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Return of Organization Exempt From Income Tax

OMB No 1545-0047

2018

N 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.

Open to Public'

Depanment of the Treasury l q ()6 o)
Internal Revénue Service » Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection_ _
For the 2018 calendar year, or tax year beginning 04-01 , 2018, and ending 03-31 ,2019

Check if applicable C_Name of organizaton Casa Colina Centers for Rehabilitation, Inc. D Employer identfication no
Address change Doing business as 95-3392219

Name change Number and street (or PO box ff mail 1s not delivered to street address) Roonvsuite E Telephone number

Inibal retumn PO Box 6001 (909)596-7733

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

Amended return

O0OOo0O0O0) wi>

Apphcaton pending

Pomona, CA 91769-6001

3

G Gross receipts

17,606,691

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

Same as C above

A7)
Uv

H(a) 1s this a group retum for subordinates? D Yes
H(b) Are all subordinates included? D Yes

No
Owe

1 Tax-exempt status E 501(c)(3) D 501(c) { ) 4 {insertno ) D 4947(a)(1) or I:] 527 If "No,” attach a hst (see instructions)
J  Website » www.casacolina,org H{c) Group exemption number
K  Form of orgamzation Corporation D Trust D Association D Other » [ L Yearof formaton 1987 M State of legal domicle  CA

{Partl| Summary

1 Briefly describe the organization's mission or most significant actvities Casa Colina Centers for Rehabilitation,
® Inc.'s (CRI) mission is to optimize medical recovery and rehabilitation outcomes for all
E patients in a safe environment that respects their dignity, diversity, and individuality.
£
“g’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1@) - « - « ¢« ¢« v = o 0 0 o o v v v o o0 o u e 3 17
@ 4 Number of independent voting members of the governing body (Part Vi, lne 1b) - - « « « = o v v o v 0 v o s 4 15
3; 5 Total number of iIndividuals employed in calendar year 2018 (Part V, line2a) . . . « + « . . o oo v o v 0 0 5 173
b 6 Total number of volunteers (estimate fnecessary) + « » « ¢ = =« v o 0 o v el s e s e e e 6 54
< 7a Total unrelated business revenue from Part VIll, cdumn (C),fine 12 - -« . . o« v o o v o0 v oo o0 e 7a 0
b Net unrelated business taxable ncome from Form 990-T,ne 38 . . - - . . . . /\ ---------- 7b 0
0 %\ Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h)}  « « « « « v o v v 0 o 0 % /\ (&) 460,487 189,898
§ 9 Program service revenue (Part VIll, ine 2g) - - « « « « -« « o @\7 ,]\S?S‘) . -‘-1\, 16,211,208 17,416,793
@ |10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7d) ~\. - - } () '5 e 7 |7 \ 0
& |11 Otherrevenue (Part VI, coumn (A), lines 5, 6d, 8, 9c, 10c, an 11e ----- ’\-5-(\ . 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coum! ((l\) e 12) c-, e 16,671,695 17,606,691
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 431,396 188,430
14 Benefits pad to or for members (Part IX, cdumn (A), line4) - - . .\¢ « - . 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ire§ 5-10) . . . - . . 0
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) « - - « « « = = v v 00 v v o v 0
g b Total fundraising expenses (Part IX, cdumn (D), line 25) » 0 N T R
5 |17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-248)  + « = « = = « o o v v s 0 o 0 s 8,656,081 8,327,488
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . « . . -« .« - . 9,087,477 8,515,918
19 Revenue less expenses Subtractline 18fromlne 12 - . - « « ¢« v« v v v v v o0 . 7,584,218 9,090,773
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN@16) - - « « « ¢« - e v v vttt vt e h e e 63,953,735 73,000,964
28121 Total habilities (PArt X, INE26) « - « = v v o o v v o et e 1,541,527 1,457,983
‘2'-'5 22 Net assets or fund balances Subtractline 21from(ine20 .« « « - « ¢ ¢ v v v o v v o v v 0 62,412,208 71,542,981

{PartlI | Signature Block

Under penalties of penury, | declare that 1 have examlned et rn including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaraton of pre aLes

information of which preparer has any knowledge

, l X/ 14/20
Slgn Slgn;lfref / Date
Here Loverso,/Ph.D., President & CEO
or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid p2-13-2020 self-employed
Preparer | emsname » Fimm's EIN_ P
Use Only Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions)  « « « « v ¢ e« v v v v v o v v ot e o v a0 e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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. Form 990 (2018) cCasa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 2

[Rartiili| Statement of Program Service Accomplishments

€heck if Schedule O contains aresponse ornotetoany lnemnthisPart Il .« v -« v o o v v v o v v v e v e e e [:]
1 Briefly describe the organization's mission
Cdsa Colina Centers for Rehabilitation, Inc.'s (CRI) mission is to optimize medical recovery _
and rehabilitation outcomes for all patients in a safe enviromnment that respects their
dignity, diversity, and individuality.
2 D the organization undertake any significant program services during the year which were not histed on the
prior FOrmO80 Or990-EZ7 . & & & 4 & 4 st 4 s 6« & 4 s s s e e s e m s e e e n e e e e aas s e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢+ + = « = & o+ o t o bt e m et e e e e e e e e e e s e e m e s e e s e e s e s 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 $ 7,553,943 Including grants of $ 188,430 ) (Revenue $ 17,416,793 )
See Schedule O.
4b (Code } (Expenses $ including grants of $ ) (Revenue §$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 7,553,943

EEA

Form 990 (2018)
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. Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
[Part iV [ Checklist of Required Schedules
i N Yes No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
cofnplete Schedule A« « + « o v i et e e e e e e e e e e s e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? « « - « « « = v ¢ v o v o 0 o v s 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| - « « « « « v ¢ ¢« c v o v i i s v i h c e s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvittes, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . - « « « « v« v 0 v v v v it e it n L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lll  « « + « « « « & 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il .« « « « « v « v v o o v v ot 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedufe D, Part llf « + « « « « + v vt o et et i v i s s e e s e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes, " complete Schedule D, Part IV« « « ¢« « o v o i it a i v i e s e s i 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? /f "Yes," complete Schedule D, PartV « « « « « « « v o « v o0 v 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VII, VIII, IX or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI « + « « « + v o s @ s s v e i o v v i i s e s s s e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl « « « « « « ¢« « v v v v i v v i i v 0 i v o 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more
of its totd assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl = « « « « « o o o v o i v s o i i v w w s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « = = « ¢« o o v e v v i v v v i v o hm v e e e s Md | X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ~ + « « . « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « . « « . . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and Xl - + « ¢« &« c v o o v o i i i v s o v s e n s s e s e m e e e e s e s e e s e e e 12a X
b Was the organization included in consolidated, ndependent 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 Xilisoptional « « « « - . « « 12b | X
13 s the organization a school described in section 170(b)(1)}(A)(u)? If "Yes," complete Schedule E. - - « « « « « « « v o o 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . - . . . . - .. ... o oL 14a X

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ + « « « « v o v v v 0 o 0 v v s 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for an_y foreign orgamization? /f "Yes," complete Schedule F, Parts lland IV~ « « « « -« « v e v v bt et ittt v v v v 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 llland IV« « « v« v v v v v v b i i 0 oo v u 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) ~ « « « « =« « o v v 0 v v 0 o 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 - - « « « + « v v s o v v it i o i b oo ot i e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ine 9a?

If "Yes," complete Schedule G, Part Il - « « + « « & v v i e e i i it it i b e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H - . - « . - . . o o . oo v v oL 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . « .+ .« o« v o 0 0 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), Ine 1? If "Yes," complete Schedule |, Parts tand Il - « « « . « « . v v 0 v v 00 .. 21 X

EEA Form 990 (2018)
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 Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
[Part IV [ Checklist of Required Schedules (continued)

. Yes No
‘ 22  Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Patt IX, column (A), ine 22 If "Yes," complete Schedule |, Parts Iand lll - « « « v v« c v o v bt it i i e 22 | X

organization’s current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees'7 If "Yes," co/np/efe ScheduleJ + - « « v & e i 4 i e e e s e s e e s e e e e e s e e n 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 issued after December 31, 20027 If “Yes,” answer lines 24b

|
|
‘ 23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
|
|

! through 24d and complete Schedule K if "No," gotohne 258  « « « =« « v o v« et v i i i i v e s e e e e 24a X
! b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « -« . . o 0. . 24b
' c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?  « ¢+ ¢ &« o e h L e e e e e e e s e e e e e e ek e e e e e e e e s 24¢
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any tme dunng 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 duning the year? If "Yes,” complete Schedule L, Part| ~ « « « -« « « .« o v o v 00 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! « « « + v v« « v o v i i o it e s e b e s e e s s e e e s e 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 v v v v i v i o i s e n i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll . « - « « « o o v v v o v vt v v oo 27 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 filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV + « « « -« « v o v o o o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV « v v v v o v o i e e it e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ . « « « . « . . o oo o 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M« - -« « v « . . .. 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,”" complete Schedule M« + « « « v v c v v u b e b s e s i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “"Yes," complete Schedule N, Part! - . . . . . . . 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 « « - « « ¢ o« « o v i o o it v o it e i o m s m e e s e e e s e s e s e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « « « « « « v v« t v v v it v vt v i v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, i1,
orlV,andPart V. INe 1 - « - « v v o v o et e e s e i a e e e e e e s e e s e e e e e e e e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . « + - -+« ¢« v o v v v 0 v 0 o 0 .t 35a X
b If “Yes" to ine 353, 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, line2 ~ « « - « « « « + v ¢ .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V, Ilne 2« « « + « = ¢+« o v v v it i v it s e e e 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . .............. R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable -« « - « « v o o« v 0 0 0 v 1a 20
b Enter the number of Form W-2G included w line 1a Enter -0-f not applicable  + + - - « v ¢« - o v o 0 0t 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNiNgs t0 Prize WINNErS? o ¢ o+ o ¢ ot vt v e vt e v b o e a s e s e s e s e 1c X

EEA Form 980 (2018)
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. Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 5
[Part.\v,] Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax @’.’; Re
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . 2a 173 ,F‘?ﬁ " | ’.x‘{’
b If at least one Is reported on hne 2a, did the orgamization file all required federal employment tax returns? - - - <« « . o« . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~ « « - -« « v o o . . m | i
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng theyear? . « .« . . v . o o v 00 o v 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O - « « -« -« « « v« v . & 3b
4a At any time during the calendar year, did the organization have an interest in, or a sgnature or other authority over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? - - . . . . . . 4a X
b if "Yes,” enter the name of the foreign country  » Fz ;’ ﬁ’iﬁ ;f?
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) M. s %
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . o v o o0 v 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . « « « ¢ = « v v v 0t v v v bt s e s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . .« + v o o v v Lo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « « - o o o v e h e e s e e e e e s e e e s e e s e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). T r
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods @ E ﬁgﬂ
and services prowded to the payor’) ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -« « « + - = v v 0o o v v b v v 0 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 .« « . & v« v v o o v a it e i e s e s e s e s e e s e e s e s n s e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . - « - « -« « v ¢« o o0 v o v n L |ld | e IR st
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . < . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? - - « « « = = . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the m m E.:ﬂﬂ
sponsoring organization have excess business holdings at any time dunng theyear? . . - . . .« o v 0o v oo 8
9  Sponsoring organizations maintaining donor advised funds. RT3
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . « . . ..o oo oo oo
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? .« . - . . .o oL
10 Section 501(c)(7) organizations. Enter F;‘?IJ T
a Initiation fees and capital contributions included on Part Vill, iIne 12+« = = « o« » o o000 0L 10a '{,“, Lol
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitties . « - - . . . . 10b u_‘%
11 Section 501(c)(12) organizations. Enter E Wl
a Gross income from members or shareholders < « « -« o v v v ol d el n e s e s e s L 11a ,_:? ﬁ t
b Gross income from other sources (Do not net amounts due or paid to other sources };
against amounts due or receivedfromthem ) «+ « « . . ¢ o v il i i e e e i i e e s e 11b )
12a Section 4947(a){1) non-exempt charitable trusts. s the orgamzation fiing Form 990 in hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - . . . . . . . U2b | t Si
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Isthe organization licensed to 1ssue qualified health plans in more than one state? . . . . . .« . o v o v v v o a
Note. See the instructions for additional information the organization must report on Schedule O il : |
b Enter the amount of reserves the organization is required to maintain by the states in which ) i' .,* 3
the organization I1s licensed to issue qualfied healthplans . « . . . ¢ v v o v 0 v v vt n ol 13b i F ﬂ'y
¢ Enterthe amountof reservesonhand  « « « « « « v o . - . e e e e 13c 3.l MJ
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . . - . . . oo oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O« « « « « . « v . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUringthe year  + « v « v v o v o v o bt m h i e e e e e e s e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N m ¥ E:j
16 s the organization an educational institution subject to the section 4968 excise tax on net nvestment income? . - . . . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O C:TJ__E:_J@_

EEA Form 990 (2018)



Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 6

| Partj\l_l;] Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains aresponse ornotetoanyhneinthisPart VI . . . . o v o0 o v v v vt i i v e v o e v v o ]
Section A. Governing Body and Management '
Yes No
1a Enter the number of votng members of the governing body at the end of thetax year . . . . . . . . . .. 1a 17 F’r . ﬂ w
If there are matenal differences in voting rights among members of the governing body, or ,’; I ;;; "
if the governing body delegated broad authonty to an executive committee or similar | : 2 Lo 41{
committee, explain in Schedule O i 1 } } F;.' 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . - - . .. .. 1b 15 a0 le i
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. R T T 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . + . - . . . . . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . - . . - . . . . 5 X
6 Did the organization have members or stockholders? - . . o v ¢ o o o oo n Ll Ll dd el s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? < « « « v ¢ o v v d d v e e e s e e s e s e e e e 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  « . « + =« . o v v v i c el d sl 7b X
8 Did the orgamization contemporaneously document the meetings held or wrnitten actions undertaken during F(‘:;J B3 )"!.'-’1
the year by the following Al )i g
a Thegoverningbody? - - « « « &« o o bt it i i e e e e e e S T T T 8a | X
b Each committee with authonty to act on behalf of the governing body? - - . . . D L L I R R N R R 8b | X
9 Is there any officer, director, trustee, or key employee hsted n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - « « « « v v v o v c 00 e 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . - « « - - < - v ¢ v o 0 o v v v oo o i n v o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « » = -+« « .+ « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? col11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 EK{ Eﬂ LEZI]
12a Did the organization have a written conflict of mterest policy? if “No,"gotohne 13« « - =« v« o v vt i v v v o v v 0o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”
describe in Schedule QO hOWthiIS WaS dOME  « = = = = v « o s o s o o =2 s s s s 1 s = = o s o s s o o = s s s v 2 2 o s s s v s 12¢| X
13  Did the organization have a written whistleblower policy? — « = =+« ¢ o o o 0 o v i e o ot et s e e s s e e e e s 131 X
14  Did the organization have a written document retention and destruction policy?  + .« - -+« - oo oo e e et 14 | X
15  Dxd the process for determining compensation of the following persons include a review and approval by F:" é Ej:"j '-i ‘"
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? ;_l_ kS tat
a The organization's CEO, Executive Director, or top management official  + « « « -« ¢ v o o v 00 v v v i e s ol e 15a| X
b Other officers or key employees of the organization -+ - « o+ v o v v v v e et n o s s s s e e e e e 15b X
If "Yes” to line 15a or 15b, describe the process In Schedule O (see instructions) L AN e
16a Did the organization invest m, contrbute assets to, or participate in a joint venture or similar arrangement D }'_‘J '
with ataxable entityduring the year? . . - - -« o o 0 it i i s i e e e e e e s e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its h'_r L .F
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguérd the " ‘\’_JI, ¢ Eh
organization’'s exempt status with respect to such arrangements? - - « « ¢+« 2 e e s e e e v x s s v e e e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

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

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avaiable to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
Felice L Loverso, Ph.D. (909)596-7733, PO Box 6001, Pomona, CA 91769-6001

EEA

Form 990 (2018)



1
. Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 7
Rart VIl}j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' independent Contractors
Check If Schedule O contains aresponse ornotetoany inemthis Part VIl -~ .« o v v o v v o v oo v i v v i oo v e E]

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

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

organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether 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 orgamization's current key employees, If any See instructions for definition of "key employee "

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

® 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 orgamizations

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

)
Position
o ® (do not check mare than one © € F)
Name and Title Average box, unless person (s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (ist any from related other
hours for the organizations compensation
related 2z 2| 8 2| §&| & organization (W-2/1089-MISC) from the
organizations % §_ E g : % 3 g {W-2/1099-MISC) orgamzation
belowdotted | S 5[ § 3l g2 ° and related
Iine) Tsl B 2 | organizations
s & 8 2
s| & 2
@ ]
2
(1) Felice L Loverso, Ph.D. _________| _8.00_
President & CEO 42.00 | X X 0| 1,027,400 24,711
(2) steve Norin _ __ _______________|_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 0
(4) stephen W Graeber _ ____________| _0.50_ h
Treasurer 2.50 [ X X 0 0 0
(5) Thomas Reh _ _ __ _ ______________[_0.50_
Secretary 2.50 | X X 0 0 0
(6) Gary E Cripe ___ ______________[_0.50_
Vice Chairman 2.50 | X X 0 0 0
(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
(9) William P Dwyre _ ______________{_0.50
Director at Large through Mar 2019 2.50 | X 0 0 0
(1%Gerard J_Gallipeau_ _ ___________| _0.50_
Director at Large 2.50 | X 0 0 0
(D)pevorah Lieberman _ ____________| _0.50_
Director at Large 2.50 | X 0 0 0
(2pan Parke__ __ ________________|_0.50
Director at Large through Jan 2019 2.50 | X 0 0 0
(13)Jose_L Rodriguwez ______________|_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 (2018)



. Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 7
| F!ai:t,\-!llj| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinenthisPart VIl -« . & v v v o v v 0 i o i v v ot s v o o n o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

(9]
Position
w ® (do not check more than one ) & o
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizatons compensation
related 83| 2 g 3 8 Zl g organization (W-2/1099-MISC) from the
organizations % E 5 g - 23 2 (W-2/1099-MISC) organization
belowdotted | £5| S a4 82 ° and related
IIng) "5l B2 2 § organizations
al § 3l ¥
3| & 2
® 1
2
(1) Kiana Webb ___________________|[_9.50
Director at Large 2.50 | X 0 0 0
(2) Terry Johmson _ _ ______________|_0.50_
Director at Large 2.50 | X 0 0 0
(3) Neil Martin __________________|_0.50_
Director at Large through Jan 2019 2.50 X 0 0 0
(4) Elbezt Chang, M.D. _____________[_0:50_
Chief of Medical Staff 2.50 | X 0 74,133 0
(5) steve Bast, M.D. ______________|_0.50_
Director at Large 2.50 | X 0 0 0
(6) Daniel Wilson, MD, PRD __ ________| _0.50_
Director at Large 2.50 | X 0 0 0
(7) David Moromy _ _ _ ______________ | _8.00_
CFO 42.00 X 0 458,363 34,631
(8) Jennyfer Poduska ______________| _6.00_
Director of Admissions 39.00 X 0 356,915 12,615
(9) pavid Patterson, M.D.___________|[ 10.00_
Medical Director 10.00 X 0 253,345 38,891
(10)stephanie Kaplan ______________| 10.00_
Director of Rehabilitation 35.00 X 0 198,603 23,704
(IPatricia Penney-Fitchmer ________| 45.00_
Admissions Liaison X 0 138,365 23,223
(12Rodger Braiser _ ______________| 45.00_
Case Manager X 0 155,184 3,174
O3 ol
08 .- L.

EEA Form 990 (2018)



Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 8
[ F!art~V,I|i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' . ©
(A) (8) Positon (©) (E) F
(do not check more than one
M Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from refated other
hours for 22l 2] 8| 2| 8&| & the organizations compensation
related % =l 2| 8 =] B3 ‘gn organization (W-2/1089-MISC) from the
organizatons | 25| & 2 52| °| w-21009-misc) organization
belowdotted | S| 2 <2 | and related
fine) 2 g @ B organizations
g
Qs b
Q8 oo leoe_ o
O b
a8 b
L ISR IR
@0 b
ey b
@2 oo
@) b _.
@A) el __
@S oo L.
1b Sub-total - - ¢ ¢ c ¢ e i e e i e e e e e h e s s s s e e e s e e e e s »
¢ Total from continuation sheets to Part VI, SectionA . . . . -« « .. oo oo »
d Total(addlinestband1c) - - ¢ « « o v ¢ ¢ 0 v v c v i e n o e » 0] 2,662,308 160,949
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or lighest compensated o i N “'I
employee on line 127 If "Yes," complete Schedule J for such individual ~ + « « « =« « o o o 0 vt o v vt i s s 0 a e 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the vy !' '
organization and refated organizations greater than $150,0007 If “Yes, " complete Schedufe J far such ] N
INAVIAUET « + « » o ¢t o & o v 1 5 4 s e s s e e e s s s e e s e n s e s e r e s e e s e s e e e w e e e e e e ey 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S el
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson <« « « v « « o v o v e v v v 0 s 5 X

Section B. Independent Contractors

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

year

(A) (B)

Name and business address

Descnption of services

©)

Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton P

-

[
e g -

—— = e i

EEA

Form 990 (2018)



Form 990 (2018} Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 9
‘[Part VI | Statement of Revenue
) * Check if Schedule O contains a response ornote to any ine inthis Part VI < =« v v v o v o v e v e e v a v i oo o v o ns D
(A) (B) ) ©)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
| i R B 5
2 8 1a Federated campagns - - . . . - . - 1a
835 b Membershipdues - - « « « + . - o 1b
(":.E ¢ Fundrasingevents - - . ... ... 1c
g § d Related organizations - . . . . . . . 1d 189,898
25 e Government grants (contributions) . - 1e
§ 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f
St g Noncash contributions included in lines 1a-1f $
C% | h Total. AJIINES 181  « « et e i > 189,898
Business Code
g 2a Inpatient 623990 11,329,730{ 11,329,730
é b Outpatient 623990 2,677,352 2,677,352
8 C Long-Term Care 623990 3,400,405 3,400,405
5 d Home & Community 623990 9,306 9,306
E e
g f All other program service revenue - - - . « . -
& g Total. AddINES23-2f - - « v o« e e e » | 17,416,793 |
3 Investment income (including dividends, interest,
and other similaramounts) - - « « « - o o v 00w 4
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYalieS « = = « ¢ v+ « v v 0 vt v e e e e »
(1) Real {n) Personal
6a Grossrents - . . .« . . .
b Less rental expenses - « - .
¢ Rental income or (loss) - - -
d Netrentalincomeor(loss) -« « « « « -« ¢ o o0 v v ... »
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) - ...
d Netgamor(loss) - » + « = e o v v v v v o v v v e e e >
§ 8a Gross income from fundraising
@ events (not including
© of contributions reported on line 1c)
8 SeePartIV,lne18 - - - -« -« < . - .. a
o b Less directexpenses - - ¢ ¢ o . ... b
¢ Net income or (loss) from fundraisimgevents - - - . . . . . »
9a Gross income from gaming activities
SeePartIV,line19 - . « .« . ¢ 0. a
b Less directexpenses - - . - . .. ... b
c Netincome or (loss) from gaming activites = = . . . . . . . »
10a Gross sales of inventory, less
returns and allowances « « + « . o o . a
b Less costofgoodssold .+ ¢ - - - . . b
¢ Net income or (loss) from sales of inventory - « -« . « . . . »
Miscellaneous Revenue Busliness Code ]
11a
b
c
d Allotherrevenue « « « « - . ¢« ¢« o0 ..
e Total. Addiines11a-11d . + « « + ¢« v v v o v 0w v 0 v v s | 4 |
12 Total revenue. Seeinstructions = - = « ¢ ¢« o v v 000 » 17,606,691} 17,416,793 0

EEA

Form 990 (2018)



Form 990 (2018)

Casa Colina Centers for Rehabilitation, Inc.

95-3392219

Page 10

‘[Part IX{[ Statement of Functional Expenses

" Section 501(c)(8) and 501(c)(4) organizations must complete all columns Al other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(€}

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations «% i ":'Tm'.}"‘* m%"’ﬁ ! ,4: I‘
and domestic governments See Part IV, line 21 (S VT v
2  Grants and other assistance to domestic ‘ﬁ'l"'””" j’1"‘~ Ly mm‘wr .,:u
individuals See PartiV,ine22 . . . ... ... ... 188,430 188,430 [Ha L2 Ji.,s_&:! "1~
3 Grants and other assistance to foreign WP ) \fﬂ?‘"‘ m T ‘gh ; l
organizations, foreign governments, and foreign 'l‘u‘q:)gl' ,: ‘v M g ﬂ‘ ‘ﬁ ;
individuals See Part IV, nes 15and 16« « - « « . . _.a..daﬁﬁli .a.L.. i
4 Benefits pad toorformembers - « « + v« 0 0.0 . [ xtcrags recons L e At s g |
5 Compensation of current officers, directors,
trustees, and key employees - - - . . . - ..o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - - - - - .
7 Othersalariesandwages - « « + ¢« v o o o v v u s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . « « .. v o v v v
10 Payrofltaxes - « « ¢ v+ v v e o v e v e e e
11 Fees for services (non-employees)
a Management « . -« ¢ . 0o s e a e
b Legal: -« « ¢ ¢« v oo v i i s i e
C AcCCOUNtING » = « ¢ ¢ v v v v o o e v e e e
d Lobbying - - « ¢« v vt s i e
e Professional fundraising services See Part IV, line 17 AR S | BORS L
f Investment managementfees - - - . . . .. ...
g Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Adverisingand promotton  + + + « - s 0 e s o . .
13 Officeexpenses =« « « « o s « v o o o s v o 2 00 s 124,424 124,424
14 Information technology « - - « « « « « o0 v oL L
15 Royalhes .......................
16 OCCUPANCY « = = = = + v v+ o o o v v vt o o v e 726,597 726,597
17 Travel « ¢ ¢« & v v ot i e e e e e e e e e e 28,420 28,420
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . .
19  Conferences, conventions, and meetings - - - + « . -
20 Interest « « ¢ ¢« & ¢ e b 0 i e e e e e e e s 71,955 71,955
21 Paymentstoaffiliates . - - - - - - ... oL
22  Depreciation, depletion, and amortizaton - - - - - . . 269,030
23 INSUMANCE « » + ¢ = =« o o bt s u e e e e e e 62,585
24  Other expenses Itemee expenses not covered W"} 4 -‘}" )5 zi 7 'V' ‘
above (List miscellaneous expenses in line 24e If : 0 X 18 »} il Rl. "fi ,:‘} '
line 24e amount exceeds 10% of line 25, column 1L e ’?,‘iL l "'5 | ‘:,]
(A) amount, list ine 24e expenses on Schedule O ) e | i, r...u...a-
@ Salary & Benefits Transfer 5,425,815 5,173,396 252,419
b Home Office General & Admin 709,556 709,556
C Other Purchased Services 745,387 745,387
d Miscellaneous 163,719 163,719
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,515,918 7,553,943 961,975 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) . « - -« « o - . .
EEA Form 990 (2018)
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Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 11
[Part X] Balance Sheet

Check if Schedule O contains aresponse ornoteto any lnenthisPart X« « o o v o v o v v v o v v o i v v e e o et v w o v E]
(A) (B)
v Beginning of year End of year
1 Cash-non-interest-bearnng .« « « v =« « « v vt e e e e 42,050,492 | 1 50,941,622
2  Savings and temporary cash investments - « .+ ¢ v v 4 e e e e e s o el 2
3  Pledges and grants receivable, net .« < - - ¢ o0 oo s e e e a0 3
4 Accountsrecevable, net < - . o . v e e i o sl e s e e e s e e 3,113,938 4 3,340,543
§ Loans and other receivables from current and former officers, directors, i ,.r Tty 'fj,

}t"*-"“ .ﬂnw L

»’ ‘;"nl:g“r

ﬂ\‘ . Fn’

.’ 9y
!1g

trustees, key employees, and highest compensated employees

Complete Partllof Schedule L« « « v ¢ = v v v v o v v 0 0 v v i v o0 a0 w
6 Loans and other recevables from other disqualified persons (as defined under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting employers and

sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions) Complete Part [l of Schedule L« « « « ¢ « « » v « ¢ v o & 6
2 7 Notesandloansrecewable, Nt - « « + ¢ & v e v i s e et e e e e e 7
3 8 Inventories forSale OruUSE  « « = + « o v ¢ o & & o s o o« s e s s o o s o o o v o 8
2 9 Prepad expenses and deferredcharges  « - . . -+ ¢ o0 oo e el 85, 242 9 84,690
10a Land, bulldings, and equipment cost or ’5? M 3} *H 7 F‘E"‘ "{r‘\‘b ’i:i:;?li. 1;: ; r*
other basis Complete Part VI of ScheduleD . . . - | 10a 6,706,125 | ¥ iht ,_"_f_é 4 K "i
b Less accumulated depreciaton . . . . . . v L. 10b 4,272,016 2,504,063 10c 2,434,109
1" Investments - publicly traded securities - - « « « . . o0 e i e e 0 e . 1
12  Investments - other securities See PartiV,line 11+ « « « « - ¢« v v v v v o o 12
13  Investments - program-related See PartiV,line 11 . . . <« ¢« ¢ v o v v v v v o 13
14 Intangible @ssets - « « ¢ - o ah e e e e o s e s e e s e s e e s 14
15 Otherassets SeePartIlVline11 . « « - -« v v o v v v v v vt o v e e 16,200,000 15 16,200,000
16  Total assets. Add lines 1 through 15 (mustequal lne 34) . . « « « <« « v . . .. 63,953,735 16 73,000,964
17  Accounts payable and accrued expenses - R SRR RN e e e 125,023 17 110,624
18 Grantspayable - « - « - ¢ o i e e i e e e e e e e e e e e 18
19 Deferred reveNUE - « ¢ + ¢ o s @ & = o o o s s s o s s s o o o s s o = v o« o s s 19
20 Tax-exemptbondhabilittes - . - « ¢« ¢ 0o st i i e e s 1,416,504 | 20 1,347,359
21 Escrow or custodial account hability Complete Part IV of ScheduleD .« .+ . . . . 21
'g 22 Loans and other payables to current and former officers, drrectors, Y u:y,—“"g {;-;E-g iL?]i l]’" ,}ﬁ ;‘ r‘r r} '"!
= trustees, key employees, highest compensated employees, and BTN J‘_‘_ ;} R AL R ! Y
E disqualified persons Complete Part Il of ScheduleL  + « « ¢ = = =« ¢ v v 0 v o
- 23  Secured mortgages and notes payable to unrelated third parties « -« - . . . . 23
24  Unsecured notes and loans payable to unrelated third parties - « - < <+« v o« 24

25 Other labiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X

of Schedule D -« ¢ v v o o e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - . . . . « .« . o 0 v v i v 1,541,527 26
Organizations that follow SFAS 117 (ASC 958), check here » [X| and mm"‘r it
g complete lines 27 through 29, and lines 33 and 34. . T‘{ “f,.g,r !ﬂ f‘i;. i L |
5 27 Unrestncted net asselsS - - « + ¢ v o = v« v o o o v o s @ e n "4 e v e a e 62,412,208 27 71,542,981
g 28 Temporanlyrestncted netassets -« . « ¢« ¢ . .o e e 28
B 29  Permanently restricted net assets - . . . . [ N TR TIPS
e Organizations that do not follow SFAS 117 (ASC 958), check here » [] and R RN R I ™ -W[T’,‘“""’"“
S complete lines 30 through 34. ¥ «v|‘§ v ;ﬁw ?J" L.J E,_: F 4 ig"“ t! LA
% 30 Captal stock or trust principal, orcurrentfunds « - - - . . o o h e e oo 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . - - - - . . . . 31
° 32 Retaned earnings, endowment, accumulated income, or other funds - - . . . . . 32
= 33 Totalnetassetsorfundbalances - - - « = « v v v v ot e s e 62,412,208 33 71,542,981
34  Total labiities and net assets/fundbalances . . . . oo oo oL 63,953,735 34 73,000,964
EEA Form 990 (2018)



Form 990 (2018) Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 12
" [PartXI] Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornotetoanyineinthisPart XI < < « ¢ v o v v o v v v vt i v v s v et X]
1 Total revenue (must equal Part VIll, coumn (A), Iine 12) - « « ¢ =« v v o v o v v v it h e h i e e e 1 17,606,691
2 Total expenses (must equal Part IX, cdumn (A), lIn@25)  « « « « o - v e i e e e s s e e e e e 2 8,515,918
3 Revenue less expenses Subtractlne 2fromhne 1 « « « <« v v o o i i s i bl c e s n n i i e e e e 3 9,090,773
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) - « - - « - ¢« ¢« ¢« o . .. 4 62,412,208
5 Netunrealized gains (losses) oninvestments  « « + + . - o e e s e e s e s c s e e s e e e 5
6 Donatedservicesand use of faclitieS  « = « + ¢ ¢ ¢ ¢ o & 4 & o s e s s s e m e e e 4 s s e e e e e e e e 6
7 Investment@xXpenses « « = « + c ¢ o v e h h t et e b e e s e e e e e e e e e e e e e 7
8 Priorperiod agjuSImentS « = - - « « 4 s s s e o e 4 e s e m e s s s e e e e s e s e e e e e s e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) - -« « « v v o 0 o v v o0 e e o 9 40,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) v « = v s o v e e e e e e e hu e e e s e e e e s aah e e h e e h e e e e e 10 71,542,981
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . o 0 0 o v v i i i i i it o v v oo v v o o D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘
Schedule O \ .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « . « . . . . 000 L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i -
reviewed on a separate basis, consolidated basis, or both !
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . « . - -« . . v oo oo o0 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a .
separate basis, consolidated basis, or both
[:] Separate basis Consolidated basis E] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight L
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explain in T
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1332 &« v v v v v v e e o st e v e it e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - « « .« « -« . . . 3b
EEA Form 990 (2018)



. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support 2
' Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 8

.(Form 990 or 990-EZ) RIS

> » Attach to Form 990 or Form 990-EZ. | Open to Publi¢
Department of the Treasury Lot
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . .Inspégtion;] .
Name of the organization Employer identifi b
Casa Colina Centers for Rehabilitation, Inc. 95-3392219

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See mnstructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box }
1 D A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i). P
D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) b /(

D A hospital or a cooperative hospital sefvice organization described in section 170(b)(1)(A)(iii).
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

&

U

O

2
3
4

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

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

9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type I. 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionaily integrated wath,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that tt is a Type |, Type |l, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization

f Enter the number of supported organizations = + « « v <+ v o v e s e e s e s e e e s e e e e e e e e [:
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EIN () Type of organization () Is the organization | (v) Amount of monetary {vi) Amount of
(descnibed on fines 1-10 fisted 10 your goveming suppon (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B) .
(€)
(D)
(E)
Total AT IR N L

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Casa Colina Centers for Rehabilitation,

Inc.

95-3392219

Page 2

| Part Il}

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

_(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) - - - . . 105,539 680,101 453,047 460,487 189,898 1,889,072
2  Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behatf . . . . . .
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge « + + « - « .
4 Total. Add ines 1through3 . . . . - . . 460,487 1,889,072
5  The portion of total contributions by Rl
each person (other than a
governmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onine 11, column (f) . - - - - .
6 Pubhc support Subtract iine 5 from fine 4 1,889,072
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfomlned .. ........ 105,539 680,101 453,047 460,487 189,898 1,889,072
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources « « -+« . o e v 00 o
9  Netincome from unrelated business
activities, whether or not the business
is regularly carnedon < .« ¢« 0« 0.
10  Other income Do not include gain or
loss from the sale of capttal assets
(ExplaninPartV) - « . « o ... -
11 Total support. Add lines 7 through 10 . |FSREDIITRY TS| TnTEITHET b | B ETIRIESNCS | BT RC RN | TR mnt| 1,889,072
12 Gross receipts from related activities, etc (see instructions) = - - -+ ¢« o v v i Ll e e o v s e n s e e s 12 ] 80,586,392
13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here - -« « ¢ v v ot i L it e e e e e e e e e e s e e e e e e s e e e e s e e » [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (hne 6, column (f) dvided by ine 11, column (f)} - - - + -+ =« v o v o o o L 14 100.00 %
15  Public support percentage from 2017 Schedule A, Partll,ine14 « - - « + ¢+ ¢ v 0 v it v v v v o v oo 15 100.00 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization - - « « « =« « ¢ = o v v 0 v o e vt v et e e s e » @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . « « « « v« v o v o v 0 v e v v o b o v o v > [:]
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
[0 7= 7.2 1 1o o TR T T » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZatiON  + « + « ¢ & o 4 e 4w e e e e ateow s e s e n e e s e s a e s e s e e e s e e e e s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3/
| Rartllly] Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il
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) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmished in any activity that 1s related to the
organization's tax-exempt purpose  + s -+ - - -

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf  « « o 0 .

5§ The value of services or facilities
furmished by a govemmental unit to the

orgamzation without charge = = « + + « « - «
6 Total Add lines 1through§ « + « « + - - - ¥V
7a Amounts included on lines 1, 2, and 3

received 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

€ Addlnes7aand7b « « = « = « 0 . o v .

/|
8 Public support (Subtract ine 7c from ?{FW W o b ERAI YA B
HNEB) = = o o o vt m e e hm fa};“ E ¢ AN {. e .
/

Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2014 (b)éO15 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfomlne6 - « « « - ... v

10a Gross income from interest, dividends, /
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 - -« « o . . -
C Addlines 10aand 10b « = « » « « + « =+ - /
11 Net income from unrelated business /

activities not included tn line 10b, whether
or not the business 1s regularly carmed on

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

(ExplaninPartV1) .- ... ./ ....
13 Total support. (Add Iines 9,}00. 11,

and12) . . o o o oo oo
14 First five years. If the Fofm 990 i1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check tig’box andstop here « - « . v« v v v i i e i e e e e s s e e e e e s s h e n e e s e e e e e e e > I:l
Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2018 (ine 8, column (f), divided by ine 13, column (f)} « « « - - « ¢« o o o o v 0 0 15 %
16 Public supportpercentage from 2017 Schedule A, Part lll,ine 15 - « . « « < < v 0 v v 0 v o v v v v om0 16 %
Section D. Cgmputation of Investment Income Percentage
17 Investmenfincome percentage for 2018 (line 10c, caumn (f), divided by line 13, column(f)} « « - - « .« « « « . o o 17 %
18 Investmént ncome percentage from 2017 Schedule A, Partllf, fne 17. « « - -« « « v v o v e v vt v o v o i 18 %

% support tests - 2018. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « « -« - . « . . . . » D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
/l(ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization « « « + - « « + . . > 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 Schedule A (Form 930 or 990-E2) 2018




Schedu!‘eA(Form 990 or 990-E2) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
" [PartIV{| Supporting Organizations
. (Complete only if you checked a box in ine 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 | I :' . . K u;'v‘ iy
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by LI P
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status ra ;T N ’
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determmned that the supported ' C
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer R N i
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and TR
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the L_J | L
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | "flt = e |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If N FE T2
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i } A
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion ) | L
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ': L
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used tfi v ?'h
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) ! __f_j !
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes," ; Ny L 3 : N
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, b b i
(1) the authonty under the organization's organizing document authorizing such action, and (1v) how the action " ‘_1___: L
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already [ PO |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to g !p ]
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited i i1 ," ;
by one or more of its supported organizations, or (i) other supporting organizations that also support or i__ L L
benefit one or more of the filing organization's supported organizations? If “Yes,"” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f Sy
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity N
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? N N |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;’ : T
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed S
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which P [ |
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i [ P |
from, assets in which the supporting organization aiso had an interest? /f "Yes,” provide detarl in Part Vi 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section LA TR MR
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated LA L_
supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o ] b |
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 5
Part'lV;] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? i{FA ;}
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Q¢ % 4
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes“to a, b, or ¢, provide detail in Part VI 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonity 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

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ek
organization's tax year, (1) a written notice descnibing the type and amount of support provided dunng the prior tax . f, 1
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the 43
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a '. {:‘{m
significant voice in the organization's investment polictes and in directing the use of the organization's it - ?’
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's L\ l§,

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test Complete line 2 below.
b [] The organization s the parent of each of its supported organizations Complete line 3 below
c E] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes!| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of g e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 44 !
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more _‘J?’
2b

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the '
reasons for the organization's position that its supported organization(s) would have engaged in these "j
activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below. I Ieali e

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or ﬂ;'ﬂ ﬁ‘: i
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ | sl45 4
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Casa Colina Centers for Rehabilitation, Inc.

95-3392219 Page 6

[Part V]|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |WIN|=2

DA |[wiN

Portion of operating expenses patd or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see Instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

T

1 Aggregate fair market value of all non-exempt-use assets (see '[Ta\‘!'{ R HEH;FEM Eﬁq‘{{"g"ﬁﬁg’?’]
instructions for short tax year or assets held for part of year) "aiL.._.,; ! i J‘ } mm,.-.h_.rl.:ﬁfd‘ﬁ_'fﬂ
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e 'Discount claimed for blockage or other e e R T T
factors (explain in detall in Part V1) ﬁpj o B'ﬁ&&éﬁi kﬂtié{l H..‘ftdl‘ ﬂg‘ “ﬂ
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5§ Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount éﬂ: “*;1;* :“t S { "'h"t Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) B oI T i 3 10 Tt AR
2 Enter 85% of line 1 2 [ anioos
3 Minimum asset amount for prior year (from Section B, line 8, Column A) Y Fart s il S L et |
4 Enter greater of ine 2 or line 3 0. W e 1y ol Ry k|
5 Income tax imposed In prior year 5 | PRI SR o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 6 Eiﬁig F‘}S, 4;sr{,‘”§

emergency temporary reduction (see instructions)

7 [] 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 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Casa Colina Centers for Rehabilitation,

Inc.

95-3392219

Page 7

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

+ [PartV |

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 distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN|D |||

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

[le]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions

(i)

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnor to 2018
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions)

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

Ble|=|zla|=]|o|alo|o]|o|®

Distnbutions for 2018 from
Section D, ine 7. $

a Applied to underdistnibutions of prior years

T

Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2019 Add lines 3
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |o|w

Excess from 2018

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

) .;Bé"rt_jx,\llil Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; Part

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

EEA

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 20 1 8
. . For Organizations Exempt From Income Tax Under section 501(c) and section 527
. . . . . akmity My W Tyl gt
Department of tha Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. QPQ“JOERPM!ET

Internal Rewvenue Service » Go to www.irs. gov/Form990 for instructions and the latest information. 1. _ﬂns‘pect_im

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 |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-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 Il|
Name of organization Employer identification number

Casa Colina Centers for Rehabilitation, Inc. 95-3392219
[Parti:A'| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actwvities in Part IV (see instructions for

definitton of "political campaign activities”)
2  Poltical campaign activity expenditures (see INStructions)  « « » + + s i e e i i e s i e e e e e e | ]
3 Volunteer hours for political campaign activities (see Instructions) <« + « o = 0 e e e s e e e s e w e e
Rart’l:B]]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . - . « . . . . . . .. .. >3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - . . . . . . . . .. L ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . .+« . . v v v v v v v v i 00 0 e D Yes I:] No
4a Wasacomection Made? « - « &+ ¢ o o o v 4 s s e 4 4 s u s e s e e s e s e a s e s e s aa s e s e s e e D Yes D No

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

ACUVILIBS » ¢« ¢ o 4 & 4 o et h b n e e e e s e s e e e e e e S s s n e e a e e e e e e > 3
2  Enter the amount of the filng organization’s funds contributed to other organizations for section
527 exempt functionactivities - « « « o o o bt o L e e e e e e e e e e e e e e » $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
= A T T T T T S TS > $
4 D the filing organization file Form 1120-POL forthisyear? - . = « ¢ o ¢ v o v v v v 0 e o v vt v v o m e i v oo o e v s [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filng organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separale 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
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

T e

@ e

@ b

R S

N

R T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule C (Form 990 or 990-EZ) 2018
EEA




Schedule C (Form 990 or 980-EZ) 2018

Casa Colina Centers for Rehabilitation, Inc.

95-3392219

Page 2

[Rart WA

. 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 thefiling organization belongs to an affiliated group (and hist i Part IV each affiliated group member's name,

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

B Check P [:I if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to nfluence public opinton (grass roots lobbying) -« « « -+« o v o
b Total lobbying expenditures to mfluence a legislative body (direct lobbying) — « « « + ¢ o o o oo o oL 13,105
C Total lobbying expenditures (addlimes 1aand1b) - - « « « v« o v ool i e e e e e 13,105
d  Other exempt purpose exXpenditureS  « « « « + ¢ = o« o e s b a s e e et e e e 7,553,943 107,851,386
e Total exempt purpose expenditures (addlines 1cand 1d)  « « « ¢ ¢ o« c v 0 o 0t h o oo e n L 7,553,943| 107,864,491
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 527,697
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: Wﬁj
Not over $500,000 20% of the amount on line 1e ; ‘ﬂ,L) b ’ ’{,h
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 4 ,,-;‘.{'h; *x; v
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 0 { ;h {
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 el h;‘ _33 I;‘,,
Over $17,000,000 $1,000,000 kﬂ.’mﬁﬁ.
g Grassroots nontaxable amount (enter 25% of ne 1f) . . . . .+« o o v v oo na ool 131,924
h Subtractlne 1gfromline 1a Ifzeroorless, enter-0- . . . « v« o o v v v vttt v n oo L
i Subtractine 1f fromline 1c Ifzem orless, enter-0- .+ « « = v v o v v o i v v e el e e e ..
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? - - o o o v o v v v o 0t it e e e v s e n e e e e e e e e e e s e e D Yes E] 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000, 000 4,000,000
A SEATE L T T | PRl
" s e ) [ TS G R ¢ s oo
¢ Total lobbying expenditures
13,625 15,203 10,688 13,105 52,621
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots celing amount nt -‘;‘ l 1‘:’{ ¥ i v “,f ‘ﬁr Eﬁg?{ﬁ ”“T 4 ;
(150% of line 2d, column (e)) .}E?lh% ._.J, . “ "it .-3 L-.L‘u}&f.’,qké_‘ S LY .i:-'f 4 1,500,000
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 390-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 __Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
| Part I-Bj] 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, prowde in Part IV a detailed
description of the lobbying activity

1 Durning the year, did the filing organization attempt to mfluence foreign, national, state or local
legislation, including any attempt to nfluence public opinion on a legislative matter or
referendum, through the use of
R o T 0= = - 2
Paid staff or management (Include compensation in expenses reported on lines 1¢ through 1)? . . . . . . . .
MediaadvertisementS? « « ¢ v v v & v i ¢ i v e e e u e s s e s e e e s et e s s e n e e e s e e s
Mailings to members, legislators, orthe public? - .« « ¢ ¢ o L Lo v el s s e s e
Publications, or published or broadcast statements? . . . . - - o o0 i a s c s e e e
Grants to ather organizations for lobbying purposes? . - - - - -« « 0o oo el e s s e n i
Direct contact with legislators, therr staffs, government officials, or a legislative body?  « « « ¢« = . o o o 00 0
Ralhies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - + - . . .« . . . ..
Otheractivities? - - = ¢ ¢ ¢ e« v v & o s o 4 ¢ s s = & = = s o o o o s s x e n a s e b e e e s e e e
j Total Addlines 1cthrough 11 « -« - o o o v i it s e e e e e e e e e e e e m N
2a Did the activities in ine 1 cause the orgamization to be not descnbed in section 501(¢)(3)? - - - - - - « - - - -
b If "Yes," enter the amount of any tax incurred under section 4912 . . « « - . . . oo ool o oL £
c If "Yes," enter the amount of any tax ncurred by organization managers under section 4912 . . . . . . . . . . ek gﬁ
If the filing organization incurred a section 4912 tax, did it fle Form 4720 for thisyear? .« « =« o« v o v o v o & LRI
| Part llI-A3]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TGQC 0 a0 oo

A i 1 LAY |

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . .+ . . . . v v v o oo oo ool 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . « . . o« v o v v i v v v o0 o 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3
| Part ll-Blf 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 lllI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts fommembers - « « « « . - o e 0o o sl b n e s e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of !
political expenses for which the section 527(f) tax was paid). ! !g
@ CUmrentyBar « - = ¢ ¢ v o vt o v v o e v s e s e s e e s e e et e e e e e e e e e e e e e 2a
b Carryover fromlastyear - « - -« o v o e i i e e e e e e e i e e e e e e et e e e 2b
C Total « « v v v i i e e e e e e e et e h ot e e e e s e s e s e s e e e e s e e e ws e e e e e e e s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . « - - . . - . . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying iﬁ
and political expenditure nextyear? - - « « « ¢ o . h i e e e e n e e s s s e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see INStructionNs) = -« « v v v v v c v v i e e e e e e e 5

|_Part IV,{ Supplemental Information

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

01l. General Explanation Attachment

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

$8,484,923. (2) Casa Colina Centers for Rehabilitation Foundation, EIN 95-3655255,

Lobbying Expenses $19, Exempt Purpose Expenditures $5,863,702. (3) Padua Village, Inc.,

EIN 95-3713170, Lobbying Expenses $0, Exempt Purpose Expenditures $4,637,467. (4) Casa

Colina Comprehensive Outpatient Services, EIN 95-3266014, Lobbying Expenses $0,

EEA Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
|:Part IV;|  Supplemental Information (continued)

.

01. General Explanation Attachment

Exempt Purpose Expenditures $1,240,863. (5) Casa Colina Hospital and Centers for

Healthcare, EIN 95-1643989, Lobbying Expenses $13,086, Exempt Purpose Expenditures

$80,070,488.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

* ParttV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
epartment of s Traasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. , Inspection _ .
Name of the organizatlon Employer identification number
Casa Colina Centers for Rehabilitation, Inc. 95-3392219

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

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

N bW N =

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

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value 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 controf? . - . . .« v . o o v oo oo [:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpemmissible private benefit? . . . . . . .. S e e e e e s e e e e e e e e e e e n e e e s e e e s D Yes

Part il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 7

ao oo

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

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

|:] Preservation of open space

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

i

easement on the last day of the tax year . Held at the End of the Tax Year
Total number of conservationeasements « = -« « ¢ ¢ = &t s vt e e s s e e s e e s e e e s 2a

Total acreage restncted by conservation easements - = - ¢ . ¢ v v v s r e d e e s s s s e e 2b

Number of conservation easements on a certified histonc structure included in(@) - « « « ¢« « . o & 2c

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

histonic structure listed iInthe National Register -+« < « v v v v 0 0 v 0o o v i i e vt o 2d

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

tax year P

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

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

violations, and enforcement of the conservation easements it holds? - « - « ¢ ¢ o v o v o e i i s c s e s e e e e [] Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(nY(AXBHIN? = = « v 0t e e e e e e e e e e e e (] Yes
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements

DNo

DNo

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

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

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical 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) Revenue included on Form 980, Part VIIL IME@ 1 - « o o v+ o o v o s ot e i i b e e s e s e e s >3

(ii) Assetsincluded NForm 990, Part X < « « ¢ ¢ v v o i v b v m th v e e s e e s e e e e e >3

If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VI, INE 1T « ¢ v v o ¢ o v v o o s o o m et st e s e o s s e e e >

Assets included INForm 990, Part X« «+ ¢ ¢ ¢« v v v v o s a v s a e v s s e e e e e e e e s e e e >3

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

EEA
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Schedule D (Form 990) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 2

TPart llli]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other sirmiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . I D Yes

DNo

[PartilV;] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 ¢ ¢ v o v o v s e e a e s e i v e s e h e a e e n s e e e e e s e e e e D Yes
b If "Yes," explain the arrangement in Part XlII and complete the following table

Amount

Begmnning balance < ¢« ¢ vt s e e e e s e e e s s e e e s e st e e e e e e s 1c

Additions dunngtheyear - - -« « ¢ ottt t e e i s e e e s e s e e e s e e e e 1d

Distributions durng the YEar = = « « « o o o v @ e e e e e e e e e e e e e e e e 1e

- 0o Q0

Endingbalance . . « » « v o i it s e e e e e s e e s s e e e s e s e e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? . . . . . « . . . D Yes
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been providedonPart XillL - . . . . . .. . oo v 0 o v

DNo

[Part\V,| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . - . ..

Contributions + + = + + s ¢ 0 e n e e e 0

¢ Net investment eamings, gains, and
lOSSES « = = s ¢ o o« s ¢ o 0 o o mu e e

d Grants or scholarships~ + -« - . . . . ..

e Other expenditures for faciities and
programs .................

f Administrative expenses < . - - . ...

g Endofyearbalance . -+ . .0

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

organization by Yes

No

(i) unrelated OrganIZatIoNS  « « « o ¢ ¢+ 4 e e e e e e e e e e e h e e e e e e e e e e 3a(i)

(ii) related organizations b e e e s e s x e s e s w woe s st e e s e n et s e s mee e se e n e e ey e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?. . . « « . . . v v 0 v 0 v i v h o0 L 3b

Descnbe in Part X!!| the intended uses of the organization's endowment funds

Part;VIi] Land, Buildings, and Equipment.

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

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

FE T r——r—

1da Land . .« ¢ ¢+ - - o 00w e e e s e e s ae e emrrlon e ere e+ o e o

b Buldings . ...l 5,607,804 3,529,438 2,078,366

¢ Leasehold mprovements . . - . o 0000 68,323 68,323

d Equpment . ... e 1,029,998 674,255 355,743

@ Other - + ¢ ¢ v v v v v b ot o a s v e s s e

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10C)  « « = « « « v v 0 ¢ o« & » 2,434,109

EEA , Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 3
;Parﬂlll;”] Investments - Other Securities.
. .Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives - « « « « « ¢ o o v 0o 0w
(2) Closely-held equity nterests < = « « » + v o v o v 0
(3) Other

(A)

(8

©)

(D)

(E)

(F)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » ‘.,“.. . >;, ) :ﬁ.‘ o ,‘; "_. ‘, *;/ , \... - n‘ S j
Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnpton 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 990, Part X, col (8) ine 13 ) » [P T N SRRy S S Op I SR ey .m]
| Part IX-[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Related Organization Affiliate Rec 16,200,000
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)ne 15)  « « « v v v o e v v v i v v e et i e e n e v e » 16,200,000
Pa‘rt/Xl| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

T — ——— —— — a - =

line 25

1. (a) Description of iability {b) Book value ) ’ U

(1) Federal income taxes ) ' ‘

(2) §

(3) .

4)

(5)

(6)

@) ‘

(8)

© [
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P S S
2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xdll. - . . . . . E]

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Casa Colina Centers for Rehabilitation, Inc. 95-3392219 Page 4
|Part Xliil  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, gams, and other support per audited financial statements ~ + - -« « v« . oo v ool e 1
Amounts included on line 1 but not on Form 990, Part ViII, ine 12 ,’ B )
a Net unrealized gains (losses) on investments ~ + + = -« ¢ o o e o0 e e e 2a "
b Donated services anduse of faciities . + - « « « v« v oo i i e e e e 2b 7 R
¢ Recoveresof proryeargrants « « » « « = = = o s 0 st ot e nu e a a0 0 2c " "
d Other(DescribeinPart XIII) « « + v v v v v vt v vt vttt e i v e a e 2d L
e Addlnes2athrough2d . . . - -« . ¢ o o v v it v it e e e e e s e e e e 2e
3 Subtractline 2efromliNE@ 1 + + « & & ¢ ¢« 4« ¢ 4 s e am s e e e e e C e e e e e e e e s 3
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1 r"_
a Investment expenses not included on Form 990, Part Mil, line7b . « « « « « . . . 4a f
b Other (Describe INPart XIME) « « + o v o v v v v v ittt it et o e o e e 4b o
C Addines4aanddb - - - ¢ vt c ot it e r s e e s e e e e s e e n e e e e e e e 4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part |, fne 12)  « « « « « v o o v v 0 v 0 v v o 5
Part XIlJ]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements - .« « « ¢ ¢ ¢ . o i d e i e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 (,*
a Donated services and use Of faCHitiES = « « + « » v o 4 v o v v v i h e 2a '1";

b Proryearadjustments - . « « - - o .0 0 s o oo e e e e e 2b it i

C OtherloSSes « ¢ « v ¢ 4 o v 4 o v 4 o o o s ot o v o s 0 o o s o s s n o a o s 2c !

d Other(DescribenPartX!ll) =« o ¢ o v v v v v v vt vt it i e e e 2d { .

e Addlnes2athrough2d . - « + ¢ « v v v o v v ot b bt s e e e e e e s s m e s s n e 2e
3 Subtractine 2e fromlin@ 1 « + v v ¢ ¢ o v v et v e e e n e e e e e e s e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 L

a Investment expenses not included on Form 990, Part VIll, lne7b . . - . « + . - . 4a 4

b Other(Describe INPart XNl ) - « « ¢ o v o v i i it e e e et e e e 4b L

Cc Addlinesdaanddb . « « & ¢ o ¢ o i i i e i b e e e s e s e e e m e e e n e s e e e a e a s e 4c

5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, fne 18)  + « « « « < v v v v v e o v v & 5
(Part:Xili§f  Supplemental information.
Provide the descnptions required for Part Il, Ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xii, ines 2d and 4b Also complete this part to provide any additional information

0l1. Footnote for uncertain tax position under FIN 48 (Part X)

PART X: IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, INCOME TAXES,

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

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

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

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT.

EEA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990.) For certain Officers, Directors, Trustees, Key Employees, and Highest

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. T - Omento Publc, ©
Department of the Treasury » Attach to Form 990. Vo p{er:‘_c: ~ublic,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i_..4lnspection . _._. |

OMB No 1545-0047

Compensated Employees

2018

Name of the organization

Casa Colina Centers for Rehabilitation, 95-3392219

Employer identification number

|Partl| Questions Regarding Compensation

1a

Check the appropriate box{es) if the orgamization provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a Complete Part lli to provide any relevant information regarding these items

D 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 initration 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 wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to
L= 1= 3 I T T T T T R T I R

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 tems checked on line
17 1 T T T T T

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee D Written employment contract

D Independent compensation consultant |:| Compensation survey or study

[:I Form 990 of other organizations D Approval by the board or compensation committee

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

organization or a related orgamzation

Receive a severance payment or change-of-control payment? . . .« - - ¢ v o i e s e c i e e s e e L
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .+« . o oL ool oL
Participate in, or receive payment from, an equity-based compensation arrangement? .« . . o v 0w 0 e a e e .
if "Yes" to any of lines 4a, list the persons and provide the applicable amounts for each item in Part 11|

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

For persons listed on Form 990, Part ViI, Section A, line 1a, did the orgamization pay or accrue any

compensation contingent on the revenues of

The orgamzanon? ...................................................
Any related organization? - « ¢« - . . e e b i e e e e e e e s e s e e e e e st e e s e e
If "Yes" on line 5a or 5b, describe in Part 111

For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The orgamzaucn? ...................................................
Any related organization? « « « - - ¢ o v e e v i v e e e e e e e e e e e s e e e a e s e
If "Yes" on line 6a or 6b, describe in Part (11

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed

payments not described on ines 5§ and 67 If "Yes," descrbe nPart lll - - = « « « ¢ o v v oo h e e s e e el
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

mPartll « + « = ¢ ¢ v v 0 v o e i e M e e e 8 & s s m a e v s s s e s s s a s e e sen e s s e e

If "Yes" on line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? = = « « « v e e e u i 0w e s i e w s s s e e e s s s e s e s s e x s s s

Yes | No

[
1
)
!
|

L3
¥
1+

Gl il

6a X
6b X

i
) )__1'
7 X
8 X

A
9

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

EEA
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SCHEDULE O . OMB No 15450047
‘ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . . !
Complete to provide information for responses to specific questions on 20 1 8

N Form 990 or 990-EZ or to provide any additional information. _—
Department of the Treasury P> Attach to Form 990 or 990-EZ. ) }Qngp;!g,”P.ubILcJ
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. sInspectiony. |
Name of the organization Employer Identification number
Casa Colina Centersg for Rehabilitation, Inc. 95-3392219

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

Casa Colana, 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 is Casa Colina, Inc. The sole member shall

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

byvlaws authorize certain i1dentified members of the board of directors within the filing

organization and related organizations.

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

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

is required to be memorialized in writing 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 fainal approval of any changes to

the bylaws.

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

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

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

to filing with the Internal Revenue Service.

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

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

addition the ratio of interested vs disinterested directors is closely monitored

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-E2) (2018) Page 2
'Name of the organization Employer identification number

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

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

disinterested director to an interested dairector

05. CEO, executive director, top management comp (Part VI, line 1l5a)

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 establaish compensation for the CEQ:

The board maintains a compensation committee that conducted an independent compensation

consultation and a compensation study. Once approved by the Board of Directors the CEQO 1s

then offered a written employment contract.

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

Financial statements are made available to the public for inspection via the Electronic

Municaipal Market Access websaite. In addition, audaited financial information i1s provided to

the public for the purpose of grant awards upon regquest as necessary The organizataion's

governing 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)

The Organization recieved net assets released from restriction of $40,000 from an

Affiliated Organziation, Casa Colina Centers for Rehabilitation Foundation, during the

current faiscal year.

08. Balance Sheet (Part X)

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

the parent of the organization. The liability reported i1n the organization's balance sheet

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

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

EEA Schedule O (Form 990 or 930-EZ) (2018)
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'Name of the organization Employer ldentification number

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

Inc v's tax-exempt bonds

09. General explanation attachment

Schedule J, Part I, Line 3

Compensation for the organization's top management offical i1s based on several criteria

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

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

compensation 1s recorded by a related organization (Casa Colaina Inc ) As such, the filing

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

official's compensation.

Form 990, Part V, Line 2a

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

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

Rehabilitation, Inc. -

Form 990, Part VvV, Line 1la

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

Form 990, Part XI, Line 11g

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

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

Form 990, Part III, Line 1 - Organization Mission

Casa Colina Center for Rehabilitation, Inc.'s mission (CRI) 1s to optaimize medacal

recovery and rehabilitation cutcomes for all patients in a safe environment that respects

EEA Schedule O (Form 990 or 990-EZ) (2018)
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“Name of the organization Employer identification number

Casa Colina Centers for Rehabilitation, Inc. 95-3392219

their dignity, daiversaity, and individuality.

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

-

The Transitional Living Center provides a pleasing structured environment both in a 24

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

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

attainable level for independent and productive laiving.

Residential patients are under the careful supervision of a comprehensaive,

interdisciplainary team comprised of physicians, neurophysiologists, behavioral specialist,

speech-language pathologist, physical and occupational therapists, nurses, and clanical

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

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

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

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

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

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

Family members are encouraged to participate, 1f appropriate, alongside our professionals

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

and to prepare them for their role in the individuals future carxe needs. While therapies

take place at the Transitaonal Living Center campus, patients

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

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

EEA Schedule O (Form 990 or 990-E2) (2018)
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