SCANNED  JAN 05 2004

L}
-

990

Department of the Traasury
Intsmal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, ar 4947{a)(1} of the Internal Revenue Code {except hlack lung
benefit trust or pnivate foundation)

P> The orgamization may have ta use a copy of this refurn to satisty state reporting requirements

OMB No 1545-0047

2002

Open to Publlc
Inspection

A Forthe 2002 calendar year, or tax year period beginning  JUL 1, 2002 andendng  JUN 30, 2003
B cCheck it Please |© Name of organization D Employer identificabion number
#PI° e mSICHILDREN'S CLINICS FOR
e | REHABILITATIVE SERVICES 86-0667510
Shmngs ';:: Number and street (or PO box if mailis not delvered to streel address) Room/suite | E Telephone number
rewm  [Speicf2 600 NORTH WYATT DRIVE 520-324-5437
Fin S E City o town, state or country, and ZIP + 4 F Astourungmetvod || casn [ X ] Accrusl
o TUCSON, AZ 85712 C e
SoRieaion  ® Section 501(c)(3} organizations and 4947(a}( 1} nonexempt chantable trusts H and | are not applicable to section 527 organzations

6_Wweb site. PWWW . CHILDRENSCLINICS.ORG

must attach a completed Schedule A (Form 990 or 990-EZ)

H{a) Is this a group return for athlates? |:] Yes [X] No
H{b) It Yes,” enter number of affiiates -

Organzation type icheskoatyane > [ X ] 501{c) { 3

e

) @ nsertno) [ ] 4947(a)(1) or [ ] 527

Hic) Areallaffilates mcluded? N/A [ 1ves ] No

K Check here p» D if the grganization s gross receipts are normally not more than $25,000 The
organizahon need not file a return with the IRS, but if the organization receved a Form 990 Package

in the mail, i should file a return without financial data Some states require a complete return

(It “"No,” attach a hist)

H{d} Is this a separate return filed by an or-
gamzalion covered by a group ruling? | Yes [ Z l No

1__ Enter 4-digil GEN

L Gross receipls Add iines 6b, 85, 9b, and 10b to line 12 P

12,703,397.

M Checkp [ 1ithe organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contribulions, gifts, grants, and similar amounts recerved
a Dwect public support 12 43,194.
b Indirect pubhe support 1b
¢ (Government contributions {grants) ic 40,321 .
d Total (add lines 1a through 1c) {cash $ 83,515. noncash$ ) 1d 83,515.
2 Program service revenue inclucing government fees and contracts (from Part VII, Iine 93) 2 12,595,490.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dnidends and mterest from securities 5 17,485,
6 a Grossrents SEE STATEMENT 2 6a 6,907,
b Less rental expenses &b
¢ Netrental income or (loss) (subtract line 6b from line Ga) Gc 6,907.
o | T  Otherinvestment income (describe P } 7
5:: 8 a Gross amount from sale of assels other {A} Securities (B} Other
2 than mventory 8a
& b Less costor other basis and sales expenses 8b
¢ Gam or {loss) (attach schedule) 8c
d Net gamn or {loss) {combine line 8¢, columns {A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue {rot mcluding $ of contributions
reporieg on (INg 9a
b Less dfect 3xpﬁgﬁg&¥uﬁgamng penses 9b
¢ Netincgme §r (loss) trom special events act ine 9b trom line 9a) 9¢
10 a Gross bt [ FRQrv]eS Ll % nces 102
b Less ¢ goods sold 10b
¢ Gross 3%:' Rach schedule) {subiract lne 10b from Iine 10a) 10¢
11 Otherr 1
12 Total revenue (a0gq e 10,2 3.7 5. BC 78B4, 9c, 10¢, and 11) 12 12,703,397,
»| 13 Program services {from line 44, column (B)) 13 11,409,545.
®| 14 Management and general (fram ling 44, column (C)) 14 1,575,854.
§ 15 Fundraising (from line 44, column (D)) 15
ui | 96  Payments to affilates {attach schedule) 16
17 Total expenses {add hnes 16 and 44, column (A}) . 17 12,985,399.
o 18 Excess or {deficit) for the year (subtract ine 17 trom line 12} 18 -282.,002.
;,fg' 19 Netassels or fund balances at begimming of year {from Iine 73, column {A)) 19 2,497 .867.
zg 20 Other changes in net assets or fund balances (allach explanation) 20 0.
21 Nelassets or fund balances at end of year {combine lings 18, 19, and 20} 21 2.215,865.
23220 LHA  For Paperwork Reduction Act Nolice, see the separate instructions

1

Form 990 (200“



- CHILDREN'S CLINICS FOR

Yo . REHABILITATIVE SERVICES 86-0667510
Part il tatement o All orgamizatigns must complete column (A) Columns (B}, (C), and (D) are required for section 501(¢)(3) Page 2

Functional Expenses  and (4) organizalions and section 4947(a){ 1) nonexempi charitable trusts but optonal for others

R A o () Tou (&) Frogran (€ Vapagemert T (o) Fundrasng
22 Grants and alipcations (attach schedule)
cash § noncash § 22
23 Specific assistance to indmviduals (attach schedule) |23
24 Benelits paid to or for members (attach schedule) | 24
25 Compensaton of oficers, directors, efc 25 269,660, 0. 269,660. 0.
26 Other salaries and wages 26| 3,379,696.| 2,502,573, 877,123,
27 Pension plan contributiens 27
28 (Other employee benefils 28 525,045. 414,994. 110,0521.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 29,378, 23,209, 6,170,
32 Legallees 32
33 Supples 33l 1,192,732, 1,127,573. 65,159,
34 Telephone k]
35 Postage and shipping 35 31,754, 25,086. 6,668.
36 Occupancy 35 130,010, 102,708. 27,302,
37 Equipment rentat and maintenance 37 31,326, 24,748, 6.578.
38 Prnting and publications 38 6,547. 5,172. 1,375.
39 Travel 39 22,347, 17.654. 4,693,
40 Conferences, conventions, and meetings 40 24,287, 1%,187. 5,100.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 193,686, 153.012. 40,674.
43 (Other expenses not covered above (itemize)
a 432
b 43b
¢ 43c
d 43d
¢ SEE STATEMENT 3 43¢ 7.148.930. 6,993,629. 155,301.
44 Qe S tatints (6 07 by Bese BB s 1315 44| 12,985,399.[ 11,409,545.] _1,575,854. 0.
Joint Costs Check B> [ if you are following SOP 98-2
Are any joint costs from a combined educahonal campaign and fundraising solicitation reported in (B) Program services? » [ Jves m No
1t "Yes,” enter (1} the aggregale amount of Lhese gt costs § , (i) the amount allpcated to Program services $ )
ur} the amount atlocated to Management and general § .and {iv) the amount allocated to Fundraising $
| Part lll | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? P
HEALTH CARE & MEDICAL SERVICES Program Service
All grganizations must describa Lheir exempt purpese achievements in a clew and conclse mannar State the number of clients sarved publcations issuad, atc Discuss {(Requwed for 50 1{cY3} and
achigyvemnents that are net measuiabls (Section 501(¢)(3) and {4) organizations and 4047(a) 1) nonexsmpt chantable rusts must alao entes the amount of grants and (4) orgs and 4947(a}1)
allocations to others ) trus!s bul optional for athers )
a TO PROVIDE A COMPREHENSIVE RANGE OF PEDIATRIC AND MEDICAL AND
SUPPQRT SERVICES TO CHILDREN WITH SPECIAL HEALTHCARE NEEDS
IN SQUTHERN ARIZONA - SEE STATEMENT A
{Grants and allocations § 11.11,409,545,
b
{Grants and allocahions $ i
c
{Grants and allocations $ )
d
{Grants and allocalions $ )
e Other program services (attach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses {should equal line 44, column (B}, Program services) - _» 11,408,545.
203 Form 990 (2002)

2



o

CHILDREN'S CLINICS FCR

Form 990 (2002) REHABTLITATIVE SERVICES 86-0667510  Page3
Balance Sheets
Note Where requrred, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Cash - non-inferest-bearing 45
46  Savings and temporary cash mvestments 3,132,844.| 46 2,981,736.
47 a  Accounts recewvable 47a 113,807.
b Less allowance for doubHil accounts 47b 68,422.] 47c 113,807,
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recenvables from officers, direciors, trustees,
and key employees 50
g 51 a Other notes and loans recewvable 51a
- b Less aflowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 53 59.281.
54  Investments - securiies » T dcost [ 1rmv 54
55 & Investments - land, buildings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buldings, and equipment: basis 57a 2,693,932 .
b Less accomulated depreciation  STMT 4 57b 1,868,968, 739,853.] 57 B24,964.
58  Other assets (describe M )] 58
59 _ Total assets (add lines 45 through 58) {must equal ine 74) 3,941,119,[ 59 3.979,788.
§0  Accounts payable and accrued expenses 1,443,252.] 60 1,763,923,
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, drectors, trustees, and key employees 63
3 |64 a Tax-exempt bond habiliies 642
E b Mortgages and other notes payable 64b
65  Other habilities {describe P ) 65 0.
66 Total habihuies (add lines 60 through 65} 1,443.252.1 66 1,763,923,
Organizations that follow SFAS 117, check here P (X1 and complete ines 67 through
o 69 and lings 73 and 74
8 167 Unrestricted 2,497,867.] 67 2,215,865,
§ 68  Temporaniy restricted 68
@ 69  Permanently restricted 69
g Qrganizations that do not follow SFAS 117, check here M D and complete lines
b 70 lhrough 74
;'_, 70 Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building, 2nd equipment fund I
5 72 Retaned earmngs, endowment, accumulated income, or other funds 72
£ 73 Total net assets or fund batances (add lines 67 through 69 or hings 70 through 72,
column {A) must equal Iine 19, columa (B) must equal ine 21) 2,497.867.| 13 2.215,865.
74  Total iabiimes and net assets / tund balances (add hines 66 and 73) 3,541 31319.| 14 3,979,788,

form 990 1s available for public inspection and, {or some people, serves as the pnumary or sole source of infermation about a particular organization How the puble
perceives an orgamzation in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and tully describes, in Part lii, the organization's programs and accomplishments

223021
012203



CHILDREN'S CLINICS FOR

REHABILITATIVE SERVICE

Form 990 (2002)
Part IV-A | Reconcihation of Revenue per Audited

Financial Statements with Expenses per

Financial Statements with Revenue per

86-0667510

Page 4

Part IV-B | Reconciliation of Expenses per Audited

Return Retum
a Total revenue, gains, and other support a1 Tolal expenses and losses per
per audited financia! statements all3,193,397. audited financial statements »[a13,475,399,
b Amounts included gn hne g but nat an
b Amounts included on ling a but not on line 17, Form 990
ling 12, Form 930 (1) Donated services
(1) Netunrealized gans and use of facilies  § 490,000.
on investments $ {2) Prior year adustments
(2} Donated services reported on line 20,
and use ot facties  § 490,000, Form 990 $
{3) Recovenes of prior {(3) Losses reported on
year grants $ line 20, Form 950  §
{4) Other (specify) {4) Other (specify)
$ s
Add amounts on Imes (1) through (4) p|b 490,000. Add amounts on lines (1) through (4) b 490.000.
¢ Line a minus ne b plcil2,703,397. Line a minus hne b »lcl12,985,399,
Amounts included on line 12, Form Amaunts included on line 17, Form
990 but noton kne 2 %90 but notanine a
{1) Investment expenses {1) Investment expenses
not Included on not included on
line 6b, Form 990 § lng 6b, Form 990 §
{2) Other (specty) {2) Other (specify}
$ $
Add amounts on ines (1) and (2) > d 0. Add amounts on ines {1) and{2) > d 0.
e Tolalrevenue per line 12, Form 980 ¢ Total expenses per ine 17, Form 990
{ine ¢ plus Ine d) pleil2 703,397, {line ¢ plus line d) ple12,985,399,
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Tétrlfi‘:anc'i‘ a‘ljv.reralg.::1 Iggurs iC) Compensation ([l)n%ogglagtg:% to 45% gjglen:g
(A) Name and address p %eosn?gg e If not ?(?-"{' enter plans & dafemed | (€5 allowgnces

269,660,

32,638.

0.

75 Did any gtficer, director, trustee, ar key employee recetve aggregate compensaton of more than $100,000 trom your orgamzation and all related
organtzations, of which more than $10,000 was provided by the related orgamzations? If Yes,” attach schedule . [ ] Yes @Ho

Form 990 (2002}

223031 01 22-03



Form 990 (2002) REHABILITATIVE SERVICES
Part VI | Other Information

1

CHILDREN'S CLINICS FOR

86-0667510

Page §

Yes| No

76
7

18a

79

g80a

81a

82a

8la

842

85

o ™ 0o a O

a7

88

89 a

90 a

9

92

Did the organization engage in any activity not previously reported fo the IRS? If "Yes.” attach a detatled description of each activity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes,” atiach a conformed copy of the changes

Did the organwzation have unrelated business gross income of $1,000 or more during the year covered by this return®

If "Yes," has it iled a tax return on Foerm 990-T for this year? N/Aa
Was there a bgtndation, dissotution, termination, or substantial contrachon during the year?

If *Yes,” attach a statement

is the organization retated (other than by association with a statewide or nationwide organizzton) through common membership,
governing bodies, trustees, officers, etc, to any ather exempt or nonexempt orpanization?

If "Yes,” enter the name of the organizaton P

and check whether il 1s D exempt or I__,_I nonexempt.
| 81a | 0.

Enter direct or indirect political expenditures See line 81 mstruchons

18

X

17

78a

78b

19

X
X
X

80a

Did the organzation file Form 1120-POL for this year?

Did the organization receive donated services or the use ot materials, equipment, or facilities at no charge or at substantially less than
farr rental value?

If *es,” you may indicate the value of these stems here Do not mclude this amount as revenue in Part | or as an

expense in Part 1| {See instructions n Part Il ) | g2b |

81b

822

Drd the organization comply wath the public inspection requirements for returns and exemgption apphications?

Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

{{*Yes,” did the organization include with every solicitation an express statement that such centnibutions or gifts were not

tax deductible? N/A
501(c)4), (5). or (6) orgamzations & Were substantially all dues nondeductible by members? N/A
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed lor the prior year

Dues, assessments, and similar amouats from members . 85¢ N/A

83a

83b

84a

84h

B5a

85h

Seclion 162{g) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of secton 6033(e){ 1)(A) dues notices B5e N/A

Taxable amount ot lobbying and political expenditures {ling 854 less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A
If secuon 6033(e)( 1)(A} dues nolices were sent, does the organization agree to add the amount on Iine 851 to its reasonable estimale ot dues
allocable 1o nondeductible lobbying and poliical expenditures for the following tax year? N/A
501(c)(7) arganizations Enter a Initiation tees and capital contributions included on hine 12 86a N/A

859

85h

Gross recempts, included on hne 12, tor public use of club facilities 86b N/A

501{c)(12) organzations Enter a Gross income from members or shareholders 87a N/A

Gross tncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

Atany tme 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 ergamization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes,” complete Part IX

5071(c)(3) organwzatrons Enter Amount of tax imposed on the organization during the year under

section 4911w 0 . ,section 4912 p {) ._, section 4955 p= 0.
501(c){3} and 501{c){4) arganizatrons Did the orgamization engage in any section 4958 excess beneft
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
|tYes,” attach a statement explaming each transaction

Enter Amount of tax imposed on the orgamzation managers or disqualilied persons during the year under
sechions 4912, 4955, and 4958

88

89b

X

0.

>
Enter Amount of tax on iine 89¢, above, retmbursed by the organization >

0.

List the states with which a copy of this return s tiled » _ARTZONA

Number ot employees employed in the pay perod that includes March 12, 2002 | S0b |

107

The books aremcareof > CHERYI, LIPPERT

Telephonene » 520-324-3217

Locatedat » 2600 N. WYATT DR., TUCSON, AZ IP+4p» 85712

Section 4947(a)(1) nonexempt chantable trusts Niing Form 990 in heu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued during the tax vear - » | 92 |

223041

>

N/A

01 22-03

5

Form 990 (2002}



: . CHILDREN'S CLINICS FOR
Form 930 (2002) REHABILITATIVE SERVICES 86-0667510 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated busingss income Excluded by saction 512 513, or §14 (€
indicated Bugﬁ)ess A (B) EEEI?J (D} Related or exempt
| 93 Program service revenue code mount Zon Amount function ncome
| s PATIENT SERVICES 12.595.490.
] b .
£
d
¢

{ Medicare/Medicaid payments
p Fees and contracts irom government apencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 17.485.
97 Netrental income or {loss) from reat estate
a debt-financed property
| b not debt-financed property 16 6,907,
98 Net rental income or {loss) from personal property
99 QOther mvestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special evenls
102 Gross proht or {loss) from sales of mventory
103 Other revenue

a
b
¢
d
¢
104 Subtolal {add coturns (B), (D}, and {F)} 0. 24,362.] 12,595,490,
105 Total (add bne 104, columns (B), (D), and (E)) __ 12,619,882,
Note Line 105 plus hine 1d, Part |, should equal the amount on hne 12, Part |
. ' Part VIll] Refationship of Activities to the Accomphshment of Exempt Purposes (See page 32 of the nstructions )
Line No | Explain how each activity for which income is reported in column {E} of Part Vil contnbuted imporiantly to the accomphishment of the orgamization’s
4 exempl purposes (other than by providing funds tor such purposes)

93A_TO PROVIDE A RANGE OF SERVICES FOR CHRONICALLY ILL OR DISABLED
CHILDREN AND THEIR FAMILIES - SEE STATEMENT A

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

{A) {B) {C) f D) (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disreqarded entity ownership interest assels
o,

/I:l
N/A %,
%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

{a) Dud the orgamzation, duning the year, recene any funds, directly or indirecity, 10 pay premiums on a personal benein contract? D Yes m Ro
(b} D the orgamization, during the year, pay premiums, drecily or indirectly, on a personal benefit contract? [:l Yes l—_f_] No
Note /f ‘Yes" to(b), file Form 8870 and Form 4720 {see nstructions,

panying schedules and stglements and to the best of my knowladge and beliaf it 13 true,
informatian pf which prepaier 8 ony kn::wludqa /"
- Ue
ype or print name and litle

Check if Preparer 8 SSN or PTIN




SCHEDULE A
(Form €90 or 990-EZ)

Qepartment of the Treasury
internal Revanue Sarvice

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) Nonexempt Chantable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ

OMB No  1545-0047

2002

Name of the organizaton CHILDREN'S CLINICS FOR
REHABILITATIVE SERVICES

86 0667

Employer identification number

510

| Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

(8) Name anc:::::r:;:ﬂoéﬁeg::(;\ogmployee paid {b) me "‘"3%3‘5%?5‘%% I;gurs (¢) Compensaton (d%u Enci%%d:ég:ﬁo aﬂcgllzg%)ﬁ?jhef
MARK WHEELER_ __ ___________________1 PHYSICIAN
2600 N. WYATT, TUCSON, AZ 40 124,800, 14,562,
ALLAN HONDA ________ ___ ___________ IS DIRECTOR
2600 N. WYATT, TUCSON, AZ 40 78,333.| 6,104,
ERNIE SCHLOSS _ _ _ _ _ _______________/ R&E DIRECTOR
2600 N. WYATT, TUCSON, AZ 40 76,.086.} 11,829,
TERRI WYATT ___ ___ _ _ o ______ REHAB DIRECTO
2600 N. WYATT, TUCSON, AZ 40 70,366.] 6.,444.
JAINE FOSTER-VALDEZ ____ __ __________ PSYCHOLOGIST
2600 N, WYATT, TUCSON, AZ 40 66,.186.1 11,169.
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 independent contractor paid more than $50,000

{b} Type of service

{c) Compensation

UNIVERSITY MEDICAL CENTER

1501 N. CAMPBELL AVE, TUCSON, AZ 85724

HOSPITAL AND
CILLARY SERVICE

1579706,

TUCSON MEDICAL_ CENTER

HOSPITAL AND

5301 E. GRANT RD., TUCSON, AZ 85712 CILLARY SERVICH 1142020.
UNIVERSITY PHYSICIANS, INC. _________________.
575 E. RIVER RD., TUCSON, AZ 85704 PATIENT SERVICES | 981,359.
CHILDREN'S ORTHQ SPECIALISTS _________________
1605 E. RIVER RD. STE. 101, TUCSON, AZ 85718 PATIENT SERVICES | 137,785.
OLD_PUEBLO ANESTHESIA __ ______________________
5700 E. PIMA, STE. E, TUCSON, AZ 85715 PATIENT SERVICES | 130,079,

Total number of others recening over
$50,000 tor protessional services > 5

LHA

223101/01-22-03

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-E2) 2002
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CHILDREN'S CLINICS FOR

Schodule A (Form 990 or 990-£E2) 2002 REHABILITATIVE SERVICES 86-0667510 Page?
[Part ] Statements About Activities (See page 2 of the mstructions ) Yes| No

1 During the year, has the organization attempted to nfluence national, state, or loca! legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If *Yes,” enter the total expenses pard or incurred in conneclion with the
lobbying actviies > $ $ (Must equal amounts on line 38, Part VI-A,
or line s of Part VI-B } 1 X
Organizations that made an efection under section 501¢{h) by filing Form 5768 must complets Part VI-A. Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement gving a detailed description of the lobbying activities

2 Ouring the year, has the organization, ether directly or indirectly, engaged m any of the following acts with any substantial contributars,
trustees, directors, officers, crealors, key employees, or members of thew families, or with any taxable organization with which any such
person s affiated as an officer, director, fustee, magority owner, or principal beneficiary? (I the answer to any question 1s "Yes,"
attach a detailed statement expiaining the transactions ) SEE STATEMENT 6

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or faciities? 2 | X

d Payment of compensation (or payment or retmbursement of expenses if more than $1,0000? SEE PART V, FORM 990 2d | X

e Transfer of any parl of its income or assets? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamzation determines that mdrviduals or organizations recerving grants or loans
from it n furtherance of its chartable programs “quahfy* to receve paymenis

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The orgamzation is not a prvate foundation because tis (Please check only ONE applicable box }

5 D A church, convention of churches, or associatten of churches Section 170(b){ 1){A)(1}
6 D A school Section 170(b){ 1)(A}n} (Also complete Part V)
7 IE A hospial or a cooperative hospital service organization Section 170(b){ 1)(A)(m)
8 |:] A Federal, state, or local government or governmental unit, Section 170{b){1}{A}v)
9 l:i A medical research organization operated in conpunclion with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state
10 ] m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(AXN)
(Also complete the Support Schedule i Part IV-A)
11a E] An organization that normally recerves a substanbial part of its support from a governmental unit or from the general public
Section 170(0)(1){A){v1) {Also complete the Support Schedule in Part IV-A)
11b [:] A community trust. Sectran 170(b){1)(A){v1} (Also complele the Support Schedule i Part IV-A)
12 l:] An orgamization that normally receives (1) mose than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its supporl from gross nvestment ncome and unrelated business taxable income {less section 511 tax} from busmesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Suppart Schedule in Part IV-A)
13 [:l An grganization that is not controlled by any disqualitied persons {olher than toundation managers) and supports orgamzations described in

(1) hines 5 throtrgh 12 above, or {2) section 501{c}(4), (5}, or (6), !f they meet the test of section 509{a)(2) (See sechion 509(a)(3))
Provide the following iformation about the supported orgamzations (See page 5 of the mstructions )

{a) Name({s} of supported organization(s) ® Lrlrlﬁglmg

14 [:I An organization organized and operated 1o test for public safety Section 509{a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002
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CHILDREN'S CLINICS FOR

Schedule A (Form 990 or 990-E2) 2002 REHABILITATIVE SERVICES B6-0667510 Paged
l Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting N/A
Note. You may use the worksheet in the instructions for converting from the accrnual to the cash method of accounting

Calendar year (or fiscal year
beqinning in} > {a) 2001 {h) 2000 {c) 1999 {d) 1998 (e} Total

15  Gifts, grants, and contributions
received (Do not in¢lude unusual
grants See ling 28 )

16 Membership fees receved

17 Gross recerpts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies in any activity that i1s
related to the organization's
chardable, et¢ , purpose

18  Gross income from interest,
dvidends, amounts recerved from
payments on secunihes loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

13  Netincome from unrelated business

activities not included in line 18

39 Tax revenues levied {or the
organization's benefit and either
paid to 1t or expended on its behalf

21 The value of services or facilities
furmished to the organization by a
governmenial unit without charge
Co not include the value ot services
or faciliies generally turmshed to
the public without charge

22 Other income Attach a schedule
Do not include gan or (loss) from
sale of caprtal assels

23 Totalof ines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus ine 17
25 Enter 1% of line 23

26 Orgamizations described on lines 10 ar 11 a  Enter 2% of amount in column (&), line 24 P [ 26a N/A
b Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported orgamzation) whaose total grits for 1998 through 2001 exceeded the 2mount shown in line 26a
Do not file this list with your return  Enter the sum of all these excess amounts » | 26b N/A
¢ Total support for section 509{a)( 1) test: Enter line 24, column (e} > | 26¢ N/A
d Add Amounts from column (e) for lnes 18 19
22 26b > | 264 N/A
e Pubhc support {lne 26¢ minus line 264 total) > | 28e N/A
f _Public suppott percentage (line 26e {numerator) divided by line 26¢ (denominator}) > | 261 N/A %

27 Orgamzations desenbed on lime 12 a For amounts included tn ines 15, 16, and 17 that were receved from a "disquahified person,” prepare a st for your
records to show the name of, and total amounts receved in each year from, each “disqualihed person * Do not file this hst with your return Enter the sum of
such amounts for each year
(2001) (2000) (1999) {1998)

b For any amount included in kine 17 that was receved from each person (other than “disqualihed persons®), prepare a Iist for your records to show the name of,
and amounl recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the hst organizations
described in lines 5 through 11, as well as individuals ) Do not file this st with your return  Atter computing the difference between the amount recewved and
the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) lor each year

(2001} {2000) {1999) {1998)
¢ Add Ampunts trom column (e) for ines 15 16
17 20 21 > | 27c N/A
d Add Line 27a lotal and ling 271 1otal P | 274 N/A
e Public support (line 27¢ total minus line 274 total) > 27¢ N/A
f Total support for section 509(a){2) test Enter amount on ing 23, column (e) > | 21 l N/A
g Public support percentage {line 27e (numerator) dvided by fine 27f (denominator)} > 27n N/A %
h_Investment income percentage (line 18, column (e} (numerator} divided by hne 27f {denominator)) > | 27h N/A %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual granis during 1998 through 2001, prepare a list for your records
lo show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grani. Do not file ths hst with

your return Do not include these grants in ine 15
223121 01 2203 Schedule A (Form 980 or 990 EZ) 2002




CHILDREN'S CLINICS FOR

Schedule A (Form 930 or 990-EZ) 2002 REHABILITATIVE SERVICES 86-0667510 Pages
Part v | Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing

mstrument, or in a resolution of its governing body? 29
30  Does the orgamization include a statement of its racialty nondiscriminatory policy toward students in all ifs brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dering the penod of
solicrtauon for students, or during the registration period if it has no solicitalion program, in a way thal makes the policy known
to all parts of the general community 1t serves? H
If *fes,” please describe, f "No,” please explain (If you need more space, attach a separate stalement)

32 Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative stati? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory basis? 32h
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on rts behalf to solicit contributions? 3

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

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

a Students' rights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilites? 33t
g Alhletec programs? 33g
h Other extracurnicular activities? 33h
If you answered “Yes” lo any of the above, please explain (Il you need more space, attach a separate statement.)
34 2 Does the organzation receive any financial aid or assistance {from a governmental agency? 34a
b Has the orgamzation s night to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an altached statement.
35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Prac 75-50,
1975-2 C B 587, coverng racial nondiscrimination? If “No,” attach an explanation o 35

Schedule A {Form 990 or 990-E2) 2002
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CHILDREN'S CLINICS FOR

Schedule A {Form 990 or 990-E7) 2002 REHABILITATIVE SERVICES B6-0667510 Page5
Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b I:] if you checked "a” and “hmited controF provisions apply
Limits on Lobbying Expenditures Amllatt(atai)group To be com|t3'lje)led for ALL
{The term "expenditures® means amounts paid or mcurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to mfluence pubke opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount fram the following table -
H the amount on line 40 s - The lobbying nontaxable amount ts -
Nat over $500 Q00 20% of the amount on line 40
Over $500,000 but not aver $1 000 000 $100 000 plus 15% of the exceas over $500 000
Over $1 000 00O but nal gver $1 500 000 $175 000 phus 10% of the sxcess over $1 000,000 41
Over $1 500 000 but not over $17 000 Q00 $225 000 plus 5% of the axcess over $1 500 000
Qvar $17 000 000 $1 000 00O
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subfract ine 42 frem ine 36 Enter -0- if Ine 42 1s more than line 36 43
44 Subtract e 41 from line 38 Enter -0- if ine 41 15 more than line 38 44
Caution If there 1s an amount on edher ine 43 or line 44, you must file Form 4720

4-Yeas Averaging Penod Under Section 501({h)

{Some organizations that made a section 501(h} election do not have to complete alf of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) (b} {c) (d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(g})) 0.
47 Tolallobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48{e)) 0.
50 Grassroots lobbying
expenditures . 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the nstructions } N/A
During the year, did 1he orgamzakion attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
mfluence public apinten on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes
g Direct contact with ieguslators, therr stafis, government officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add iines ¢ thraugh h ) 0.
I1*Yes™ ta any of the above, also allach a statement giving a detalled descriplion of the lobbying actrities
3% bs Schedule A {Farm 990 or 890-EZ) 2002
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. CHILDREN'S CLINICS FOR
Schedule A (Form 990 or 990-€7) 2002 REHABILITATIVE SERVICES 86-0667510 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the reporting organization directly or mdirectty engage m any of the lollowing with any other orgamzation described in section
501(c) of the Code (other than section 501{c){3) organizabions) ar n section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
(1) Cash 51a(1) X
{n) Other assets afn) X
b Other transachons
{1} Sales or exchanges of assets with 2 noncharitable exemp! organization b{1) X
{(n) Purchases of assels from a nonchantable exempt orgamzation b{n) X
() Rental of facilibes, equipment, or other assets b{m) X
{v) Reimbursement arrangements b{1v) X
{v} Loans ot loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicriations b{wi} X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees [ X
d Ifthe answer to any of the above 1s "Yes," complete the following schedule Cotumn (b) should atways show the far market value of the
goods, other assets, or services given by the reporting organization [f the organization recenved less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
{a) {b) {¢) (4
Line no Amount involved Name ot noncharifable exempt orgamization Description of transfers, ransactions, and sharing arrangements
52 a s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) of the
Code (other than section 501(c)(3)) or n section 5277 » D Yes LYJ No
b 1f"Yes,” complete {he following schedule N/A
(a) {b) (¢}
Name of organization Type of organization Description of refationship
35 2209 Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assel Descriphion of property
Number Date Method/ |  Lit L
% lnpé%tr:sg:e IR%ls%c or Ir:te nge olﬁgrs }Jggls redaﬁg:fnn depreaglclg?l}g%%arqizanon Cg;ﬁ:::ttmar
1EQUIPMENT
L _[7.00 6] 2.461,668.] [ 1.613,263.] 176 ,515.
2LEASEHOLD IMPROVEMENTS
s  [39.00016 | 232,264.] I 62,019.] 17,171,

* TOTAL 950 PAGE 2 DEPR

| I [ [ 2.693.932.[ 0. 1.675.282.] 193,686,
L] I [ 1 I I I
Lo ] [ ] I I I
L 1] | [ ] I I |

=] I [__1 I I I

= I [ I I I

= ] | | ] ] I |
218281 # CGCurrent year section 179 {D) Asset disposed

95-01 02
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STATEMENT A

CHILDREN'S CLINICS FOR REHABILITATIVE SERVICES
86-0667510
FYE 6/30/03

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

The Children’s Clinics for Rehabilitative Services, in keeping with its tax-exempt
purposes, has continued to provide a range of services for medically complex, chromcally
1ll or physically disabled children and their families Qur pediatric primary care program
for chitdren with special health care needs and pediatric endocnnology services have
continued to grow over the last year, and we continue to provide a wide variety of
pediatric specialty clinics and services

The volume of visits to our Medical/Dental Specialty Clinics, Rehab Services and
Ancillary Services duning Fiscal Year 02/03 are also shown on Appendix A (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 orgamizations and agencies that serve children with
special health care needs For example, this year our primary care physicians have
worked extensively to implement medical home concepts promulgated by the
Maternal/Child Health Bureau We have also begun developing transition services for
our older patients as they move into adulthood

We have implemented a new staff education program for our employees this year and
have held several educational sessions for parents during Parent Advisory meetings. 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 educational affiliations 1n a number of clinical areas enabling medical and allied
health students to rotate through our facility for portions of their climcal 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.



STATEMENT A (continued)

CHILDREN’S CLINICS FOR REHABILITATIVE SERVICES
86-0667510
FYE 6/30/03

Appendix A

UNDUPLICATED PATIENT COUNT (CONTACT WITH CLINIC DURING FYE
6/30/03)

5,176 Patients

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 area for selected specialty services

CLINICAL STATISTICAL PROFILE FOR FYE 6/30/03

Medical/Dental Chnic Visits 14,157
Rehab Service Visits 7,095
Lab Tests 9,762
X-Ray Procedures 1,464

Pharmacy Prescriptions 12,510



STATEMENT B
CCRS TAX PREP
FY 2002-2003

In keeping with Hs tax-exempt purpose, CCRS contracts with a variety of physician practices

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

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

Fayez Ghishan, M D University Physicians
Lawrence Housman, M D Tucson Orthopaedic Institute
Francisco Valencia, M D University Orthopedic Specialists




CHILDREN'S CLINICS FOR REHABILITATIVE SE 86-0667510

FOOTNOTES STATEMENT 1

TAXPAYER HEREBY ELECTS NOT TO CLAIM THE ADDITIONAL 30%

OR 50% DEPRECIATION ALLOWANCE PURSUANT TO INTERNAL REVENUE
CODE SECTION 168(K)(2)(C){III) FOR THE TAX YEAR ENDING
6/30/03

16 STATEMENT(S) 1



CHILDREN'S CLINICS FOR REHABILITATIVE SE B6-0667510

FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL INCOME - NON DEBT FINANCED PROPERTY 2 6,907.
TOTAL TO FORM 950, PART I, LINE 6A 6,907.
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OUTSIDE SERVICES 353,760, 249, 255. 104,505.
INSURANCE 60,169. 47,534. 12,635.
ENVIRONMENTAL
SERVICES 57,119. 45,124. 11,995.
PERSONNEL SERVICES 3,180. 2,512. 668.
SECURITY SERVICES 2,775. 2,192, 583.
PLANT ENGINEERING 8,764. 6,924. 1,840.
COMMUNITY EDUCATION,
MARKETING 28,129, 22,222, 5,907,
LICENSES AND
ASSESSMENTS 41,184. 32,535. 8,649.
RECRUITMENT 12,379. 9,779. 2,600.
DUES 5,039. 3,981. 1,058.
INFORMATION SERVICES 14,448, 11,414. 3,034.
SPECIAL FUNCTIONS 4,321. 3,414. 907.
MISCELLANEQUS 4,382. 3,462, 920.
PROFESSIONAL
SERVICES TO PATIENTS 6,377,371. 6,377,371,
LABORATORY FEES 108,477. 108,477.
MEDICAL DIRECTION 67,433. 67,433.
TOTAL TO FM 990, LN 43 7,148,930. 6,993,629. 155,301.

17 STATEMENT(S) 2, 3



CHILDREN'S CLINICS FOR REHABILITATIVE SE

86-0667510

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 2,461,668, 1,789,778. 671,890.
LEASEHOLD IMPROVEMENTS 232,264, 79,190. 153,074.
TOTAL TO FORM 990, PART IV, LN 57 2,693,932, 1,868,968, 824,964.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JUDITH C. KEAGY, MHA EXECUTIVE DIRECTOCR
2600 N. WYATT DRIVE 40 119,995. 11,732. 0.
TUCSON, AZ 85712
EDITH JORDAN, RN, MBA DIRECTOR, OPERATIONS
2600 N. WYATT DRIVE 40 86,902. 9,895, 0.
TUCSON, AZ 85712
CHERYL LIPPERT CONTROLLER/ PROJ. MGR
2600 N. WYATT DRIVE 40 62,763. 11,011. 0.
TUCSON, AZ 85712
WILLIAM LONG TREASURER
8921 E. SIERRA ST. 2 0. 0. 0.
TUCSON, AZ 85710
WALTER STEVENS NON VOTING MEMBER
2600 N. WYATT DRIVE 2 0. 0. 0.
TUCSON, AZ 85712
RODRIGO VILLAR, M.D. NON VOTING MEMBER
2600 N. WYATT DRIVE 2 0. 0. 0.
TUCSON, AZ 85712
TRACY NUCKOLLS VOTING MEMBER
5301 E. GRANT ROAD 2 0. 0. 0.
TUCSON, AZ 85712

18 STATEMENT(S) 4, 5




éﬁELbRENJS CLINICS FOR REHABILITATIVE SE

FRANCISCO VALENCIA, M.D.

VOTING MEMBER

86-0667510

3395 N. CAMPBELL 2 0. 0. 0.
TUCSON, AZ 85719
KEVIN BURNS VOTING MEMBER
P.0. BOX 245128 2 0. 0. 0.
TUCSON, AZ 85724-5128
JUDY DYE VICE PRESIDENT
P.O. BOX 245128 2 0. 0. 0.
TUCSON, AZ 85724-5128
PALMER EVANS, M.D. PRESIDENT
301 E. GRANT ROAD 2 0. 0. 0.
TUCSON, AZ 85712
FAYEZ GHISHAN, M.D. VOTING MEMBER
P.O. BOX 245073 2 0. 0. 0.
TUCSON, AZ 85724-5073
CLINTON E. HAMILTON VOTING MEMBER
5512 E. BELLEVUE 2 0. 0. 0.
TUCSON, AZ 85712
HARMON HARRISON, M.D. VOTING MEMBER
7301 N. SAN PASQUALE AVE. 2 0. 0. 0.
TUCSON, AZ 85704
LAWRENCE HOUSMAN, M.D. VOTING MEMBER
2424 N. WYATT DR., SUITE 260 2 0. 0. 0.
TUCSON, AZ 85712
TOTALS INCLUDED ON FORM 990, PART V 269,660. 32,638. 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
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Fors 8868 Application for Extension of Time To File an

(December 2000) Exempt organization Return OMB No 1545-1709
Departmant of the Treasury

intemal Ravanue Service P File a separate application for each retum

® | you are fillng for an Automatic 3-Month Extension, complete only Part | and check thls box > III

® [f you are filing for an Addrtional (not automatic) 3-Month Extension, complete onty Part Il {on page 2 of this form)
Note' Do not complete Part ll unless you havs already baen granted an automatic 3-month extension on a previously filad Form 8868

[Partlt:]  Automatic 3-Month Extension of Time - Only submit original {no coples needed)

Note, Form 880-T corporations requesting an automatic 8-menth extension - check this box and complete Part [ only » |:|

All other comporations (Including Form 990-C filers) must use Form 7004 to reques! an extension of time to file incoms tax
relurns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Nama of Exempt Organtzation Employer identification number
print CHILDREN'S CLINICS FOR
. REHABILITATIVE SERVICES 86-0667510

le by tha

dusdatator | Number, street, and room or sulte no If a P O box, see instructions
Bling your 2600 NORTH WYATT DRIVE

ratum Soe
instructions | City, town or post office, state, and ZIP code For a forelgn address, see instructions.
TUCSON, AZ 85712

Check type of retum to be filed (fils a sepamate application for each retum)

(X1 Form 920 (] Form 990-T (corporation) {1 Form 4720
{1 Form 800-BL [ Form 990-T (sec 401{g) or 408{a) trust) [ Form 5227
{_] Form9g0-£2 D Form 990-T (trust other than above) (] Form 6068
1 Form 090-PF [ Form 1041-A ] Form 8870
* |f the otganization doss net have an office or place of business in the Unlted States, check this box » l:l
® |f thia Is for a Group Retumn, anter the crganization’s four digit Group Exemption Number (GEN) . i this ls for the whole group, chack this

box b D . If it ia for part of the group, check this box P [:l and attach a list with the names and EINs of all membera the extension will cover.

1 i request an automatic 3month (8-month, for 890-T corporation) extension of time untl__ FEBRUARY 17, 2004
to flle the axempt organtzation retum for the organization named above The extension Is for the organization's retumn for,

» [ calendar year
Flzltaxywbeginnlng JUL 1, 2002 , and ending JUN 30, 2003
2 | this tax year la for lesa than 12 months, check reason |:] Intial retum D Final retumn D Change In accounting pariod

3a [ this application ia for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See Instructions $

b I this epplication is for Fonm 8980-PF or 990-T, anter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD

coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification
0 erlury. 1 d&claru that | haye examined this form, Including accompanying schedules and statemants, and to the bast of my knowladge and baliet,
authorized to prepare this form
C /A& l / 3 /
Titls > Dats P> )
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000}

223831
05-01-02



