rm 990

ﬁﬁmo_nd,@-oL B

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

2011

Open to Public

A For the 2011 calendar year, or tax year beginning

OCTOBER 1

y 2011, and ending SEPTEMB

30

Inspection
, 2075

B Check if applicable
D Address change
J Name change

D Inihial return

D Terminated

E] Amended retum
D Application pending

C Name of organizationyny rEp CEREBRAL PALSY OF CENTRAL MINNESOTA

Doing Business As

41-0807591

D Employer Identification number

Number and street (or P O box if matl 1s not delivered to street address)

510 25TH AVE N

Room/suite

E Telephone number

320-253-0765

City or town, state or country, and ZIP + 4

ST CLOUD MN 56303-3222

G Gross receipts $

178,283

F Name and address of principal officer SHELLEY GAETZ

510 25TH AVE N ST CLOUD MN 56303-3222

| Tax-exempt status

& 501c)3) [ so1te) ¢ )« (nsertno) [ ] 4947@)1)or [ ] 527

J Website: P www.ucpcentralmn.org

H(a) Is this a group retum for affiliates? D Yes E] No

H(b) Are all affilates included? (] Yes by}Mo
If "No,” attach a st (see instructions)

H(c) Group exemption number P N/a

K Form of organization @ Corporation D Trust D Association [:] Other P>

l L Year of formation 1954

LM State of legal domicile My

Summary
‘ 1 Briefly describe the organization’s mission or most significant activities: ApvanCE THE INDEPENDENCE, PRODUCTIVITY,
® 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 RAISE PUBLIC AWARENESS
:,E, WITH REGARD TO CEREBRAL PALSY
2| 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
:-3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 16
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
2| 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
§ 6 Total number of volunteers (estimate if necessary) .o 6 150
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
E . Pnor Year Current Year
™, | 8 Contributions and grants (Part VI, line 1h) . RE CFI\/N?&OTOW 106,693
ng 9 Program service revenue (Part VI, line 2g) A \ 11, 428 8,869
Y% 110  Investment income (Part VIll, column (A), lines 3, 4, and 7d) oo &85 DE o I,C,96 53
<Ztn: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) | . . [ # 3013 o3 (332 47,892
K 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line<t2)—|_____ 171 863 163,507
¢y |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . l\& =M 11+ —lo 0
L |14  Benefits paid to or for members (Part IX, column (A), line 4) . ——' __Jo 0
%3 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 112,440 98,014
<2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
S(ﬁjg b Total fundraising expenses (Part IX, column D), lne25) » g 100 i B
‘W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 64,847 67,930
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 177,287 165,944
19 Revenue less expenses. Subtract line 18 from line 12 (5,424) (2,437)
5 § Beginning of Current Year End of Year
£5120  Total assets (Part X, line 16) 56,863 27,621
ﬂ;_-:. 21 Total liabilities (Part X, line 26) . .. 42,109 24,083
3| 2 Net assets or fund balances. Subtract line 21 from llne 20 14,754 3,538

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comple(e/Declarahon of prepare?c.(ether than officer}is based on all information of which preparer has any knowledge

Sign Slgdjre of officer Date
Here n&ta N ?(hml H-, Treaswrer el
Type or pnnt name and title 4 '

Paid Print/ Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer BETHANY A KETCHUM ‘ﬂ X/~L 7‘4, Ao — 12/06/2013 self-employed [ p(01370749
Use Only Firm's name  » SCHMITZ & KETCHUM PA ! Firm's EIN > 41-1771683

Firm’s address » 600 25TH AVE S SUITE 102 ST CLOUD MN 56301 Phone no 320~-251-7444
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2
11 dlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

TO _ENRICH THE QUALITY OF LIFE FOR PERSONS WITH CEREBRAL PALSY AND OTHER DISABILITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e OYes KkINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OvYes KINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)@) 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 )(Expenses$ 73,160 including grantsof$ )Revenue$ )
ACCESS TO TECHNOLOGY-46 INDIVIDUALS WITH DISABILITIES RECEIVED A COMPUTER THROUGH COMPUTERS GO ROUND
PROGRAM. _THESE _COMPUTERS ARE USED FOR INTERNET ACCESS, JOB SKILLS TRAINING, HOMEWORK, STUDIES, AND
ENHANCED EDUCATION. 93 INDIVIDUALS BENEFITTED FROM ASSISTIVE TECHNOLOGY DEMONSTRATIONS ON A ONE-TO-ONE
BASIS_AND 92 INDIVIDUALS WERE ABLE TO BORROW AN ASSISTIVE TECHNOLOGY DEVICE FOR TRIAL TOQ DETERMINE IF THE
DEVICE WAS APPROPRIATE FOR THE PERSON USING IT. BY HAVING ACCESS TO THESE DEVICES, INDIVIDUALS CAN LEARN
HOW THE DEVICE FITS THEIR PARTICULAR NEEDS AND THEY CAN MAKE AN INFORMED DECISION BEFORE MAKING AN
EXPENSIVE PURCHASE.

4b (Coder )Expenses$ 40,646 including grantsof )Revenues )
INFORMATION, REFERRAL & PUBLIC EDUCATION-478 INFORMATION & REFERRAL REQUESTS WERE RESPONDED TO, PROVIDING
FAMILIES WITH RESOURCE INFORMATION OVER THE TELEPHONE, INTERNET, OR EMAIL. THE UCP WEBSITE EXPERIENCED
3,034 VISITORS, TWITTER HAS 492 FOLLOWERS, AND 635 FACEBOOK FRIENDS. THE POTPOURRI CONFERENCE HAD OVER
300 ATTENDEES, AND WE PARTICIPATED IN LEGISLATIVE FORUMS ATTRACTING OVER 50 PARTICIPANTS.

4c (Code: Y(Expenses$ 24,387 ncluding grantsof$ )Revenue$ )
FINANCIAL ASSISTANCE & SCHOLARSHIPS-TEN INDIVIDUALS WITH CEREBRAL PALSY RECEIVED GRANTS TO PURCHASE
SPECIALIZED EQUIPMENT. _ITEMS PURCHASED INCLUDED SPECIAL EYEGLASSES, SEATING DEVICES, BICYCLES, AND AN
ADJUSTABLE WHEELCHAIR DESK. _THE EQUIPMENT ENABLES THE RECIPIENT TO EXPERIENCE A HIGHER LEVEL OF
INDEPENDENCE IN THEIR DAILY LIVING. _TEN PIECES OF USED EQUIPMENT WERE RECYGLED THROUGH THE UCP QFFICE
SAVING FAMILIES APPROXIMATELY $45,700 IN_ PURCHASING NEW EQUIPMENT. THESE ITEMS INCLUDED WHEELCHAIRS,
BICYCLES, STANDERS, CAR SEATS, DIAPERS, AND A HQSPITAL BED.

4d Other program services (Describe in Schedule O NATL. ORGANIZATION SETTLEMENTS
(Expenses $ 7,500including grants of $ ) Revenue $ )

4e Total program service expenses P> 145,693

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o .o Ce e 1 | x
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . 2 | x
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 t)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I . e e e 4 X
5 Is the organization a section 501(c)4), 501(c)(’), or 501(c)() organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lll . 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e e 6 X
7  Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .. . . . 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . S e . Ce e e 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts M,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al x
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11¢ %
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d %
e Dud the orgamzation report an amount for other habilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill 12a| x
b Was the organization included in consolidated, mdependent audlted f nancial statements for the tax year’? If Yes and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, XJi, and X!ll is optional 12b X
13 Is the organmzation a school described in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 I
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . . . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a'7
If *Yes,” complete Schedule G, Part il . 19 X
20 a Did the organization operate one or more hospital facuhhes” If Yes,” complete Schedu/e H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b N/A

Form 990 2011)




. Form 990 (2011) Page 4
- L&l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .o 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e . C e e e e e e e 24¢ X
d Did the organization act as an “on behalf of " issuer for bonds outstandlng at any time during the year? . . 24d X
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part! . . . . . 25b X
26  Was a loan to or by a current or former officer, drrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . .o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, fite 3 ,;' s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S ’ii
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b %
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’? If Yes complete Schedule N,
Parti . . . . . . . . 31 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'? /f “Yes
complete Schedule N, Partll . . . . . 32 %
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts /A lll
NMandV linet . . . . . . . . . . . . . . . . ... . ..o 2 X
35a Did the organization have a controlied entity within the meaning of section 512p)13)? . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? I/f “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Partvi . . . . . . 37 X
38 Did the organization complete Schedule (0] and provrde explanatlons n Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . . . . 381 x

Form 990 (2011)




. Form 990 (2011) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv . . . . . e |

1a
b

c

2a

b

3a
b
4a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 i
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiai
account)? .

If “Yes,” enter the name of the foreign country > n/a

N/A

e

b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e .o
d If“Yes,” indicate the number of Forms 8282 t'led dunng the year e | 7d | N/A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtres . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .o . . 11b N/AR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enterthe amount of reservesonhand . . . . 13c N/ pEsuRe it
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . 14b N/A

Form 990 2011)




-

Form 990 (2011) Page 6

UMl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16 [FHAS
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 16 %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken dunng ’
the year by the following:
a Thegoverning body? . . . C e e e e e e 8a | x
b Each committee with authority to act on behalf of the governlng body'7 R 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a X
b If“Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂlcts” 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e - .o

13  Did the organization have a written whistleblower pollcy’? .

14  Did the organization have a written document retention and destructlon pollcy‘7

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organizaton . . . C e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? .

b If “*Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its #
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

N/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 (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
{] Own website O Another's website k] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MARILYN POSSIN 510 25TH AVE N ST CLOUD MN 56303-3222 320-253-0765

Form 990 (2011)




Form 990 (2011) Page 7
IEEXAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List 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.

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

(€)
Position
B E F
W ®) (do not check more than one ©) ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= =lol=lez] = from related other
descrbe | 2|2 | 3| & 38|89 the organizations compensation
hoursfor | 35| € Slaol s 5 g organization (W-2/1099-MISC) from the
related eg 3|13 '§ = | 7 |m-211099-MISC) organization
organizations| = < [ & g8 and related
in Schedule & 5 2 S organizations
0) 3l 2 a -
3 o
g
(1) KIEL CHRISTENSEN
DIRECTOR 1] X 0 0 0
(2) STEVE FEDDEMA
DIRECTOR 1] X 0 0 0
(3) RICH GALLUS
DIRECTOR 1] X 0 0 0
(4) RYAN GERADS
DIRECTOR if x 0 0 0
(5) JoHN HELD
DIRECTOR 1j X 0 0 0
{6) SUZAN HUOT
DIRECTOR 11 X 0 0 0
(7) MATTHEW KOOB
DIRECTOR 1} X 5,393 0 0
(8) MARK KROSKA
DIRECTOR 1] X 0 0 0
(9) DANIELLE LIEBL
DIRECTOR 1) X 0 0 0
(10) suE PECK
DIRECTOR 1] X 0 4] 0
{11)ToM REED
DIRECTOR 1] X o] 0 0
(12) CATHI THOMPSON
DIRECTOR 1{ X 0 0 0
(13) LYNN WIDSETH
DIRECTOR 1] X 0 0 0
(14) TRACY ARDUSER
ADVISORY DIRECTOR 11 X 0 0 0
Form 990 2011)




Form 990 (2011) Page 8
" ICEUAIR  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©
Position
g ®) (do not check more than one © € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week as|slol=xlexl o from related other
{descrbe | 22| 2| %] 2 3519 the organizations compensation
hoursfor | 35| & 8l e c—,§ g organization (W-2/1099-MISC) from the
related ag A E] T‘B =1 = |W-2/1099-MISC) organization
organizations| < 5 | & RS- and related
in Schedule gls 3| 3 organizations
0) 3| a 2
2 =8
&
| (15) PATRICIA GRAMKE
ADVISORY DIRECTOR 1| x 0 0 0
(16) CORY HEINEN
‘ ADVISORY DIRECTOR 1| x 0 0 o
: (17) ToM MELLOY
| ADVISORY DIRECTOR 1] x 0 0 0
(18) SHELLEY GAETZ
PRESIDENT 2| x X 0 0 0
(19) SUSAN SCHLOSSER
VICE-PRESIDENT/SECRETARY 2] X X 0 0 0
‘ (20) KRISTIN SCHMIDT
‘ TREASURER 2! x X 0 0 0
1)
i 22) -
|
| 23)
|
i (24)
|
| 25) _
1b Sub-total . . . . N & 5,393 0 0
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total{addlinesibandi1c). . . . . . ..o 5,393 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual e e e
| 5 Did any person listed on line 1a receive or accrue compensatlon from any unre|ated orgamzatlon or mdlwdual
! for services rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax
year.

(B) (©)
Name and business address Descnption of services Compensation

1 NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0}

‘ F90 (2011)
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Statement of Revenue

3

]

\
Bvewh
LF et

™.,

r

3 -“"‘ -
3

(A)
Total revenue

B

(
Relate)d or
exempt
function
revenue

(€)

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 614

Contributions, Gifts, Grants

7]
2
c
3
(=}
E
<
B
3
E
(72
T
o
£
b
(o]
©
c
s

-0 Q00U o

J Q

Federated campaign_s 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included i lines 1a-1f: $

Total. Add lines 1a—1f .

»

e

WL

A

Y A o

. 2
“

B
%
B

S

s

s

S
4

p?
-
’

Shodnd o Basd

sl

Program Service Revenue

2a

Q"0 a0 U

Business Code

’

« Ef g

3

COMPUTERS GO ROUND

900099

5,879

SUPER STRIKERS

900099

1,525

HALLOWEEN

900099

994

FINANCIAL ASSISTANCE

900099

406

ARTS FOR ALL

900099

65

All other program service revenue .

Total. Add lines 2a-2f .

»

8,869

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(l) R.eal :

(1) Personal

Gross rents

Less: rental expenses

Rental income or (oss) 0

e

~
kd
5.0 4
S 2875,
Nk

5
]

e

&

Xty

Net rental income or (oss)

Gross amount from sales of () Secunties

. a Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) . . 0

Net gain or (Joss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1c)
See Part IV, line 18 . . a

Less: direct expenses .. . b

Net income or (foss) from fundraising

events

Gross Income from gaming activities.
SeePartiV,lme19 . . . . . g

Less: directexpenses . . . . b

Net income or (oss) from gaming activities

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

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

|

Miscellaneous Revenue

Business Code

f==7

12

ANNUAL MEETING

900098

MISCELLANEOUS

900099

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,100

0 R
« ., -
Bk b

163,507

46,845

Form 990 2011)
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* IELIY Statement of Functional Expenses

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

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX e (]
Do not include amounts reported on lines 6b, (A) (B) ) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses | e xpencas Fopanses.
1 Grants and other assistance to govemments and SRt N i
organizations in the United States. See Part IV, line 21 :
2 Grants and other assistance to individuals in j
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . N
4  Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees . 48,759 41,445 4,389 2,925
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages . 39,959 33,965 3,596 2,398
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 1,879 1,597 169 113
9  Other employee benefits .
10  Payroll taxes . 7,417 6,304 668 445
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 e
f Investment management fees
g Other 182 155 16 11
12  Advertising and promotlon
13  Office expenses 3,427 2,913 309 205
14  Information technology
15 Royalties
16  Occupancy 18,020 15,317 1,622 1,081
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,747 2,335 247 165
20 Interest .. 7,500 7,500
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 931 792 84 55
23  Insurance . e e 3,181 2,703 286 192
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.) §
a SUPPLIES 3,381 2,873 304 204
b PROGRAM EXPENSE 23,444 23, 444
C DUES/SUBSCRIPTIONS 712 605 64 43
d EQUIPMENT MAINT/RENTAL 3,651 3,104 329 218
e All other expenses MISCELLANEOUS 754 641 68 45
25 Total functional expenses. Add lines 1 through 24e 165, 944 145, 693 12,151 8,100
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 2011)
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Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-beanng . 33,663] 1 5,885
2  Savings and temporary cash mvestments . 10,2491 2 10,296
3  Pledges and grants receivable, net 4,985 3 4,508
4  Accounts receivable, net 3. 551| 4 2,082
5 Receivables from current and former off cers, drrectors trustees key 7 fis
employees, and highest compensated employees. Complete Part Il of : o
Schedule L . S e e e 5
6 Receivables from other drsqualrf ied persons (as defined under section 2 o
4958(f)(1)), persons described in section 4958(c)3)B), and contnbuting
employers and sponsoring organizations of section 501(c)@©) voluntary :
P employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,079] 9 3,445
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V1 of Schedule D 10a 30,846
b Less: accumulated depreciaton . . . . 10b 29,441 2,336[10¢ 1,405
11 Investments—publicly traded securities . 11
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, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 56,863| 16 27,621
17  Accounts payable and accrued expenses . 12,695) 17 8,781
18  Grants payable . 18
19 Deferred revenue . . 29,414] 19 15,302
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualiﬁed persons.
ZE Complete Part Il of Schedule L . ...
Si| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26  Total liabilities. Add llnes 17 through 25 .
Organizations that follow SFAS 117, check here » E] and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 10,681| 27 1,438
Z |28 Temporarily restricted net assets . 4,073| 28 2,100
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33 Total net assets or fund balances . . 14,754| 33 3,538
34 Total liabilities and net assets/fund balances . 56,863| 34 27,621

Form 990 2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI &1
1 Total revenue (must equal Part MIl, column (A), line 12) . 1 163,507
2 Total expenses (must equal Part X, column (A), line 25) 2 165, 944
3 Revenue less expenses Subtract line 2 from line 1 . 3 (2,437)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 14,754
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 (8,779)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Irne 33
column (B)) AN 6 3,538
IEEEdl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O

Yes

No

1  Accounting method used to prepare the Form 990: [] Cash {&J Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both-
k] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult 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 %
b If “Yes,” did the orgamization undergo the required audit or audlts’7 if the organrzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/A

Form 990 (2011)
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SCHEDULE A | OMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » 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 is. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b){(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemnmental unit described in section 170(b)(1){(A){(v).

7 [kl 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 Ii.)

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

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

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 ines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lli-Other
e [1By 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 I, Type Il, or Type Ill supporting
organization, check this box . . e e e . - 0O

g  Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . e e e e e 11g(i)
(ii) A family member of a person described in (i) above? . . e e e e e 11g(ii
(iii)A 35% controlled entity of a person described in (1) or (i) above? e e e e e e 11g(iii
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization | (Iv})Is the organization (v) Did you notify (vi)ls the (vil)Amount of
organizaton (described on lines 1-9 | mcol () hsted nyour | the organization In orgamzaton in col support
above or IRC section goveming document? col (i)of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2011 Page 2
CUdlN Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 271,266 229,439 210,000 197,184 174,593 1,082,482
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 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » |  (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 . . . . 271,266 229,439 210,000 197,184 174,593 1,082,482
8 Gross income from interest, dwndends

10

11
12

13

payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 1,297 559 259 96 53 2,264

Net income from unrelated business
activities, whether or not the business
Is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv). . . . . . 4,858 1,125 1,452 1,057 1,100 9,592
Total support. Add lines 7 through 10 '
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e 2 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 98.92%
15  Public support percentage from 2010 Schedule A, Part li, line14 . . . 15 98.49 %
16a 3313% support test—2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N a1
b 33%:% support test—2010. If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . L. L. .. ... ... .. ... PO
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . > O
18  Private foundation. If the organuzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L 0 L L L L oL L L L s s s s s

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 980 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (A Total

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts 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 through 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 $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
hne 6.) . Ce e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

Amounts from line 6 S
Gross income from nterest, dwvidends,
payments received on secunties loans, rents,
royalties and income from simitar 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
activities not included in line 10b, whether
or not the business Is regularly carred on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). .
Total support. (Add lines 9, 10c, 11,
and 12.) .

First five years. If the Form 990 s for the organlzatlon s firs
organization, check this box and stop here

\ second third, fou

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'23%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
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 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
° LEUN) Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ll, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information (See
instructions).

PART II, LINE 10 OTHER INCOME

2007 2008 2009 2010 2011

INTERN PAYROLL REIMBURSEMENT 3,938
ANNUAL DINNER AND MISCELLANEOQUS 920 1,125 1,452 1,057 1,100
TOTAL 4,858 1,125 1,452 1,057 1,100

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
D rt t of the Ti ' » 19 Oy ¥, ’ ’ ] ’ ] ’ ’ ] i
.nfé’;a?’ﬁ:v;,uees;s,';“"’ » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 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? . . . . . . Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . OYes [INo
Conservation Easements. Complete if he organlzatlon answered "Yes 1o Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of tand for public use (e g , recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified histonc structure
(J Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e 2a
b Total acreage restrnicted 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, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extungwshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . o e OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)
() and section 170h)y@)@)@@? . . . . . . . . e e e e e [OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its 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.

CFIAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 descrbes these items.

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

{i) Revenues included in Form 990, Part Vill, line 1 . T
(i) Assets included in Form 990, Part X . . . ... > 8

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

a Revenues included in Form 990, Part Vi, line1 . . . . . . . O
b Assets included in Form 990, Part X . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XIv.

5 During 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? . OYes [JNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? . . . . e e e e e e e [(OYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . .o oL L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . e e e e e e e e 1e
f Endingbalance . . . . e 1f
23 Did the organization |nclude an amount on Form 990 PanX I|ne 21'7 e e e e e e e (JYes [INo

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

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

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamnings, galns and
losses . R
d Grants or scholarships
e Other expenditures for facilties and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . e e e e e e 3a(i)
(ii) related organizations . . . C e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R’7 C e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
14"/l Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 30,846 29,441 1,405
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 1,405

Schedule D (Form 990) 2011
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ET1AY/IN Investments—Other Securities. See Form 990, Part X, line 12,

. (a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

(D)

2]

(F)

G)

(H)

®

Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) »

ELIAYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

3

4

(5)

()]

@

()]

)

(10

Total. (Column (b) must equal Form 990, Part X, col (B)line 13)

L)@ Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(W)

(2

©)]

“

(5

6

@

(8)

()]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

(2)

3

4

(5

6

)

®

9

(19

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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. Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statemenls Comblne llnes 3 and 9

PN DL WN =

©0

163,507

165,944

(2,437)

3,450

{3,450)

iR INIDOD N DIW(N|=

0

10

(2,437)

Part )4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

179,196

Donated services and useoffaciltes . . . . . . . . . . . |2b

3,450

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other DescribeinPart XiV). . . . . . . . . . . . . . . |2

12,239

O Q000U

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vil line 7b . | 4a

2e

15,689

163,507

b Other PescribenPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 12 )

4c

0

5

163,507

[EE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useoffacllites . . . . . . . . . . . | 2a

1

181,633

3,450

Prior year adjustments . e Y4

Otherlosses . . . e Y

Other(DescnbelnPartXIV) B . . . . . .l

12,239

N
(320 o N = T « 8 )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1:
Investment expenses not included on Form 990, Part VIl, line7b . . 4a

2e

15,689

165,944

a
b Other Describe nPart XIV). . . . . . . e 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (777/5 must equal Form 990 Partl //ne 18 )

4c

0

5

165,944

i) Supplemental Information

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, Iine 8; Part XlI, lines 2d and 4b; and Part XIli, hines 2d and 4b. Also complete this part to provide

any additional information.

PART XI LINE 8 DONATED_SERVICES EXPENSED

PART XII LINE 2d__ DIRECT EVENT EXPENSES

PART XIII LINE 2d DIRECT EVENT EXPENSES

Schedule D (Form 990) 2011
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ELSA'A  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 890-E2) undraising or Gaming Activities 2011
N Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service ) Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 41-0807591
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solictation of government grants

¢ [ Phone solicitations g [ Special fundraising events

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? OYes [ No

b If “Yes,” hist 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.

v) Amount paid to i
{i) Name and address of indvidual (il Did fundraiser have. | ) Gross receipts ( ()or retaned by) (v? Amount paid to

or entity (fundraiser) (i) Activity wsé‘;‘,’,{n%’uﬁ‘;',‘g‘," of from activity fundrals?r (l[.;»ted in %'r;ztﬁ:;aet?ogy)
col (i

Yes No

10

Total . . . . . . . . . . il e e e . D
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STUCK IN MOTION GOLF TOUR E-WASTE (add w":ogazc‘)f)’m“gh
{event type) {event type) (total number)
2
21 1 Gross receipts 29,034 13,959 8,482 CONTINUED
21 2 Less: Charitable
contributions
3  Gross income (line 1 minus
line 2) . 29,034 13,959 8,482 CONTINUED
4 Cashprizes .
5 Noncash prizes
m o
® | 6 Rent/facility costs . 236 2,076 CONTINUED
g
3| 7 Foodand beverages . 945 CONTINUED
8
5 8 Entertainment
9  Other direct expenses 1,438 1,114 5,695 CONTINUED
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( CONTINUED)
11 Netincome summary. Combine line 3, column (d), and line 10 > CONTINUED

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.

(b) Puli tabs/instant

{d) Total gaming (add

1))
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[1}]
©| 1 Gross revenue .
$1 2 Cashprizes .
g
&1 3 Noncash pnzes
i
§ 4 Rent/facility costs .
=
5 Other direct expenses
[J Yes % | [ Yes % | [ Yes %
6 Volunteer labor . [] No ] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [JdYes [JNo
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
CRAFTS DIRECT OTHER (add col. {a) through
(event type) (event type) (total number) col {e)
2
2| 1 Grossreceipts . 5,100 2,456 59,031
| 2 Less: Charitable
contributions
3  Gross income (line 1 minus
fine 2) . 5,100 2,456 59,031
4 Cash prizes .
5 Noncash prizes
17
31 6 Rentfacllity costs . 130 2,442
2
41 7 Food and beverages . 945
[
‘5 8 Entertainment
9  Other direct expenses 0 605 8,852
10  Dwect expense summary. Add lines 4 through 9 in column (d) > |( 12,239)
11 Netincome summary. Combine line 3, column (d), and line 10 > 46,792
i1 gll]  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[) (b) Pull tabs/instant {(d) Total gaming (add
g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c)
2
[]
| 1  Gross revenue .
£| 2 Cashprizes
e
18]
2| 3 Noncash prizes
i
3_3 4  Rent/facllity costs .
o
5 Other direct expenses
[ Yes % | [ Yes %| [ Yes
6 Volunteer labor . [J No O No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? JYes [No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [IYes [INo
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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1
12

13

a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty

formed to administer chantable gaming? . . . . . . . . . e oo . OYes [JNo
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . s e e . . . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamrnglspecral events books and
records:

Name >

Address >

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

revenue? . . . . . . . . . . . . . . . . . . . . . .. . .. ... ... . DOYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization » § and the

amount of gaming revenue retained by the tird party » $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation » §

Description of services provided »

(] Director/officer (] Employee [ Independent contractor

Mandatory distrnbutions:

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

retain the state gaming license? . . . e OYes [JNo
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatrons or

spent in the organization’s own exempt activities dunng the taxyear » §

UV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ | e o ress.000

Complete to provide information for responses to specific questions on 2(@ 1 1
De;panment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-E2. Inspection
Name of the orgamzation Employer identification number
UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA 41-0807591

PART VI LINE 11b

THE 990 1S REVIEWED BY THE BOARD OF DIRECTORS AT A MEETING OF THE DIRECTORS AND

APPROVED FOR FILING BY THE DIRECTORS PRIOR TO FILING.

PART VILINE 12¢

THE ORGANIZATION REQUIRES EACH DIRECTOR, OFFICER AND STAFF MEMBER TO SIGN A CONFLICT

OF INTEREST STATEMENT ANNUALLY. NEW DIRECTORS, OFFICERS AND STAFF MEMBERS ARE REQUIRED

TO SIGN THIS DISCLOSURE UPON BEING APPOINTED OR HIRED. THE DISCLOSURE STATEMENT INCLUDES

A STATEMENT REQUIRING THESE PERSONS TO DISCLOSE ANY POTENTIAL CONFLICTS THEY BECOME

AWARE OF TO THE PRESIDENT ON AN ONGOING BASIS, AS THEY BECOME AWARE OF THEM.

PART VI LINE 15a

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD OF DIRECTORS

BY THE 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 APPROVAL IS GIVEN BY THE BOARD OF DIRECTORS. THE COMPENSATION OF

THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARY SITUATED ORGANIZATIONS, WITHIN THE BUDGET CONSTRAINTS OF THE ORGANIZATION.

PART VI LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PARTXILINES
RESTATED FOR ACCRUED PAID TIME OFF, NOT PREVIOUSLY ACCRUED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Name of the orgamzation

UNITED CEREBRAL PALSY OF CENTRAL MINNESOTA

Employer identification number

41-08077591

AMENDED RETURN

THIS RETURN HAS BEEN AMENDED TO REFLECT A $2,537 REDUCTION IN EVENT INCOME

09/30/2013. AMOUNTS RECEIVED AS OF

09/30/2012,

FOR AN EVENT OCCURRING IN

OCTOBER 2012, WERE INADVERTENTLY INCLUDED IN INCOME FOR THE FISCAL YEAR

ENDING 09/30/2012.

THIS AMOUNT HAS BEEN INCLUDED IN DEFERRED INCOME ON

THIS AMENDED RETURN.

THE FOLLOWING PAGES/SCHEDULES HAVE BEEN AMENDED TO

REFLECT THIS CHANGE:

FORM 990, PAGE 1, LINES 11, 12, 19,

21 AND 22

FORM 990, PAGE 9, LINES 8a, 8c AND 12

FORM 990, PAGE 11, LINES 19, 26, 27 AND 33

FORM 990, PAGE 12, PART XI, LINES 1,

3 AND 6

SCHEDULE A, PAGE 2, LINES 1, 4, 6, 7 AND 11

SCHEDULE b, PAGE 4, PART XI, LINES 1, 3 AND 10

SCHEDULE D, PAGE 4, PART XII, LINES

1, 3 AND 5

SCHEDULE G, PAGE 2a, PART II, LINES

1, 3 AND 11

Schedule O (Form 990 or 990-EZ) (2010)



