll,line7b  « - « « « « .« - . 4a ;f’
b Other(DescnbeinPart Xlll) « - ¢ « v v v v v i e i e i e e e e e e 4b L_Lj
¢ Addlinesdaanddb . .« . . - . o e i 0t e i i i e e e e e s e e s e s s s e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)  « « + « - < « « ¢« v o . 5

5
{Part Xlll,]  Supplemental Information.

Provide the descnptions required for Part |1, Ines 3, 5, and 9, Part lIl, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X, Iines 2d and 4b, and Part XII, lnes 2d and 4b Also complete this part to provide any additional information

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

Interest earned on permanently restricted assets is utilized by the Organziation as

permitted by endowment agreements. Some interest is designated for a specific purpose and

is released when such purpose restrictions are met.

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 5
[[RartXIZ] __ Supplemental Information (continued)

02. 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 than 50% likelihood of being realized upon ultimate

settlement.

EEA Schedule D (Form 990) 2017



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | _omano 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 990 or Form 990-EZ
Internal Revenue Service P Go to www irs.gov/Form990 for the latest instructions ! lior
Name of the organization Employer identification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

a |:] Malil solicitations e D Solicitation of non-government grants
b |:| Interet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V11) or entity in connection with professional fundraising services? E] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

() Did fundraiser have
() Activity custody or control of
contnbutions?

{v1) Amount pad to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

B £+ 7 1 >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2017
EEA



Schedule G (Form 990 or §80-EZ) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 2
m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Padua Golf Golf Classic 3 (add col (a) through
(event type) (event type) (total number) col {e))
©| 1 Grossrecepts - - -+« .+ - - 186,143 176,500 652,841 1,015,484
4
Less Contnbutons . . . .« . . 158,334 153,210 548,811 860,355
3 Gross income (line 1 minus
ne2) . .-l 27,809 23,290 104,030 155,129
4 Cashprizes - « « «« v o«
5 Noncashprizes « .+« - ... 1,469 2,763 7,459 11,691
®| 6 Rentffacitycosts - . - .. .. . 37,580 62,231 229,956 329,767
5
%[ 7 Food and beverages -« . . . . . 533 3,379 3,912
k3]
e
o 8 Entertanment . .. ......
9 Other direct expenses . - - - - (1,434) 13,353 93,148 105,067
10 Drrect expense summary Add ines 4 through S incolumn{d) - - « - « «+ = =« c v e v o v v ot v o v o > 450,437
11 Net income summary Subtractline 10fromine 3, column(d) - - « « + « =« v v v e v i v v i s 0w ld (295,308)

IRartilllil Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c}))
2
@
1 Grossrevenue - - - -« « . o - 41,700 41,700
@ 2 Cashprizes =« « « ¢« oo«
[+}]
2
2] 3 Noncashprizes .- .. ... 9,325 9,325
a
§ 4 Rent/faciltycosts - - - . . ..
=)
5§ Otherdirect expenses . . . . -
D Yes % D Yes % D Yes
6 Volunteerlabor - -« . . . .. [J No [] No X] No
7 Direct expense summary Add lines 2 throughSincolumn(d) « + + « « « ¢ v o o v e v v v i v e h v > 9,325
8 Net gaming income summary Subtract Ine 7 fromline 1, column(d) - « - - « o v« - v a0 e il » 32,375

9 Enter the state(s) in which the organization conducts gaming activitiesCa
a Is the organization licensed to conduct gaming activites in each of these states? . « - - - - - .« . . . . .. oLl Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . - . . . . . . D Yes E] No
b If "Yes," explain

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



Schedule G (Form 990 or 990-EZ) 2017 Casa Colina Centers for Rehabilitation Foundation 95-3655255 Page 3

11 Does the organization conduct gaming activities with nonmembers? « - -« ¢« o o o v v 0 vl b e o e e e sl Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable gaming?  « « - - -« o o o o o h e e s e e e e e e e e e e e [:[ Yes No
13 Indicate the percentage of gaming activity conducted Iin
a Theorganization'sfaalty - . - « ¢« o« v 0 v v e o i e s e e e e s e e e e 13a %
b Anoutsidefacility - - « ¢ o« - o o e e e e e e e e e s e e e s e e e s s e s e e 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name® Karli Tanner

Address ™ 255 E. Bonita Ave., Pomona, CA 91769

15a Does the organization have a contract with a third party from whom the organization recetves gaming
FEVENUEB? ¢ ¢ o &+ = o o o o o & o s s o = o o o s e o o = s « o s 2 o 2 s & s o a2 5 s o s s o o s 4 2 w o m e e aa. D Yes No
b If "Yes,"” enter the amount of gaming revenue received by the organization ™ § and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name P>

Address P

16  Gaming manager information

Name® Karli Tanner

Gaming manager compensation » $ 452

Descnption of services provided » Fundraising Coordinator

D Director/officer Employee [:l Independent contractor

17  Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retan the stategaming license? « « « « . v v v v v i i L v e e s e e e e e e s e e e e e e e e Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax yea®™ $ 37,530

‘Bart’lVi] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See nstructions.

EEA Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

OMB No 1545-0047

Compensated Employees

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

2017

Internal Revenue Service » Goto wwv;.irsgov/Formsso for instructions and the latest information.
Name of the organization Employer Id.
Casa Colina Centers for Rehabilitation F 95-3655255

iRartdi| Questions Regarding Compensation

1a

Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or resmbursement or provision of all of the expenses described above? [f "No,” complete Part Il to

explam ............................................... Ve s e e s e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

i 17 e

Indicate which, f any, of the following the filing organization used to establish the compensation of the -
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l

I:I Compensation committee D Written employment contract
l:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? . « - - - « v . v oo s cd o i e s s s d e s e e e e
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . -« o0 oo 0oL

c Participate in, or receive payment from, an equity-based compensation arrangement? .« .« . . . 0o a0 a0 L.

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

Yes | No

5  For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzatlon? ...................................................
b Anyrelated organization? .« « . - . v e e i e e e e e e e h e e e e s e e s e e e e
If "Yes" on ine 5a or 5b, describe in Part I
6  For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a The orgamzahorﬂ ...................................................
b Anyrelated 0rganizalion? . « « =+« . v u e e i e e e e e e s e e e e e e e e e e e e e s
If “Yes" on line 6a or 6b, descnbe in Part 111
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5and 67 If "Yes,"descnbemnPart Il - - - -« o v v v v s e i s e e s e 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
N oz e O I T T T T T T T T T T T
9  If "Yes" on Iine 8, did the organmization also follow the rebuttable presumption procedure described in
Regu[a“ons section 53 4958-6((;)7 ...........................................
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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| OMB No 1545-0047

2017

BT

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury N , ot Tk ol 2
Internal Revenue Service » Go to www.irs.gov/Form990 for the {atest information. @lﬂ§p§g§!&ﬂgﬁ£
Name of the organization Employer Identification number
Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

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

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

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

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

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

organization and related organizations

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

a meeting if authoraized by the board of directors of the statutory member. Authorization

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

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

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

the bylaws.

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

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

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

filing with the Internal Revenue Service Each member of the Board of Directors 1is

encouraged to review the 990

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

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 980 or 990-EZ) (2017)
EEA



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

Casa Colina Centers for Rehabilitation Foundation 95-3655255

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 ainterested director.

05. CEOQ, 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 CEOQO-

The board maintains a compensation committee that conducted an independent compensation

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

then offered a written employment contract

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

Financial statements information is made available to the public¢ for inspection via the

Electrxonic Municipal Market Access website In additaion, audited financial ainformation 1is

provided to the public for the purpose of grant awards upon request as necessary. The

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

request '

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

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

Change 1n actuarial value of charitable remainder trusts $115,580

Unrealized gain on temporarily restricted investments ($19,412)

Total $96,168

08. Balance Sheet (Part X)

Tax-exempt bond liabilities included in Part X represent borrowings by Casa Colina, Inc.,
EEA Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton Employer identification number

Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

consists of the pro rata share of tax-exempt bond proceeds utailized for the organizataion's

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

Inc.'s tax-exempt bonds.

09. General explanation attachment

Form 890, Part V, Line 2a

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

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

Rehabiliation Foundation

Form 990, Part V, Line la

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

Form 990, Part XI, Line 119g

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

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

Form 990.

Form 990, Part III, Line 1 - Organization Mission

Casa Colina Centers for Rehabilitation Foundation will provide individuals the opportunity

to maxamize their medical recovery and rehabilitation potential efficiently in an

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

Form 990, Part III, Line 4d - Other Program Services Descraption

EEA Schedule O (Form 990 or 9%0-E2) (2017)



Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the arganization Employer identificati b

Casa Colina Centers for Rehabilitation Foundation 95-3655255

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

excess assets that will ensure future rehabilitation services availabilaty to those an

need of a1t. This expense is related to the investment made primarily to accomplish the

foundation's exempt purpose.

Other program services also includes the transfer of $37,763 of construction costs for the

Medical Offaice Building to Casa Colina Hospital and Centers for Healthcare, a related

organization, during the fiscal year ended March 31, 2018. The Medical Office Building 1is

adjacent to the Hospital on 1ts main campus and offers and opportunity to expand the scope

of services available to patients.

EEA Schedule O (Form 990 or 990-E2) (2017)
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