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.. 990

Department of the Treasury
Internal Revenue Service

-

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

| OMB No 1545-0047

A For the 2004 calendar year, ortax year beginning OCTOBER 1
B Check f applcable | Please C Name of organization

(3 Adress change | oS | UNITED CEREBRAL PALSY OF CENTRAL MN 41-0807591

Open to Public

nspection

, 2004, and endingSEPTEMBER 30,2005

D Employer identification number

[] Name change Prityl'lt or | Number and street (or P O box If mail 1s not delivered to street address)| Room/suite | E Telephone number
pe.
D intatreturn | See 1510 25TH AVE N 320-253-0765
pecific
0J Finat retum instruc- | Clly of fown, state or country, and ZIP + 4 F Accounting method: LJ Cash (X Accrual

D Amended return

tons. | ST CLOUD MN 56303-3222

D Other (specify) »

[ Appication pending  * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H &nd ! aro not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form990 or 990-E2). H(a) Is this a group retum for affihates?

G Website: » www . ucpcentralmn.org

J Organization type (check only one) » X s01(c) ( 3 ) < {insert no.} O 4947(a)(1)or O s27

K Check here » D If the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but If the organization received a Form 990 Package

D Yes No

H(b) If “Yes," enter number of affiliates » N/A
H(c) Are all affiliates included?
(If*No,” attach a list. See instructions )

H(d) Is this a separate retum filed by an
organization covered by a group ruling? [ Yes [XI No

Oves [N AR

in the mail, it should file a return wathout financial data Some states require a complete return. | Group Exemption Number » N/A

M Check » [] if the organization I1s not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 279,106 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

&8 1 Contributions, gifts, grants, and similar amounts received: .
& ) . 1a 24,763
- 2 Directpublic support . . .. .. ... .. . ’ i
o b Indirect public support.......... ... ... 1b 80,633 | ;
¢ Government contributions (grants) . . ............... ic 5,000 ~ %
g} d Total (add lines 1a through 1c) (cash $ noncash $ ).. 110,396
=T 2 Program service revenue including government fees and contracts {from Part VI, line 93) 96,812
ol 3 Membership dues and assessments . . ......... ... ... . ... i,
Ll 4 Interest on savings and temporary cash investments . . .. .................... 491
Z 5 Dividends and interest from SECUMtIES . . . . . .. oottt et
B2 GrOSS TENS . . . . oo\ e et e e 6a
T b Less: rental EXPENSeS . .. ... u ettt 6b
‘¢ Net rental income or (loss) (subtract line 6b fromline6a)..................... 0
g| 7 Other investment income (describe > )
8| 8a Gross amount from sales of assets other (A) Securhes (B) Other
2 thaninventory . ................... 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . ... ... 0 8c 0
d Net gain or (loss)(combine line 8¢, columns (A)and B)) ......................... 0
9 Special events and activities (attach schedule). If any amount Is from gaming, check here ™ g B
a Gross revenue (not including $ 0 of e
iautions<e e 1a) . ... 9a 70,637 M
Less: BrerC&AkES other §han fundraising expenses. .. L9b 23,636 |uia
income or (loss) from| % cial events (subtract line9b fromhne 9a) .......... 47,001
10a s ?f i ry,Jl€3s retums and allowances . ... [10a
ss:'cost of goods S/ &L . . ... ... 10b
| s_sﬁ- a‘E of inventory (attach schedule) (subtract line 10b from line 10a) 0
1 from Part Vil fine 103). ........ ... 770
12 Tofdlrevenue (add lines™td; 2, 3, 4,5,6¢,7,8d, 9¢c, 10c,and11)................. 255,470
» | 13 Program services (from line 44, column (B)) . . ..............ccoouiiiiin.... 201,011
2|14 Management and general (from line 44, column (C)). . ... .......oovuuunnnn... 12,311
§ |15 Fundraising (from line 44, column (D)). . SR e 5,805
X116 Payments to affiliates (attach schedule) .= == . . . 7,500
17 Total expenses (add lines16and 44, column (A)) .......................... 226,627
£118 Excess or (deficit) for the year (subtract line 17 fromline 12) . . ................ 28,843
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ... ... 16,185
«= | 20 Other changes in net assets or fund balances (attach explanation) .. ...........
3|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .......... 45,028

ISA

STF FED1923F 1

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. %D . @
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Form 990 (2004)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions.)

k4

O . ob, 1o or 160 Parth | Fa  @Tow ® Gorvces | and gonermy | (@ Fundrasing
22 Grants and allocations (attach schedule) ... @i’ s@«?il ¥ vﬁ ! t
{cash $ noncash $ y 22 *ﬁg}%?@g LR :

23 Specific assistance to individuals (attach schedule) | 23 ) WQ}‘/ 2 w?%;% § ‘
24 Benefits paid to or for members (attach schedule) | 24 i P, L, 4 h
25 Compensation of officers, directors, etc. .. .. 25 47,759 42,028 3,821 1,910
26 Other salariesandwages. . ............. 26 49,294 43,379 3,943 1,972
27 Pension plan contributions . ............. 27 2,109 1,856 169 84
28 Other employee benefits ............... 28
29 PayrolltaXxes ...........ooeeeeuinnnenn. 29 8,487 7,469 678 340
30 Professional fundraisingfees .. .......... 30
31 Accountingfees.............cc.vuu... 31 =50 505
32 kegrhises. Rrof. Jonal.- . s ... |32
3 Sapiee, Protessional Fees I 2,093 3,602 327 Te4
34 Telephone . .vvireeei e 34 2,540 2,235 203 102
35 Postageandshipping.................. 35 1,251 1,100 101 50
36 OCCUPANCY ..t ovveieinnnenennennnns 36 14,700 12,936 1,176 588
37 Equipment rental and maintenance . . . .. ... 37 1,471 1,294 118 59
38 Printing and publications ............... 38 673 592 54 27
39 Travel/Meetings/Conferences... |39 7,555 6,649 604 302
40 Conferences, conventions, and meetings . 40
41 Interest ................ N AL i |
42 Depreciation, depletion, etc. a'ggér?gchgdule) Jz 449 396 35 18
43  Other expenses not covered above (temize):a Insurancsg 43a 2,116 1,862 169 85

b Membership Dues 43b 205 205

¢ Programs 43c 73,331 73,331

d Miscellaneous 43d 2,594 2,282 208 104

e 43e
44  Total functional expenses (add lnes 22 through 43), Organizations

completing columns (BHD), cany these totals to lines 13—15 44 219,127 201,011 12,311 5,805

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? >
If “Yes,” enter (i) the aggregate amount of these joint costs $
iii) the amount allocated to Management and general §

(Part |
What is the organization’s primary exempt purpose? » ASSIST PERSONS/FAMILIES WITH CP
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications tssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

O Yes No

N/A ; (ii) the amount allocated to Program services $ N/A;

N/A; and (iv) the amount allocated to Fundraising $

N/A

Statement of Program Service Accomplishments (See page 25 of the instructions.)

Program Service
Expenses

(Required for 501

écg:%) and

(4) orgs, and 4947(a)(1)

trusts; but ophonal for
others)

ACCESS TO TECHNOLOGY-SCHEDULE 4

(Grants and allocations ) 98,036
p FINANCIAL ASSISTANCE/SCHOLARSHIPS-SCHEDULE 4
(Grants and allocations ) 51,559
¢ INFORMATION AND REFERRRAL/PUBLIC EDUCATION-SCHEDULE 4
{(Grants and allocations ) 51,416
(Grants and allocations )
e Other program services (attach schedule) (Grants and allocations )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. ... .. > 201,011

STF FED1923F 2

Form 990 (2004)
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Form 990 (2004)

Page 3

L EVA Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ..........................c........ 1,869 45 18,504
46 Savings and temporary cash investments . ... ................. 18,138 46 37,629
N
47a Accounts receivable . ................ fﬁi
b Less: allowance for doubtful accounts . . .. 2,057 47c 4,451
N
48a Pledgesreceivable .................. o
b Less: allowance for doubtful accounts . . .. 48¢c 0
49 Grantsreceivable. . .. ... ... i e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) ... .......... .. _50
51a Other notes and loans receivable (attach t,:gg%
2 schedule) .........ouiirnninaninnn. S1a N
2 b Less: allowance for doubtful accounts . ... [ 51b 51c 0
52 Inventoriesfor sale oruse . ............. ittt 52
53 Prepaid expenses and deferred charges 1iSurance . . 1,204 | s3 1,232
54 Investments—securities (attach schedule) . ... » U cost (1 Fmv 54
55a Investments—land, buildings, and ~H
equipment: basis . ... ... .. ... ... §5a S
b Less: accumulated depreciation (attach .
schedule) ...........ccoiiviiinnnnn.. 55b 55¢ 0
56 Investments—other (attach schedule) ...... e e 56
57a Land, buildings, and equipment: basis . . . . | 57a 25,571 ’ﬁ )
] o ]
D senecuie) Dehed. 2PN EE Lo 23,407 864 |s7c 2,164
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . . ... 24,132 | 59 63,980
60 Accounts payable and accrued expenses . . ............ L. 7,947 | 60 18,952
61 Grantspayable........... . ... i 61
o| 62 Deferredrevenue ... 62
2|63 Loans from officers, directors, trustees, and key employees (attach "
% SChEAUIB)Y . . .. ettt ettt it e e 63
@ | 64a Tax-exempt bond liabilities (attach schedule). .. ................ 64a
-~ b Mortgages and other notes payable (attach schedule) . ........... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . ... ................. 7,947 ) g8 18,952
Organizations that follow SFAS 117, check here » [X] and complete lines Lot
o 67 through 69 and lines 73 and 74. Had
167 Unmestricted . .. ...t 15,881 | e7 36,358
|68 Temporarilyrestricted ... .......... ... 304 | e8 8,670
M| 69 Permanentlyrestricted . .. ... ... .. ... 59 .
g Organizations that do not follow SFAS 117, check here > U and % @‘;ff;
w complete lines 70 through 74. .
5170 Capital stock, trust principal, or currentfunds .. ............... 70
.3 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . n
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines i,%;@
3 70 through 72; ‘ _ s
column (A) must equal line 19; column (B) must equal line 21) . . . .. 16,185 |73 45,028
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 24,132 | 74 63, 980

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Iil, the organization's
programs and accomplishments.

STF FED1923F 3
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Form 990 (2004)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B

page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support hﬁél.»«m 0 Total expenses and losses per : .
per audited financial statements ... » audited financial statements . .. > |@a 252,063
b Amounts included on line abut not on Amounts included on line a but not | }
line 12, Form 990: on line 17, Form 990: -
(1) Net unrealized gains Donated services <
on investments . . . and use offaciles $_ 1,800 |4 |
(2) Donated services 1.800 Prior year adjustments -
and use of facilites $____ 1,9VY reported on line 20, )
(3) Recoveries of prior Form930......... I
year grants . . . .. Losses reported on &
(4) Other (specify): line20, Fomgoo. $
EVENT Other (specify): .
EXPENSES $ 23,636 EVENT %
Add amounts on lines (1) through (4) » EXPENSES $ 23,636 ,
Add amounts on lines (1) through (4)» | b 25,436
¢ Llineaminuslineb............ > Line aminus lineb............ > 1c 226,621
d Amounts included on line 12, Amounts included on line 17, -
Form 990 but not on line a: Form 990 but not on line a: o
(1) Investment expenses Investment expenses :
not included on line not included on line v
6b, Form 990 . . . 6b, Form 990 ... .. s ;
(2) Other (specify): Other (specify): o
$ $ Sl
Add amounts on lines (1)and (2) » Add amounts on lines (1) and (2) > | d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecpluslined)............. » |[e| 255,470 (inec pluslined)............ » |e| 226,627
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
B) Titl h C) Compensation {D) Contributions to (E) Expense
(A) Name and address (B) ook davoted 13 postiont | i not Fald, entor | enpbes benef pars & | acoount and ofher

SEE SCHEDULE 3

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » [ ves X No

If “Yes,” attach schedule—see page 28 of the instructions.

STF FED1923F 4

Form 990 (2004)
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Form 990 (2004) Page 5

[ZXRYI Other Information (See page 28 of the instructions.) Yes|[ No

76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .. | 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... 77 X
If “Yes,” attach a conformed copy of the changes. J

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If “Yes,” has it filed a fax return on Form 990-T for this year? . . . ... .....ov e, 78b N/A

79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement [ 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common ’ |
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. . . . .. 80a X

b If “Yes,” enter the name of the organization » N/A )
and check whether it is [ exempt or O nonexempt. -
81a Enter direct and indirect political expenditures. See line 81 instructions . .. . .. [81a] 04—
b Did the organization file Form 1120-POL forthis year? . . . ........ ... ... ... ... ... . .. .. 81b N/A
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rentalvalue? . . ........ ... . ... ... . . . 82a| X
b If“Yes,” you may indicate the value of these items here. Do not include this amount -
as revenue in Part | or as an expense in Part II. (See instructions in Part Ill) . ... [82b] N/A| :
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ........ ... 34? X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions |- = |
or gifts were not tax deductible? . . . .. ... 84b N/A
85 501(c)(4),(5), or (6) organizations. a Were substantially all dues nondeductible by members? ... .............. 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ................. 85b N/A
If“Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization . 4
received a waiver for proxy tax owed for the prior year. §
¢ Dues, assessments, and similar amounts from members. .. .............. 85c N/A o '
d Section 162(e) lobbying and political expenditures . . ................... 85d N/A 4
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . . . 85e N/A W
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ... [85f Oy %
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . . . . .......... 85g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
0L 85h N/A
86 501(c)(7)orgs. Enter: a Initiation fees and capital contributions included on line 12 . . 86a N/A| 4
b Gross receipts, included on line 12, for public use of club facilities ......... 86b N/A| B#| .

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . .. ... 87a N/A f}gj ;

b Gross income from other sources. (Do not net amounts due or paid to other ,§ -
sources against amounts due or received fromthem.) ... ................ 87b N/A| }_ g :
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or aE
partnership, or an entity disregarded as separate from the organization under Regulations sections L
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX. .. ...........c..neerunneernnannn.... 88 X
89a 501(c)(3)organizations. Enter: Amount of tax imposed on the organization during the year under: ‘ ii ’
section 4911 » 0 ; section 4912 » 0 ; section 4955 » Ol =8
b 501(c)(3)and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction. . . .. ... ... .. ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, aNd 4958 . . . .. ... ...t > 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . ................... > N/A

90a List the states with which a copy of this return is filed » MINNESOTA

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b[ 3

91 The books arein care of » GENERAL OFFICE Telephoneno. » 320-253-0765
Located at» 510 25TH AVE N ST CLOUD MN ZIP+4» 56303-3222

92 Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here . . ... ......... » []
and enter the amount _of tax-exempt interest received or accrued during the tax year ... . . > 92 N/A

Form 990 (2004)

STF FED1923F §
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Form 990 (2004)

Page 6

eI Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

(E)
Related or

I:: lca;e;g. ram service revenue: Busim(eé\s) code Amount Exclus(igrz code An(ilgzmt exenilr?éofrgréctuon
a COMPUTER DROP OFF 88,264
p COMPUTERS GO ROUND 4,857
¢ HALLOWEEN 2,241
d SOTH ANNIVERSARY 1,050
e OTHER 400
f Medicare/Medicaid payments ............
g Feesand contracts from government agencies
94 Membership dues and assessments . . . ... ..
95 Interest on savings and temporary cash investments 14 491
96 Dividends and interest from securities . . . . ... e s e I — :
97 Net rental income or (loss) from real estate: " e ST B T -
a debt-financed property . . ......... ... ...
b not debt-financed property ...............
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ................
100 Gainor (loss) from sales of assets other than inventory
101  Net income or (loss) from special events . . . . . 47,001
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a MISCELLANEQUS 770
b
c
d
e LS N RN g A ey
| 104 Subtotal (add columns (B), (D), and (E)) ... .. N O re” 491| 144,583
105 Total (add line 104, columns (B), (D), and (E)) . . . -« v v ee oot > 145,074
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E)of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93(a)—-| PROVIDE FINANCIAL ASSISTANCE AND COMPUTERS TQ PERSONS WITH CP AND
93(b) |THEIR FAMILIES
93(c)-(e)| INFORM PUBLIC ABOUT CP, PROMOTE GOODWILL AND INCREASE AWARENESS OF
101,103 PERSONS WITH CP/DISABILITIES

Part I1X Infon'nation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

B E
Name, address, and EIN of corporation, Perce(ntgge of © (D) End-t()f-) ear
partnership, or disregarded entity ownership interest Nature of activities Total income assels

N/A

%

%

%

%

‘

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

[ Yes Xl No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [X] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it js true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please M anm
Sign / | ///1/0G
Here Slgnature of ofﬁcer ’6 e Date
) Shell,, [’qc. = © |\ Lo vils
Type or print name and |t|e
Paid Preparer's Date Cf}fe_Ck if Preparer's SSN or PTIN (See Gen. Inst W)
Preparor’s | 27U ) 4 Kided— 01/05/06 | empioyes » (J] 387-54-0696
| Use Only If;iggi’zel;‘a;?:yg)yours SCHMITZ & KETCHUM PA EIN »41-1771683
address, and ZIP + 4 600 25TH AVE S #102 ST CLOUD MN Phoneno »320-251-7444

STF FED1923F 6

Form 990 (2004)



vy
X

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 930 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust
boparimant of the Treasury Supplementary Information—(See separate instructions.) 2 0 0 4
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identification number
UNITED CEREBRAL PALSY OF CENTRAL MN 41-0807591

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contnbutions to (e) Expense
{a) Name and addrfsznofsgg?ogmployee paid more pg:)‘;r:éi Z:‘\’I;‘ézr?gep';:ﬁfgn (c) Compensation  |employeebenefit plans & account and other

deferred compensation allowances

-

Total number of other employees paid over
$50,000.... ...... e > 0

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services N

b it i 3 it i bt Sty

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2004
ISA
STF FED1955F 1



Schedule A (Form 990 or 990-EZ) 2004 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § N/A (Must equal amounts on line 38,
PartVI-A, or line i of PartVI-B) .. ... e e e e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (Ifthe answer to any question 1s “Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property? ..... e e e e e e e
Lending of money or other extension of credit?. . ... ... ... .. e e e e e

o Q0 T D
m
o
=1
3,
[72]
=
3
(=1
(]
-
«Q
o
o
Q
K
723
o
-3
n
(=]
=
o
Q
=
[v3
172}
~

Transfer of any part of its Income orassets? . .... ....... ... ... L.

3a Do you make grants for scholarships, fellowships, student loans etc? (If “Yes,” attach an explanation of how

you determine that recipients qualify to receive payments. )SCHED. . 1 ...... e e e 3a) X

b Do you have a section 403(b)annuity plan for your employees? . . .. ...........c.uiuiueueenenaeoi... 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . .. .. U .. | 4a N/A
b Do you provide credit counseling, debt management credit repalr or debt negotlatlon servnces? ............ 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization i1s not a pnvate foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

[J A school. Section 170(b)(1)(A)(ii) (Also complete Part V)

O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

(OJ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

{1 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,

and state >

10 [J Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A)

11a X An organization that normally receives a substantial part of its support from agovernmental unit or from the general public. Section
170(b)(1)(A)(v1). (Also complete the Support Schedulein Part IV-A )

11b [J A community trust. Section 170(b)(1)(A)}(v1). (Also complete the Support Schedule in Part IV-A.)

12 0O An organization that normally receives: (1) more than 33"%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33"%:% 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) (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. {1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2).(See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

O O ~N»

(a) Name(s) of supported organization(s)

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

LEUEVZ  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) »

{a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.). . .

71,076

67,811

82,062

80,839

301,788

16

Membership fees received . . ...........

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any actvity that is related to the
organization's chantable, etc., purpose . . ..

98,083

115,477

107,048

80,477

401,085

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)},rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . .. 39 580 2,017

2,636

19 Net income from unrelated business
activities not included in line 18 . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf ............. ... .. ... ...

21 Thevalue of services or facilities fumnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge. . . .. ... ........

AN

0

22 Other income. Pi\'hé’cﬁmé" Jgéﬁévﬁlguso not

include gain or (loss) from sale of capital assets 644

1,441 152 824

3,661

170,639| 184,040 190,514 | 163,977

23 Totalof lines 16through 22, .. .........

709,170

712,556 68,563 83,466 83,500
1,706 1,840 1,905 1,640

a Enter 2% of amount in column (e),line24 . ....... |

24 Line 23 minus line 17
25 Enter1% ofline23..................
26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization)whose total gifts for 2000 through 2003 exceeded the

308,085

amount shown in line 26a. Do not file this list with yourreturn. Enter the total of all these excess amounts » | 26b 0

¢ Total support for section 509(a)(1)test: Enterline 24, column (e)............................. » |26¢c 308,085
d Add: Amounts from column (e)for lines: 18 _._21_63_6_ 19 ____O h

2 3,661 2b_ 0 ............ > |26d 6,297

e Public support (line26c minus line 26dtotal) . . .. ... ... ottt » |26e| 301,788
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ........... > | 26f 97.96 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare alist for your recards to show the name of, and total amounts received in eachyear from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

N/A (2002) N/A (2001) N/A (2000)

(2003)

N/A

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1)the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year.

(2003) N/A (2002) N/A (2001) N/A (2000) N/A

¢ Add: Amounts from column (e)forlines: 15 16
v - 20 21 » |27c

d Add: Line 27a total - andlne 27btotal  _______ _  ............ » (27d
e Public support (ine 27¢ total minus line27d total) . . ... ... ... ... ... . > [ 276
f Total support for section 509(a)(2)test: Enter amount from line 23, column (e) ... » | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... ........ > |27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27n %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this listwith yourreturn. Do not include these grants in line 15.N /A

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . .......... . ... .. ... ... 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIArShIDS? . . .. ...\ttt ettt e 30
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . ........................ 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

Yes| No

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . .......... 32a
b Records documenting that scholarships and other financial assistance are awarded on aracially nondiscriminatory
DASIS?. -« o v ettt e e e e e e e e 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. . ........ ... . . i L i e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . . ................. 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ AGhLS OF PrIVIIEGES? . . . . . .o ettt et e e et e et e e e e e e e e e 33a
b ADMISSIONS PONCIES? . . -« v e vttt ettt ettt e e e e e e e et e e e e 33b
¢ Employment of faculty or administrative Staff? . ... . ...ttt e 33¢
d Scholarships or other financial assIStANCE? . . . . . ...t vttt et 33d
@ EdUCAIONEI PONCIES? . . . . o ot e e et et et e et e e e e e e e e e e e e e 33e
FoUSE OF fACIHIES? . . . - . e e e e e e 33f
G AHIBHC PrOGIAMS? . . . o o e ettt e et e et e e e et e e e e e e e e e 33g
h Other extracurricular activities?. . . . . ... it e e e e

If you answered “Yes” to anyof the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . ..............

b Has the organization’s right to such aid ever beenrevoked orsuspended?. . ..........................
If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If “No,” attach an explanation . . . ...
Schedule A (Form 990 or 990-EZ) 2004
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Shedule A (Form 990 or 990-EZ) 2004 Page S
GCURUR Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a L[] if the organization belongs to an affiliated group. Check » b [ if you checked “a" and “limited control” provisions apply.

(b)
To be completed
for ALL electing

Limits on Lobbying Expenditures Afﬁ"atg) group

(The term “expenditures” means amounts paid or incurred ) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. ... ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. ... 37
38 Total lobbying expenditures (add lines 36 and 37). .... ... .... .... .. ... 38
39 Other exempt purpose expenditures . . ... .... ... ..o ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) ..... e e 40
41 Lobbying nontaxable amount. Enter the amount from the followmg table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000.. . . .. 20% of the amount online 40 ...... .

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000.. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000000. ........ $1,000,000....... ... . o L.

42 Grassroots nontaxable amount (enter 25% oflined1).. ................ ......
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ..............

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h)election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginningin) » 2004 2003 2002 2001 Total

45 |obbying nontaxable amount. . .......

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures . . ... .......

48 Grassroots nontaxable amount.. ......

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .. . ... ..

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ... ..... . ... ... L ool e e e e e e X
b Paid staff or management (Include compensatlon in expenses reported on lrnes cthrough h.).. X
¢ Media advertisements. .. . ........ ..., .. N R e e e X 0
d Mailings to members, legislators, or the public. . .......... .. ... ... e e e X 0
e Publications, or published or broadcast statements . .. .. .... ... ... .. i L, X 0
f Grants to other organizations for lobbying purposes . . . ....... .. ... ... ... Lo . X 0
g Direct contact with legislators, their staffs, government officials, or a legislative body . . .. ... ... ... X 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . .. .. X 8
i :

Total lobbying expenditures (Add lines c through h.). . ............. . .. . ... ... .....
If “Yes” to any of the above, also attach a statement giving a detailed descrlptlon of the Iobbylng actlvmes
Schedule A (Form 990 or 990-EZ) 2004
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Sedule A (Form 990 or 980-EZ) 2004 Page 6
iCURI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (otherthan section 501(c)(3)organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . .. e 51a(i) X
(i) OtNBr ASSEIS . . .\ttt ettt ittt e e e e e aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . .. ... .................. bfi) X
(ii) Purchases of assets from a noncharitable exempt organization .. ...............c.coeuenen. ... b(ii) X
(iii) Rental of facilities, equipment, orother assets. .. ...............ouiiiiiiiniinnnnnnn., bfiii)
(iv) Reimbursement amangemeNnts . . . ... ...ttt et et et e e e e e byiv) X
(V) LOGNS OF 108N QUAANEEES . . . .. .o\ttt e ettt et e e et e e e e e e e b{v) X
(vi) Performance of services or membership or fundraising solicitations. . . . ......................... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ..................... c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt orgarnization Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 . .. ... ........ » [0 ves KX No
b If “Yes,” complete the following schedule:
(@ (b) (c)
Name of organization Type of organization Descnption of relationstip
N/A

Schedule A (Form 990 or 930-EZ) 2004
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SCHEDULE 1

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

#41-0807591

9/30/05

PART [

LINE 9: SPECIAL EVENTS AND ACTIVITIES:

Gross Revenue Direct Expense

Net Income

Stuck in Motion $ 22,106 $ 4,281 $ 17,825
Golf Tournament 21,460 8,382 13,078
Gourmet Dinner 18,109 6,965 11,144
Casual Day 8,813 2,797 6,016
Other 149 1,211 -1,062

TOTALS $ 70,637 $ 23636 $ 47,001

LINE 16: PAYMENTS TO AFFILIATES:

National United Cerebral Palsy $ 7,500

SCHEDULE A (FORM 990)

PART 11

LINE 3a: The professional advisory committee of the United Cerebral Palsy of
Central Minnesota, Inc., considers each request on an individual basis

as follows:

a) Income

b) Types of insurance

¢) Number of family members

d) Number of outstanding medical bills

e) Other sources to contact regarding financial assistance.
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Form 990
PartV

Sched 3

(A) Name and address

(B) Title and average hours per]

‘ week devoted to position

(C) Compensation
(if not paid, enter -0-)

(D) Contributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

Arduser, Tracy

Physical Therapist

1900 Centra Care Circle
St. Cloud, MN 56303

Board Member, Part-Time

-0-

-0-

-0-

Braegelmann, Ryan
343 Country Club Road
Meirose, MN 56352

Board Member, Part-Time

0-

Bruce Campbell
PO Box 762
Sauk Rapids, MN 56379

Vice President, Part-Time

-0-

-0-

Jeffrey J. Evans
502 Riverside Dr. NE
St. Cloud, MN 56304

President Part-Time

-0-

Feddema, Steve
1407 8th Ave S.E.
St. Cloud, MN 56304

Board Member, Part-Time

-0-

Gaetz, Shelley
PO Box 1496
St Cloud, MN 56302

Treasurer, Part-Time

0-

Held, John
215 8th Ave. N.
Cold Spring, MN 56320

Board Member, Part-Time

-0-

-0-

-0-

Knopik, Jon
75 Woodhill Rd.
St. Cloud, MN 56301

Board Member, Part-Time

-0-

-0-

-0-

Melloy, Tom
1010 W. St. Germain St.
St. Cloud, MN 56301

Board Member, Part-Time

-0-

.0-

Pence, Glenn
413 12th Ave. S.E.
St. Joseph, MN 56374

Board Member, Part-Time

_0-

Reed, Tom
530 16th St. S #201
St. Cloud, MN 56301

Board Member, Part-Time

-0-

0-

Seifert, Kathleen
33432 88th Ave.
St. Joseph, MN 56374

Board Member, Part-Time

-0-

-0-

~0-

Sipe, Mike

Accredited Investor Services

3701 12th St N Suite 103
St. Cloud, MN 56303

Board Member, Part-Time

0-




(A) Name and address

(B) Title and average hours per

week devoted to position

(C) Compensation
(if not paid, enter -0-)

(D) Contributions to

employee benefit plans &

(E) Expense
account and other

deferred compensation allowances
Wells, Christy Board Member, Part-Time -0- -0- -0-
1485 Waldorf Ct. NE
Sauk Rapids, MN 56379
Yurczyk, Luke Secretary, Part-Time -0- -0- -0-
614 5th Ave S.
Sartell, MN 56377
Baune, Linda Advisory Board Member, -0- -0- -0-
834 Aspen Circle Part-Time
Waite Park, MN 56387-2467
Commers, Barbara Advisory Board Member, -0- -0- -0-
Apollo High School Part-Time
1000 44th Ave. N.
St. Cloud, MN 56303
Cotton, Elaine Advisory Board Member, -0- -0- -0-
2520 19th St. N. Part-Time
St. Cloud, MN 56303
Koetter, Rick Advisory Board Member, -0- -0- -0-
1111 26th Ave N Part-Time
St. Cloud, MN 56303
Salmonson, Bob Advisory Board Member, -0- -0- -0-

205 2nd Ave. N.

Sauk Rapids, MN 56379

Part-Time




S Sched ¥

Access to Technology: To provide quality, recycled computers to people with a qualified disability in Stearns,
Benton or Sherburne county and to provide training to individuals and professionals regarding assistive technology.
Provide access to assistive technology to enable persons with disabilities to live more independently.

Information & Referral / Public Education: Provide accurate, informative and helpful information to families
regarding cerebral palsy and other disabilities through phone calls, newsletters, brochures, videos, radio interviews,
newspaper articles, workshops, conferences and website. Access to this information will enable persons with
disabilities to make more informed decisions regarding their needs and independence.

Financial Assistance / Scholarships: Provide funding for equipment to individuals with cerebral palsy to
increase their level of independence, and to continue to provide annual scholarships for students with

 cerebral palsy for advanced educational opportunities to assist them in achieving higher academic goals and
. increased self-esteem.



