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UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2005

_- Inspection

Open to Public’

A For the 2005 calendar year, or tax year beginning OCTOBER 1

, 2005, and ending SEPTEMBER 30

.2006

STANNED: () 26 )

Application pending

G Website » www.ucpcentralmn.org

B Check  applicable | Please C Name of organization D Employer identification number
[] Address change | il o | UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 41-0807591
Name change puntor | Number and street {or P O box if mail is not delivered to street address)| Roomysute | E Telephone number
type
Inital retum See | 510 25TH AVE N (320) 253-0765
Specihic ™ tat try, and ZIP + 4
Final return Instruc- ity or town, state or country, an + F Accounting method D Cash Accrual
Amended retum tiens ST CLOUD MN 56303-3222 Other (specily) »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chartable
trusts must attach a completed Schedule A (Form 990 or 990-E2)

QOrganization type (check only one) P 501(c)( 3)< (insertno) D4947(a)(1) or D 527

K Check here »[_]
organization need not file a return with the IRS, but If the organization chooses to file a return, be

i the organization’s gross receipts are normally not more than $25,000 The

H(c) Are all affihates included?
(If "No," attach a list See instructions )

H(d) Is this a separate retum filed by an
organization covered by a group ruling?

H and [ are not applicable to section 527 organizations
H(a) Is this a group retum for affilates? Dves No
H(b) Iif “Yes," enter number of affilates » EZA

[Tves AR

D Yes No

sure to file a complete return Some states require a complete return | Group Exemption Number » N/7A
M Check » j if the organization 1s not required
L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 » 224,738.00 to attach Sch B (Form 990, 990-EZ, or 990-PF)
LPart®| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received: :
a Direct public SUPPOMt .. ........oiiiineieiainennnnnnn, 1a 27,093.00
b Indirect public SUPPOR .. ... ....ooiiiiie .. 1b 59,106.00
¢ Govemment contributions (grants) . ....... .......... 1c 0.00
d Total (add lines 1a through 1c) (cash $ noncash $ ) 86,199.00
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 6,234.00
3 Membership dues and assesSSMENtS ... .......oorrur e e e 3
4 Interest on savings and temporary CaSINVESTIENES. & ,omrms - - Je e eenninenennnnn 4 996.00
5 Dividends and interest from securitie “V-__EQ ol S
6a Grossrents ............ccoeeii ool K2 ¥ ,f%*
b Less: rental expenses ............. . FEB .2 .0.2007 68 S
¢ Net rental income or (loss) (subtract lipe[6b from line 6a) .....JW00................ 6¢c 0.00
o| 7 Other investment income (describe - == ) 7
g 8a Gross amount from sales of assets othe @@i@@quu ! (B) Other h‘%@
& than inventory . .................... - 8a s
b Less cost or other basis and sales expenses 8b ) 1
¢ Gam or (loss) (attach schedule) ...... 0.00/| 8¢ 0.00 | %,
d Net gain or (loss) (combine line 8¢, columns (A)and (B))  ...........ccovviinnrvnnnnnn, gd 0.00
9 Special events and activities (attach schedule). If any amount is from gaming, check here » [:] ‘g.zz
a Gross revenue (not including $ 0.00 of
contnbutions reported on fine 1a) ...................... 9a 130,376.00 } .
b Less: direct expenses other than fundraising expenses 9b 52,300.00 ;.
¢ Net income or (loss) from special events (subtract fine 9b from line9a) ........... 9c 78,076.00
10a Gross sales of inventory, less retums and allowances 10a
b Less: cost of goods sold  ...........ciiiiiiis . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c 0.00
11 Other revenue (from Part VI, ine 103) ... ... ... ... . 0 i i, 11 933.00
12 Total revenue (add ines 1d, 2, 3, 4,5, 6¢,7,8d,9¢c, 10c,and 11) . ................... 12 172,438.00
.| 13 Program services (from line 44, column (B)) ... 13 156,153.00
2114 Management and general (from line 44, column (C)) ... ....... ... ovuininuio.. 14 12,803.00
®115 Fundraising (from line 44, coUmn (D)) .. .o v e e 15 5,019.00
& | 16 Payments to affiliates (attach schedule)Nat.I:. United Cerebral Palsy |16 7,500.00
17 Total expenses (add ines 16 and 44, column (A))  ...... ... ... . ieiiiiiiiiin... 17 185,475.00
2118  Excess or (deficit) for the year (subtract line 17 from line 12)  .................... 18 (13,037.00)
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ......... 19 45,028.00
= |20 Other changes in net assets or fund balances (attach explanation) ................. 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) ........... 21 31,991.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

VDA

WK5T FD6541-001 17

Form 990 (2005)




1/4/200.7 4:53:19 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Form 990 (2005) Page 2
I Part II)I Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Ry vt o I B Rl B
22 Grants and allocations (attach schedule) ... B BT or e o
(cash § noncash$ ) | oo ot " s
If this amount includes foreign grants, check here P xf‘f;x * ' ; i
23 Specific assistance to ndividuals (attach s \& i : ?ff f%o
schedule) .........iee 23 gﬁ’ v BT Sed
24 Benefits paid to or for members (attach ME’%A ;, o o ) 5 N ( L.
SChedUIE) ..ot 24 AW ek e 104
25 Compensation of officers, directors, etc. ... {25 ) 48,372.00 | 41,600.00 3,870.00 2,902.00
26 Other salaries and Wages ................. 26| 61,261.00 | 52,685.00 4,901.00 3,675.00
27 Pension plan contributions  ............... 27 2,442.00 2,100.00 195.00 147.00
28 Other employee benefits .............. ... |28
29  Payroll taXeS . ...iieii . 29 9,301.00 7,999.00 744.00 558.00
30 Professional fundraising fees ............... 30
31 Accounting fees ..................c...oi... 31
32 legalfees ...........iiiiiiiiiiiiiieinnn. 32
33 SUPPlIES e 33 3,624.00 3,117.00 290.00 217.00
34 Telephone ........... .ciiiiiiiiie oo, 34 2,555.00 2,197.00 204.00 154.00
35 Postage and shipping .................... 35 1,561.00 1,343.00 125.00 93.00
36  OCCUPANCY  oivveriinereeeeraaenenen, 36| 14,700.00 | 13,650.00 600.00 450.00
37 Equipment rental and maintenance ......... 37 2,527.00 2,174.00 202.00 151.00
38 Printing and publications ................. 38 141.00 121.00 11.00 9.00
39 Travel, conferengces..conv..,.mtg |39 6,008.00 5,167.00 481.00 360.00
40 Conferences, conventions, and meetings ... [ 40
41 Interest ................. . Femn - 41
42  Depreciation, depletion, etc.s(actti;c ds‘éli%]é%ule% 42 390.00 335.00 31.00 24.00
43 Other expenses not covered above (itemize):
a _Insurance 43a 2,257.00 1,941.00 181.00 135.00
b Dues/subscriptions 43b 774.00 774.00
¢ Direct program expense 43c| 19,663.00 19,663.00
d Miscellaneous 43d 2,399.00 2,061.00 194.00 144.00
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13 18) o e e 44 177,975.00 156,153.00 12,803.00 9,019.00
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? b Yes No
If “Yes,” enter (1) the aggregate amount of these jointcosts $ 2/ - (i) the amount allocated to Program services S_N__A___,
(m) the amount allocated to Management and general gN / A ; and (v) the amount allocated to Fundraising $N /A

Form 990 (2005)

WKST FD6541-002 17




1/4/2007 4-53:19 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Form 990 (2005) Page 3
[Part lli] Statement of Program Service Accomplishments (See the instructions.)

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 retum. Therefore, please make sure the return is complete and accurate and fully describes, in Pan i, the organization’s
programs and accomplishments.

What is the organization's primary exempt purpose? » ASSIST PERSONS/FAMILIES WITH CP Program Service

. R . . Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Requred [l’or 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| © orgsi,and 4847(a)(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) | ™ 0‘{;;;";"3’ for

a FINANCIAL ASSISTANCE/SCHOLARSHIPS - SCHEDULE 4

(Grants and allocations $ ) If this amount includes foreign grants, check here P I:] 54,495.00
b ACCESS TO TECHNOLOGY - SCHEDULE 4

(Grants and allocations $ } If this amount includes foreign grants, check here P E] 52,400.00
¢ INFORMATION AND REFERRAL/PUBLIC EDUCATION - SCHEDULE 4

(Grants and allocations $ ) If this amount includes foreign grants, check here » D 49,258.00
d

(Grants and allocations $ ) It this amount includes foreign grants, check here P D
e Other program services (attach schedule)

(Grants and allocations  $ ) It this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........... > 156,153.00

Form 990 (2005)

WKST FD6541-003 17




1/4/2007 4.53.19 PM

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Form 990 (2005) Page 4
[Part IV| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descrniption (A) 8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ..............covveveiieeninnieinnnnns 18,504.00 | 45 16,644.00
46 Savings and temporary cash investments ........................ 37,629.00 | 46 24,600.00
47a Accounts recewvable .,................ 47a 6,158.00
b Less: allowance for doubtful accounts .. |[47D 0.00 4,451.00 j47c 6,158.00
48a Pledgesreceivable ... ............... 48a
b Less: allowance for doubtful accounts .. [48b 48c 0.00
49 Grantsreceivable ... ... e 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) ... ... .. ... o 50
51a Other notes and loans recewable (attach
% schedule) ...........cocoiiiiiiiinnn.. S1a
©! b Less: allowance for doubtful accounts .. [51b 51c 0.00
L1 52  Inventories fOr Sale OF USE  ...........ceeeeiieeeeneeanennn. 52
53 Prepaid expenses and deferred charges  ........................ 1,232.00 | 53 1,979.00
54 Investments—secunties (attach schedule) ..... > [:] Cost D FMV 54
55a Investments—Iland, buildings, and
equipment: basis  ..................... 55a
b Less: accumulated depreciation (attach :
schedule) ............cocie il .. 55b 55¢ 0.00
56 Investments other (attach schedule) ................coovvvee... 56
57a Land, buildings, and equipment: basis .. [57a 25,571.00
b Less: accumulated depreciation (attach
schedule) Schedule 2~ 57b 23,797.00 2,164.00 |57¢ 1,774.00
58 Other assets (descnbe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. ....... 63,980.00 | 59 51,155.00
60 Accounts payable and accrued eXpenses ........................ 18,952.00 ] 60 19,164.00
61 Grantspayable .......... ... e e, 61
B2  Defered rEVENUE ... ...ttt e e e 62
8|63 Loans from officers, directors, trustees, and key employees (attach
= SChEAUIR) ...\ttt ettt e e e e 63
;‘is 64a Tax-exempt bond liabilities (attach schedule) ..................... 64a
~ b Mortgages and other notes payable (attach schedule) ............. 64b
65 Other liabilities (describe P ) 65
66 Total liabilitites. Add lines 60 through 65 .. ... ... ............... 18,952.00 | 66 19,164.00
Organizations that follow SFAS 117, check here » and complete lines
» 67 through 69 and lines 73 and 74.
§ 67  UNTestricted .. ..o 36,358.00 | 67 26,437.00
S| 68 Temporanly restricted ... 8,670.00 | 68 5,554.00
m| 69 Permanently restricted ........ ..., 69
2| Organizations that do not follow SFAS 117, check here » D and
T complete lines 70 through 74.
5|70 Capital stock, trust pnncipal, or current funds ..................... 70
.g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@ |72 Retaned eamnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19, column (B) must equal line 21) ... .. 45,028.00 | 73 31,991.00
74 Total habilities and net assets/fund balances. Add lines 66 and 73. 63,980.00 | 74 51,155.00

WKST FD6541-004 17

Form 990 (2005)




1/4/2007 4:53:20 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Form 990 (2005) Page 5
liRartiV-A|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements .................... a 226,638.00
b  Amounts included on line a but not on Part |, line 12: % .
1 Net unrealized gains oninvestments ...................... ..., b1 o ' %
2 Donated services and use of faclities . ..............oeeeeieeeen... b2 1,900.00} - -
3 Recoveries of Prior year grants .............c.eeiiiiirieiiiiiinnnns b3 i ]
4 Other (specify): Event Expenses L
b4 52,300.00f -~
Add lines b1 through D4 ... .. .. it b 54,200.00
Cc  Subtract lne b flom iN@ @ ... .. .. ittt c 172,438.00
d Amounts included on Part |, ine 12, but not on line a: B -
1 Investment expenses not included on Part |, line6b ................ d1 45:;’” :
2 Other (specify): :
d2 ]
Add lines d1 and D2 ... .. . e e 0.00
Total revenue (Part |, line 12). Add linescandd ................ ... ... . iiiiiiuin... > e 172,438.00
r!;a'rt%lygl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  .................ccoevuunenn... | a | 239,675.00
b Amounts included on line a but not on Part |, line 17: “'%‘
1 Donated services and use of facilities .......................co.L, b1 1,500.00
2 Prior year adjustments reported on Part |, lne 20 ................... b2
3 Losses reportedon Part L, ine 20 ... ... ... ... ... b3
4 Other (specify): Event Expenses
b4 52,300.00 [z
Add lines b1 through b4 ... .. it i e b 54,200.00
c Subtractlineb fromlne @ ............. ... ciiiiiiiiiiiiiii. . 185,475.00

d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, ine 6b
2 Other (specify):

—_

Add INes d1 and 2 ..o 0.00
185,475.00

Current Offlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions )

(B) (C) Compensation |(D) Contnbutions to em, (E) Expense account
(A) Name and address Title and average hours per| (If not paid, enter benefit plans & defel and other allowances
week devoted to position -0-) compensation plans

SEE SCHEDULE 3

Form 990 (2005)

WKST FD6541-005 17



1/4/2007% 4:53.20 PM UNITED CEREBRAL PALSY OF CENTRAL

MINNESOTA 410807591

Form 990 (2005) Page 6
| Part’V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interest policy?

MBI INGS i > 20

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements, AT

includng amounts paid to each individual by each related organization.

Yes| No

E

H

A

Part VB

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, Iist that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(D) Contnbubons to employee (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
NONE
{RartiVEE] Other Information (See the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed G il
descnption of @ach aCtiVIty . ... .. e 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? ... ..... 7 X
If “Yes,” attach a conformed copy of the changes. v
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
LA T I 1= U8 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . ........ ... ... .o 78b N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction durnng the year? If “Yes,” attach ]
A SEEMENt L i 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, efc., to any other exempt or nonexempt
o) o T2 117221 2 80a X
b If “Yes,” enter the name of the organization » N/A
and check whether it 1s || exempt or L] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ..... [81a ] 0.00
b Did the organization file Form 1120-POL for this year? ................c.oeee i, 81b N/A

WKST FD6541-006 17

Form 990 (2005)



1/4/2007 4:57 27 PM UNITED CEREBRAL PALSY OF CENTRAL

MINNESOTA 410807591

Form 990 (2005) Page 7
FPartiVl] Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ......... .. . ... ... .. .. coiiicicieeeii. 82al 2
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 |l. b
(See INStructions 1N PAMt 1IL) ..o oov e [82b]
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? ....................
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? ...

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ............
b Did the organization make only in-house lobbying expenditures of $2,000 or less?  ............cc.c.....

If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization }- i

received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . ................... 85c | N / A
d Section 162(e) lobbying and political expenditures .. ... ... ...t gsd | N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... .. 85e | N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... |85f | N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 8512 ... .............
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to 1ts reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the
fOllOWINg 1aX VAN L e e e

86 501(c)(7) orgs. Enter: a Initiation fees and capital contnbutions included on

INE 12 e e 86a | N/A |
b Gross receipts, included on line 12, for public use of club facilites ... ........ 86b| N/A N
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders  ...... 87a| N/A e e
b Gross iIncome from other sources. (Do not net amounts due or paid to other ;
sources against amounts due or received from them.) ... ................... grb| N/A 5 b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or i-}fé L ;’*‘i %”
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 fele fon iy 55
and 301.7701-37 If “Yes,” complete Part IX ................oioiiiiiii it e8] | X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: P—%w ‘g g «;;}
section 4911 » 0.00_; section 4912 » 0.00 ; section 4955 » 0.00p% .}t g 53
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? It “Yes,” attach
a statement explaining each tranSaCtioN .. ...........oiou ittt e e 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year
under sections 4912, 4955, and 4058 | .. i > 0.00
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton ........................ > 0.00
90a List the states with which a copy of this return i1s filed » MINNESOTA
b Number of employees employed in the pay period that includes March 12, 2005 (See
1T ({1 o111 2 7= I |190b]| 4 0.00
91a The books are in care of » SENERAL OFFICE Telephone no. » ___{320) 253-0765
Located at » 510 25TH AVE N ST CLOUD MN ZIP+4 > 56303-3222
b At any time during the calendar 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 bank account, secunties account, or other financial Yes| No
Yoo V1111 91b X
If “Yes,” enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [91¢ X

If “Yes,” enter the name of the foreign country » N/A

92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041—Check here  .......
...... » | 92| N/A

and enter the amount of tax-exempt interest received or accrued durnng the tax year

WK5T FD6541-007 17

Form 990 (2005)



1/4/2007 4 53 20 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591
Form 990 (2005) Page 8
[Part VII] Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (8) ©) D) exeFr‘g]!gt?gng{ion
93 Program service revenue: Business code Amount Exclusion code Amount Income
a Computers Go Round 3,890.00
b Halloween 1,169.00
¢ Bike & Rec Fair 775.00
d Other 400.00
e
f Medicare/edicaid payments ..............
g Fees and contracts from government agencies
94 Membership dues and assessments ........
95  Interest on savings and temporary cash investments 14 996.00
96 Dividends and interest from securities .....
97  Net rental Income or (loss) from real estate: - " L
a debt-financed property ...................
b not debt-financed property .................
98  Net rental income or (loss) from personal property
99  Other investment income .................
100  Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events ... 78,076.00
3 102  Gross profit or (loss) from sales of inventory
| 103  Other revenue: a MISCELLANEOUS 933.00
b
c
d
e o e
104  Subtotal (add columns (B), (D), and (E)) ... i 0.00} ~. "% 996.00 | 85,243.00
105 Total (add line 104, columns (B), (D), and (E)) .........ouvuiririei e aaenns » 86,239.00

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

{Part VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
| 93 & [PROVIDE FINANCIAL ASSISTANCE AND COMPUTERS TO PERSONS WITH CP AND THEIR FAMILIES
| 101 INFORM PUBLIC ABOUT CP, PROMOTE GOODWILIL: AND INCREASE AWARENESS OF PERSONS WITH
‘ 103 ) {CP/DISABILITIES
|
['Pan X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) C D
Narms s, andENorcomorgon. | Persriege ot | wowes Shcovnes | ol home | Enoiyee
N/A %
%
%
%
ﬁ’art X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? I:I Yes . NO

(b} Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, e, correct, and complete. Decfaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
g!ease | {-2&6-D77
ngl’; Slgnalure ot oﬁlcUU N U Date
er
/ Yeaa S. Heving Lreqsuren”
Type or prirdrhnte and tnle i J
Paid Preparer's } /7 A Date Ser;?_(:k if Preparer's SSN or PTIN (See Gen Inst W)
Preparer's | orre o K bihuw 01/04/2007 |employed »[ ]| 387-54-0696
U po " * | Fm mame oryours } SCHMITZ & KETCHUM PA -~ S 41.1771683
se On if self-employed),
Y e Y + 4 600 25TH AVE S #102 ST CLOUD MN 56301 __ |phoneno » (320) 251-7444

Form 990 (2005)

WKST FD6541-008 17




1/4/2007 5 16:03 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501 (k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust 20
Supplementary Information—(See separate instructions.) 05
Department of the Treasury
Intemal 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 MINNESOTA 41-0807591
|Part | | 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.")
(a) Name and address of each employee paid more (b) Title and average hours {d) Contnbutions to (e) Expense
than $50,000 per week devoted to position {c) Compensation ezgeoxg l;;fgg r?;::z n& accgllllgsvgggegther

NONE
Total number of other employees pard over $50,000 .. P E l

Part Il<FA| 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

NONE

Total number of others receiving over $50,000 for .. .
professional SEIVICES . ...............ccueunnns > E

[ Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

NONE

Total number of other contractors recewing over

$50,000 for other services ................... »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2005
VDA

WKST FDO095-001 16



1/4/2007 5:16:04 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Schedule A (Form 990 or 990-EZ) 2005 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng 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 » $ (Must equal amounts on line 38,
Part VIA, 0r ine 1 Of Part VI-B.) .. it it e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Parnt VI-A. Other ki ; =
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of N P B
the lobbying actwities. g “ "
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any %g 3
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or 1% . | & S
with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majonty ‘33 “’ﬁ\‘ 1o
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailled statement explaining the ﬁ ) % +E 0y
transactions.) 2 n_f%‘ I‘."* jgj
a Sale, exchange, oOr [easing Of PrOPemY? .. ... ... i i i it ittt e et e 2a X
b Lending of money or other extension of Credit? . ........ ... .. .. ...t 2b X
¢ Fumishing of goods, services, or facilities? .. ... ... ... i ittt et e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? Exec . Dl reCt P¥d | X
e Transfer of any part of its INCOME OF @SSEtS? . ... . . . i ittt e ceans 2e X
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.) S chedule 1 .. ... ... . ... 3a| X
b Do you have a section 403(b) annuity plan for your employees? ... ... .. .. ... 3b X
¢ Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the night to provide advice on
the use or dIStnbutIon Of FUNAS? ... .. .. L. ittt e e e e 43 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?  .......... 4b X

‘Part:IVi] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization ts not a private 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)(i).

6 |:] A school Section 170(b)(1){A)(n) (Also complete Part V)

7 E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).

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

9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(ih). Enter the hospital’s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(W1). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in: (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » [JType 1 [1 Type 2 [] Type3

Provide the following information about the supported organizations (See page 6 of the instructions.)

{b) Line number

from above

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

14 D An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

WKST FDOOS5-002 16
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Schedule A (Form 990 or 990-EZ) 2005

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Page 3

[%Part lV;Ai] 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.

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). . 110,396.00 | 71,076.00| 67,811.00 | 82,062.00 ] 331,345.00
16 Membership fees received ............ 0.00
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that is related to the
organization’s chantable, etc, purpose . ... 167,449.00| 98,083.00} 115,477.00 | 107,048.00 | 488,057.00
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 ... 491.00 39.00 0.00 580.00 1,110.00
19 Net wcome from unrelated business
activities not included n line 18.......... 0.00
20 Tax revenues levied for the organization’s
benefit and erther paid to it or expended on
itsbehalf ................. ..ol 0.00
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .................. 0.00
22 Other income Attach a schedule.. Do not
include gain or (loss) from sale of capisSsets 770.00| 1,441.00 752.00 824.00| 3,787.00
23 Total of ines 15 through 22 .. .......... 279,106.00| 170,639.00| 184,040.00 | 190,514.00 | 824,299.00
24 Line23minusline17 .................. 111,657.00| 72,556.00 | 68,563.00 | 83,466.00 | 336,242.00
25 Enteri1%oflne23 .................. 2,791.00] 1,706.00| 1,840.00] 1,905.00 i e o9%]
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . ....... > |[26a]| 6,725. ooﬁ.
S CRE Iy ~L:
b Prepare a list for your records to show the name of and amount contributed by each person (other than a g “‘}% :~§’ % e
governmental unit or publicly supported organization) whose total gifts 2001 through 2004 exceeded the I A Gl ¢ R
amount shown In line 26a. Do not file this hst with your return Enter the total of all these excess amounts » 26b 0.00
¢ Total support for section 509(a)(1) test: Enter lne 24, column (8)  ..........vuuieerreninnnennnn. » | 26c 5436 , 23?_- 00
d Add: Amounts from column (e) for hnes: 18 _1,110.00 49 __  0.00 BN AR
22 _3,787.00 2o 0.00 . » |26d] 4,897.00
e Public support (ine 26c MiNus INe 260 10ta1) ... .. ittt e e » [26e]| 331,345.00
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ............ » | 26f 98.5436%
27 Organizations described on ine 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not hile this hst with your return. Enter the sum of such amounts for each year:
(2004) N/A (2003) N/A (2002) N/2 (2001) N/A
b For any amount included In line 17 that was received from each person (other than "disqualified persons®), prepare a hst 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 11b, as well as individuals ) Do not file this list with your return After computing
the difference between the amount recetved and the larger amount descnbed i (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2004) ___N/A (2003) ___N/A (2002) N/A (2001) N/A
¢ Add: Amounts from column (e) for lines: 15 0.00 1p 0.00
17 0.00 20 0.0 oy __ 0.00 ... > |27c 0.00
d Add: Line 27atotal,.., __ 0.00 and ne 27b total .. 0.00 > [27d 0.00
e Public support (ine 27c total minus line 27d total) -+ -+ -« cvene e » | 27e 0.00
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ... » [ 271 ] 0.00 ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ............... » |27g %
h_Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.N /A

Schedule A (Form 990 or 990-EZ) 2005
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UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Schedule A (Form 990 or 990-EZ) 2005 Page 4
[Part V|  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, Yes | No
other governing instrument, or In a resolution of its governing body? .. ........o.viiiiii i nennnns 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students i all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and SCholarshiPS? ... ... i ittt 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod i # has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ................cviieeninn.. 31
If "Yes," please describe; If “No," please explain. (If you need more space, attach a separate statement.)
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 a racially nondiscriminatory
DI ? . . o\ttt et ettt e e e 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 scholarshipsS? .. . ... .. ... ... ... . e 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ..................... 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 discnminate by race in any way with respect to:
a Students’ Nghts oF PAVIIBGES? .. .. ... un ettt e et e et e e e e e e e e e 33a
b ADMISSIONS POICIES? . . ... ettt et e e e e e e e 33b
¢ Employment of faculty or administrative staff? ... ... ... ... . . . ... 33c
d Scholarships or other financial @ssIStANCE? .. .. .. ... ... ... it 33d
€ EdUCAlONAl POICIES? | ... .ttt e et e et e e e e e 33e
IoUse OF faCHIlIES? ... ... ittt ettt et et e e 33
g AthlBlC ProgramMS 7 . i s 339
h  Other extracurmCular aCIVIIES? . . ... ... .ttt ittt e ettt e e e e e e e 33h
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a govemmental agency? ............... 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . .................cciiiiiiiii... 34b
If you answered "Yes" to either 34a or b, please explan 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, covenng ractal nondiscnmination? If "No," attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Page 5

[Part VEA |

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check P a D if the organization belongs to an affiiated group.

Check » b D if you checked "a" and "imited control* provisions apply

Limits on Lobbying Expenditures

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

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose exXpenditureS  .........cvveivrerrtnnsrerenneereneneeennnens

Total exempt purpose expenditures (add lnes 38 and 39) ..........................

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount 15—

Not over $500,000 . ... ............. 20% of the amountonhne 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

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

42  Grassroots nontaxable amount (enter 25% of ine 41) ......... ... ... .. . . ...
43  Subtract line 42 from line 36. Enter -0- if ine 42 is more thanline 36 .................
44  Subtract hne 41 from line 38. Enter -0- if line 41 iIs morethanline 38 ......... .......
Caution: If 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 orgamizations 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 Perniod
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount ............. 0.00
46 Lobbying celling amount (150% of line 45(e)) 0.00
47 Total lobbying expenditures ............... 0.00
48 Grassroots nontaxable amount ............. 0.00
R A IR :‘z
:gi. 5 AT é* Lo RS w05
49 Grassroots celling amount (150% of line 48(e)) s« - <735 @\& IS TR N N : 0.00
50 Grassroots lobbying expenditures .......... ' 0.00

[Partri:\ll-,B,I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

[+

- JQ -0 Q 0 O

Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, orthe public . ..... ... ... .. ... .. ... .. ...
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ....... ... ... ... i e
Drirect contact with legislators, therr staffs, government officials, or a legislative body. ..............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes | No Amount
X
X
X
X
X
X
X
X
0.00

If *Yes” to any of the above, also attach a statement giving a detailled description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2005
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1/4/2007 S.16.04 PM UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 410807591

Schedule A (Form 990 or 990-E2) 2005 Page 6
[Part VII] Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
) o = U S1a(i)’ X
) I 1 T=0--1 a(n) X

b Other transactions:
(1) Sales or exchanges of assets with a nonchantable exempt organization ............................. b(1)_ X
{(n) Purchases of assets from a nonchantable exempt OrganiZation . .............veeernenraneneaenannnn. b(n) X
(1n) Rental of facilities, equIpmeEnt, Or OthEr @SSES ... .. ...ttt ettt e e e e e b} X
(tv) Reimbursement arrangements . . . .. e b(v)_ X
(V) LOANS OF I08N QUATANIEES .. ... ..ttt e tee et e et e et et e e e e et e e e et et e eaeens b(v X
(vi) Performance of services or membership or fundraising solictations ... ..........cvueesueueeennnenns. bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ............................ c X

d if the answer to any of the above 1s *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 organizaton received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received-

(@ (o) (c) (d)

Line no. Amount involved Name of nonchantable exempt organization 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
descrnibed in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 ................. > D Yes No
b If "Yes,” complete the following schedule:
(a (b) (c)
Name of orgamization Type of organization Descnption of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2005
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SCHEDULE 1

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

#41-0807591

9/30/06

PART 1

LINE 9: SPECIAL EVENTS AND ACTIVITIES:

Gross Revenue

Direct Expense

Net Income

Computer Drop Off $ 70,258 $ 33,565 $ 36,693
Stuck in Motion 28,919 5,519 23,400
Golf Tournament 17,245 7,037 10,208
Gourmet Dinner 13,237 6,179 7,058
Other 717 - 717
TOTALS $ 130,376 $_ 52,300 $ 78,076
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
c) 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

SCHEDULE 3

(A) Name and address

(B) Title and average hours pef]

week devoted to position

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

(D) Contnbutions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

Arduser, Tracy
1800 Centra Care Circle
St Cloud, MN 56303

Board Member, Part-Time

-0-

-0-

-0-

Braegelmann, Ryan
142 East 7th St. N
Melrose, MN 56352

Board Member, Part-Time

-0-

-0-

-0-

Bruce Campbell
PO Box 762
Sauk Rapids, MN 56379

President, Part-Time

-0-

-0-

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

Board Member, Part-Time

-0-

-0-

Gaetz, Shelley
PO Box 1496
St. Cloud, MN 56302

Treasurer, Part-Time

-0-

-0-

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

Board Member, Part-Time

-0-

-0-

Humbert, Jeff
620 17th St. N
Sartell, MN 56377

Board Member, Part-Time

-0-

-0-

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

Vice-President, Part-Time

-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

Peterson, Ashley
757 33rd St SE
St. Cloud, MN 56301

Board Member, Part-Time

-0-

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

Board Member, Part-Time

-0-

-0-

Schlosser, Susan
1508 6th Ave N.
Sartell, MN 56377

Secretary, Part-Time

-0-

-0-

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

Board Member, Part-Time

-0-

-0-




(A) Name and address

(B) Title and average hours per

week devoted to position

{C) Compensation

(f 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
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




SCHEDULE 4

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

#41-0807591

9/30/06

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.

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 and Referral/Public Education: Provide accurate information
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.



