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benefit trust or private foundation)

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

| OMB No 1545-0047

2008

Open to Public

Department of the T . .
;nf;mrsnw;w%ﬁew P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCTOBER 1 , 2008, and ending SEPTEMBER 30 , 2009
B Check if applicable Please |C Name of organization UNITED CEREBRAI PALSY OF CENTRAL MINNESOTAD Employer identification number
[] Address change latet o | DoIng Business As 41-0807591
print or |  Number and street (or P O box if marl 18 not delivered to street address, Room/suite E Telephone number
[J Name change type. )
[T tial retumn See |[510 25TH AVE N 320-253-0765
[ Termmnation Isnps::ﬂf City or town, state or country, and ZIP + 4
[0 Amended retum tions. ST CLOUD, MN 56303-3222 G Gross recepts § 231,123
(] Apptication pending | F Name and address of prncipal officer. BRUCE CAMPBELL H(a) Is this a group retum for affirates’l_lyes EcINo
510 25TH AVE N, ST CLOUD, MN 56303-3222 H(b) Are all affilates included? DYes Eﬂlwp

| Tax-exempt status  [x] 501(c)(3 )< (nsert no) []4947@¥1)or [] 527

J Website: » www.ucpcentralmn.org

If “No,” attach a list (see instructions)
H{c) Group exemption number » N/A

K Type of organzation Y] Corporation [_] Trust [ Association L] Other »

| L Year of formation 1954

[ M State of legal domicile'MN

Summary
1 Briefly describe the organization’s mission or most significant activities: ADVANCE THE INDEPENDENCE, PRODUCTIV-
® ITY, AND RESPECT OF PERSONS WITH CEREBRAL PALSY AND OTHER DISABILITIES, PROVIDE INFORMATION
§ AND REFERRAL SERVICES TO THESE PERSONS, THEIR FAMILIES AND PROFESSIONALS, AND IN GENERAL
E RAISE PUBLIC AWARENESS WITH REGARD TO CEREBRAL PALSY. o .
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part V1, line 1a). ; 3 16
2| 4 Number of independent voting members of the governing body (Part M, line 1b) 4 16
E 5 Total'number of employees (Part V, line 2a). 5 1
&| 6 Total number of volunteers (estimate if necessary) .. 6 160
7a Total gross unrelated business revenue from Pa ——columﬁ C)=== 7a 0
b Net unrelated business taxable income from ForF; 990—l”F122[i‘“rt’“arﬂ\\iE . . . . |7 0
n O Prior Year Current Year
2 8 Contributions and grants (Part Vi, line 1h) . wl. FEB 1 0 201 (8 120,019 106,467
£| 9 Program service revenue (Part VI, line 2g) . 8 . ZU .0 deh 9,431 5,636
E 10 Investment income (Part VIII, column (A), lines 3,{4, .. & 1,297 559
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9 [uj‘g'q\.ﬁe)JT 112,911 70,511
12 Total revenue—add lines 8 through 11 (must equal Rart VIIT ____,.,(ALImeJZ)-:. 243,658 183,173
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 138,229 137,184
S | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
S b Total fundraising expenses (Part IX, column (D), line25)» 10,147 ¥ R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 94,034
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A) line 25) 232,263 217,460
19 Revenue less expenses. Subtract line 18 from line 12 . 11,395 (34,287)
] § Beginning of Year End of Year
gé 20 Total assets (Part X, line 16) . 95,723 80,411
5’2 21 Total liabilities (Part X, line 26) . . . 13,923 32,898
§§ Net assets or fund balances. Subtract I|ne 21 from Ilne 20 81,800 47,513
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it Js frue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } R /é[/{/r:é A} ' él 10
Here Signature of ofﬁ?er 5 Déte
} Shelle Lo NV LS e
Type or print name and tife
Preparer's } ‘ﬁ Date g;}?ck if ::,::;,:ﬁ c‘:g:,s,;ymg number
paid signature g 7<_(_ 'L o — employed » []
, 01/13/2010 387-54-0696
Preparer § Firm’s name (or yours SCHMITZ
Use Only | f selt-employed), } & KETCHUM PA EIN > 41-1771683
address, and ZIP + 4 600 25TH AVE S #102 ST CLOUD, MN 56301 Phoneno » 320-251-7444
May the IRS discuss this return with the preparer shown above? (see instructions) k] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2008) Page 2
IEEXIII  sStatement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission:

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

the prior Form 990 0r990-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. OYesKINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . o e e e oo ... .. OYeskd No
If “Yes,” descnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code. Y Expenses $ _________77,605 includinggrantsof $____________________ JRevenue $ ________ . )

4b

...............................................................................................................................................

4c

4d

Other program services. (Describe in Schedule Q)
(Expenses $ g Including grants of $ ) Revenue $ )

4e

Total program service expenses P $ 185, 962 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 {2008)
RPart IV Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Pad X Ime 21 serve as a custod|an for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization hold assets in term, pennanent or quasn endowments” If Yes comp/ete Schedule D Pan V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable e e Coe . ... ..
Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, X, and Xl .

Is the organization a school described in section 170(b)(1)A)q)? If “Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . ;
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedulel Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J .
Did the organization have a tax- exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon”

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tume durung the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? Iif “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part /il

Yes | No
11 x
2 | x
3 X
4 X
5 N/A
6 X
7 X
8 X
9 X
10 X
11 X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

Form 990 (2008)



Form 996 (2008)
EZIXY  Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or mdrrect busrness relatronshlp wrth the organuzatlon’) If Yes
complete Schedule L, Part IV, .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organrzatlon quurdate terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part .
Did the organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets’7 If Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts I,
m, v, and Vv, line 1 .o

Is any related organization a controlled entlty wrthrn the meanlng of sectlon 512(b)(13)’7 If Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. .
Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008)
IS Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

12a

Yes
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of R Ry
U.S. Information Returns. Enter -0- if not applicable . . . . oo 1a e g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b Of ». ?’*«?tﬁ} -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable p.issfess ke gl
gaming (gambling) winnings to prize winners? . . 1c N/A
Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax l I ‘eiﬂﬁ
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 e
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 121?_. X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see *‘§§ i
instructions) £ * B2
Did the organization have unrelated business gross income of $1,000 or more during the year covered by iz
this return? . 3a X
If “Yes,” has it filed a Form 990-T for thls year’7 If "No prowde an explanatlon n Schedule O 3b N/A
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, securities account, or other financial
account)? 41 X
If “Yes,” enter the name of the forelgn 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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . R I N/A
Did the organization solicit any contrnibutions that were not tax deductlble'7 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?7 .

If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded'? . 7b N/A
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year I (- B N/af \, &l

Did the organization, during the year, receive any funds, dlrectly or mdirectly. to pay premiums on a personal

benefit contract? . ) 7e X
Did the organization, durnng the year pay premlums drrectly or |nd|rectly, on a personal benef t contract’7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'>

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

Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a N/AL#
Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facrlltles 10b N/B s, b4

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/A} ::-"

Gross tincome from other sources (Do not net amounts due or pa|d to other sources agalnst

amounts due or received from them) . . . 11b N/AJ ;i

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron ﬁllng Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A

Form 990 (2008)
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Form 990 (3008) Page 6

' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the orgamzation have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . . L7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during |« ¢ { %
the year by the following- )

a The governing body? . . . R - W ¢
b Each committee with authonty to act on behalf of the govermng body‘7 N I - 2 ¢
9a Does the organization have local chapters, branches, or affiiates? . . . . 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 9b N/A
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . _| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to lme 13 . . . . 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . . L L L L L Lo .. .|A2bf ¥
¢ Does the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this is done . . e e e e 12¢]| X
13 Does the organization have a written whlstleblower pollcy'? .o e e e e e 13 | x
14 Does the organization have a written document retention and destructlon pohcy” e e 14 [ x
15 Did the process for determining compensation of the following persons include a review and approval by @t
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |-z«
a The organization’'s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| x
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b N/A
Describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b N/A
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MINNESOTA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
0 own website O Another's website ] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2008)



Form 990 (2008) Page 7
E{Q/[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons. .
k] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

®) ®) © ©) ) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o s Tslol=xlex ]| compensation compensation amount of
week a alz |3 2 13 g § from from related other
§ a|g 3 cao Sgla the organizations compensation
§6(8 2 |8q organization (W-2/1099-MISC) from the
AR .?D g (W-2/1099-MISC) organization
@3 o g and related
g|la e organizations
3 g8
a
TRACY ARDUSER _______ ]
DIRECTOR 1] X 0 0 0
STEVE FEDDEMA .
DIRECTOR 1] X 0 0 0
ANNETTE GASSER _______ ..
DIRECTOR ﬂ it X 0 0 0
RYAN GERADS .
DIRECTOR 1] X 0 0 0
PATRICIA GRAMKE _____ ]
DIRECTOR 1] X 0 0 0
CORY HEINEN _____ .
DIRECTOR 1| X 0 0 0
JOHN HELD ]
DIRECTOR 1] X 0 0 0
JEEF HUMBERT ___ ..
DIRECTOR 1] X 0 0 0
MARK KROSKA ]
DIRECTOR 1] X 0 0 0
GLENN PENCE ]
DIRECTOR 1] X 0 0 0
TOM_REED ]
DIRECTOR 1] X 0 0 0
KATHLEEN SEIFERT __ ...
DIRECTOR 1] X 0 0 0
LINDA BAUNE ..
ADVISORY DIRECTOR 1] X 0 0 0
TOM _MELLOY 4
ADVISORY DIRECTOR 1] X 0 0 0
BRUCE CAMPBELL ___________ ]
PRESIDENT 2 X 0 0 0
JON KNOPIK el
VICE-PRESIDENT 2 X 0 0 0
SHELLEY GRAETZ ]
TREASURER 2 X 0 0 0

Form 990 (2008)



Form 990 {2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hourspelr o =S ol x]o< || COmpensaton compensation amount of
week a2 (2 (32135 |8 from from related other
3 s g 8; @ 5§ ‘3‘, the organizations compensation
25|35 3 g2 |7 | omanzaton (W-2/1099-MISC) from the
= 5 o 8 ° (W-2/1089-MISC) organization
|3 [ 3 and related
gla o organizations
3 8
a8
SUSAN_ SCHLOSSER ______ ...
SECRETARY 2 X 0 0 0
1b Total . P o 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes| No
Y

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .o ..

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwvidual,
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

NONE

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

compensation from the organization »

0

Form 990 (2008)




Page 9

(A (8) (€) (D)

. .| Total revenue Related or Unrelated Revenue

y i TR exempt business excluded from tax
# . ST a EE s = . function revenue under sections

e . . . v . ' . . revenue 512, 513 or 514

2, ey
uﬁ.ggx""ii
4. ' %
i ’:."i&t‘~;

a Federated campaigns . . .[1a
b Membershipdues. . . . .| 1b
¢ Fundraisingevents . . . .[1¢
d
e
f

Related organizations . . .| 1d
Government grants (contributions). | 1€ 27,010

All other contnbutions, gifts, grants,

and similar amounts not included above _1f 79,457
g Noncash contnbutions included inflines 1a-1%. $ ___ }
h Total. Addlinesta-f . . . . . . . . . » 106,467

% o " T
Business Code | 3 W’* i iy A ’*?% b g R

2a COMPUTERS GO ROUND 900099 2,877 2,877

b BOWLING FOR KIDS 900099 1,400 1,400

¢ HALLOWEEN 900099 934 934

d BIKE & REC FAIR 900099 425 425

2
5§
590
_E
é“
h—3 3
oS
4 E
S?
So
a5
EO°
-]
o c
Oo®

f All other program service revenue
g Tota. Addlines2a-2f . . . . . . . . . » 5,636

3 Investment income (including dividends, interest, and
other similar amounts) . . . N 559
4 Income from investment of tax- exempt bond proceeds »

5 Royaltes. . . . . . e e .
(|) Real (i) Personal

Program Service Revenue

£

6a Gross Rents

b Less: rental expenses
Rental income or (loss) 0 0k
Net rentalincomeor(oss) . . . . . . . . » 0
() Securities (1) Other

e ARy 2

Qo0

AT

7a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (oss) . . 0 0

d NetgainorQoss) . . . . . . . . . . . W | 0

8a Gross income from fundraising 3
events (not including $ __ _ { 0 3

of contributions reported on line 1c) v
SeePartIV,lne18 . . . . . . 4 117,336 k3

b Less: direct expenses . . b 47,950%
¢ Net income or (loss) from fundralsmg events, . P 69,386 69,386

Other Revenue

9a Gross income from gaming activities.

SeePart IV, line19 . . . . . . a
Less: direct expenses, . . b
¢ Net income or (loss) from gammg activities . . P

o

10a Gross sales of inventory, less
returns and allowances . . . . a
Less:costofgoodssold . . . b
¢ Netincome or (loss)from sales ofinventory. . . P 0
Miscellaneous Revenue Business Code Ty L, R B

11a ANNUAL MEETING 900099 400 400

b MISCELLANEQUS 900099 725 425

o

NIRRT LS ,’
R L +

d All other revenue o
e Total. Add lines 11a—11d . . . . > 1,125 R T

12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 8c,
9c, 10c, and 11e . . . > 183,173 75,847 0 559

Form 990 (2008)




Form 990 (2008) page 10

F113)q Statement of Functional Expenses

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

N . (A) B C D
B oo b e 10 o St " 1S 0% | toucpeses | ogameevee | Mageremons | rurdze
1 Grants and other assistance to govemments and R el
organizations in the U.S See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages . 124,599 107,156 9,968 7,475
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 2,977 2,560 238 179
9 Other employee benefits
10 Payroll taxes . . 9,608 8,263 769 576
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Par’( v, llne 17
f Investment management fees .
g Other . . 150 150
12 Advertising and promotlon
13 Office expenses 4,053 3,486 324 243
14 Information technology .
15 Royalties
16 Occupancy . 16,340 14,506 1,048 786
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,528 3,034 282 212
20 Interest
21 Payments to affi Ilates . 7,500 7,500
22 Depreciation, depletion, and amortlzatlon 1,512 1,300 121 91
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed 5
5% of total expenses shown on line 25 below.) i ; b3t ,
a TELEPHONE . 1,924 1,654 154 116
b BOSTAGE . 1,110 956 89 65
¢ PBROGRAMS 37,088 37,088
d DUES/SUBSCRIPTIONS .. .. . 670 577 54 39
e EQUIPMENT MAINTENANCE/RENTAL 3,513 3,021 281 211
f Al other expensesMISCELLANEOUS 317 317
25 Total functional expenses. Add hnes 1 through 24f 217,460 185, 962 21,351 10,147
26 Joint Costs. Check here » L| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2008)




Form 990 '(2008)

page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,151] 1 40,145
2 Savings and temporary cash mvestments ] 33,130] 2 20,719
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ] 44,013) 4 12,092
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . .
% 7 Notes and loans receivable, net
@| 8 Inventories for sale or use .
2 9 Prepad expenses and deferred charges . S -
10a Land, buildings, and equipment: cost basis | 10a 30,846 :
b Less: accumulated depreciation. Complete : 4
Part V1 of Schedule D .. 10b 25,786 6,572|10¢c 5,060
11 Investments—publicly traded secun'ues 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme 11 ) 15
16  Total assets. Add lines 1 through 15 (must equal line’ 34) 95,723] 16 80,411
17  Accounts payable and accrued expenses . 10,923} 17 21,053
18 Grants payable 18
19  Deferred revenue . 3,000( 19 11,845
20 Tax-exempt bond habllmes 20
8{21 Escrow account liability. Complete Part IV of Schedule D o 421 | i
% 22 Payables to current and former officers, directors, trustees, key £ S ﬁ%
S employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable . .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here > Ea and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . .
m| 28 Temporarily restricted net assets .
2(29 Permanently restricted net assets
© Organizations that do not follow SFAS 117 check here > D
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances ) 81,800/ 33 47,513
34 Total liabilities and net assets/fund balances 95,723] 34 80,411
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [x] Accrual [ Other : e ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrgm of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? 3b N/A

Form 990 (2008)




SCHEDULE A . . . | omB No 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury a . . -
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 41-0807591

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

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 O
2
3 d

4 [
s O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a [ Type|l b O Type ll ¢ [ Type li-Functionally integrated d [J Type Ni~Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box .. N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organizaton? . . . . . . . . . . Mgl
(ii) A family member of a person described in (i) above? . . O L. L)
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . N LA {11
h Provide the following information about the organizations the organization suppoﬂs
(i) Name of supported (W) EIN (ili} Type of organization | (iv} Is the organization { (v) Did you notify (vi)lIs the {vil) Amount of
organization (descnibed on lnes 1-9 | 1n col (i) listed in your | the organization in organization tn col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
RIS DA AT SRS SO SRRY PR SRR IR AT
Total R 2 < Lo e T R PP Rty I ek yiaed PoetE I ‘>/§ :‘;&‘i?: ey 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

ISA



Schedule A (Form 890 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") 277, 845 222, 809 280, 730 271,266 229, 439 1, 282, 089
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 277,845 222,809 280 730 271,266 229,439| 1,282,089
Mgl i g ] v Lyt ”A S RE - K*{:vl‘-':, 4
5 The portion of total contributions by each e Ji iég ety 3 o el f;g 3
person (other than a governmental unit or i . N
publicly supported orgamzation) included :
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . MEsDe J £
6 _Public support. Subtract ine 5 from line 4 % 1,282,089
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . 277,845 222,809 280,730 271,266 229,439 1,282,089
8 Gross income from interest, dlwdends
payments recelveg on secuptles loans,
rents, royalties and income from s"_""a_' 491 996 1,065 1,297 559 4,408
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 770? - 933 6,4361
11 Total support. Add lines 7through 10 RN AL TR
12 Gross receipts from related activities, etc (see instructions) .. 167,808
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3‘

organization, check this box and stop here

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33%% support test—2008. If the organization did not check the box on hne 13, and Ilne 14 IS 33%% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . .
b 33%% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation.

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 163 or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

15

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

98.58 %

15

96.72 %

. > K

.» O

e O

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

.» O

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

I support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") .

Gross receipts. from admissions, merchandlse
sold or services performed, or faciliies
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5,000 CL .

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6.) . ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. 'I:otél Support

s

b

s

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross Income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carried on Ce e e

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

Toéaléﬂ)lpport (Add lines 9, 10c, 11,

First five years. If the Form 990 IS for the organlzatlon s first, second, thlr

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

&15 '§“ )

ir Xw*“" w’;"}"f

T

Ao
w3

KA
bk

P2

1

T e
“}Q{%{% 3 ei:’ AL

5 PR S
 F R g

+ “&

organization, check this box and stop here

fourt

1
h-

or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'%% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33%%, and line
17 is not more than 33%:%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33Y4%, and
line 18 1s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

m Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b, or Part Ill, line 12 Provide any other additional information. (see instructions)

PART II, LINE 10 OTHER INCOME

________________________________________________________________ 2004 2005 2006 2007 2008 ..

INTERN PAYROLL REIMBURSEMENT o iiiiiiieas 4,336 . 30938 e

FISCAL AGENT BB o ceo o eaeaee D8 e

INSURANCE SR L EMENT e L U

ANNUAL DINNER AND MISCELLANEQUS 770 933 XN 220 1,125
TOTAL 770 933 6,436 ___ 4,858 1,125

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. To be completed by organizations that
answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| omsNo 154s-0047

2008

Open to Public
Inspection

Name of the organization
UNITED CEREBRAL PALSY OF CENTRAL MINNESQOTA

Employer identification number
41-0807591

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? []ves []No

IEEXI  Conservation Easements. Complete i the organlzatlon answered “Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[ Protection of natural habitat 3 Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

“&% % Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . .|-Z2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year»

4 Number of states where property subject to conservation easement is located »____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear »____ ..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year » $ ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(u)? D Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

1a |If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . .
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIlI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D+(Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e L1 other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes I:] No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . s e e o . ... OvesOno

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . ... .. .|
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|\
e Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
f Ending balance . . . O A | i
2a Did the organization |nclude an amount on Form 990 Part X hne 21? e e e e e e D Yes I:] No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

1a Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

oa6C

o -

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

Permanent endowment » %
¢ Term endowment »

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

-2

organization by: Yes | No
‘ (i) unrelated organizations . . . . . . . . . . . . ..o (3
‘ (ii) related organizations . . e e e e 3afii)|
b If “Yes” to 3a(ii), are the related orgamzatlons listed as requlred on Schedule R? e e e e 3b

: 4 Describe in Part XIV the intended uses of the organization's endowment funds.
f Part VI Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
|

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

! 1a Land . . . . . . . . . L .. SRR ke LY,
1 b Buildings . .
‘ ¢ Leasehold lmprovements - ..

d Equpment . . . . . . . . . . 30,846 25,786 5,060

e Other .,

Total. Add lines 1a—1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10(c)). . . . . . . » 5,060

Schedule D (Form 990) 2008




+ Schedule D (Form 990) 2008 Page 3
Part Vii Investments—Qther Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

Total. (Column (b) should equal Form 990, Part X, col (B} line 12) > .8
GETSRIII]  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

s34y Rl
SUNEE SR

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)hne 15) . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability (b) Amount
Federal income taxes

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Schedute D {Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV) .

Total adjustments (net). Add lines 4—8 ; )
Excess or (deficit) for the year per financial statements Comblne Irnes 3 and 9 .

Reconciliation of Revenue per Audited Financial Statements Wltn Ravenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 243,123
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: ;{gg
Net unrealized gains on investments . . . . . . . . . . . | 2a ey
Donated services and use of facllites . . . . . . . . . . . | 2b 12, 000 pg#f
Recoveries of prior yeargrants . . . . . . . . . . . . . |2 Bk
Other (Describe inPart XIvy . . . . . . . . . . . . . . |2 47,950 B
Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. ... |2 59, 950
Subtract line 2e from line 1 3 183,173
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIli, line 7b 4a

Other (Describe inPartXIv) . . . . . . . . . . . . . . 4b |
Add lines 4aand4b . . . e I 0

5 Total revenue. Add lines 3 and 4c. (Thrs should equal Fon'n 990 Part ], Ilne 12) .. 5 183,173
Part )AI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1| 277,410

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllites . . . . . . . . . . . |2a
Prior year adjustments . . . O -
Losses reported on Form 990, Part IX lme 25 T <
Other (Describe in Part XI\Vv) . . . . . . . . . . . . . . L2 47,950
Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . ... .|z 59,950
3 Subtract line 2e from line 1 . . R - 217,460
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe inPartXIivy . . . . . . . . . . . . . . |4b

c Addlines4aand 4b . . ... . |4 0
5 Total expenses Add lines 3 and 4c (ThlS should equal Form 990 Part 1, Ime 18) . e .. 5 217,460

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIi, lines 2d and 4b.

183,173
217,460
(34,287)

12,000

(12,000)
0
(34,287)

COONDU B WN=
-
Slo|e~o|a|s|win|a

-

-l

oQ o6 oTo

oo N

12,000

Qa0 o

PART XI_ _LINE 8 | DO AT SERVICES B BN S e
PART XII LINE 2d ___ | DA E\ Ao 2248 01 U
PART XIII LINE 2d DIRECT EVENT EXPENSES
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
_ - (Form 990 or 990-E2) Fundraising or Gaming Activities 2008

Dep;anmenl of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Employer identification number
41-0807591

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Name of the organization
UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b ] Email solicitations f Solicttation of government grants
c Phone solicitations ¢] L] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (if) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamedelg') (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . ... . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G {Form 990 or 990-EZ) 2008

Page 2

WFundraising Events.Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
COMPUTER DROP STUCK IN MOTION HEAT WAVE (Add col (a) through
(event type) (event type) (total number) col (c)
g
:J; 1 Gross receipts . 53,689 26,235 18,756
@© [ 2 Less Charitable
contributions
3 Gross revenue (line 1
minus line 2) . 53, 689 26,235 18,756
4 Cash prizes
", .
® | 5 Non-cash prizes .
g
& | 6 Rentfacility costs
3]
.g 7 Other direct expenses . 29,187 3,909 8,331
8 Direct expense summary Add lines 4 through 7 in column (d) . » | ( )
9 Netincome summary. Combine lines 3 and 8 in column (d) . >
Gaming. Complete if the organization answered “Yes” to Form 990 Part |V hne 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
g (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
b= bingo/progressive bingo col (a) through col (c))
8
| 4 Gross revenue
8| 2 Cash prizes
c
[
u% 3 Non-cash prizes .
B
21 4 Rent/facility costs
o
5 Other direct expenses .
O Yes % | O Yes % [ Yes %
6 Volunteer labor L1 No L1 No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | { )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain: '
Gz A1
----------------------------------------------------------------------------------------------------------------------------- Atk
_____________________________________________________________________________________________________________________________ - el
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a —t
b If “Yes,” Explain: ,q4€ vl =y
HI VRS | P O
_____________________________________________________________________________________________________________________________ " PS 2 SN &
41  Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty . : J
formed to administer charitable gaming? L. 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 2

Fundraising Events.Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMENT | LANES W/O LIMIT (Add col (a) through
(event type) (event type) (total number) col (c)
2
% 1 Gross receipts 13,637 5,019 117, 336
@ | 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) . 117,336
4 Cash prizes
0 .
91 5 Non-cash prizes .
g
5| 6 Rent/facility costs
k3]
g 7 Other direct expenses . 6,015 508 47,950
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | ( 47,950)
9 Netincome summary. Combine lines 3 and 8 in column (d) . | 69,386
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
g
[+}]
® | 1 Gross revenue
723 .
o | 2 Cash prizes
2
[0]
L% 3 Non-cash prizes .
i3]
21 4 Rent/facility costs
[a)
5 Other direct expenses .
OJ Yes . % | ] Yes %
6 Volunteer labor L] No T
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
9 Enter the state(s) in which the organization operates gaming actwites:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
_____________________________________________________________________________________________________________________________ i ‘.
11 Does the organization operate gaming actwities with nonmembers? 1 :
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a padnershlp or other ent|ty S e 2B X w‘J
formed to administer charitable gaming? . L. 12

Schedule G (Form 990 or 990-EZ) 2008



Y

i

. Schedule G (Form 990 or 990-EZ) 2008

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in: " &

The organization's facility . . . . . . . . . . . . . . . . . . . .|13a % «?@ N SN

An outside facility 13b % o U I B

Provide the name and address of the person who prepares the organlzatlon s gamnng/specnal events books ;éi#i ‘5‘\' st :

and records: TN I gy
| 1K té LB
Lo £ol LR

NaME P e g tr e Th R
3%;' ,r': ,;i"» Ay
Cuni

AQAIESS B ’ﬁ;i
M 5 x

. . . . AR PR

Does the organization have a contract with a third party from whom the organlzation receives gaming |joie

revenue? .. . . . | 15a .

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ ___________________ and the Gahet | dels ’

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

NaM B e

AdAress P

Gaming manager information

NaME B e

Gaming manager compensation » $ ______

Description of services provided ™ ________

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distnibutions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O | omB No 15450047
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 41-0807591

PART VI LINE 10

DISCLOSURE UPON BING ELECTED/APPOINTED OR HIRED. THE DISCLOSURE STATEMENT INCLUDES A STATEMENT

EXECUTIVE COMMITTEE OF THE BOARD. NO PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT ARE INVOLVED IN THE REVIEW AND APPROVAL OF COMPENSATION. FINAL APPRQOVAL

IS GIVEN BY THE BOARD OF DIRECTORS. THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND
THE ORGANIZATION MAKES TTS GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY, AND FINANCIAL ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Name of the organization

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

Employer identification number
41-0807591

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

.........................................................................................
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