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, Ap’p!icationm,foiﬁéagién-of Time To File an
;ZUL?;%GS ' Exempt Organization Return

OWB No. 1545-1709
Department of the Treasury
Internal Revenue Service

L)

(Part | ~TAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Fortm 990-T and requesting an automatic 6-month extension — check th

All other corporations

's box and complete Part | only ... ... B D
(including 1120-C filers), partnerships, REMICS, and trusts must use Form 70
income tax returns. : . .

04 to request an extension of time to file

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 99C-T). However, you cannot file Form 8868 electronically if (1) you want
iti matic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consalidated

Form $90-T. Instead, you must submit the ully completed and signed page 2 (Part I} of Form 8868, For.

this form, visit WWW.Irs.goviefile and click on-e-filefor Charities {

more details on the electronic filing of
- & NORProHts,
Mame of Exempt Organization . ~ | Employer identification number
Typeor [T T o o
. _print P :
PREHAR of Arizona, Tnec. B6-0256667"
Sﬂg ggtteh(feor Mumber, street, and room or suite number. If a P.0. box, see instructions.
o, |P.O. Box 5860
instructions. City, lown or post office, state, and ZIP code. For a foreign address, see instructions.
Mesa ) AZ 85211
Check type of return to be filed (file a separate application for each return):
Form 930 ' Form 390-T {corporation) Form 4720
Form 9%0-BL Form $90-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-E7 Form S90-T (trust other than ahove) Form 6069
Form 996-PF Form 1041-A Form 8870
@ The hooks are in the care of * PREHAB of Arizema, Ime.  _________
Telephone No.® (480) 969-4024 FAXNo. >_ __
® If the organization does not have an office ar place of business in tne United States, check this box ..., ... ... . e |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - 1f this is for the whole group,
check this box . ™ D -t it is for part of the group, check this box .. » D and attach a list with the names and EINs of alt members '
the extension will cover, .
1 Irequest an automatic 3-month {& months for a corporation required to file Form 990-T) extension of time
unlil Feb 16 _ .20 10 _ . o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | | calendar year 20 o _or
B tax year beginning  Jul 1 w_. 20 08 ,andending Jun 20 .20 09

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T,

] 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

.................................................. 3als 0.
b If this application is for Farm 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior vear overpayment allowed as a credjt

........................................... 3bis 0.

¢ Balance Due. Subtract line 3k from line 3a. Include your payment with this form, or, i required,
deposit with FTD ceupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions

........................................................... 3¢l Q.
Caution. If you are

geing to make an electronic fund withdrawal with this Form 8868, see Form 8453.E0 and Form 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

Recaﬁ'f“# TOOE 1140 0002 0§72 9942 11 o9
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_STOP! Do not complete Part Il if you were not already granted an-automattc-3-month exterisio

Form 8868 (Rev 4-2608) PREHAR of Arizomna, Inc.

® If you are fiting for an Additional (Not Automatic) 3-Manth Extension,
Note. Only complete Part Il if you have already besn granted an autornati
® [f you are filing for an Automatic 3-Month Extension, complete only

complete only Part Il and check this hox

Part1 (on page 1).

86-0256667

¢ 3-month extension on a previously filed Form 8868.

[Partl | Additional (Not Automatic) 3-Month Extension

Name of Exempt Organization

of Time. You must file criginal and one copy.

| Employer identification number
Type or ) ;
print PREHAB of Arizona, Inc. . 86-0256667
Number, street, and raom or suite number. If 3 P.O, box, ses instructions. L - |For IRS use only
File by the : '
gxtended
ue date for
filing the P.0Q. Box 5860

lrr?é?rrﬁclﬁjies City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
Mesa ] AZ 85211
Check type of return to be filed (Flle a separate applicaticn for each return): - o
Form 990 Form 990-pF e — [ Ferm-1041-A ] Form 6089
! Form 990-BL Form 990-T (section 401 {a) or 408¢a) trust) j Farm 4720 HForm 8870
Form 990-E7 Form 990-T-(trust otfier tHan above) Form 5227

W oH d préviously fled Form 8868,

® The hooks are in care of ™ PREHAB of

Arizona, Inc.

@ If this is for a Group Return, enter the organization's four d
whole group, check this box ... » L—_I
members the extension is for,

4

igit Group Exemption Number (GENY ... ..
At it is for part of the group, check this box & D and attach g |i

place of business in the United Slates, check thisbox ... .. ... .

———

st with the names and EINs of all

[

. If this is for the

['request an additional 3-month extansion of time untit May 17 -
For calendar yeay L

.20 10.
5

6 !f this tax year is for less than 12 months, check reason:

7

_______ , 20 _Og » and ending Jun 30

Initial return D Final return ijChange in accounting period

.20 09

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated tax
payments g’ua&f. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 88

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if regutred, by using EFTPS (Electronic Federal Tax Payment System). See instrs

8¢

Signature and Verification

Under penalties of perjury, | ec‘l

are b
cofrect, and complele, ¥

al

we = (7

Signature P

, Jetuding accompanying schedutes and statements, and {0 the best of my knowledge and belief,

it is true,

BAA FIFZ0302 04/16/08

o g/géﬂ/o

Form 8868 (Rev 4-2008)

Receigt # 7008 1140 0002 o1 9950 2/5/r2
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o e “ OMB No. 1545-0047
Return of Organization Exempt From Income Tax___ [ 2008

Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reparting requirements,
For the 2008 calendar year, or tax year beginning Jul 1 » 2008, and ending Jun 30 , 2009
B Check if applicable: C  Name of arpanization . D Employer Identification Number
7 Please use i
|| Address change RS label \PREHAB of Arizona, Inc. 86~0256667
Name change 3:@1‘,’;‘ Number and street (or P.0. box if mall Is not delivered o street addr)  |Room/suite E Telephone number
- Sea
|| nftial return spricific FP.O. Box 5860 (480) 969-4024
Termination [r;ls;“r:;c City, fown or country State  ZIP code + 4 .
[ | Amended return Mesa AZ 85211 G Gross receints $ 26,159,324,
[ Application pending] F Name and address of principat officer: H(a) Is this a group return for afflliates? HYas % No
Michael Hughes B68 E, Univers ity Mesa ) AZ 85203 |HW Ar‘e a!,l affiliates '.nCIUdEd?. ) Yes No
If ‘No," atlach a list. (see instructions)
I Tax-exempt status |}_{-| 501 (3 ) (insert no.) ﬂ 4947 (@y(1) or rl 527 o e
J Website: »  www,turnanewleaf. org H(c) Group exemption number ™

- Type of organization; JX_! Corporation r_l Trust ﬂ Association ﬂ Other ™ B |L'Yéa‘r"u-%‘ Formation: 1971 I M State of legal domicile: AZ
Summary

T Briefly describe the organization's mission or most significant activities: Effect Meaningful Behavioral Health Changes.. _._
2 BTy —— et T Tttt isiainintaind
2
E ________________________________________________________________
% 2 Check this box = I:I if the organizati;n disconti;ued its ;per;tionszr disposed of more than 25% of its assets,
g 3 Number of voling members of the governing bedy (Part Vi, line Ta) .................. ... ... ... 3 I35
o1 4 Number of independent voting members of the governing body (Part VI, line 1h) ................ . . ... . 4 |35
:3'_ 5 Total number of employees (Part V, line 2B 5 |552
:.é Total number of volunteers (estimate if MBCESSATY .. 6 (4,280
< [ 7a Total gross unrelated business revenue from Part VIII, line 12,columnCy ... 7al. Q.
b Net unrelated business taxable income from Form990-T, ine 34 ... ... ... ... ... 7h
Prior Year Current Year
o | 8 Coniributions and grants Part VIl line Thy ..o 19,320,176. 23,578,236,
§ 9 Program service revenue (Part VIl Dine 2g) oo 13,253, 27,889.
% 1 10 Investment income (Part VI, column (A), lines 3, 4, and dy 3,792. 1,713,
T 111 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ey ... 2,167,578, 1,620,611.
12 Total revenue — add lines 8 through 11 {must equal Part VI, cotumn (A), line 12) .. ..., 21,504,799, 25,228,449,
13 Grants and similar amounts paid Part IX, column (A}, lines 1-3)........ ... .. ..
14 Benefits paid to or for members (Part IX, column (A}, lined) ........ ... ... .
o | 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10y ..., .. 12,444,776, 13,932,890.
ﬁ 16a Professional fundraising fees (Part 1X, column (A}, line 11&)
:é— b Total fundraising expenses (Part IX, column (O3, line 25) =
“ 17 Other expenses (Part IX, column (A), lines Ma-11d, 116240 ... ........ ... . .. . 8,784,213. 8,873,400,
18  Total expenses. Add lines 13-17 {must equal Part 1X, column ¢A), line 25y 21,228,989, 22,806,290.
19 Revenue less expanses. Subtract line 18 fromtine 12 .. ....................... ... . 275,810. 2,422,159,
5 E Beginning of Year End of Year
331 20 Total assets Part X, line 16) ... 6,685,665. 9,409,952,
- :3; ‘217 Total liabilities (Part X, line 26 1,577,101. 1,879,229,
23| 22 Net assets or fund balances. Subtract line 21 fromline20 .. .......... ... ... ... ... . 5,108,564, 7,530,723,
Pi |_Signature Block
e e T W M PSP R 2 S 2% bt o o et
Sign >
Here Signature of officer Date
B
Type or prinl name and tille.
oaid bate C e RE engno romer
at . : , employed  *
Pr- BB > L i KL oy
Pre s | A Lin bl CPA | s5/z feo
Use :gﬂgsipggf (v Zobel & He‘?l.ll, P.C.
Only gg:jp;!zosyseda);m B~ 4820 3. Mill Ave., Suite 101 BN *
AGRES Tempe AZ 85282 Phoneno. ™ (480) 736-9200
May the IRS discuss this return with the preparer shown above? (ses instructions) ... [ﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADTO1  04/23/09 Form 290 (2008)



Form 990 (°008) PREHAB of Ari zona, Ianc,

86-0256667 " ~ Page2

[Parcll-] Statement of Program Service Accomplishiments (see instructions)

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 ..o (] Yes E] Mo
If "es, describe these new services on Schedule O.

Did the organization cease conducting, or make significant chan
If "Yes,' describe these changes on Schedule O .

Describe the exempt purpose achievemants for sach of the organizalion's thrae largest program services by expenses. Section 50M(e)(3)
and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allccations to others, the total
expenses, and revenue, if any, for each program service reported.

ges in how it conducts, any program services? ....... D Yes No

4a(Code: . __) (Expenses § 8,742,918. including grants of & U0 Y (Reévenus T8 9,586,433y

4b (Code: ) (Expenses & 6,893,845, including grants of 3 0.) (Revenue 8 B,208,259,)

Youth Services - Residential Treatment Centers - Three 24 hour, licensed, thereaputic homes

4c¢ (Code: ) Expenses § 2,897,946, including grants of $ 0.) Revenve 8
_ .. Emergency and Shelter Services

2,371,239,

Domestic Violence Centers including ¢ 29€ management, advocacy, domestic violence, life skills,

4d Other program services. (Describe in Scheduie 0,)

(Expenses § 1,121,416. including grants of $ 0.3 (Revenue § 295,785,

-

4e Total program service gxpenses . S

15,656,125, (Must equal Part iX, Ling 25, column (B).)

BAA

TEEADIOZ  12/24/08 Form 990 (2008)
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For

990 (2008) PREMAB of Arizona, TInc.

| Part IV: “TChecklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedule A T T o 1 ves, complete 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ........................... 2 X
3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in oppoesition to candidates
for public office? /f "Yes," complete Schedule CoPartl. .. T 3 X
4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Partil .| 4 £
5 Section 501(c)(4), 501(c)(5), and 5071 (c)(©) organizations. Is the crganization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f Yes," complete Schedule C, Part i, ... ... .. . .. .. om 5
6 Did the organization maintain any donor advised funds or arly accounts where donors have the right to provide advice
an the distribution or investment of ameunts in such funds or accounts? If 'Yes,' complete Schedule Dy Part! .. ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including éasements to preserve opan space, the
enviranment, historic land areas or historic structures? Yes,' complete Schedule D, Partii ..... ... . . . . 7 D S
8 Did the o'rganiza'tion maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yas,’ R
-....complete Schedule D, Part Il .o oo vivn e e Ll T 8 X
"9 Did the-orgarization Teport an amount in Parl %, Tine 21: serve as a custodian for amaunts not fisted in Part X
or previde credit counseling, debt management, credit repair, or debt negotiation services? ff ‘Yes,' compiste
Sehedule D, Part IV T e tompee 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? Jf 'Yes,' complefe Schedule D, PartV/ . ... .. .. 10 X
11 Did the organization report an amourtt in Part X, lines 10, 12, 13, 15, or 257 ff Yes,' complefe Schedule D, Parts Vi,
VAL VIl IX, or X as applicable ... ... T T T T T IR SEegHie By rars L 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAPRP? If ‘Yes,” complete Schedule D, Parts XX and XIH .00 12 X
13 Is the crganization a schoal described in section T70XNANT If Yes," complete Schedule £ ... .. . 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the U.S.7 ................... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f Yes,’ complete Schedule F, Part{ . ..., . . . .. . .. 14b X
15 Did the organization report on Part 1X, eolumn (A}, line 3, more than $5,000 of grants or assistance fo any arganization
or entity iocated outside the United States? /f "Yes,' complete Schedule F, Partlt ... . . . .c 7T 15 X
16 Did the organization report on Part (X, column (M), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Yes,'complete Schedule F, Part il ... 16 X
17 Oid the crganization report more than $1 5,000 on Part IX, column (A), line 11e7? if ‘Yes,' complete Scheduie G, Part! ... ., 17 £
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? if Yes,  complete Schedufe G, Part /i .. | 18 X
12 Did the organization report more than $15,000 on Part VIIi, line 9a? if Yes,' complete Schedule G, Partiil ..., ... . . 191 X
20 Did the organization cperate one of more hospitals? If 'Yes,' complete Schedule H .. ................ ... ... ... 20 | - X
21 Did the organization report more than $5,000 on Part IX, cotumn (A}, line 12 If ‘Yes," complete Scheduie |, Parts {and tf ... ... . ... ... 21 X
22 Did the organization report mere than $5,000 on Part I¥, coluron (&), line 27 ff Yes," compiete Schedule 1, Parts fand ill ... ... ... ... . 22 X
23 Did the organization answer Yes' to Part Vi, Section A, questions 3, 4, or 57 Yes,' complete
Schedule J T e e e 23 X
24 a 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, and that was issued aftar December 31, 20027 I 'Yes,' answer questions 24b-24d and
complete Schiedule K. if "No,'go to question 25 ... ... 0T T T ST s emetaand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ....... ... .. . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemat bonds? ... L T T e e deease 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ....... ... . . . 24d
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit {ransaction with a
disqualified person during the year? /f Yes,' complele Schedule L, Part! ... ... .. ... .. . .5 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule LoPartl oo e 25b X
26 Was a loan to or by a current or former officer, dirsctor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? If 'Yes, complete Schadule L Partll ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? / Yes.'complete Schedule L, Partiii ... .. . ... 27 X
BAA ’

TEEADID3  10/13/08

Form 990 (2008)



Form 990 {2008) PREHAB of Arizona, Inc.

LR 86-0256667 Page 4
|Part iV - T Checkiist of Required Schedules (continued)
: Yes
28 During the tax vear, did any person who is a current or former officer,-director, trustee, or key employee: :
a Have a direct business relationship with the organization (other than as an officer, d.irec{or. trustee, or employee),
or an indirect business relationship through ownership of mere than 35% in another entity (individually or coilectively -
with other person(s) listed in Part VI, Section A)? If 'Yes," complete Schedule L, Part V" ... . 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Sehedule L Part IV ..o T Srasetent s, complete 28h X
¢ Serve as an officer, director, trusies, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f Yes,' complete Schedule L, Part v ..., . 0T 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? / "Yes,' complele Schedule M ... ... . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, " complete Schedule M ... D T T TS o Avaiet conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations ?—/f Yes,' complete Schedule N, Part ) .| g1 |y
32 _ Did the organization sell, exchange,. dispose-of -or-transfer-more-than-25% of-its net assets? If 'Yes,’ complete YTy T T
Schedute N, Part Il ... LT T T TR T e compiete T 32 X
33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations sections )
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule RoParth ..o T 33 X
34 Was ]the arganization related to any tax-exempt or taxable entity? /f 'Yes, ' compiete Schedule R, Paris i, i, v, and v, 3
e T T T TRy P L L T and Y, X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)? If 'Yes,’ complete Schedule R, ‘
PartVifine 2 .o TR T res, complste Schedule /- 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,’ complete Schedule RyPartV, dine 2 .0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
lreated as a partnership for federal income tax purposes? If Yes,'complete Schedule B, Part VI ... .. ... . 37 X
BAA

TEEAQI04  12/18/08

Form 980 (2008)



Form 890 (2008) PREHAB of Arizona, Inc. 86-0256667

Page 5

3 iPartV - Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

E Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
3 Information Relurns. Enter -0- if not applicable ................ 0 .. LT Ta

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... ......., Th

. ¢ Did the organization comply with backu
3 {gambiing) winnings to prize winners?

p withhalding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmitta of Wage and Tax Statements, filed for the
3 calendar year ending with or within the yasar covered byWisreturn oo 2a

2B It atleast one is reported on fine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
this return? ... T e

3a

b If 'Yes' has it filed a Form 990-T for this year? If Ne,’ provide an explanation in Schedule O

3b

4a At any time during the calandar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities aceount, ar other financial account)?

b If Yes,' enter the name of the foreign counfry: *

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank and
e e~ Financial Accounts. ——-— - e

3a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? ........... ... ... . .

b Did any iaxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

¢ if "Yes,' to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? :

b i "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any auid pro quo contribution of more than $757

b )f "Yes,' did the organization notify the donor of the vaiue of the goods or services provided?

¢ Did the organization sell, exchange, or
Form 82827

e Did the organization, during
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of quaiified intellectual property, did the organization file Form 8849 as required? ..., ....... .. . .

h or all contributions of cars, boats, airplanes, and other venicles, did the organizatior file a Form 1098-C as required? ..

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)

supperting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
T excess busingss boldings at any time during the year?

9 Section 501(c)(3) and other spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...

b Did the organization make any distribution to a donor, donor advisor, or refated person?

10 Section 501(c)(7) organizations. Enter:

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of cfub facilities

11 Section 501(cX12) organi'zations. Enter:
a Gross fnceme from other members or shareholders ..., ... .. ... ... 11a

b Gress income from other scurces (Do not net amou
amounts due or received from them.)

nts due or paid to other sources against

.................................................... 11b
T2 a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10477
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... .., | TZb'
BAA

TECADI0S5  C4/08B/09

I
i
1
i
|

Form 990 (2008)



Forr_r_l 9907(2008) PREHAB of Arizona, Inc.

86~-0256667 Page 6

Governance, Management and Disciosure
required by the Internal Revenue Code. )

(Sections A, B, and C request information about policies not

Section A. Governing Body and Management

b1

ul

2

5
6

- b Are any decisions of.the governing body-subject to-approva-!-by-me'mbers’,’stock’hﬁlders, of ofher persons?

8

a The governing body? SR
b Each committee with authority to act on behalf of the governing body?
%a Does the organization have local chaplers, branches, or affiliates?

B If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

10

1a Enter the number of vating members of the governing body ... 1a|35
b Enter the number of voting members that are independent

7a Does the organization have me
-governing body? .- L

For each 'Yes'res‘pons&_\ o lines 2-7b below, and for a ‘No’ response to flines 8 or 9b below, describe the circumstances,
brocesses, or changes in Schedule O. See instrictions

................................ 1b)35

Did any officer, director, trustee, or key em
officer, director, trustee or key employee?

gement duties customarily performed by or under the direct supervision
€5 1o @ management company or other person?

Did the organization make any significant changes to its organizational documents 4

Did the organization delegate control over mana
of officers, directors or trustees, or key employe

X
since the prior Form 990 was filed? ... ..o
Did the organization become aware during the year of a material diversion of the organization's assets? ..., .. .. .. 5 X
Does the organization have mernbers or stockholders? ... .. ... . - oL T T T [ X

Did the organization contemporaneously document the meetings held or written actions undertaken during 1

he year by
the following:

and branches to ensure their operations are consistent with those of the organization? ... ... 9h

Was a copy of the Form 990 provided o the organization's governing body before it was filed? Al organizations must
d_escribe in Schedule O the process, it any, the organization uses to review the Form 990

............................... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Jf Yes,' provide the names and addresses inSchedule O ... .. . . ... .. 11 X
Section B. Policies
7 Yes | No
12a Does the organization have a written conflict of interest policy? /# No,"goteline 13 ... ... ... .. . 12a|l X
b Are officers, directors or trustees, and key employaes required to disclose annually interests that could give rise
0. CORRICST L e i codld give rise. 12h| X
¢ Does the organfzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this s done ... T T T DS M e polley? I Yes,“deseribe dn 12¢| X

13
14

15

a

b Other officers of key employees of the organization?

16a Did the organization invest in, contribute assets to, or

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

Does the organization have a written whistleblower POlicY?
Does the organization have a written document retention and destruction pelicy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and deciston:

The organization's CEQ, Executive Director, or top management official?

................................................................. 15bf X
Describe the process in Schedule O, (see instructions)

entity during the year?

in joint venture arrangements under applicable federal tax law, and taken steps.to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed = Arizona

Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty) available for public
inspection. Indicate how you make these avallable, Check alf that apply.

l:i Own website I:l Another's website Upon request

Describe in Schedule © whether (and

if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public. ’

State the name, physical address, and telephone number of tha person who possesses the books and records of the organization;

BAA

[ R

Form 990 (2008)
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08) PREHAB of Arizona, Inc. 86~-0256667

Page 7

- List persons in the followin

Form 90 (20
P B

Compensatton of Cfficers, Directors, T

rustees, Key Employees, Highest Compensated
Employees, and Independent Contract

Ors

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

1a Complete this table for ail persons required to be listed. Use Schedule J-2 i additional space is needed.

& List all of the organization's current officers

1 directors, trustees (whether individuals or or%anizations), regardless of amou
compensation, and cuirent key employees. Enter -§ d

W
- In columns (), (ES, and (F) If no compensation was paid.

@ List the organization's five current highest compensated employaes (other than an officer,

received reportakle compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) or more
related organizations.

@ List all of the organization's former officers,

key empioyees, and highest ¢
reportable compensation from the organization and

any related organizations.

? List all of the organiza

tion's former directors or trustees tha
organization, mare than $10,0

00 of reportable compensation from the organization and any related crganizations.
order: individual trustees or directors; instituti

employees; and former such persons.

7[_! Check this box if the organization did not compensate any officer, director_, trustee, or key employee.

nt of

director, trustee, or key employee) who
han $100,000 from the organization and any

ompensated employees who received more than $100,000 of

t received, in the capacity as a former director or trustee of the

onal irustees; officers; key employees: highest compensated

YT T T ®) © _ ®) ® E®
Name-and Title - - ------ | Average Positien (chack all that apply) T Reportable Reportable Estimated
hours . . N compensation from compensation from amount of other
per week 217 % Zl3 the crganization related organizations cornpensation
ST 25| 3 {W-2/1099-MISC) (W-2/1099-MISC) from the
rleg] & organizatior
5|85 and refated
i g S organizations
Y g i
S &
David Woolstrum _ .
President 2.000 X Q. 0. 0.
Amy Ablstrom _
Director 2.00 % Q. 0. 0.
Larry Woolf ___________
Director 2.00| X 0. 0. 0.
Frank Bemnett
Director 2.00l x 0, 0. 0.
Mike Boyd __________.___
Director 2.00[ X 0. 0. Q.
.PEYE?BE_PEQQEPE _________
Director 2.00 X 0. Q. 0.
Debra Duvall ___
Director 2.000 % 0. 0. 0.
Diana Yazzie Devine _
Director 2.00| X 0. 0. 0.
Mary Amn Elliott .
Director 2.00 X 0. 0. 0.
Kimberly Golis _ S
Director 2.00| x 0. 0. 0.
Michael Hough __
Secretary 2.00l X 0. 0. 0.
Mike Hutchinson
Vice Presgident 2.00] X 0. 0. 0.
Virginia Jontes _ '
Director 2.00! X 0. 0. G.
Demna Long
Director 2.00| X 0. 0, Q.
- Coiya Kirchoff
Director 2.00l X 0. 0. 0.
Milt Laflen
Director 2.00] ¥ 0. C. 0.
Sean Lake
Director 2.00| X 0. 0. 0.
BAA

TEEAQIDY 042408

Form 990 (2008)



Form 99(.]-.7-(2@'_3113}12&3 of Arizona, Inc.

86-0256667 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (c) )] €) 1]
Name and Title Average | Pasition (check all that apply) Reportable Reporiable Estimated
hours  |——r— compensation fram compensation from amount of other
per weel 2 a 5 g é" ‘3" ::EE E{' the organization related organizations cornpensation
cﬁ;é £18 3 % g;: 3 (WN-201099-MISC} (W-2/1039-MISC) Orggmz;hﬁem
g8 3 S %o and related
Tg & g 5 organizations
a| 2 @ | 7
¢ g
Laura Zeman
Director 2.000X Q. 0. 0.
pavid Luma
Pregident 2.00|X% 0. G. 0.
2une Bennett McCawley _ __ __ | -
T Dirgctor . - 2.00(X 0. 0. 0.
- —-ﬁgén_--i_-sfg-%.r-_t_j::]::l::..'“"_'*:_*_ﬁ:.:: - T T - m s e -
Director 2.00|% 0 Qe e
Gary Mirich _______ ]
Director 2.00|X 0. 0. 0.
Jern Nicholas _ ___ __ ]
Director 2.00{X Q. 0. G.
Fred Phail . ____
Pregident 2.00|X 0. G. 0.,
Elizabeth Reich ___ = ]
Director 2.001% 0. 0. 0.
Mike Whalen _ ___ ____ .
Director 2.00(X 0. 0. Q.
Todd Skinmer ]
Treasurer 2.001 X 0. 0. 0.
Lori Voeper |
Director 2.00(x 0. 0. 0.
Mary Jo Whalem ]
Director 2.00|% 0. 0. 0.
Michael T. Bughes = |
CEO 40.0¢ XX 129,422, 0. 0.
TbTotal ... .o » 129,422, 0. 0.
2 Total number of individuals {including those in 1a) who received mare than $100,500 in reportable compensation from the
organization ® 1 ‘
Yes | Mo

3 Did the organization list any former officer director or

i}

on line 1a? If 'Yes,' complete Schedule . for such indi

trustee, ikey employee, or highest compensated amployee

vidual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule . for such

individual . -

3 Did any person listed on line Ta receive or accrue

compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest
compensation from the organization.

compensated independent contractors that received more than $100,000 of

A (B ‘ ©
Name and business address Description of Services Compensation
Delta T Group Phoenix, PO Box B84 Bryn Mawr PA 19010 |Employment Services 510,823,
Quality Care Network 5326 B. Washingten St. Phoenix AZ 85034 Behavioral Health Care 127,557,
Patel TIIC 2874 East Dreyfus Avenue Scottgdale AZ 85060 |Leased space 121,197,

2 Totai number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization = 3

BAA

TEEADI03 10413708

Form 990 (2008)
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Form 990 (2008) PREHAB of Arizona, Inc. 86-0256667

Page 9
[PartMIIE] Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ........ .. 1a
b Membership dues .. ........ . ... Th
¢ Fundraising events ......, ..., . Te
d Reiated organizations . ... ... 1d
@ Government grants (contributions) . . . . . 1e|20,080,379.

552,491,

f All other contributions, gifts, grants, and '
similar amounts not included zbove . ...} 1f| 2,935 ;366

9 Noncash coniribns inciuded in Ins 1a-1f: ... & 2,446,467,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

23,578,236,

_ ——— e~ ¥___Business Code -

2a Client Fees _[5000%39 27,885.|  27,889.] . .
- -3 09

i)

f All other program service revenue . . .,
gTotal. Add lines 2a-2f ... ... ... .. .. .. . . > 27,889,

PROGRAM SERVICE REVENUE

3 Investment income (inchiding dividends, interest and .
other similar amountsy ... .. .0 B 1,713. 1,713, 0. 0.

4 Income from investment of tax-exempt bond proceeds , »
5 Royalties

() Real (i) Personal

6a GrossRents ........ ..
b Less: rental expenses |
¢ Rental income or {loss) . ...
d Net rental income or (ioss)

; 7a Gross amount from sales of (0 Securifies () Other
| assets other than inventory .

b Less: cost or other basis
and sales expenses ... ...,

¢ Gainor (loss) ........
d Net gain or (loss)

Ba Gross income from fundraising events
{not including . &

of contributions reperted on iine 1cy.
SeePart IV, line 18 ......... ... .. .. a

OTHER REVENUE

¢ Net income or (loss) from fundraising events

Sa Gross income ffom gaming activities.
See Part IV, line 19 .....0... ... .. all,049,163,

b Less: direct expenses .., ..., ... b 930,875.
¢ Net income or (loss) from gaming activities . ..., ... . b 118,288. 0

10a Gross sales of inventory, less returns
: and allowances .. ... ... .. .. .. a

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

- 118 accounting & Hm Processing Services| 900099

526,239.| 526,239, 0. 0.
b Miscellaneous 900099 170,933, 170,933.

= ¢ Acquiszition of MesaCAN aggets|900099 805,151, 805,151,

L e Total. Add lines 11a-11d > 1,502,323.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, ’
e, andlie oo T T 125,228,449, 1,531,925, 0. 118,288,

TEEADI09  12/18/2008 Form 99¢ (2008)

BAA

__________________ 0 ' ' 0.l ol 0.
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Form 990 (2008)

PREHAB of Arizona, Inc,

86-0256667 Page 10

[Part X [ Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must compiete all coluimns.,
All other organizations must complete column (A) but are not required to complete columns (B), (€}, and D).

Do not include amounts reported on lines
&b, 7b, 8b, 8h, and 10b of Part Vi,

(A)
Total expenses

(B)

Program service

expenses

o
Management and Fundraising

general expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals. outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, dgirectors,

trustees, and key employees ..., ...

6 Compensation not included above, to
disqualified persons (as defined undar _
section 4958(f)(1) and persons described
section 4958()(3¥BY ........... ... ..

in

EXpenses

140,608.

112,486

. 14,061, 14,061,

7 Other salaries and wages

11,082,444.

9,443,333,

1,511,424,

8 Fension plan-contributions (inciins Section

401 (K) and section 403(h) employer
contributions)

10 Payrolltaxes ........... ... ... ..
11 Fees for services (non-employees)
a Management

e Prof fundraising sves. See Part IV, In 17
f Investment management fees
qOther ...
12 Advertising and promotion
13 Officeexpenses ............. . .. .. .
14 Information technology
15 Royalties .............. ... ... . ..
16 Occupancy
7 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ©, ... 0

18 Conferences, conventions, and meetings
20 Interest....... .. ...
21 Payments to affiliates

22 Deprecization, depletion, and amortization

23 Insurance ............. ...
24  Other expenses. Itamize expenses not

covered above. (Expenses grouped together
and labeled miscelianeous may not exceed

5% of total expenses shown on line 25
celow.)

338,272,

288,254, 45,765, 4,253,

1,356,754, 1,065,815, 284,376, 6,563,
1,014,812, 864,761, 137,294, 12,757,
32,764, 26,954, 5,810. 0.
34,285. 27,834, 6,351, 0.
2,532,918, 2,467,667, 61,639, 3,612,
72,703. 68,544, 3,950, 209.
1,592,703, 1,190,552, 382,065, 20,086,
2,495,203, 2,134,133, 296,107. 64,963.
349,271. 310,738, 34,322, 4,211,
7,310, 2,719. 4,591, Q.
418,035, 370,736, 43,827. 3,472,
142,334 129,535 4,793,

aBad debt expenses = 229,479, 311,460, -81,981, ~ 0.
bOther expenses =~ 71,396, 28,130, 39,052, 4,214,
cClient assistance 373,129, 294,062, 234, 78,833,
dAsset write off 521,870. 518,312, 0. 3,558.
e
f Allotherexpenses........... ... .. ... . .

25 Total functional expenses. Add lines 1 through 24f ... 22,806,290, 19,656,125, 2,796,893, 353,272.

26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in calumn (B) joint
costs from a combined educationaf

campaign and fundraising solicitation ... .

BAA

TEEAQIT0  1219/08

Form 990 (2008)
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Form 290 (2008) PREHAB of Arizona, Inc.

or other related parties. Complete Part Il of Scheduie L

o

Receivables from current and former officers, directors, trustees, key employees,

Receivabies from other disqualified persons (as defined under section 49583 (1))
and persons described in section 4958(c)(3)(B). Complete Part 1] of Schedule

— 86-0256667 Page 11
(Part X" | Balance Sheet
(B}
Beginning of year End of year

1 Cash—non-interestbearing ........................ . 978,957.1 1 1,511,359,
2 Savings and temporary cash investments................. ... ... ... 35,173.| 2 264,350,
3 Pledges and granis receivable, met. ... 3
4 Accounts receivable, net ... 2,201,411, a 1,686,350,
5

24  Unsecured notes and loans payable

L. 6
’g‘ 7 Notes and loans receivable, net...... ... .. .. . L 7 500,000.
gr 8 lInventories for sale oruse ............ ... 8
S| 9 Prepaid expenses and deferred charges 85,256.| 9 198,195
b Less: accumulated depreciation. Complete Pari Vi of . i
Schedule D ..., T 105 758,284, 1,539,353.] 10¢ 3,520,056,
11 Investments ~ publicly-traded securities T . e - i
12 Investments — other securities. Sae Part WoBne 11 o0 12
13 Investments ~ program-related. See Part Vo dine 11 . oo 13 1,729,602.
18 Intangble assets ... 14
15 Otherassets. See Part IV, line 11.................... ... 1,845,515.|15 0.
16 Total assets. Add lines ] through 15 (must equal line 34) ...... ... ... ... ... . 6,685,665.[16 9,409,052,
17 Accounts payable and accrued EXPENSES ... 1,164,695.117 |~ 1,494,272,
18 Grants payable ... 18
19 Deferredrevenue ... 19 384,957,
7|20 Tax-exemptbond liabilities ... ... . .
Q 21 Escrow account liability. Complete Part IV of Schedule D ... ...
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disgualified persons. Complete Part I
é of Schedule L ..o
s | 23 Secured mortgages and notes payable to unrelated third parties

............................................ 180,813,124
25  Other liabilities, Complete Part X of Schedule D ... 231,593,125 0.
26  Total Nabilities. Add lines 17 through 25 . 1,577,101.|26 1,879,229.

UMOZDr OZE™m WO -mul —Amz

Organizations that foliow SFAS 117, check here &
27 through 29 and lines 33 and 34.
27 Unrestricted net assets
28  Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

[ﬂ and complete lines

D and complete

5,034,455.| 27 4,648,122.
58,100.| 28 2,866,600,
16,000.]29 16,000.

30 Capital stock or trust principal, or current funds ........ ... .. ... 30
31 Paid-in or capital surplus, or land, building, and equipmentfund ...... ... . .. . ... 31
32 Retained earnings, endowment, accumulated income, or other funds ..., .. ... . 32
33 Totalnetassetsor fundbalances.......... ... ... ... 5,108,564.| 33 1,530,723,
34 Total liabilities and net assetsffund balances. .......... ... ... . . 6,685,665, 34 9,409,952,
|Part Xi | Financial Staterments and Reporting
. Yes | No
T Accourting method used to prepare the Form 950 D Cash Accrual |:| Other il e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... 2h| X
¢ If Yes' o 22 or 2h, doas the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . ... ... . . . ... 2c| X
3a As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..., "L T ST T T T e seterinin the Bingle 3al X
b if 'Yes,' did the organization dndergo the required auditoraudits? . ... 3b[ X
BAA
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SCHEDULE A

OMB No. 1545-0047

(Form 990 o7 590-E2) Public Charity Status and Public Support - 2008

Department of the Treastry . -
Internal Revenue Service > Attach to Form $90 or Form 9%0-EZ, » See separate instructions,

To be completed by all section 501 (cH3) organizations and section 4947(a)}1)
nonexempt charitable trusts,

Name of the erganization

Employer Identification number

PREHAB of Arizona, Inc. B6-0256667

[Pait i [Reason for Public Charity Status (All organizations must complete this part.)) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170N,

2 A school described in section T70(BUTHAN). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170¢b)(13(AYI). (Attach Schedule H.)

4 A medical research organization operated in confunction with a hospital described in section T7HBX AN Enter the hospital's
name, city, and state: _ ____ ___ e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(LYAXAXIV). (Complate Part 1) _ _ o _ e

6 A federal, state, or local government or governmental unit described in section T70(b)(1)(A)(v).

7 x| An organization that normally receives a substantial part—of—-its—s-u;aport—-from-a--govemmental"unitnrfrom’the*g'eﬁera'ifpubiic described
in section 170(b)(1)(A)(vi). (Complete Part Iy .

8L Accommunity trust described in section 170¢b)(1 HAXvi). (Complete Part 1)

9 An organization that normaily receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to ils exempt functions — subject to certain exceptions, and (2) no mors than 33-1/3 % of its support from gross
investment income and unrejated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.}

10 An organization organized and opsrated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a DType I b |:| Type li [ |:| Type Hl — Functionally integrated d D Type i~ Other
e By checking this box, | certify that the organization is not controlled directly cr indirectly by one or more disqualified persons other
than fo(undation maragers and other than one or more publicly supgported organizations described in section 509(a)(1) or section
50%9(a)(2),
f If the organization received a writter determination from the IRS that is a Type |, Type U or Type I} supparting organization, D
check this box ... T A e preeesten,
g Since August 17, 20086, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
{)  a person who directly or indirectly conirols, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ... o 119 (i)
(i)  a family member of a person described in (i} above? ..... ... P 11g (i)
(i) @ 35% controlled entity of a person described in @ or(iyabove? ..o 11 g i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization {iv} 1s the (v} Did you notify () Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in organization in col.
above or IRC section () listed in your col. (i} of {i) organized in the
(see instructions)) overning your support? u.s.7
ccument ?
Yes No Yes No Yes No
Total : o |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E7) 2008

TEEAD4DT 1211708



E Schedule A (Form 990 or 990-E7) 2008 PREHAB of Arizona, Tnc. ———86=0256667 Page 2

= [Part 1l [Support Schedule Tor Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b3(T)(A)vi)
3 (Complete only if you checked the box on line 5, 7, or 8 of Part ) )
Section A, P_ub!ic Support

ggéﬁﬂﬂ;’gﬂ?)rim fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
] 1 Gifts, grants, contributions and

1 membership fees received, (Do
not include "unusual grants.y ..

E 2 Tax revenues levied for the

-3 organization's benefit and

] either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiities generally furnished to ] o

" the public without charge ... . ., 424,700, 243,061, 564,625,

__ 4 Total. Add lines 1-3
5 The portion of total

17,134,815,|17,629,675.(18,590,940. 19,320,176.]|21,131,769.|93,807,375.

540,625.]2,446,467.| 4,219,478,
17,559,515 19,860,801,|23,578,236.] 98,026,853,

T gontributions by each parson
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the armount
shown cn line 11, column (f) .

6 Public support. Subtract line 5
fromiined . ............... ...

Section B. Total Support

ggéﬁggiar{gy;a;,@ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

98,026,853,

........... 17,559,515.117,872,736.|19, 155, 565, 1%,860,801.123,578,236.| 98,026,853,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .......,..... .. 3,559. 2,900. 4,629, 3,782, 1,713.| 16,593,
9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include

gain or loss form the sale of
. capital assets (Explain in
= - Part1v)

1,746,335.| 5,221,341,

11 Total support, Add lines 7
through 10

12 Gross receipts from related activities, efc. (see instructions) ........... ... .. . .. . [ 12

103,264,787,

13 First five years, If the Form 990 is for the arganization'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

14 Public support percentage for 2008 {ine 6, column {f) divided by line 11, column f) ........... ... .. ... . ... .. 14 94,93 %
15 Public suppert percentage for 2007 Schedule APartIV-Aline 26 ..o 15 99.98%
162 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............ ... ... .. . oo TR L

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3%

or more, chéck this box
and stop here. The organization qualifies as a publicly supported organization,

17a 10%-facts-and-circumstances test — 2008, if the organization did not check a box on line 13, 16a, or 16h, and line 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. ,......... *» |:|

— b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
: of more, and if the organization meets the ‘facts-and-circurnstances' test, check this box and stop here. Explain in Part |V how the
. organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supnorted organization. ... ... .. . ¥

= 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 ... ™
BAA

Scheduie A (Form 990 or 990-52) 2008

TEEAQM0Z 1211708
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Schedule A (Form 990 or 990-EZ) 2008  PREHAB of Ari zona, Inc. 86-0256667  Page 3
[ Part I | Support Schedule for Organizations Described in Section 509(a)2)

{Complele only if you checked the box on line 9 of Part 1,)
Section A, Public Support '

Calendar year (or fiscal yr beginning in)» (a) 2004 {b) 2005 {c) 2006 () 2007 (e) 2008 {f) Total
1 Gifts, grants, centributions and
membership fees received, (Do

not include "unusual grants.'

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in 2 activity
that is related to the
organization's tax-exempt
PUMRCSE .o

3 Gross receipls from activities that are
not an unrelated trade or husiness
under section 513 .., .......... .. ..

4 Tax revenues levied for the . . -
. organization's benefit and S , .

(FR ]

either paid to or expended on
itsbehatf ............ .. ... S

5 The value of services or

— fadlities furnished by a—— [ .| .. . -
governmental unit to the
organization without charge . ..,

6 Total. Add lines 1-5 ... ... ..

7a Amounts included on fines 1,
2, 3 received from disqualified
PEMSONS ... ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand 7b .. ... ..., .

8 Public support (Subtract line
Jefromline6y ........... .. .|
Section B. Total Support

Calendar year {or fiscal yr Seginning in) » {a) 2004 (b) 2005 () 2006 {d) 2007 {e) 2008 (f) Total
9 Amcunts from line 6 ...,.... ..

10a Gross income from interes,
dividends, paymenis received
on securities loans, rents,
royalties and income form
similar sources ............ ... .

= b Unrelated business faxable

- income {less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add flines 10aand 10b ....... ..

11 Netincome from unrelated business
activities not included inline 10b,
whether cr not the business is

- —ragularly carried on . <L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IvV) .

13 Total support. cadd ins 9, 105, 11, and 12

14  First five vears. If the Form 990 is fdf {he- or
organization, check this box and stop here . ... ... ... . .

Section . Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, coiumn O 15 %
16 _ Public support percentage from 2007 Schedule APart VA lIne27g ... 16 Y%
: Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column o 17 %
_ 18 Investment income percentage from 2007 Schedule A, Part WA dine 270 18 %
: 19a 33-1/3 support tests — 2008. ! the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
; more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... . ...... ... B |:|
- b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . B
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... b H

BAA TEEAD403  $1/29/09 Schedule A (Form 930 or 990-52) 2008
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Stchedule A (Form 990 or 990-E7) 2008 PREHABR of Arizona, Inc. 86-0256667 Paged———"

[Pait V. '.'ISupplementai Information. Complete this part to provide the explanation required by Part 11, line 10;
Part I}, line 17a or 17b; or Part i, line 12. Provide any other additional information, (see instructions)

2007: 1075419,

2008: 1049163,

2008: 526239.

2004: 280152.

TEEAQ4O4  10/07/08 Schedule A (Form 980 or 990-EZ) 2008
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SCHEDULE D . . OMB No. 1545-01
{Form 990) Supplemental Financial Statements 2008

3 Department of the Treasury Attach to Form 990. To be completed by organizations that
Intemal Reverue Service answered Yes,' to Form 990, Part IV, line< 6, 7, 8,9,10,11, 0r 12, Spectio

E Name of the organization Employer [dentification number
PREHAB of Arizona, Inc. 86-0256667

Partl | Organizations Maintaining Donor Advised Fundes or Other Similar Funds or Accounts Complete if
] the organization answered "Yes' to Form 990, Part |V, line 6.

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

Total number atend of year ............. .. ..
Aggregate contributions to (during yeary .....
Aggregate grants from (during year)
Aggregate value at end of year

donors and donor advisors in writing that the assets held in donor advised

LR S I

Did the organization inform ‘ali

funds are the organization's nroperty, subject to the organization's exclusive legal control? T, |:| Yes D Mo . ...

6 Didthe orgaﬁization infarm all grantees, donors, and donor advisors in writing that grant funds may be s
--- used only for gharitable purposes and-not-for-the benefitoi-the donor or daner advisor or other

Impermissible privale benefit?? .. ... v J—|Yes H No
til Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use (e.g., recreation ar pleasure)
! Protection of natura! hahitat
. Preservation of cpen space

2 Complete lines 2a-2d if the or
of the tax year,

. Preservation of an historically important land area

. Preservation of certified historic structure

ganization held a qualified conservation contribution in the form of a conservation easement on the last day

Held at the End of the Year
a Total number of conservation easements ...... ... ... ... . . DD 2a
b Total acreage restricted by conservation easements ......................... ... 2h
¢ Number of conservation easements on a certified histeoric structure included in @ .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. ... ... 2d
3

Number of conservation easements medified, transferrad, released, extinguished, or terminated by the orgénTzation during the faxable
year ¥

- 4 MNumber of states where property subject te conservation easement is located

5 Does the organization have a written policy regarding the periodic menitoring, inspection, violations, and
enforcement of the conservation easement it hoids? ...... ..., ....... .. .. oA D Yes |:| No

6 Staff or velunteer hours devoted to manitaring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
70E@®BO and 170M@O@D? ... e D Yes

2 In Part X1V, describe how the organization reports conservation easements in

inciude, if applicable, the text of the footnote io the organization's financial sta
conservation easemenis,

No

its revenue and expense statement, and balance sheet, and
tements that describes the organization's accounting for

| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta If the organfzation elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of ari, historical

freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial staterments that describes these items.

b if the organization elected, as permitted under SFAS 116

: hat to repert in its revenue statement and balance shest works of art, historical

treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following
amounts relating to these items:

 Revenues included in Form 990, Part VIl line 1 ..o L

() Assets included in Form 980, Part X .. ... -8

2 If the crganization recelved or held works of art, historical treasures, or ¢
amounts reguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIH, line 1
b Assets included in Form 990, Part X

ther similar assets for financial gain, provide the following

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TELA330  12/23/08



3 Schedule D (Form 990) 2008 PREHAD of Arizona, Inc.
Part ). | Organizations Maintaining Collections of Art, Historical Treasures, or Other Si
3 Using the or

86-0256667 Page 2
milar Assets (continued)
ganization's accession and other records, check any of the following that are a significant use of its callection items (check al

: that apply):
3 a . Public exhibition d Loan or exchange programs
b . Scholariy research e Other
3 < - Preservation for fulure generations
] 4 Ero;/i;iieva description of the organization's collections and explain how they furthat the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donation

€ s of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained 2

s part of the organization's coilection? ........... ..., [-I Yes H No

“| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

i 1a is the organization an agent, tr
included on Form 990, Part X7

ustee, custedian, or other intermediary for contributions or other assets not

Amount
- ¢ Beginning balance ...~ .. o T LTI LT 1c
— d Additions during the YEar . ... v ae. wocus ooy B ——d} -
€ Distributions during the year .................... e
FEndingbalance ... 1f
2a Did the organization include an amount on Form 890, Part Koline 212 o, D Yes |:| Ne
b If Yes,' explain the arrangement in Part X1V,

[Part V]| Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (h) Prior year

{e) Four years hack

1a Beginning of year balance
b Contributions . .............. ...
¢ Investment earnings or losses | .
d Granis or scholarships ... ... . ..

e Other expenditures for facilities
and programs ............... ..

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %

c]
——

b Permaneni endowment = %
¢ Term endowment » %

3a Are there endowment funds not in the

possession of the organization that are held and administered for the
organization by:

Yes No
() wrrelated organizations ... 3afli}
(i) related organizations ... 3alii}
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds.
B {Investments—Land, Buildings, and Eguipment. See Form 990, Part X, line 10.
Description of investment (a)} Cost ar other basis (b} Cost or other (c) Depreciation {t) Book Value
(investment) basis (cther)
Taland oo 1,208,233.[ S 1,208,233,
bBuildings ......... ... 1,289,571, 758,284. 531,2R7.
¢ Leasehald improvements ... ... ... . ... ... 1,510,944, 1,510,944,
. dEquipment.. ..o 193,088, 193,088,
eOther . ..o 76,504. 76,504.
Total. Add lines a-1e (Column (d) should equal Form 990, Part X, column (B), fine 10(c).} ......... .. ... ... . | 3,520,056,
BAA

Schedule D (Form 990) 2008

TEEAIZ02 1202308
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Schedule D (Form 990) 2008 PREHAB of Arizona, Inc.
[Part VI [ Investments—Cther Securities See Form 990, Part X, line 12,

" (a) Dascription of security or category (b} Bock value
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Other

B86-0256667 Page 3

(¢) Method of valuation
Cost or end-of-year market value

18| Investments—Program Related (See Form 990; Part X line 13)

(ay D&sitiption of investment type "7{b) Book vaile © (c)Method of valuation
Cost or end-of-year market value
Progpect Park -low income housing 1,729,602.{FMV
Total, Cotinm (h)(should equal Form 890_Part X, Col. (B fine 13.) s 1,729,602, [
|PartiX -] Other Assets (See Form 990, Part X, line 15)
(2) Description () Book value

0.
0,
0.

Total, Column (b) Total (should equal Forrm 990, Part X, Col{B} dine 15) ... o b 0.

[ParX

10ther Liabilities (See Form 990, Part X, fine 25)
(a) Description of Liability (b} Armount

Federal Income Taxes

Other Liabilities

Total, Colismn (b) Total (should equal Form 990, Part X, col. (B) line 25) = 0.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabitity for uncertain tax
positions under FIN 48,

BAA

TEEA3303  10/29/08 Schedule D (Form 990} 2008



chedule D (Form 390) 2008 PREHAE of Arizona, Inc.

B6-0256667 Page 4

+:| Reconciliation of Change in Net Assets from F orm 990 to Financial Statements

Total revenue (Form 990, Part VIil,colump (A}, iine 12)

25,228,449,

Laduld

22,806,290,

2,422,159,

—

Excess or (deficit) for the year per financial statements. Combine lines3and 9............0..... ... . ...

2,422,159,

kXl Reconciliation of Revenue per Audited Financial Statements With Revenue par Return

1 Total revenue, gains, and cther suppoit per audited financial statements

2 Amounts included on Yine 1 but not on Form 99¢, Part VIII, line 12:
~aNet unrealized gains on investments

¢ Recoveties of prior yeargrants ... ... ... ... . e e

30,466,180.

d Other (Dascribe in Part XIV)
eAddfines2athrough2d _............................ ... ... .

5,237,731,

3 Sublractiine 2e from line 1 ... ...

25,228,449,

4 Amounts included on Form 990, Part VIII, line 12, but rnot on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xy
cAddlinesdaanddb ... T 4¢

5 Total revenue. Add lines 3 and 4c. (This should equal Foerm 950, Part |, line 12 5

25,228,449,

{PartXlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statemenis

28,479,837,

......................................... 2a 245,933.

................................................. 2d 5,427,614.

5,673,547,

22,806,290,

4 Amounts included on Form 99G, Part IX, line 25, but not on line 1:
a [nvestments expenses not included on Form 990, Part VUL, line 7% ............ .. 4a
b Other (Describe in Part XIV)
cAddlinesdaanddb ...

5 Tota_l expenses, Add lines 3 and 4¢ (This should equai Form 990, Part |, line 18)

........................... 22,806,290.
[Part XIV. [ Supplemental Information
Complete this part to provide the descriptions required for Part I!, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X; Part Xi, tine 8; Part XN, lines 2d and 4h; and Part X, lines 2d and 4%, o - T i
PL XTI Line 2d _Revenue from Mesa Community Action Network comsolidated =~
mm=mm=——--——-__Tox audit but files a seperate 990 see EIN 86-0558407 __
______________ of $4,060,923. Bingo direct expenses of $93 0:.875.  _ _ _ o __ . ____.
Pt XITI Line 2d _Expenses_from Mesa Community Ac tion Network (see above) ____
BAA

TEEA3304  12/23/08 Schedule D (Form 990) 2008
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LPact XiV: [ Supplemental Information (continued)

TEEA3305  07/24/08 Schedule D (Form 9903 2008



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reverue Service

m 390-EZ, line 6a.

Supplemental Information Regarding
Fundraising or Gaming Activities

Must be completed by organizations that answer "Yes' to Form 890
or 19, and by organizations that enter more than $15,000 on For

, Part IV, lines 17, 18,

OMB Mo, 1545-0047

Name of the organization

PREHAB of Arizonaz, Inc.

86-0256667

|Part T [Fundraising Activities. Complete if the organization

answered

Yes' to Form 990, Part IV, line 17.

! Mail solicitations '
. Email solicitations

. Phone solicitations

| ] 1n-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, direciors, trustees or
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highast paid individuals or entities

— 1 Indicate whether the organization raised funds through any of the foilowing activities. Check al! that apply.

Solicitation of non-government grants
Solicitation of governmeant grants
Special fundraising events

{fundraisers) pursuant to agreements under which the fu
compensated at ieast $5,000 by the organization. Form 990EZ filers are not required to complete this table; -

kay

ndraiser is to be

DYes D No

e -} MAmountpaidto . T T
S — (i) Name-of-individual—————|=(iiy Activity| (i) Did furdraiser | (i) Gross receints | (or refained by) (vi) Amount paid to
or entity (fundraiser) have custody or contraf from activity fundraiser listed in (or refained by}
of contributions? col.() organization
Yes No
Total .o * -

3 List all states in which the or
or licensing.

ganization is registared or licensed to solicit funds or has been notified if is exempt from registration

BAA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990,

TEEA3YO1

121808

Schedule G (Form 990 or 990-E7) 2008



Schedule G {Form 990 or 990-E

2) 2008 PREHAR of Arizona, Inc.

86-0256667

Page 2

_ [ Part i’

Fundraising Events. Complete if the or
reported more than $15,0

ganization an
00 on Form 990-E27,

swered 'Yes' to Form 990, Part IV, line 18, or
line Ga. List events with gross receipts greater than $5,000.

meZmM<<mM3
-—

Gross receipts

Less: Charitable conftributions

Gross revenue (line 1 minus lina 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event typa)

(evgnt type)

{total number)

{d) Total Events
(Add col. (a) through
col, (c)

mwuZmuxXm —-0OmT—9

Cashprizes ..........

Non-cash prizes

Rent/facility costs

Other direct expenses

Cirect expense summary. Add lines 4- through 7 in column (d)

9 Net income summary. Combine lines 2 and 8 in column (d)

bl

I Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' to Form 99G, Part IV, line 19, or reported more than

R (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
E’ bingo col. ()
N
g
1 Grossrevenue ....... ... ... ... . .. .. 1,049,163. 1,049,163,
2 Cashprizes..... ........ .. 735,4865. 735,665,
b %
w Bl 3 Non-cashprizes........ ... ... .. . 0. 0.
E N
cs
T §1 4 Rentfacilitycosts ... 44,935, 44,935.
~ 5 Other direct expenses ......... ... .. .. 150,275. 150,275,
|| Yes % Yes % L Yes %
6 Velunteer labor................... .. X No No No
7 Direct expense summary. Add lines 2 through S incolumn {dy ... .o o 930,875,
8 Net gaming income summary. Combine lines 1 and 7 in column () 118,288.
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: Arizona

a ls the organization ficensed to operate gaming activities in each of these states?

b If 'No,' Explain:

12 Is the organization a grantor, beneficiar
administer charitable gaming?

Y or trustee of a trust or 2 member of a partnership or other entity formed to Sl fe
............................................................................ 12 X

10a X

BAA

TEEA3702  08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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schedule G (Form 990 or 990-E2) 2008 PREHAB of Arizona, Tne.. ... .. 86-0256667

Page 3

13 Indicate the percentage of galﬁing activity cperated in:
a The organization's facility ........................ .. 13a 100.00%
B An outside facility ... 13b 0.00%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and racords:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

YES | NO

b If "Yes,' enter the amount of gaming revenue received by the organization [}
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

Director/officer [:I Empioyee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

17a

aw distributed to other exempt organizations or spent in the
crganizaticn's own exemipt activities during the tax year: > 3 122,785,

BAA

TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZy 2008



... 3. Clothing and household goods . e e

?F%TE%%%}')E L Non-Cash Contributions

= To be completed by organizations that answered "Yes'
Department of the Treasuy on Form 290, Part IV, lines 29 or 30,
Internal Revenue Service = » Attach to Form 990,

OMB No. 1545-0047

2008

Name of the erganizalion

PREHAB of Arxizona, Inec.

Emgloyer Identification number

tEE 86-0256667
|Rartl- | Types of Property
(@ (b) ) (d)
Check If Number of Revenues reported Methed of determining
applicable Contributions on Form 990, revenues

Part VIIl, line 1g

4" Books and publications

6 Cars and other vehicles

7 Boatsandplanes .................. .. ... .. .

8 Intellectual property

10 Securities—Closely held stock .......... ... ..

1 Securities—Partnership, |LLC, or trust interests ..

12 Securities~Miscellansous ..., .. ... .

13 Qualified consarvation contribution (historic structures)

14 Qualified conservation contribution {other) .......

15 Real estate—Residential ........... ... .. .. X 4 2,236,504.

Set by City of Mesa

16 Real éstate~Commercial

17 Real estate—Other

18 Collectibles ...................... ... ...

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Mistorical artifacts ........ .. ... .. . . ... .

23 Scientific specimens .......... ... . .

24 Archeologica!l artifacts

2 Oter»> (_____ )
26 Otherw (. ___ _______ . )
27 Other » (. ) .
28 Other & ( . Yo

29 Number of Forms 8283 received by the crganization during the tax year for ceniributions for which the
organization compieted Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for ai least three years from the date of the initial contribution, and which is not required to be used for exempt

......... 30a X

31 Does the organization have a gift accepiance policy that requires the reviaw of any nen-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ... T T T T T R

b if 'Yes,' describe in Part |1.

33 It the organization did not report revenues in column {c) for a type of property for which column (a) is checkead,

describe in Part Il.

25

Yes No

BAA For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601  12/18/08

Schedule M (Form 993) 2008
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Schedule M (Form 990) 2008 PREHAB of Ari zona, Inc. ———§ 60256667 Page 2

[Pait i | Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

TEEA4B02  07/14/08 Schedule M (Form 990y 2008



(Sgii%%m 0 Supplemental Information to Form 990 | OMgéggﬁ—g
- Attach to Farm 990. To be completed by organizations io provide

] ommertorme ey O 00 o vy oo e 1 speclic quostions for he

E Internal Revenue Service Yy
Name of the organization Employer identification number

1 PREHAB of Arizona, Inc. 86-0256687

] FEEcR, Line 10 The completed 990 is reviewed and approved by the Board
______________ Finance Committee which then provides a_report to the |

L full Board of Directors. Copies are made avaiable ______
______________ before filing.
FE_VI-B, Line 12¢ Board members review the policy and glgn attestation -~ T ___. T
LT oo °ach yesar._Management reviews vendors, sceownting ____
______________ and purchaging for such activit e
Pt VI-C, Line 19 Documents are _Xia_ds ~available upon request. _____
Pt VI-B, Line 15 The Executive Committee of Eh..e_éo_a-irc_i .of Directors anmually
______________ evaluates the CEO's performance and_salary to Amgure
m— e it is within industry standards.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980, TEEA4901 1271908 Schedule © (Form 990) 2008
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~ PREHARB of Arizona, inc. 86-0256667

Sf:-hedufe O (Form 990), Supplemental Information to Form 990
Form 994, Page 2, Part Il Line &d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations o others, the total expenses, and revenue, if any, for
each program service reported.

Code; Description: Other programs to assist individuals and families

Expenses 1,121,416,

Grants Of 0.

Revenue. 295,785,

Schedule O (Form 990), Supplemental Information to Form 990.

Schedule G (Form 990 or 980EZ), Part I, Line 17a (continued)

State Name Amount
Arizona 122,785,




Ladeald

~_PREHAB of Arizona, Inc. 86-0256667

Supporting Statement of:

Sch D, page 4/Part XII, Line 24

Description Amount
Organization MesaCA.N revenue 4,060,923,
Direct bingo expenses 930,875,
Totai 4,991,798,
Supporting Statementot: 7T
Sch D, page 4/ I;;;;.;.XIII.,_Line._ 2d
Description Amount
MesaCAN consolidated expenses 4,&96,739'n
Direct bingo expenses $30,875.

Total

5,427,614,




