‘ FOR STATE FILING INSTRUCTIONS

rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check 1if C Name of organization D Employer identification number
sPeicsble | CHILDREN'S CLINICS FOR
change | REHABILITATIVE SERVICES
?f?anr‘\ze Doing Business As 86-0667510
foten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfem- [ 2600 NORTH WYATT DRIVE 520-324-5437
fanoed City or town, state or country, and ZIP + 4 G Grossrecepts $ 10,139,999,
[ Jigetes- | TPUCSON, AZ 85712 H(a) Is this a group retum
P99 IE Name and address of principal officerd ILL BEMIS for affilates? [Jves No
SAME AS C ABOVE H(b) Are all affitates included?__lves [_INo

| Tax-exempt status (X] 501(c)(3) 1] 501(c) (

y < (nsertno.) |1 4947(a)(1)or [__] 527

If "No," attach a list (see instructions)

J7Website: p» WWW . CHILDRENSCLINICS.ORG

H(c) Group exemption number P

&=Form of organization’ | X | Corporaton || Trust [__ | Association |__] Other >

[ L Year of tormation 199 O] m State of legal domicile: AZ

[[Part1| Summary

1 Brefly descnbe the organization’s mission or most significant activities PROVISION OF QUAL ITY

ég FAMILY-CENTERED SERVICES FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS
.:.g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 13
.-g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
f;ﬁ,’ 5 Total number of indwiduals employed in calendar year 2011 (Part V, line 2a) 5 91
z'g 6 Total number of volunteers (estimate if necessary) 6 20
:?E 7 a Total unrelated business revenue from Part ViIl, column (C), hne 12 7a 0.
o b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vi1, ine 1h) 814,605. 352,184.
S| @ Program service revenue (Part Vi, line 2g) 6,191,057. 7,289,208.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 49 7 662. 64 .7 05.
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 28 ’ 854. 36 ’ 313,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7 ' 084 ‘ 178. 7,71 42 ' 410,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part iX, column (A), line 4) 0. 0.
# [ 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,884,491. 4,276,773.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
g- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
Wi ESLEn 2y TIPart IX, column (A), lnes 11a-11d, 11+-24e) 2,615,134, 2,725,381,
i |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 6,499,625. 7,002,154.
19 ,Beveraug.lesgegpens‘e? Subtract line 18 from line 12 584,553, 740, 256.
ig@ Ud LA™ v Beginning of Current Year End of Year
SS| 20 Total assets (Part X, line 16) 7,818,057. 8,546, 266.
<E| 21FRESMM G X, ine 26) 1,937,928, 1,924,881,
25|22 Net assets or fund balances Subtract line 21 from line 20 5,881,129, 6,621,385,

[Part Il | Signature Block

Under penalties of perry, | d/jare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete B

aration of p ,LemTS((o;p;r than officer) 1s based on all information of which preparer has any knowledge

Sign } ignature Qy/ofi b Date
Here BETH FRANTZ, CFO
Type or print name and tltle
Print/Type preparer's name Preparens sjanature Date ek [ [ PTIN

Paid  [DAVID M. IACONIS, CPA /’% g <A 3 7/:3 wrenpyes [P00143768
Preparer |Fym'sname p BEACHFLEISCHMAN PC ) FrmsEINp.  86-0683059
Use Only | Firm's address p, P.O. BOX 64130

TUCSON, AZ 85728-4130 Phoneno. (520) 321-4600
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20171)




CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 pPage2
| Part i | Statement of Program Service Accomplishments
i Check if Schedule O contains a response to any question in this Part Il ... . . .. @

1 Bnefly describe the organization’s mission
"THE CHILDREN'S CLINICS PROVIDES A FAMILY CENTERED COMPREHENSIVE
MEDICAL HOME TQO MEET THE NEEDS OF SPECIAL NEEDS CHILDREN AND FAMILIES.

2 Dd the organization undertake any significant program services during the year which were not hsted on

the pnor Form 990 or 990-EZ? L. U L. L. DYes ENO
If "Yes," descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IKJ No

If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses $ 6 . 302 ? 980. including grants of $ ) (Revenue s 7 P 289 . 208. )
CHILDREN'S CLINICS FOR REHABILITATIVE SERVICES (CCRS) IS THE ONLY

MULTI-SPECIALTY, INTER-DISCIPLINARY CLINIC IN SOUTHERN ARIZONA. THE

CLINIC FOCUSES ON CHILDREN WITH COMPLEX NEEDS IN A COLLABORATIVE

ENVIRONMENT. IN KEEPING WITH ITS TAX-EXEMPT PURPOSES, CCRS HAS

CONTINUED TO PROVIDE A RANGE OF SPECIALTY MEDICAL, DENTAL, AND THERAPY

SERVICES FOR MEDICALLY COMPLEX, CHRONICALLY ILL OR PHYSTCALLY DISABLED

CHILDREN AND THEIR FAMILIES FROM SOUTHERN ARIZONA. THE MAJORITY OF OUR

PATIENTS ARE MEDICALLY UNDERSERVED AND FINANCTIALLY UNDERPRIVILEGED.

UNIQUE TO OUR PROGRAM IS A PEDIATRIC PRIMARY CARE PROGRAM DESIGNED FOR

CHILDREN WITH SPECIAL HEALTH CARE NEEDS, ONE OF THE FEW PROGRAMS

NATIONALLY THAT CENTERS SPECIFICALLY ON CHILDREN WITH COMPLEX NEEDS.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 6,302,980.
Form 990 (2011)
02.00.12 SEE SCHEDULE O FOR CONTINUATION(S)
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CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Page3d
| Part IV | Checklist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
" If "Yes,” complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor$7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a section 501(h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 21;serve as a custodlan for amounts not histed in Part X; or prowde
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X Y R “é
as applicable. N I I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . . . . . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil R 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . = . .. . . . .. . .. 11d X
e Did the organization report an amount for other liabilities in Part X line 25'7 If “Yes complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill . 12a | X
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Page4
| Part IV | Checklist of Required Schedules (continued)
’ Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
" United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvnduals in the Unlted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and 1l . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .o .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
| Schedule K. If *No®, go to line 25 24a X
| b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any t;me dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! _ . . 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | ) 25p | X
26 Was aloan to or by a current or former ofF icer, dlrector trustee, key employee hlghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /i 26 X
: 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
} contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? If “Yes," complete Schedule L, Part /i 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): R 1
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV X 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons"
If "Yes,* complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f Yes complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
‘ If "Yes," complete Schedule R, Parts ll, lll, IV, and V, ne 1 34 X
‘ 35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
* " Check if Schedule O contains a response to any question in this PartV. [:]
Yes | No
1a ~ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 40
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable | _ . . 1b 0 . l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T {
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements . 'V‘,‘{/ v\E
filed for the calendar year ending with or within the year covered by this return 2a 91} . A gﬁ*}
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) > = gw Bt %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> Eo
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollClt
any contnibutions that were not tax deductible? __ . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contributions or glfts
were not tax deductible? X . o 6b
7 Organizations that may receive deductible contributions under section 170{c). ‘gft’l,e, s [ ev“‘l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 } o . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year o . | 7d I 3 Rl R _i
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting . )’ * i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AT
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: !
a Inmation fees and caprtal contributions included on Part VIlI, ine 12 . oL 10a '
b Gross receipts, included on Form 890, Part VIII, kine 12, for public use of club facilittes = | 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fitng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional snformation the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans . R 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the orgamization receive any payments for indoor tannlng services durng the tax year” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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CHILDREN'S CLINICS FOR
Form 990 {2011) REHABILITATIVE SERVICES 86-0667510 Pageb
I Part VI l Governance, Management, and Disclosure ror each "Yes” response to ines 2 through 7b below, and for a "No*® response
* to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi . i IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in ine 13, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prnor Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? __ 5 X
6 Did the organization have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? i . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? X

a The governing body?
b Each committee with authonty to act on behalf of the governmg body” .
9 Is there any officer, director, trustee, or key employee listed in Part V!, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (1 Section B requests information about policies not required by the Intemal Revenue Code.)

R 4 -

8 Did the organization contemparaneously document the meetmgs held or wrmen actions undenaken durmg the year by the followmg: “_;; g:‘@ :ij:«gg
8a
8b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” R X 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . L L 12¢ | X
13 Did the organization have a wntten whlstleblower policy? i . . oL 13 | X
14 Dud the organization have a written document retention and destruction pollcy" X L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent v :
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? N ;
a The organization's CEO, Executive Director, or top management official _ _ _ X X 15a| X
b Other officers or key employees of the organization oo . 15p [ X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the orgamization follow a written pollcy or procedure requinng the organization to evaluate its pamcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . N . 1 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 I1s required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
[:] Own website l__—l Another’s website [X—_I Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

BETH FRANTZ - 520-324-3217

2600 N. WYATT DR., TUCSON, AZ 85712

I Form 990 (2011)
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CHILDREN'S CLINICS FOR
Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ "Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI X X L X D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® List the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List alt of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfe‘;f‘ﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "fﬁce' and a director/trustes) from from related other
(descnbe | g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 *§ . § (W-2/1099-MISC) organization
organizations E = 215, and related
in Schedule g é 5 g gé 5 organizations
0) Elz|s|&i8E] 8
(1) VICKI BEGAN, R.N., M.N.
VOTING MEMBER 0.50[X 0. 0. 0.
(2) ROGER BIEDE II, D.D.S,
VOTING MEMBER 0.501X 0. 0. 0.
(3) C.L. DEIBEL
VOTING MEMBER 0.50(X 0. 0. 0.
(4) SHERRY ELROD
VOTING MEMBER 0.50(X 0. 0. 0.
(5) FAYEZ GHISHAN, MD
VOTING MEMBER 0.50(X 0. 0. 0.
(6) MISTY HANSEN
VOTING MEMBER 0.50(X 0. 0. 0.
(7) LAWRENCE HOUSEMAN, MD
VOTING MEMBER 0.50(X 0. 0. 0.
(8) SUSAN MATHEWS
VOTING MEMBER 0.50[X 0. 0. 0.
(9) BRIAN NIELSEN, MD
VOTING MEMBER 0.50[X 0. 0. 0.
(10) DIANA SHELDON
VOTING MEMBER 0.50(X 0. 0. 0.
(11) BURT STRUG, MD
VOTING MEMBER 0.50(X 0. 0. 0.
(12) SCOTT VAN VALDENBURG, M.D.
VOTING MEMBER 0.50[X 0. 0. 0.
(13) TRACY NUCKOLLS
PRESIDENT 0.50[X X 0. 0. 0.
(14) JOHN STEPHENS, MD
SECRETARY 0.50[X X 0. 0. 0.
(15) WILLIAM LONG
TREASURER 0.50]X X 0. 0. 0.
(16) JILL BEMIS
CHIEF EXECUTIVE OFFICER 40.00 X 161,816. 0. 5,733.
(17) JANIA ARNOLDI
CHIEF FINANCIAL OFFICER 40.00 X 89,929. 0.l 11,816.
132007 01-23-12 Form 990 (2011)
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CHILDREN'S CLINICS FOR
Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Page8
[Pa‘rt V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® (C) (D) E) F)
Name and title Average (do not cfeg(sﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe | = the organizations compensation
hoursfor | s | E organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | S g|g and related
in Schedule g g, § zE = organizations
0) HHEHHEEEHE
|
|
1b Sub-total ) . . L . 251,745. 0.l 17,549.
¢ Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) . » 251 ,745. 0. 17,549.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . |
line 1a? If "Yes, " complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensat:on from the organlzatlon o e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual L . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services IR VS
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
UNIVERSITY PHYSICIANS HEALTHCARE
2701 E. ELVIRA ROAD, TUCSON, AZ 85756 HEALTH SERVICES 525,517.
TUCSON MEDICAL CENTER
5301 E. GRANT ROAD, TUCSON, AZ 85712 PROPERTY MANAGEMENT 277.,984.
NEUROLOGICAL ASSOCIATES OF TUCSON
2450 E. RIVER ROAD, TUCSON, AZ 85718 HEALTH SERVICES 171,390.
MEDSCRIBE TRANSCRIPTION SERVICES, 800 SEA MEDICAL
GATE DRIVE, SUITE 101, NAPLES, FL 34103 TRANSCRIPTION 103,982.
1 2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Form 990 (2011)
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CHILDREN'S CLINICS FOR

Form 990 {2011) REHABILITATIVE SERVICES 86-0667510 Page 9
[Part VIl [ Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elzZted excg&‘j’gglﬁom
exempt function business tax under
revenue revenue Sg%:g?gf 5511‘;4‘,
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events 1c
'gc_‘i d Related organizations | 1d . ‘
g‘% e Government grants (contnbutions) 1e . :
2 5 f All other contributions, gifts, grants, and !
F1- similar amounts not included above | 1f 352,184. |
g% g Noncash contnbutions included in lines 1a-1f $ ‘
OG|  h_Total. Add lines 1a-1f | 3 352,184, :
Business Code :
2 | 2a PATIENT SERVICES 621400 7256750.] 7256750.
.gg b MISCELLANEQUS 621400 32,458. 32,458.
N 5 c
EE d
o f All other program service revenue
q_Total. Add hines 2a-2f o » | 7289208. x |
3 Investment income (including dividends, interest, and
other similar amounts) » 64,705. 64,705.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes .. ... .. | 2
(i) Real (n) Personal E
6 a Gross rents . 36,313. e , E
b Less: rental expenses 0. .
¢ Rental income or (loss) . 36,313. N . T P
d Netrental income or foss) . . .. . . . > 36,313. 36,313.
7 a Gross amount from sales of (i) Secunties (1) Other b !
assets other than inventory 2,397,589, ?
b Less: cost or other basis i
and sales expenses 2,397,589, ‘
¢ Gain or (loss) . 0. o ) e :
d Net gain or (loss) » 0.
© 8 a Gross income from fundraising events (not
g including $ of
cq:) contrnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less' direct expenses L b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold . b
¢__Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d |
12 Total revenue See instructions. » 7742410.] 7289208. 0.] 101,018.
012502 Form 990 (2011)
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Form 990 (2011)

CHILDREN'S CLINICS FOR

REHABILITATIVE SERVICES

86-0667510 Paget0

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part I1X ) .. ) .. D
Do not include amounts reported on lines 6b, (A) (B) D) .
75, 8b, 95, and 100 of Part Vil Total expenses P pmses - | oonerd evpenses F:i‘ééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ;
2 Grants and other assistance to indwviduals in = '
the United States. See Part IV, line 22 - |
3 Grants and other assistance to governments, |
organizations, and individuals outside the v i
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 255,239. 38,286. 216,953.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3,328,911. 3,100,742. 228,169.
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions) | 7 9 1 9 6 3 [ 7 6 7 1 6 2 [ 3 7 8 0 1 .
9 Other employee benefits 352,951. 316,505. 36,446.
10  Payroll taxes . 259,709. 228,329. 31,380.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 23,540. 16,007. 7,533.
d Lobbying o
e Professional fundraising services. See Part IV, ine 17
f Investment management fees _
g Other . . 317,168. 310,873. 6,295,
12 Advertising and promotion 13,909. 13,9009.
13  Office expenses 196,203. 168,472. 27,731.
14 Information technology 203,659. 150,114. 53,545.
15 Royalties
16 Occupancy 258,436. 236,984. 21,452,
17  Travel . L 21,857. 16,673. 5,184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 26,818. 20,344. 6,474.
20 Interest o
21 Payments to affilates o
22 Depreciation, depletion, and amortization 241,011. 207,092. 33,919.
23 Insurance . 34,776. 30,032. 4,744.
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n hne 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PATIENT CARE 998,482. 998,482.
b MEDICAL SUPPLIES 322,186. 322,186.
¢ BAD DEBT 42,664. 42,664.
d MISCELLANEQUS 24,672, 23,033, 1,639.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 7,002,154, 6,302,980. 699,174. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Pageld
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 2,565,428.] 2 2,836,177.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) . 951,120.] & 1,481,393.
5 Receivables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part Il -
of Schedule L B L o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary %
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9 55,304.
10a Land, bulldings, and equipment. cost or other i - ’ ;
basis. Complete Part VI of Schedule D 10a 4,026,048« - . -y '
b Less: accumulated depreciation 10b 3 ¢ 120 . 355. 1 0 2 8 5 2 9. 10¢c 905 ‘ 693.
11 Investments - publicly traded securities 3 7 208 . 176.] 11 3 . 267 L 699.
12 Investments - other securities See Part IV, hne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 7,819,057.] 16 8,546,266.
17  Accounts payable and accrued expenses 1,937,928.] 17 1,924,881.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il .
- of Schedule L A . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,937,928.] 26 1,924,881.
Organizations that follow SFAS 117, check here P IX] and complete
2 lines 27 through 29, and lines 33 and 34. N )
% 27  Unrestncted net assets 5,881,129.( 27 6,621,385.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets X 29
a Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust prnincipat, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,881,129.]| 33 6,621,385.
34 Total habilities and net assets/fund balances 7,819,057.] 34 8,546,266.

132011 01-23-12
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CHILDREN'S CLINICS FOR

Form 990 (2011) REHABILITATIVE SERVICES 86-0667510 Pagel2

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

L]

“Total revenue {must equal Part VI, column (A), line 12)

7,742,410,

Total expenses (must equal Part 1X, column (A), line 25)

7,002,154.

Revenue less expenses. Subtract ine 2 from line 1

740,256.

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33 column (A))

5,881,129.

Other changes In net assets or fund balances (explain in Schedule O)

0.

Vo oo b ON
D[ (& (W N [=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X line 33, column (B))

6,621,385.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

L]

1 Accounting method used to prepare the Form 990. D Cash IXI Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? = .
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed erther its oversight process or selection process dunng the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I_Tﬂ Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audnt or audits as set forth in the Single Audit

Yes | No

Act and OMB Circular A-1337? ) ) o . ] ) . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(qum 990 or 990-EZ)

Department of the Treasury
Interndl Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

CHILDREN'S CLINICS FOR
REHABILITATIVE SERVICES

Employer identification number

86-0667510

l Part| l Reason for Public Charity Status (Al organizations must complete this part.)) See instructions.

The organization I1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

L]
x]

(4] AWON =

0 00 O

10
11

0

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospntal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typer ¢ [__] Type 1l - Functionally integrated d__1Type 11t - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box i X i L. [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i1i) below, Yes | No
the governing body of the supported organization? 1149(i)
(ii) A family member of a person described in () above? i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gr’g‘;’a?zg%grfn v 15 t(?)elgrtggnlzatlon (v) D you oty he orgamtona col, | (Vil) Amount of
organization (described on hnes 1-9 - your) organization n €0 | (j\arganized in the support
above or IRC section goverming document?| (i) of your support? US.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
] Partli | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests isted below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the & )
amount shown on iine 11, - R SRS O
column (f) o coLom

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carrnied on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . i 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . . P |:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on l|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization > I:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16a, or 16b, and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » El
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l If the organization fails to
quabfy under the tests histed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ trom line 6 }

B% whp - 4

. v i

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

c Add kines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011 {f) Total

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2010 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 %
16 %
17 %
18 %

»[ 1]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 _Pnivate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y Y PR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV,line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
5,:2?,’;{“;:\',:,:‘:2933\,815:”' P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton CHILDREN'S CLINICS FOR Employer identification number
REHABILITATIVE SERVICES 86-0667510

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

O bd ON <

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

Total number at end of year __

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

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

impermissible pnvate benefit? . ... . EI Yes C] No

[Partll |Conservation Easements. Complete if the orgamzatlon answered "Yes" o Form 990, Part IV, ne 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
[:| Protection of natural habitat |:] Preservation of a certified histonc structure
[:l Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements | . L . X 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure rncluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register . | 2d

Number of conservation easements modrf ed transferred released extrngurshed or termmated by the orgamzatron dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:] Yes |—_—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(i)? _ ... [dvYes [dno
In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 X > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIi, hne 1 > 3

b Assets included in Form 990, Part X o > %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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CHILDREN'S CLINICS FOR
Schedule D {Form 990) 2011 REHABILITATIVE SERVICES 86-0667510 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
. (check all that apply).
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . |:| Yes I:] No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i . I::] Yes ‘:l No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . . .. . .. |de
Additions duringthe year .. | | . e e e e e e e e e . e 1d

c
d

e Distnbutions during the year . . R, X X X i 1e
f Ending balance | R 1f
2a
b

Did the organization include an amount on Form 990, Part X, line 21? B . L I:l Yes |:| No
If "Yes," explain the arrangement in Part XIV.
l PartV @ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

sl B e
o foeohddind

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses B o
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 060 T

-

by: Yes | No
(i) unrelated organizations . . . 3a(i)
(ii) related organizations . . MO - (1)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . R . 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . X
c Leasehold mprovements 253,905, 195,699. 58,206.
d Equipment o 3,772,143, 2,924,656. 847 ,487.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 905, 693.
Schedule D (Form 990) 2011
132052
01-23-12
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CHILDREN'S CLINICS FOR
Schedule D {Form 990) 2011 REHABILITATIVE SERVICES 86-0667510 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

(D)

(E)

()

{©)]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) p» LT R i B RS

| Part:Vlil] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

(1)

(4]

3

4

(G)

(6)

@

(8)

9

(10)

Total. (Col (b} must equal Form 990, Part X, col (B) hne 13.) > R P O U e i

]

{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]

2

3)

@

(O]

(6)

)

8

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . .. | 2

Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2
(3)
4
(6]
6)
7)
8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2 FIN 28 (AST 740) Footnote In Part XIV, provide ihe text of the footnote fo The organization's financial statements thal reports The organizalion's liability for uncerfain lax positions under
.__FIN 48 (ASC 740)

012542 Schedule D (Form 990) 2011
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CHILDREN'S CLINICS FOR

Schedule D (Form 990) 2011 REHABILITATIVE SERVICES 86-0667510 pPage4
| Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), iine 12) . o . 1 7,742,410.
2 _Total expenses (Form 980, Part IX, column (A), line 25) 2 7,002,154.
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3 740,256.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe in Part XiV.) X X X 8
9 Total adjustments (net). Add ines 4 through 8 . . 9
10__ Excess or (deficit) for the year per audited financial statements. Comblne ines 3 and 9 10 740,256.
| Part XIl:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . L . 1 8 7 242 z 873.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: s
a Net unrealized gains on investments X L i 2a N
b Donated services and use of facilties o S 2b 500,463. ?f;éﬁ
¢ Recovenes of pnor year grants i . i L 2¢ 2‘:?{
d Other (Describe n Part XIV) ) o 2d e
e Add lines 2a through 2d L R, . 2e 500,463.
3 Subtract line 2e from line 1 . o . o 3 7,742,410.
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1: g&f%
a Investment expenses not included on Form 990, Part Vi1, line 7b . 4a ‘“‘f:“
b Other (Descrnibe in Part XIV) . . . X 4b
¢ Add Iines 4a and 4b R Y- - 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12) 5 7,742,410.

| Part Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 7,502,617.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . 2a 500 P 463. ;

b Prnor year adjustments Lo . Lo 2b &w

¢ Other losses o . oL 2c - a

d Other (Descnbe in Part XIV) | . . L. 2d B

e Add lines 2a through 2d L. L. . 2e 500,463.
3  Subtract line 2e from lne 1 3 7,002,154.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe in Part XIV) L . 4b

c' Add lines 4a and 4b o L o 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.) . .. e 5 7,002,154,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIli, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: FINANCIAL STATEMENTS FIN 48 (ASC 740) FOOTNOTE: GAAP

REQUIRES MANAGEMENT TO PERFORM AN EVALUATION OF ALL TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS TO DETERMINE WHETHER THE TAX POSTITIONS MEET A "MORE LIKELY THAN

NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES. THIS EVALUATION IS REQUIRED TO BE PERFORMED FOR ALL

OPEN TAX YEARS, AS DEFINED BY THE VARIOUS STATUTES OF LIMITATIONS, FOR

FEDERAL AND STATE PURPOSES.

Schedule D (Form 990) 2011
132054
01-23-12
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CHILDREN'S CLINICS FOR
Schedule D (Form 990) 2011 REHABILITATIVE SERVICES 86-0667510 Pages
| Part XIV] Supplemental Information (continued)

THE ORGANIZATION IS ONLY SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS

TAXABLE INCOME (UBTI). AS A RESULT, THE ORGANIZATION IS REQUIRED TO FILE

INFORMATIONAL RETURNS FOR FEDERAL AND STATE PURPOSES AND, IF IT HAS UBTI,

FEDERAL AND STATE INCOME TAX RETURNS. WITH LIMITED EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATION FOR ANY YEARS EARLIER

THAN 2009 FOR FEDERAL AND 2008 FOR STATE. MANAGEMENT HAS PERFORMED ITS

EVALUATION OF TAX POSITIONS TAKEN ON ALL_ OPEN TAX RETURNS AND HAS

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

LIKELY THAN NOT" STANDARD.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE J Compensation Information

(Fo_rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. oPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CHILDREN'S CLINICS FOR Employer identification number
REHABILITATIVE SERVICES 86-0667510
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, i §
Part Vli, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ‘
D First-class or charter travel |:] Housing allowance or residence for personal use i
|:| Travel for companions Payments for business use of personal residence . {
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees - E
|:] Discretionary spending account (:] Personal services (e.g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part llI to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 ‘
E
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s - |
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to v
establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study E
Form 990 of other organizations lzl Approval by the board or compensation committee i
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing E
organization or a related organization ’ %
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 . 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? B 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Pan III N E
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: '
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descrnibe in Part It
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part IIf 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ)

"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

>

Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organizaton CHILDREN'S CLINI CS FOR
REHABILITATIVE SERVICES

Employer identification number

86-0667510

I Part I. | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualfied person (b) Descnption of transaction (c) Corrected?
Yes No
JANTA ARNOLDIT UNAPPROVED EXPENSES X
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 ) S S > 3 2,084,
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization > $ 0.

LPart I| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from [ (c) Onginal pnncipal |  (d) Balance due (e)In @ At|>:> P rcaved (g) Written
? amount default? y board of agreement?
person and purpose the organization commitee? g
To From Yes No Yes No Yes No
Total 2 ’

] Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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CHILDREN'S CLINICS FOR

Schedule L (Form 990 or 990-E7) 2011 REHABILITATIVE SERVICES 86-0667510 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of ‘()?) Sr:azlgtr?gnqé
person and the orgamzation transaction transaction %venues"
Yes No
TUCSON MEDICAL CENTER TRACY NUCKOLLS IS E 277,984 .CONTRACTED X
UNIVERSITY PHYSICIANS HEALMISTY HANSEN IS CFO 525,517 .CONTRACTED X

| Part V.. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TUCSON MEDICAL CENTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRACY NUCKOLLS IS EXEC. VP BUSINESS AFFATRS & CHIEF LEGAL OFFICER OF TMC

(D) DESCRIPTION OF TRANSACTION: CONTRACTED FOR PROPERTY SERVICES

(A) NAME OF PERSON: UNIVERSITY PHYSICIANS HEALTHCARE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MISTY HANSEN IS CFO OF UPH AND FAYEZ GHISHAN IS A DIRECTOR OF UPH

(D) DESCRIPTION OF TRANSACTION: CONTRACTED FOR HEALTH SERVICES

Schedule L (Form 990 or 990-EZ) 2011
132132
01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘l""ﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E,f:,i’;,’“;;‘je‘;{l};“’szvef’;”’y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization CHILDREN'S CLINICS FOR Employer identification number
REHABILITATIVE SERVICES 86-0667510

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADDITION TO MEDICAL SERVICES, CCRS 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, WE HAVE CONTINUED TQO DEVELOP

TRANSITION SERVICES FOR OUR OLDER PATIENTS AS THEY MOVE INTQO ADULTHOOD.

CCRS HAS CONTINUED TO IMPLEMENT STAFF EDUCATION PROGRAMS FOR OUR

EMPLOYEES. WE HAVE HOSTED IN-SERVICE AND CONTINUING EDUCATION MEETINGS

IN OUR FACILITY AND HAVE MADE THE FACILITY AVATLABLE TQ OTHER COMMUNITY

AND ADVOCACY GROUPS. WE HAVE CONTINUED TO MAINTAIN EDUCATIONAL

AFFILTATIONS IN A NUMBER OF CLINICAﬁ AREAS ENABLING MEDICAL AND ALLIED

HEALTH STUDENTS TO ROTATE THROUGH OUR FACILITY FOR PORTIONS OF THEIR

CLINICAL EDUCATION EXPERIENCE. WE MAINTAIN A PARENT RESOURCE LIBRARY

ON SITE, IN 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.

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

ARFEA FOR SELECTED SPECIALTY SERVICES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization CHILDREN'S CLINICS FOR Employer identification number
REHABILITATIVE SERVICES 86-0667510

CLINICAL STATISTICAL PROFILE FOR FYE 6/30/12:

MEDICAL/DENTAL CLINIC VISITS 13,010

REHAB SERVICE VISITS 9,745

X-RAY PROCEDURES 1,107

FORM 990, PART VI, SECTION A, LINE 2: MISTY HANSEN (VOTING MEMBER) IS

CHIEF FINANCIAL OFFICER OF UNIVERSITY OF ARIZONA HEALTH NETWORK. VICKI

BEGAN, RN, MN (VOTING MEMBER) IS VICE-PRESIDENT - CHIEF NURSING OFFICER OF

UNIVERSITY CAMPUS, UNIVERSITY OF ARIZONA HEALTH NETWORK.

SCOTT VAN VALKENBURG, M.D. (VOTING MEMBER) IS CHIEF MEDICAL OFFICER OF

TUCSON MEDICAL CENTER. TRACY NUCKOLLS (PRESIDENT) IS SENIOR VICE

PRESIDENT/LEGAL OF TUCSON MEDICAL CENTER.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS MUST BE EITHER (I)

NONPROFIT, CHARITABLE ORGANIZATIONS WHICH ARE EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND WHICH ARE

LICENSED BY THE STATE OF ARIZONA TO OPERATE AN ACUTE CARE HOSPITAL OR WHICH

OWN OR CONTROL ANY NONPROFIT, CHARITABLE ORGANIZATION WHICH IS SO LICENSED;

OR (IT) NONPROFIT, CHARITABLE ORGANIZATIONS WHICH ARE EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE THAT

PROVIDE FUNDS FOR THE DELIVERY OF CHARITABLE HEALTH CARE SERVICES.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ARE RESPONSIBLE FOR

ELECTING THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE
82 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E27) (2011) Page 2
Narne of the organizaton CHILDREN'S CLINICS FOR Employer identification number
REHABILITATIVE SERVICES 86-0667510

FINANCE/AUDIT COMMITTEE OF THE BOARD. AFTER THE FORM IS REVIEWED BY THE

COMMITTEE A COPY IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

CONFLICTS ANNUALLY BY REQUIRING EACH BOARD MEMBER TO FILL QOUT A DISCLOSURE

FORM. ANY DETERMINATION OF CONFLICT IS MADE BY THE BOARD PRESIDENT AND/OR

VICE PRESIDENT. THE CONFLICT OF INTEREST POLICY COVERS ALL OF THE BOARD OF

DIRECTORS AND A SEPARATE POLICY EXTSTS FOR EMPLOYEES AND CONTRACTORS. IF

THERE IS A CONFLICT THE BOARD WILL DECIDE WHETHER THE PERSON OR PEQPLE WITH

THE CONFLICT WILL BE INCLUDED IN THE VOTE. IF IT IS DETERMINED THAT THEY

SHOULD NOT VOTE ON THE MATTER, THEN THEY WILL BE EXCLUDED FROM THE VOTE.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE WAS

CREATED FOR THE CEOQO'S SALARY. IN THE SUMMER OF 2012, INFORMATION WAS

OBTAINED IN THE FORM OF A SALARY SURVEY BY THIS COMMITTEE. THEY THEN

DECIDED ON CURRENT SALARY BASED ON THE DATA OBTAINED.

IN REGARDS TO THE POSITIONS OF CFO AND COO, IN THE SPRING OF 2012,

INFORMATION WAS OBTAINED FROM MEDICAL GROUP MANAGEMENT ASSOCIATION AND THE

ARIZONA COUNCIL OF HUMAN SERVICES. SALARY.COM WAS UTILIZED FOR

COMPARABILITY DATA FOR BOTH POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

015352 Schedule O (Form 990 or 990-EZ) (2011)
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‘ ' ﬁ N 10—
Form 8868 . Application for Extension of Time To File an sz; 3

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Service ] P> File a separate application for each return.

® |fyou are fitng for an Automatic 3-Month Extension, complete only Part | and check thisbox | | | > IK]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » ]

All other corporations (lncludmg 1 120 C filers), parmershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returmns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CHILDREN'S CLINICS FOR
riosyine | -REHABILITATIVE SERVICES (X] 86-0667510
dus date for | Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
wngyow | 2600 NORTH WYATT DRIVE L1
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
TUCSON, AZ 85712

Enter the Return code for the return that this application is for (file a separate apphication for each return) m
Application Return | Application Return
Is For Code JiIsFor Code
Form 990 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANIA ARNOLDI
® The books are nthe careof p 2600 N. WYATT DR. - TUCSON, AZ 85712

Telephone No.p» 520-324-3217 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box_p» L] iretis for part of the group, check this box p» [ and attach a list with the names and EINs of ail members the extension is for
1 | request an automatic 3-month (6 months for a comporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for’

» [ calendar year or
» [X] taxyearbegnnng _JUL 1, 2011 ,andendng  JUN 30, 2012
2 If the tax year entered in line 1 1s for less than 12 months, check reason. [_—__} Initial return D Final return

|:| Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a ] $ 0.
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 prior year overpayment allowed as a credit 3bi 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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Form 8868 (Rev 12012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box o

Note. dnly complste Part |1 1if you have already been granted an automatic 3 month extension on a previously filed Form 8868,

2 if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying humber, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CHILDREN'S CLINICS FOR

Fieoyme [REHABILITATIVE SERVICES [(X] 86-0667510
:I‘l‘::::‘:“ Number, street, and room or suite no If a P O box, see instructions Social secuiity number (SSN)

cetun see 2600 NORTH WYATT DRIVE

‘nstiuclians | City, town or post office, state, and ZIP code For a foreign address, see instructions

UCSON, AZ 85712
Enter the Return code for the return that this application 1s for (file a separate application for each return) S . m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01
Form 990-BL 02 Form 1041 A 08
Form 990 EZ 01 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JILL BEMIS
® Thebooks areinthecareof » 2600 N. WYATT DR. - TUCSON, AZ 85712

Telephone No p 520-324-3217 FAX No P
@ |f the orgamization does not have an office or place of business in the United States, check this box | L. . . > [:]
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of ime until MAY 15, 2013
&  For calendar year .orothertaxyearbegnnng JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason D Inttial return D Final return

D Change 1n accounting period

7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions Ba| $ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, g8b | § 0.
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions Bc | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and siatements, and [0 the best of my knowledge and behef,
i 1s true, correct, and comptete, and that | am authorizea 10 prepare this form

. i O oL
Signature P> AV - ) . Twe pp & L0 Date p . '3 Vo
‘ . Form 8868 (Rev 1-2012)

—

123842
01-05-1

2

1470214 759078 8051 2011.05050 CHILDREN'S CLINICS FOR REHA 8051 2



