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] 990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

berefit trust or private foundation)
Departmaeni of tha Treasury

intamal Ravenue Servica P The organization may have to use a copy of Lhis return to satisfy state reporting requirements

OMB No _1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year penod beginning JUL 1, 2001 and endmng JUN 30,

2002

B C.haldt caIJ:I Prease | O N2Me of organization
spplcatle weRSCHILDREN'S CLINICS FOR
e [ o REHABILITATIVE SERVICES

D Employer (dentification number

86-0667510

changs | P | Number and street (or P O box if mail s nol delivered to street agdress)

rtum  [specic[2600 NORTH WYATT DRIVE

Room/suite |E Telephone number
520-324-5437

Insiruc
Final  |uons | Cily of lown, stale or country, and ZIP + 4

et TUCSON, AZ 85712

F Accounting method I::] Cash m Accrual

Other
[ ] Goeemyp>

[—_—]Qggc';ﬁ"m & Sechion 501(c)(3) orgamzations and 4947{a}{1) nonexempt charitable trusts
must attach a completed Schedute A (Form 990 or 990-EZ)

G Web site pWWW. CHILDRENSCLINICS.ORG

J Orgamzation type (cheskonyone) [ X ] 501(c) (3} Gnsatnoy [ ] 4947{a)(1) or L] 527
K Check here p |:| if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package

Hand| are not applicable to section 527 organizations
H{a) Is this a group return for affiliates? D Yes EI No

H{b} 1f Yes," enter number of affiiates

H{c) Are all affiliates included?

{If "No,” attach a hst.}

N/A [ Jves[_Ino

H{d} Is this a separate return filed by an of-

franization covered by a group ruling? ] ] Yes E I No

in the mal, it should file a return without financial data Some states require a complete return

| Enter 4-digrt GEN p=

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 P 11,548 ,465.

M  Check l:' if the organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

oi0s02 LHA  For Paperwork Reduction Act Notice, see the separate instruchionsl

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 71,545,
b Indirect public support 1b
¢ Government contributions {grants) 1c 62,927,
d Total (add kines 1a through 1c)
{cash § 134,472. noncash$ ) 1d 134,472,
2 Program service revenue including government fees and contracts (from Part Vil, ing 93) 2 11,363,963,
3 Membership dués and assessments 3
4 Interest on savings and temporary ¢ash investments 4
5  Dwidends and interest from securilies 5 42,863.
6 a Gross rents SEE STATEMENT 2 6a 7.167.
b Less rental expenses &b
o ¢ Netrental income or (loss) (subtract bne 6b from line 6a) 6c 7.167.
g Other investment income (describe } 7
& | 8 a Grossamount from sale of assets other (A) Securities {B) Other
« than inventol 8a
b Less costor pthepbasmand-gaies 8b
o~ ¢ Gamn or (loss @\l':tch schedule) 8 8c
¢ Net gain or (19<0) | AN e fc, &34 (8)) 8d
po 9 Specal events anflackvitigs (attach schedule) %
—t 2 Gross revenye (nol mrB?‘EP ! UT - of contribulions
é reported on 9a
b Less direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special evenis (subtract ine 8b from hine 9a) 9c
£ | 10 a Gross sales of mventory, fess relurns and allowances 10a
Lt b Less costof goods sold 10b
£ ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from ling 10a) 10¢
E 11 Other revenue (from Part Vil, ine 103) 11
8 12 Total revenue {add hnes 1d,2,3, 4, 5, 6c, 7, 84, 9¢, 10c, and 1) 12 11,548,465,
o | 13 Program services (from line 44, column (B)) 13 9,691,154.
§ 14 Management and general (from line 44, column {(C)) 14 1,474,477,
¢ | 15  Fundraismg (from ling 44, column (D)) 15
& | 16 Payments to athliates {attach schedule} 16
17 Total expenses (2dd lines 16 and 44, column {A)) 17 11,165,631,
, 18 Excess or (deheit) for the year {subtract hne 17 from kne 12) 18 382,834.
5‘3‘ 19 Netassets or fund balances al beginning of year {from line 73, column (A)} 19 2,115,033,
22 20  Other changes in net assets or fund balances (atlach explanation) 20 0.
21 Netassets or fund balances at end of year (combing lines 18, 19, and 20) 21 2,497 B67.
123001
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CHILDREN'S CLINICS FOR

Form 990 (200 1) - Page 2
Statement of All organizations must complele column (A) Columns (B), (C), and (D) are required for section 501(c)(3} and

Functional Expenses  (4) argamzations and section 4347(a){ 1) nonexempt charitable trusts but optional for others

g Ton s 16l ) Tt O | ONTRR | o fasng

22 Grants and allocations (atiach schedule)
cash % noncash $ 22

23 Specitic assistance to indniduals {attach schedule) [ 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc 25 336,097. 0. 336,087. 0.
26 Other salanies and wages 26 3,164,249, 2,426,617. 737,632,
27 Pension plan contributions 27
26 Other employee benefits 28 441 ,611. 306,239. 135,372.
29 Payroll taxes 29
30 Professional fundraising lees a0
31 Accounting fees K] 42,195, 33,334. 8,861.
32 tegal fees 32
33 Supplies a3 912.810. 851,948. 60.862.
34 Telephone 34
35 Postage and shipping 35 27,552, 21,766. 5,786.
36 Occupancy 36
37 Equipment rental and maintenance 3?7 24,806, 19,597. 5,209.
38 Printing and publications 38 6.596. 5,211. 1,385,
39 Travel 39 22,608, 17.860. 4,748.
40 Conferences, conventions, and meehings 40 22,920. 18,107. 4,813.
41 Interest 41
42 Depreciation, depletion, etc (attach sghedule) 42 200,868. 158,686, 42,182.
43 Other expenses not covered above {ilemuze)

a 43a

b 43b

¢ 43¢

d 43d

¢e_SEE STATEMENT 3 43e 5,963 319, 5,831,789, 131,530.
44 Total tunctional expenaes (add lines 22 through 43)

s o nes 1aig o oo @ Ohcamythese 44l 11,165.631.] 9,691,154.] 1,474,477. 0.

Joint Costs Check B> [__ if you are following SOP 98-2
Are any jont costs from a combined educatienal campaign and fundraising solicrtation reported in {B} Program services? > D Yes m No
I1"Yes," enter (1) the aggregate amount of these pint costs $ . (n} the amount allocated to Program services $ s

) the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $
Part 11l | Statement of Program Service Accomplishments

What 1s the organizatton's primary exempt purpose? W
HEALTH CARE & MEDICAL SERVICES Program Service
Al crganizations must dascribe thar axempl purposs achievaments in a claar and concisa mannel State the number of clients served publications ssued atc Discuss (Requuedxl'gre;los1fcs):3) and
achigvemenits that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1)} ncnexempt charitable trusts must also enter tha amount of grants and (4) orgs and 4047{a)1)
allocaugns 1o others. } tusts bul optional lor others )
a TO PROVIDE A COMPREHENSIVE RANGE OF PEDIATRIC AND MEDICAL
SUPPORT SERVICES TO CHILDREN WITH SPECIAL HEALTHCARE NEEDS
IN SQUTHERN ARIZONA- SEE STATEMENT A
{Grants and aflocalions $ 1. 9,691,154.
b
{Grants and aliocations § )
<
{Grants and allocations $ }
d
{Grants and allocations § )
e Olher program services (attach schedule} {Grants and allocations $ )]
f Total of Program Service Expenses {should equal line 44, column (B}, Program serviges) » 9,691,154,

0302 b2 2 Form 890 (2001)
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CHILDREN'S CLINICS FOR

Forrrl 990 (2001) REHABILITATIVE SERVICES

86-0667510 Page 3

Part |V | Balance Sheets

Note Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only

{A)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

45  Cash - non-mterest-bearmg 2,039,184.] 45
46  Savings and temporary cash investments 46 3,132,844,
47 a  Accounls recevable 47a 68,422,
b Less allowance for doubtful accounts 47b 93,894.( 47¢ 68.,422.
48 a2 Pledges recevable 48a
b Less allowance for doublful accounts 4Bb 48c
49  Grants recewvable 49
50  Recewables from officers, directors, lrustees,
and key employees 50
51 a Other notes and loans recevable 51a
b Less allowance for doubtful accounts 51b §1c
52  Inventories for sale or use 52
53  Prepaw expenses and deferred charges 53
54  Investments - securities » |:| Cost D FMV 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulaled depreciation 55b 55¢
56  Investments - other 0.l 56 0.
57 a Land, burldings, and equipment: basis 57a 2.,415,135.
b Less accumulated deprecration  STMT 4 57b 1,675,282, 708,797.| 57¢ 739,853.
58  Other assels (describe P ) 733,279.| 58 0.
59 Total assets (add ings 45 through 58) (must equal bne 74) 3,575_.154.| 59 3,941,119,
80  Accounts payable and accrued expenses 1,460,121.| s0 1,443,252,
61  Grants payable 61
62  Deferred revenve 62
63  Loans from officers, directors, trustees, and key employees 63
64 a Tax-exempl bond habilities 64a
b Morigages and other notes payable 64b
65  Other labiliies (describe ) 65 0,
66 Total liabilihies {add nes 60 through 65) 1,460,121 .| &8 1,443,252,
Orgamzations that follow SFAS 117, check here P [X] and complete lines 67 through
69 and lnes 73 and 74
67  Unrestricted 2,115,033.| &7 2,497,867,
68  Temporarily restricted 68
69  Permanently restricted 69
Organizations that do not follow SFAS 117, check here [ land complete lines
70 through 74
70  Capial stock, trust principal, or current funds 70
71 Paid-in or capatal surplus, or land, building, and equipment fund 71
72 Retamed earnings, endowmenl, accumulated income, or other funds 72
73 Total net assels o7 fund balances (add lines 67 through 69 GR hnes 70 through 72,
column (A) must equal line 19, column (B) must equal hne 21) 2,115,033.| 73 2,497 . 867.
74  Total habihities and net assets / fund balances (add lines 66 and 73} 3,575,154, 74 3.941.116.

Form 990 1s avatlable for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamzation How the public
perceves an arganization in such cases may be delermuned by the informalion presented on its return Therefore, please make sure the return 1s complete and accurate
and lulty describes, in Part 111, the organization s programs and accomplishments

123G21
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CHILDREN'S CLINICS FOR

Form 990 (2001}

REHABILITATIVE SERVICES

86-0667510

Page 4

[Part Iv-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconcilhiation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements al12,038,465. audited tinancial statements »all,655,631.
b Amounts included on line a but not on
b Amounts included on ine a but not on line 17, Form 990
ling 12, Form 930 (1) Donated services
{1} Netunreahzed gans and use of facilities  § 490,000.
on invesiments $ (2) Pnor year adjustments
(2) Donated services reported on hne 20,
and use of faciiles  § 490,000, Form 9390 s
(3} Recoveries of prior (3) Losses reported on
year grants $ hne 20,Form 990  §
(4) Other {specify) (4) Other (specify}
$ $
Add amounts on Iines (1) through (4) p|b 490,000, Add amounts on lines (1) trough (4) p|b 490,000.
¢ Lme a2 mmnusine b pcll1,548,465.| ¢ Lmeamnusineb plclll, 165,631,
d Amounts included gn ling 12, Ferm Amounts inctuded on ing 17, Form
990 but not on line a 950 but not on line a
{1) Investment expenses {1) Investment expenses
not included ¢n not included on
ine 6b, Form990 § Ine 6b, Form 990  §
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and{2) >|d 0. Add amounts on lines (1) and(2) p|d 0.
e Tolalrevenue per line 12, Form 990 e Total expenses per ne 17, Form 930
(ine ¢ plus ling d) ell1.548,.465. (line ¢ plus line d} plelll . 165,631.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )
{B) Title and average hours | (G} Compensation {D)nComnbuhons ol (E)Expense
per week devoled to sinployoe bonefit | Jeeount and

{A) Name and address

i not , enter
position P&Ii

plans & defarred
LOmpensAUon

other allowances

336,097,

37,352,

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your erganization and all related
organizations, of which more than $ 10,000 was provided by the related orgamzations? If “Yes,” attach schedule b Yes

No

Form 990 {2001)




CHILDREN'S CLINICS FOR

Form 990 (2009) REHABILITATIVE SERVICES 86-0667510  Page5
[ Part vi | Other Information Yes| No
76  Did the organization engage n any actnity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or governing decuments but not reported to the IRS? 7 X
If "Yes,” aftach a conformed copy ol the changes
78 a [nd the organization have unrelated bustness gross income of $1,000 or more during the year covered by this return? 782 X
b I "Yes," has it hled a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

It *Yes," attach a statement

80 a Is the organization related (other than by associahion with a statewide or naionwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempl or nonexempt organization? 80a X

b It*Yes enter the name of the organizaton

and check whether it 1 IF] exempt OR r_—] nonexempt.
81

61 a Enter direct or indirect poltical expenditures See line 81 instructions a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
B2 a [Did the organization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value? B2a | X
b 1f "Yes,® you may indicate the value of these items here Do not include this amount as revenue in Part ] or as an
expense in Part Il {See instructions n Part 111 ) I 82b
83 a Did the organization compty with the public inspection requirements for returns and exemption applications? B3a| X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions® Bg3b | X
84 2 Dud the erganization solicit any contributions or gifts thal were not tax deductible? 84a X
b IfYes," did the organization inglude with every soliciation an express statement that such contributions or gifts were not
tax deductble? N/A 84b
85 501{c){4). (5), or (6) organzations a Were subslanhally all dues nondeduclible by members? N/A 85a
b Did the organization make only in-house lobbyng expenditures of $2,000 or less? N/A a5b

If "Yes" was answered to eiher 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a waver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polical expenditures 854 N/A
¢ Apgregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (lne 85d less 85¢e) g5t N/A
g Dees lhe organization elect to pay the section 6033{e) tax on the amount in 857 N/A 85g
h If section 6033(e){ 1}{A) dues notices were sent, does the orgamization agree to add the amouni in 851 (o tts reasonable estmate of dues
allocable to nondeductible Iobbying and polifical expendstures for the following tax year? N/A 85h
86  507(c)7) organizations Enler a Imhation fees and capial contrbutions included on line 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
87  507(c)(12) organizations Enter a Gross mcome fram members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) a7rb N/A

88  Alany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If"Yes,” complete Part IX 8a X
89 a 5071(c3) organizations Enter Amount of 1ax imposed on the orgamization durning the year under
section 4911p= 0 . .section 4912 0 ._, section 4955 p= 0.

b 501(cK3) and 501(c)(4) organizations Did the orgamization engage n any section 4358 excess benefit
transaction duning the year or did it become aware of an excess benelit ransaction from a prior year?
It *Yes,” attach a statement explaining each transaction 8sb X

¢ Enter Amount of tax imposed on lhe organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 >

d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.

90 a List the states with which a copy of this returnis filed ™ ARTZONA
b Number of employees employed in the pay penod thal includes March 12, 2001 | 90b | 98

91 Thebogksaremcareof » CHERYL, LIPPERT Telephoneno » 520-324-3217

Locatedat » 2600 N. WYATT DR., TUCSON, AZ ZP+4a P B5712

92  Section 4947(a){1) nonexempt chantable trusts fing Form 990 i heu of Form 1041- Check here >
and enter the amount of tax-exempl mierest recerved or accrued dunng the fax year » | 92 I N/A
03 05-02 5 Form 990 {2001)




CHILDREN'S CLINICS FOR
Form 990 {2001) REHABILITATIVE SERVICES 86-0667510 Page 6

[Part Vil | Analysis of Income-Producing Activities (See Specihic Instructions on page 32 )
Unrelated business income Excluded by saction 512 513_or 514

Note Enter gross amounts uniess otherwise X ¢ {E)
ndicated 8 ugm)ess AITII%{IHI E}.,,!, Arg()))unl Related or exempt
93 Program service revenue code i) function income
a PATIENT SERVICES 11,363,963.
b
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investmenls
96 Dwvidends and interest from securities 14 42,863.
97 Netrental income or {loss} [rom real estate
a debt-financed property
b not debt-financed propesty 16 7.167.
98 Netrental ncome or {loss} from personal property
99 Other mvestment income
100 Gain or (loss) from sales of assets
ather than inventory
101 Netincome or (loss) from special evenls
102 Gross proht or (loss) from sales of inventory
103 Other revenue

o a0 oo

104 Subtotal fadd columns (B), {D), and (E)) 0. 50,030, 11,363,963.
105 Total {add Ime 104, columns {B), {D), and {E)) »__ 11,413,993,
Note Line 105 plus Iine 1d, Part I, should equal the amount on Iine 12, Part | _
LPart v|||] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actwity tor which income is reported in column {E) of Part VIl contnibuted importantty to the accomplhishment of the organization’s

v exempt purposes {other than by providing funds for such purposes)

93A MO PROVIDE A RANGE OF SERVICES FOR CHRONICALLY ILL OR DISABLED

CHILDREN AND THEIR FAMILIES- SEE STATEMENT A

LPart IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

A B G D {E
Name, address, ar‘ld)EIN of corporation, Perce(nt;)age of Nature ‘ol)acuwnes Tolal(m)come End-of-year
partnership, or disregarded enbity ownership interest assels
%
N/A %
%,
%,

[Part X | information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instruchions on page 33 )
{a) Dud the organization, duning the year, recewve any funds, directly ar indwecily, to pay premiums on a personal benefit contract? D Yes E] No
{b) Dnd the organization, during the year, pay premwums, directty or indirectly, on a personal benefnt contract? l:l Yes [I! No

panying schedules and statements and to the best of my knowledge and belief 1113 trua
formation of which prepa ar hageny knowledge

I 4



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k},

501(n), or Section 4947{a){1) Nonexempi Chanitable Trust

Department of the Treasury
Internal Revenus Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above orgamizations angd attached to their Form 990 or 990-€2

OMB No  1545-0047

2001

Name of the orgamzation CHILDREN'S CLINICS FOR
REHABILITATIVE SERVICES

Employer ident:fication number

86 0667510

l Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one [f there are none, enter "None °)

MARK WHEELER _ _ _ __ _ _ o ____ PHYSICIAN

2600 N. WYATT, TUCSON, AZ 40 124,800.) 11.,472.
ALLAN HONDA _ __ _ _ _ __ __ o ______Z1 IS DIRECTOR

2600 N. WYATT, TUCSON, AZ 40 77,981.] 5,394.
ERNIE _SCHLOSS _ _ _ _ R&E DIRECTOR

2600 N. WYATT, TUCSON, AZ 40 74,537.110,191.
TERRI WYATT _ o _______ REHAB DIRECTO

2600 N. WYATT, TUCSON, AZ 40 70,142.] 5,669,
JAINE FOSTER-VALDEZ _____ _ __ ___ _____| PSYCHOLOGIST

2600 N. WYATT, TUCSON, AZ 40 65,302.1 9,604.
Total number of other employees paid

over $50,000 > 5

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter *None ")

{a) Name and address of each irdependent contractor paid more than $50,000

{b) Type of service

{c) Compensation

UNIVERSITY MEDICAL CENTER

HOSPITAL AND

1501 N. CAMPBELL_AVE, TUCSON, AZ 85724 ANCILLARY SERVICE 1224368.
TUCSON MEDICAL CENTER __ ______________________
HOSPITAL AND
5301 E. GRANT RD., TUCSON, AZ 85712 ANCILLARY SERVICFH B828,324.
UNIVERSITY PHYSICIANS, INC. __________________
575 E. RIVER RD., TUCSON, AZ 85704 PATIENT SERVICES | 866,200,
CHILDREN'S ORTHQ SPECIALISTS ___ _______________
1605 E. RIVER RD. STE. 101, TUCSON, AZ 85718 PATIENT SERVICES | 95,014.

OLD PUEBLO ANESTHESIA

5700 E. PIMA, STE. E, TUCSON, AZ 85712

Total number of others recening over
$50,000 for professional services [ 2

ATIENT SERVICES

94,433.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

123101
12 20-01 7

Schedule A (Form 990 or 990-EZ) 2001



CHILDREN'S CLINICS FOR

Schedule A (Form 930 or 990-€2) 2001 REHABILITATIVE SERVICES 86-0667510

Paga 2

[Part U] Statements About Activitles {5e page 2 of the nstructions }

Yes| No

1 During the year, has the organkzation atternpted to mfluence national, state, or local legistation, including any attempt to Influence
public opinion on a legislative matter or referendum? If *Yes," enter tha total expenses pawd or incurred In connechion with the
lobbying actvites D> § $ (Must aqual amounts on ling 38, Part VI-A,
or iine | of Part V1-B )

Organlzations that made an etection under sectton 501(h) by filing Form 5768 must compléts Part VI-A Other organizabions checking
a5, must complata Part VI-B AND aftach a statement giving a detalled descnpbon of the lobbying actrihes

2  Dunng the year, has the organization, ether directly or Indirectly, engaged mn any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organezation with which any such

person is affiliated as an officar, direclor, trustee, majonty ownar, or pnncipal beneficiary? (if the answer to any question /s "Yes," R T
attach a detailed statement explaining the transactions) SEE STATEMENT 6 P STT
2 Sale, sxchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciities? 2c
d Payment of compensation (ar payment or raimbursement of expenses f mors than $1,000)?7 SEE PART V, FORM 990 2d
8 Transfer of any part of s income or assets? 28 X
3 Does tha organmzation make grants for scholarships, fellowships, student loans, elc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4
Note Attach a staterent to explain how the organzation determines that individuals or organizations receiving grants or loans ! L
from it in furtherance of its chantable programs "quaiify" to receive payments. moEe omh o
| Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organizabon Is not a private foundation bacause it 1s (Pleasa check only ONE applicabla hox )
5 [ A church, convention of churches, or association of churches Section 170{b){1){A)(1}
8 D A school Section 170(b)(1}{A)(n} (Also complete PartV }
1 XI a thospial or a cooperative hospital service organization Section 170(b){1}{A)(m)
8 [ Aredenal, state, or local govemment or govemmental unit Section 170(b){1)(A}v)
9 [ ] Amedical esearch erganization operatad in conjunction with a hospital Sechon 170(b}{1){A)(m} Entar the hosplals nzme, city,
and state P>
w [ an organization operated for the benefit of a college or university owned or operated by a govammental unit Section 170(b){1){A){Iv)
(Also complete the Support Schedula in Part IV-A )
11a |:| An organizatton that normatly recsives a substantial part of ts support trom a gevernmental unrt or from the general public
Saction 170(b){1){A}{vi) {Also cornpleta tha Support Schedule i Part IV-A )
11b D A commmuntty trust Sechion 170(b)(1){Aj(w) {Also compigte the Support Schedule in Part IV-A)
12 |___] An organization that normally recenves (1) more than 33 1/3% of its support from contnbutions, membarship fees, and gross
racalpts from activities related to its charttable, etc , functions - subject to cartain excaphions, and (2) no morae than 33 1/3% of
its support from gross investment income and unrelated busmess taxable incoma {less sachon 511 tax) from businesses acqired
by the organization after Juns 30, 1975 See section 509{a)(2} (Also complete the Support Schedule n Part IV-A )
13 |:| An organization that Is not controllad by any disqualifiad parsons (other than foundatton managers) and supports organizations descnbed in
(1) hnes 5 through 12 above, or (2) sectlon 501(c)(4), (5, or (6), if they meat the test of section 509(a)(2) {See section 509{a)(3) }
Provide the following information about the supported organizabions (See page 5 of the instructions )
{a) Nama(s) of supported organizahon(s) (®) L;?Ow ';L'Lh\,:r

14 [ ] Anorgankation organized and operatad to test for public safely Section 509(a}{4) (See page 6 of the instructions )

Schedule A (Form $90 or 990-EZ) 2001
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CHILDREN'S CLINICS FOR

Schedule A (Form 990 or 990-£7) 2001 REHABILITATIVE SERVICES 86-0667510 Pages
| Part IV-A | Support Schedule (Complete only if you checked a box an iine 10, 11, or 12 ) Use cash method of accounting N/A

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in} [ {a) 2000 (b} 1999 (c} 1998 {d) 1997 (e) Total

15

Gufts grants and contnbutions receivaed
Do not include unusual grants Ses
hne 28 }

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that 1s
related to the orpanization's
¢hariable, etc , purpose

18

Gross income from nterest,
dvidends, amounts recewed from
payments on securitigs loans {sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
prganization after June 30, 1975

19

Net income rom unrelated business
activilies not included in line 18

20

Tax revenuss levied lor the organization s
benefil and either paud 1o it or expended
©n 118 behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do notinclude the value of services
or faciittes generally furmshed to
the public without charge

22

Other income Attach a scheduls Do not
include gain or (loss) from sale of capral
assals

23

Total of ings 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of ne 23

26

b Prepare a st for your records to show the name of and amount contributed by each person {other than a governmental

c Total support for section 509(a)( 1) tesk: Enter Iine 24, column (g}
d Add Amounts from column (&) for lines 18 19

¢ Publc support (lme 26¢ minus line 264 total)

Orgamzations descnibed on lines 100r 11 2 Enter 2% of amaunt in column {e), line 24 > | 26a N/A

unit or publicly supported orgamization) whose total grits for 1997 through 2000 exceeded the amount shown in hne 26a
Do not file this hist with your return  Enter the lotal of all these excess amounts 26b N/A

26¢ N/A

264 N/A
26e N/A
26f N/A %

22 26b

YyvYy VY

Public support percentage {line 26e {numerator) divided by hine 26¢ {denominator})

27 Orgamzations described on line 12 a For amounts included in hines 15, 16, and 17 that were received from a "disqualified person,” prepare a Iist for your records
to show the name of, and lotal amounts receved in each year from, each "disqualified person * Do not file this st with your return Enter the sum of such amounts
for each year
(2000} {1999) (1998) (1997)

b For any amount ncluded in line 17 that was received from each peson (other than "disqualified persons™), prepare a bst for your records to show the name of, and
amount recerved for gach year, thal was more than the larger of { 1) the mount on line 25 for the year or (2)$5,000 (Include in the Iist organizations described in
lines 5 through 11, as well as individuals ) Do not file this hst with your return  After compuling the difierence between the amount recerved and the larger
amount described in (1) or {2), enter the sum of these ditferences (the excess amounts) for each year
{2000) {1999} {1998) (1997)

Add Amounis from column {e) {or lines 15 16
17 20 21 > | 27¢ N/A

d Add Line 27a total and hne 27b total > | 27d N/A

g Public support (line 27¢ lolal minus line 27d tolal) P | 27 N/A

§ Total support for section 509(a)(2) test: Enter amount on ling 23, column (e) » I 271 I N/A

g Fubhc support percentage (line 27e (numerator) divided by hine 27f (denormmator)) > | 27p N/A %

h_Investment income percentage {ine 18, column (e} (numerator) divided by line 27f {denominator)) | 27h N/A %

28 Unusual Grants For an organization described m lne 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a bist for your records to

show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this hist with your
return Do not include lhese grants i kine 15

123121 12 29 01

9 Schedule A (Form 990 or 990-EZ) 2001



CHILDREN'S CLINICS FOR

Schedule A (Fo‘rm 990 0r 990-EZ) 2001 REHABILITATIVE SERVICES 86-0667510 Pagea
Private School Questionnaire (See page 7 of the instructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organizalion have a racially nondiseniminatory policy toward students by statement i its charler, bylaws, other governing Yes| No
instrument, or in a resolstion of its governing body? 29

30  Does the organization include a statement of fts racially nondiscrimnatory policy toward students tn allits brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadcast media during the penod of
solictation for students, or duning the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? H
If *Yes," please describe, if “No," please explain {If you need more space, attach a separate slatement.)

32  Does the organizalion maintain the following

a Records indicating the racial composition of the student body, fzculty, and admimistrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 3zb
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the orgamzation or on its behalf to solicit coninbutions? 32d

If you answered "No® to any of the above, please explam (M you need more space, attach a separate statement.)

33 Does the organization discriminate by race 10 any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t  Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explam (If you need more space, attach a separate statement.)

34 a2 Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscriminalien? 1f "No,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2001
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CHILDREN'S CLINICS FOR

Sehedute A {Form 990 or 990-E) 2001 REHABILITATIVE SERVICES B6-0667510 _Pages
_Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 8 of the mstructions ) N/A

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check »a [ liithe organization belongs 1o an affilated group Check » b[ 1 you checked "a" and “imited control” provisions apply
Limits on Lobbying Expenditures Amnalts.tll)qroup To be com;{nllje)ted tor ALL
{The term "expenditures® means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence publc opinton {grassroots lobbying) 36
37 Total lobbying expenditures to influence a leqislative body (direct lobbying) a7
38 Total lobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures {add hines 38 and 39) 40
41 Lobbymng nontaxable amount Enter the amount from the following table -
If the amount on hine 405 - The lobbying nontaxable amount s -
Not over $500 000 20% af the amount on line 40
COver $500 000 but not over $1 000 000 $100 000 plus 5% of the excass over $500 000
Over $1 000 000 bul not aver §1 500 000 $175 00C plus 109 of the axcess over $1000 000 41
Cver $1 500 000 but not over §$17 00 000 $225 000 plus 5% of the excess over $1 500 000
Cver $17 000 D00 $1000 00O
42 Grassrools nontaxable amount (enter 25% of hne 41) 42
43 Subtract ing 42 from kne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 4115 more than lne 38 44
Caution /f there 1s an amount on either ine 43 or ne 44, you must fle Form 4720

4-Year Averaging Perniod Under Section 501(h)

{Some organizations that made a section 501{h) elechon do not have to complete all of the five columns
below See the instructions for ines 45 through 5¢ on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Galendar year {or {a) {b) {c) (d} (e}
fiscal year beginning n) » 2001 2000 1999 1993 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng celling amount
{150% of ine 45(e)) 0.
47 Total lobbyming
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48{e}} 0.
50 Grassroofs lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamizations that dic not complete Part VI-A) {(See page 12 of the instructions ) N/A
During the year, did the orgamzation attempt to influence natronal, state or local legistatien, including any attempt to
Yes | No Amount
nfluence public opinion on a kegislative matter or referendum, through the use of
a Volunteers
b Pau staff or management (Inctude compensation in expenses reported on knes ¢ through h )
¢ Media adverlisements
d Mailings to members, legislators, or the public
e Publications, or published or broadeast statements
t Grants lo other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add mes¢ through b } 0.
If "Yes" to any ol the above, also attach a slatemenl giving a defalled description of the lobbying activiies
123141 Schedule A (Form 930 or 990-EZ) 2001
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CHILDREN'S CLINICS FOR
Schedule A (Form 990 or 990-E7) 2001 REHABILITATIVE SERVICES B6-0667510 Pages
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than sechion 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a nonchariable exempt grganization of Yes | No
(1) Cash 51a{1) X
{u) Other assets afu) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b1} X
(1) Purchases of assets from a noncharitable exempt orgamization b{n} X
() Rental ol faciiies, equipment, or other asseis b} X
{iv) Rembursement arrangements b(iv) X
(v} Loans or loan guarantees hiv) X
{v1) Performance of services or membership or fundraising solicitations b{w1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer lo any of the above 1s "Yes,” complete the following schedule Column {(b) should always show the far market value of the
goods, other assets, or services gven by the reporting organwzation If the organization received less than fair market value n any
transaction or shartng arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
{2) {b) (c) {d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, ransactions, and sharing arrangements
§2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢) of the
Code (other than section 501(c}{3}) or in section 5277 » [ ves [(X] No
b It"Yes,” complete the following schedule N/A
{2) (b) {c}
Name of orgamzation Type of organization Description of relationship
TS Schedule A {Form 990 or 990-EZ) 2001
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Depreciation and Amortization Detail

FORM 990 PAGE 2 890
Description of property
Assel
Number %ﬂ%‘gﬂ Method/ Life Line Cost or Basis Accumuiated Current year
wservice | JRGsec | orrate | No other basts reduction depreciation/amortization deduction
1EQUIPMENT
EARIESSL  [7.00 16 | 2,184,625 | 1,429,251 184,012,
2LEASEHOLD IMPROVEMENTS
ARIESISL _ [39.00016 | 230,510.] I 45,163 .] 16,856.
* TOTAL 9390 PAGE_2 DEPR
%1 | I 2,415,135.] 0.l 1.474.414] 200,868,
L1 [ ] | [ I
Lo | [ ] I I I
%4 L | [ ] N | |
[E L1 [ | 1 I I
= 1| [ | I | |
%’I L] [ | | I |
g{ L [ ] I I I
= , | | P | | |
= ] [ | | |
= | [ | I | I
=N [ ] | | I
g i [ I I [
5 L [ ] I | I
% L1 [ | I | |
= 1| | I I I
= 1 | [ | I I
L | I I |
% P [ | I 1 I
; L1 [ I I [
=T [ I | [
C 1 | | I 1 |
L] [ I I I
= [ | 1 [
% L1 1 | I I I

116281
0e-04-01

# Current year section 1791

(D} Asset disposed



STATEMENT A

CHILDREN’S CLINICS FOR REHABILITATIVE SERVICES
86-0667510
FYE 6/30/02

Part 1Il Statement of Program Service Accomplishments
& Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes

The Children’s Chinies for Rehabilitative Services, in keeping with its tax-exempt purposes, has
continued to provide a range of services for medicatly complex, chronically 1li or physically
disabled children and their famihies Our pediatric primary care program for children with special
health care needs and pedtatric endocrinology services have continued to grow over the last year,
and we continue to provide a wide vanety of pediatric specialty clinics and services

The volume of visits to our Medical/Dental Specialty Clinics, Rehab Services and Ancillary
Services during Fiscal Year 01/02 are also shown on Appendix A (attached)} The mix of clinic-
based services 1s shown on Appendix B (attached)

In addition to these services, we provided Social Services, Special Education, Psychology, Child
Life and Advocacy Services to our patients We continue to provide a variety of special
programs and outreach services to our patient population and collaborate with other community
organizations and agencies that serve children with special health care needs For example, this
year we have done extensive outreach to the local behavioral health agency n an effort to
streamline the referral process for developmental and mental health services for our patients

In the educational arena, we made a special commitment to raise awareness about the national
2010 Public Health Goals for our vulnerable population and sponsored a major educational
conference for physicians, alhed health professionals, school personnel and public/private agency
staff in our region  As part of our 10" anniversary year, we held a community health farr that
attracted over 400 attendees We have hosted in-service and continuing education meetings 1n
our facility and have made the facility available to other community and advocacy groups We
have continued to maintain educattonal affiliations in a number of clinical areas enabling medical
and allied health students to rotate through our facility for portions of their clinical education
expenence We maintain a Parent Resource Library on site, 1n collaboration with Pilot Parents,
for the use of parents and others who want to know more about their children’s medical
conditions and available resources Except for a nominal registration fee for the major medical
educational conference, all of these outreach and education services were provided at no cost to
patients or other participants

Statemen



STATEMENT A {continued)

CHILDREN’S CLINICS FOR REHABILITATIVE SERVICES
86-0667510
FYE 6/30/02

Appendiv A

UNDUPLICATED PATIENT COUNT (CONTACT WITH CLINIC DURING FYE
6/30/02)

5 014 Pattents

GEOGRAPHIC SERVICE AREA

Primary Service Area includes zip codes for all of Pima, Santa Cruz. Cochise, Graham, and
Greenlee Counties, as well as Southern and Central Pima County and the southern tip of Gila
County (Winkleman/Hayden Area) Some referral patients come from outside this primary
service arca for selected specialty services

CLINICAL STATISTICAL PROFILE FOR FYE 6/30/02

Medical/Dental Clinic Visiis 13,584
Rehab Service Visits 6,842
Lab Tests 8518
X-Ray Procedures 1,530
Pharmacy Prescriptions 11,674

Serewne ¥ A0



STATEMENT B
CCRS TAX PREP
FY 2001-2002

tn keeping with its tax-exempt purpose, CCRS coniracts with a vanety of physician practices

in order to provide professional medical services 1o the chronically-ill or disabled children whom
it serves The following noncompensated members of the board of directors engaged in arm's
length fransactions with CCRS in the normal course of business and at the prevalling rates

for providing these services These physicians are associated with the following physician
groups

Fayez Ghishan M D University Physicians
Donald Speer, M D University Physicians
Lawrence Housman, M D Tucsen Orthopaedic Institute

Dan Klemmedson, MD ,DDS  Associotes in Oral & Maxliofacial Surgery

frlemont B



CHILDREN'S CLINICS FOR REHABILITATIVE SE B6-0667510

FOOTNOTES STATEMENT 1

TAXPAYER HEREBY ELECTS NOT TO CLAIM THE ADDITIONAL 30%
DEPRECIATION ALLOWANCE PURSUANT TO INTERNAL REVENUE CODE
SECTION 168(K)(2)(C){(III) FOR THE TAX YEAR ENDING 6/30/02.

16 STATEMENT(S) 1



CHILDREN'S CLINICS FCR REHABILITATIVE SE

86-0667510

FORM $80

RENTAL INCOME

STATEMENT 2

KIND AND LOCATION OF PROPERTY

RENTAL INCOME- NCON DEBT FINANCED PROPERTY

TOTAL TO FORM 990, PART I,

LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
2 7,167.
7,167.

FORM 950 OTHER EXPENSES STATEMENT 3
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
UTILITIES 108,026. 85, 341. 22,685,
OUTSIDE SERVICES 292,757. 241,088, 51,668.
INSURANCE 43,139. 34,0860. 9,0589.
ENVIRONMENTAL
SERVICES 60,285. 47,625, 12,660.
PERSONNEL SERVICES 3,180. 2,512. 668.
SECURITY SERVICES 2,775. 2,192, 583.
PLANT ENGINEERING 17,470. 13,801. 3,669.
COMMUNITY EDUCATION,
MARKETING 39,192. 30,962. 8,230.
LICENSES AND
ASSESSMENTS 38,124. 30,118. 8,006.
RECRUITMENT 15,975, 12,620. 3,355.
DUES 3,885. 3,069. 816.
INFORMATION SERVICES 39,181. 30,953. 8,228.
SPECIAL FUNCTIONS 4,857, 3,837, 1,020.
MISCELLANEQUS 4,207. 3,324. B883.
PROFESSIONAL
SERVICES TO PATIENTS 5,127,431, 5,127,431.
LABORATORY FEES 91,278. 91,278.
MEDICAL DIRECTION 71,557. 71,557.
TOTAL TO FM 990, LN 43 5,963,319. 5,831,7889. 131,530.
17 STATEMENT(S) 2, 3
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CHILDREN'S CLINICS FOR REHABILITATIVE SE

B6-0667510

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 2,184,625, 1,613,263. 571,362.

LEASEHOLD IMPROVEMENTS 230,510. 62,019. 168,491.

TOTAL TO FORM 990, PART IV, LN 57 2,415,135. 1,675,282, 739,853.

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

JUDITH C. KEAGY, MHA
2600 N. WYATT DRIVE
TUCSON, AZ 85712

EDITH JORDAN, RN, MBA
2600 N. WYATT DRIVE
TUCSON, AZ 85712

TIM BENJAMIN
2600 N. WYATT DRIVE
TUCSON, AZ 85712

CHERYL LIPPERT
2600 N. WYATT DRIVE
TUCSON, AZ 85712

WILLIAM LONG
88921 E. SIERRA ST.
TUCSON, AZ 85710

WALTER STEVENS
2600 N. WYATT DRIVE
TUCSON, AZ 85704

RODRIGO VILLAR, M.D.
2600 N. WYATT DRIVE
TUCSON, AZ 85712

EMPLOYEE

TITLE AND COMPEN- BEN PL:AN EXPENSE
AVRG HRS/WK SATION CONTRIBE ACCOUNT
EXEC. DIRECTOR/SECRETARY
40 119,995, 9,542, 0.
DIR. CLIN. OPERATIONS
40 80,527. 9,143. 0.
DIR. BUSINESS OPERATIONS
40 74,818. 8,963. 0.
CONTROLLER/ PROJ. MGR
40 60,757. 9,704. 0.
TREASURER
0 0. 0. 0.
NON VOTING MEMEER
0 0. a. 0.
NON VOTING MEMBER
0 0. 0. 0.

18 STATEMENT(S) 4, 5
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CHILDREN'S CLINICS FOR REHABILITATIVE SE 86-0667510
TRACY NUCKOLLS VOTING MEMBER
5301 E. GRANT ROAD 0 0. 0. 0.
TUCSON, AZ 85712
FRANCISCO VALENCIA, M.D. VOTING MEMBER
3395 N. CAMPBELL 0 0. 0. 0.
TUCSON, AZ 85719
KEVIN BURNS VOTING MEMBER
P.O. BOX 245128 0 0. 0. 0.
TUCSON, AZ 85724-5128
JUDY DYE VICE PRESIDENT
P.0O. BOX 245128 0 0. 0. 0.
TUCSON, AZ 85724-5128
PALMER EVANS, M.D. PRESIDENT
301 E. GRANT ROAD 0 0. 0. 0.
TUCSON, AZ 85712
FAYEZ GHISHAN, M.D. VOTING MEMBER
P.0O. BOX 245073 0 0. 0. 0.
TUCSON, AZ B5724-5073
CLINTON E. HAMILTON VOTING MEMBER
5512 E. BELLEVUE 0 0. 0. 0.
TUCSON, AZ 85712
HARMON HARRISON, M.D. VOTING MEMBER
7301 N. SAN PASQUALE AVE. 0 0. 0. 0.
TUCSON, AZ 85704
LAWRENCE HOUSMAN, M.D. VOTING MEMBER
2424 N. WYATT DR., SUITE 260 0 0. 0. 0.

TUCSON, AZ 85712

TOTALS INCLUDED ON FORM 5590, PART V 336,097. 37,352. 0.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 6
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE STATEMENT B.

19 STATEMENT(S) 5, 6



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Trsasury

Internal Reverius Servica P File a separate application for each return

¢ If you are {iling for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |f you are fiing for an Additional {not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extensian on a previously filed Form 8868

| Part | I Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Part I only | 4 :'

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file mcome tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CHILDREN'S CLINICS FOR

- REHABILITATIVE SERVICES 86-0667510

e by the

due data for | NUMber, street, and room or suite no If aP O box, see instructions

fingyor | 2600 NORTH WYATT DRIVE

retum See
mstructions | City, town or post office, state, and ZIP code For a foreign addrass, see instructions

TUCSON, AZ 85712

Check type of return to be filed{file a separate apphcation for each retum)

D_L] Form S90 |:| Form 990 T (corporation) |:| Form 4720

(] Form 9s0-BL (T Form 990 T {sec 401(a) or 408(a) trust) [ ] Foms227

[ JFormosoEz L] Form 990-T (trust other than above) [_] Form 60869

(I Form 9so PF [(Jrom1041 A [ Form 8870

® |f the organrzation does not have an office or place of business in the United States, check this box » D

® If this s for a Group Return, enter the organization's four dign Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |___| I it 15 for part of the group, check thus box P> [_—_l and attach a st waith the names and EINs of all members the extension will cover

1 lrequest an automatic 3 month (8 manth, for 980-T corporation) extension of imeunti_ FEBRUARY 18, 2003
to file the exempt organization raturn for the organization named above The extension is for the organization's retum for

» [ ] calendar year or
» [X] tax yearbegnning _JUL 1, 2001 ,andendng _JUN 30, 2002
2 It this tax year i1s for less than 12 months check reason L__| Initial retum E Final retum D Change in accounting penod

3a It this application is for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5

b f this application is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Inciude any pnor year cverpaymant allowed as a credit $

¢ Balance Due Subtract ine 3b from Iine 3a Inciude your payment with this form or, if required, deposit with FTD
coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) Sae instructions $ N/A

Signature and Venficahion

Title UA Date = /:/,Z‘ et

LHA  Fo apexo;k Redutbon Act Notice, see instruction 7 Fofm asss (12-2000)

123831
Q7 18-01



PeRIMARK oAy TED G UG

[ N 1] * ;
Form 8868 (12-2000) ¢ /7 , = 2 Page 2
y» X]

i~
[ g

® |f ybu are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box
Note Only complete Part Il  you have already been granted an automatic 3-month extension on a prewviously filed Form BB68.
® f you are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1}

| Part I Additional (hot automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Employer identification number

T Name of Exempt Organzation
“i” CHILDREN'S CLINICS FOR
print  REHABILITATIVE SERVICES

Fils by the
,;:,,.Z,d Number, street, and room or surte no If a P O box, see instructions

dwametr 12600 NORTH WYATT DRIVE

filing the
retum See [ Cily, town or post office, state and ZIP code For a foreign address, see instructions

memee™ MUCSON, AZ 85712

Check type of return to be filed (File a separate applcation for each retumn)
X] Form 990 CJrormogoez [ Form 990-T (sec 401(a) or 408(a) trust) [l Form1041A [} Forms227 [ Formas7o

D Form 990 BL D Form 990 PF l::’ Form 990 T (trust other than above) L___] Form 4720 |:| Form 6069

86-0667510

For IRS use only

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» ]

& |f the organization does not have an office or place of business in the Unrted States, check this box
If this 1s for the whole group, check this

® |fthes 15 for a Group Return, enter the organization's four digrt Group Exemption Number (GEN}
box b D H 1t 1s for part of the group, check this box [:] and attach a kst with the names and EINs of all members the extension is for

4 |request an addrtional 3 month extension of tune until MAY 15, 2003

5  For calendar year , or other tax year begnning _ JUL, 1, 2001 andendng _JUN 30, 2002

6 if this tax year ts for less than 12 months, check reason D Inttial retum D Final retum |:| Change n accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION TO FILE A COMPLETE

AND ACCURATE RETURN.

8a |f thes applicauon s for Form 980-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions s
b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prnor year overpayment allowed as a credrt and any amount pard
previously with Form 8868 s
c Balance Due Subtract ine 8b from line 8a Include your payment with thus form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See tnstructions $ N/A

Signature and Venfication
Under penathies of e have exarmined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belet,
it 15 frue, correct, 4 ®lete, and thdt | am authorized 10 prepare this form

Tille B> &P 4 Date p» //3 ‘/ o3

Signaiure

Notice to Applicant - To Be Completed by the IRS

Eﬂ We have approved this application Please attach this form to the organization’s retum
EI We have not approved this application However, we have granted a 10-day grace pencd from the tater of the Hat ;@ue
date of the organization s retumn (including any pnor extenstons) This grace penod s considared to be a vahd 1:%9 sion of time for elections j &

otherwise required to be made on a umely retum Please attach this form to the organization s retum l“” F
D We have not approved this application After considenng the reasons stated in tem 7 we cannot grant your réquast for an Zﬂa'ls%qq}hm

file We are not granting the 10 day grace penod , NRAE
w1+ CANNOL CONSLEr s appeCaudn bevawse v as filed after the due date of the retum for which an extenmeas'reque-sted \'

J

[ other —
o SION APPROVED

Director 9 n
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extens;gn r{a‘umedjlm

different than the one entered above UNm Weiske
UBMISSfON PROC ID DIRECT,

Name OR,
BEACH, FLEISCHMAN & CO., P.C., CPAS SSING, oGpr
Type Numbar and street (include surte, room, or apt no) OraP O box number

orpint | POST OFFICE BOX 64130

City or town, province or state, and country (including postal or ZIP code)

o 801 | TUCSON, ARIZONA 85728-4130
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