wn 390

Depariment of the Treasury
Internal Hevenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

2007

Open ta Public
Inspection

A For the 2007 calendar year, or tax year heginning JUL 1, 2007 andending JUN 30, 2008

B S;‘&?’é W .2:1;93 C Name of organization D Employer identification number
Addess Jlbel o TTED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741
E@%?.Za 'gi’: Number and street (or P.0. box if mail is not delivered fo straat address) Room/suite |E Telephone number
Fatuen specitcl1 200 9TH AVENUE NORTH, STE 110 615-242-4091
Mt ons, Cily or tow, state or country, and ZIP + 4 F Awounting methag: | | Gash L] acerua
Vimended NASHVILLE, TN 37208 [ e >
Application & Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts #and | are not applicable to section 527 organizations.

must attach a compieted Schedule A (Form 880 ar 980-EZ).

G Website: »WWW . UCPNASHVILLE.ORG

H(a) Is this a group return for affiliates?

DYes ENO

H(b} tE"Yes," enter number of afiifiates  N/A

—

Organization type tcheckoatyone) = [ X | 501(c) ( 3

) (insert no.) I:I 4947(a)(1) or |:| 527

H{e) Are all affitiates included?

K Check here p- |:] if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses fo file a return, be sure fo file a complete return.

(if“No," attach a list.)

N/A [ Ives [ Ine

H{d} [s this a separate return filed by an or-
ganization coverad by a group ruling?

|:|Yes ﬁ]Nu

| Group Exemption Number =

N/A

M Check [ if the organization is not zequired to attach

L Gross receipts: Add lings 6k, 8b, 9b, and 10b to ling 12 p» 700,703, Sch. B (Form 890, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
a2 Contributions to danor advised funds 1a
b Direct public support (notincluded on line 1a) ib 112,685,
¢ Indirect public support (notincluded enline 1a) . ... 1c
d Government contributions (grants) (netincluded on line 1) 1d 389.,074.
e Total (add lines ta through 1d) {cash $ 501,769. noncash$ ) 18 501,769,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . ... ... 2
3 Membership dues and aSSESSMEBIIS | e e 3
4 Interest on savings and temporary cash investments e, 4
5  Dividends and interest from securities 5
6a Grossrents . eeBB QUATRMBNG L
b Less:remtal @xpenses ...
© ¢ Met rental income or (Joss). Subtract e B from ANe B8 B¢ 6,800.
§ 7 Otherinvestment income (describe = INTEREST INCOME ) 7 534.
2| 8 a Gross amount from sales of assets other {A) Securities (B) Other
= 1hn inventory e 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule} .. ... . 8¢
d Net gain or {loss). Gombine line 8¢, columns (A) and (B s 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here |:]
d  Gross revenua {notinciuding § 0 »_ ofcontribatians reporied on line th) 9a 18 6 . 4 5 6 .
b Less: direct expenses other than fundraising expenses ab
¢ Netincome or {loss) from special events. Subtract line 9b from line %a SEE STATEMENT 2 | 5 186,456,
10 a Gross sales of inventory, less returns and alfowances . 10a
b Less:costefgoodssold . e [T 10b
¢ Gross profit or {loss) from sales of inventory (aftach schedule). Subtract line 10b from fine 108 ... . . . 10¢
11 Other revenue (from Part VIL Gne 103) | ... i 5,144,
12 Total revenue. Add ines 1, 2,3, 4, 5, fic, 7, 8d, 9¢, 10c, and 11 12 700,703.
| 18 Program services (rom fing 44, COIMM (B)) . __._.....o.oo.oiiiiooomnisics e seneseeseoneess s i 13 614,957,
81 14  Managementand general (from fine 44, colmn {C)) . ... 14 37,368,
S| 15 Fundraising (rOM N8 44, COMMM (D)) ..o e 15 95,411.
of | 16 Payments to affiliates (attach schedule) e, 16
17 Total expenses. Add lines 16 and 44, column (A) . 17 747,736,
18 Excess or {deficit) for the year. Subtract fine 17 from fine 12 e 18 -47,033.
55 1 19 607,679.
z 2] 20 20 72,284.
21 21 632,930,
15-33%7 LLHA  For Privacy Aci and Paperwosk Reduction Act Notice, see the separate instrugtions. Form 990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)3)
Functional Expenses  and (4) organizations and section 4947(a}{1) nonexempt charitable trusis but optional for others.

Dorngtnckideamaunts apeted n e wrou @ pogan | Yarsgonert | o) s
22a Grants paid from donor advised funds
{attach schedule) . ...
{cash § 0 «» noncash § 0 .
[f this amount includes foreign grants, check here ’ D 223
22b Other grants and allocations {attach schedule]
{cash § 0 « noncash § 0 o]
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to individuals {(attach
schedule} ..o 23
24 Benefits paid to or for members {attach
schedule) | ... ... 24
25a Compensation of current officers, directors, key
employees, elc. listed in Part V-A . 25a 61,110. 52,335. 2,836. 5,939,
b Compensation of former officers, directors, key
employees, etc. isted In Part VB 25b 0. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)B) .o, 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ ... .. 26 152,866, 130,520. 7.090. 14,856.
27 Pension plan contributions not included on
lines 25a, b, ande .. ... |27
28 Employee benefits not included on lines
25a-27 ... .. |28
29 Payroll taxes 29
30 Professional fundraisingfees ... 30
31 Accountingfees . 3
32 Legalfees . ... 32
33 SUPBIeS 33 60,014. 32,125. 321. 27,568.
34 Telephone 34 5,800. 5,083. 301. 416.
35 Postage and shipping 35 2,644. 2,052, 50. 542.
36 Occupancy | ... 36
37 Equipment rental and maintenance . [37 427. 377. 21. 29.
38 Printing and publications 38 4,675. 541. 11. 4,123,
89 Travel e 3,974, 3.,957. 1. 16.
40 Conferences, conventions, and meetings | 40
M oInterest 41 6,686. 6,686,
42 Depreciation, depletion, etc. (attach schedule) |42 18,848. 9,561. S,080. 207.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 438
f 43t
¢ SEE STATEMENT 4 43g 430,652. 378,006. 10,971. 41,715,
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these tofals to lines 13-15) . ... 44 747,736, 614,957, 37,368, 95,411.
Joint Costs. Check P I:I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services? ... > |:| Yes @ No
If*Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i1) the amount allocated to Pragram services $ N/A ;
{iii) the amount allocated to Management and generat § N/A : and (iv}) the amount allpcated to Fundraising $ N/A

557 b Form 890 (2007)



Form 990 (2007) UNITED CEREBRAIL PALSY OF MIDDLE TENNESSE 58-1663741 Page3
I_Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 290 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part Ili, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p _ SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements in a clear and ¢oncise manner. State the number of and {4) oigs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for cthers.)

a SPECIAL NEEDS FUNDS, EQUIPMENT EXCHANGE, AND EDUCATION AND
REFERRAL PROVIDE INDIVIDUALS WITH DISABILITIES WITH

NECESSARY EQUIPMENT TO QUALIFYING RECIPIENTS

{Grants and allocations _ $ ) I this amount in¢ludes foreign grants, check here - 1 120,461.

b EOME ACCESS COORDINATES THE CONSTRUCTION OF WHEELCHATR RAMPS
FOR INDIVIDUALS WHOSE HOMES ARE NOT EQUIPPED WITH THE PROPER
ACCESSIBILITIES

{Grants and allocations $ } [f this amount includes foreign grants, check here = I:! 161,005,

¢ EDUCATIONAL TRAVEL PROVIDES TRAVEL GRANTS FOR INDIVIDUALS
WITH DISABILITIES AND PARENTS OF CHILDREN WITH DISABILITIES
TO ATTEND CONFERENCES RELATED TO DISABILITY ISSUES.

{Granis and allocations % ) If this amount includes foreign grants, check here D 63,740.
d FAMILY SUPPORT PROGRAM PROVIDES SERVICES TO INDIVIDUALS IN
RUTHERFORD COQUNTY, TN, WITH DISABILITIES SUCH AS RESPITE

CARE, DAY CARE SERVICES, HOME MODIFICATIONS, EQUIPMENT,
SUPPLIES, PERSONAL ASSISTANCE, TRANSPORTATION, HOUSING
COSTS, HEALTH RELATED NEEDS, NURSING, AND COUNSELING.

{Grants and allocations $ ) If this amount includes foreign grants, check here = D 269 ,751.
@ Other program services {attach schedule) SEE STATEMENT 6

{Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . ... . » 614,957,

Form 890 (2007)

723021
12-27-07



12-27-07

Form 990 (2007) UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Paged
[Part IV [ Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-NONINGEreStDEANNG .o 175,773.] 4 112,300.
46  Savings and temporary cash investments 46
47 a Accountsreceivable ... 47a 41,571,
b Less: allowance for doubtful accounts . 47b 27,238.| 41¢c 41,971.
48 a Pledges receivable . 48a
b Less: allowance for doubtful accounts 48h ABe
49 Grantsreceivable e 3,692.] 49 36,046.
50 2 Recelvables from current and former officers, directors, trustees, and
Key eMPpIOYEES L e s 50a
b Receivables from oiher disqualified persons {as defined under section
8 4958{f)(1)) and persons described in section 4858(c)(3)B) ......................... 50k
ﬁ 5i a Othernotes and loans receivable ... 51a
< b Less: aliowance for doubtful accounts a1b §1c
52  Inventories for sale or use 112 . 704.{ 52 184 ’ 989.
53  Prepaid expenses and defetred charges 53
54 a Investments - publicly-traded securities ... » [ lcost [ _Irmv 544
b Investments - other securities ... > |:| Gost |:| FMV 54h
55 a Investments - land, buildings, and
equipment:basis ... h5a
b Eess:accumulated depreciation . 55h 55¢
56 Investmertts - OtEr ... 56
57 a Land, buildings, and eguipment: basis 57a 528,081.
b Less: accumulated depreciation STMT . 7. | 57b 132,656. 412,984.| 570 385,425,
58  Other assets, including program-related investments
{describe P> SEE STATEMENT 8 ) 5,543.| 58 5,580,
59 Total assets {must equal line 74}, Add lines 45 through 58  .......cocceicee: 737.,940.| s9 776,311.
60 Accounts payable and acerued eXpensSes i 2,2 47 .| 80 13,361,
61 Grants payable | s 61
m 62  Deferred revenue 62
2 |83 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities ... B4a
2 b Mortgages and other notes payable 106,126.| 84b 104 ,488.
65  Other liabilities {describe 21,888.] 65 25,532,
___|66__Total liabilities. Add lines 60 through 65 .....ccoeeeveiniiiieiiiii, 130,261.] &6 143,381,
Organizations that follow SFAS 117, check here » D{| and complete lines
- 67 through 69 and lines 73 and 74.
% |67 Unrestricted ... 607,679.| &7 632,930,
E 68  Temporarily restricted 68
@ |69 Permanently restricted e 69
g Organizations that do not follow SFAS 117, check here > |_—_| and
L complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrentfunds ... 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... 71
g 72 Retained earnings, endowment, accumulated income, or other funds .. 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equai ling 19 and column (B) mustequal ine 21y ... 607,679, 73 632,930,
74  Total liabilities and net assets/fund balances. Add lines66andv3 737.940.] 74 776 ,311.
Form 990 (2007}
723031



Form 990 {2007) UNITED CEREBRAL PALSY QOF MIDDLE TENNESSE 58-1663741 Page ®
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ... e a| 1,273,041,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments .. b1
2 Donated services and Use of TGOS e, b2 572.,338.
3 Recoveries of prior year grants b3
4 Other (specify): b4
A IN@S BTHMOUGN BE | .. | oo voeeeoseeose e eeeeeeeeee et b 572,338,
SUBIEGE NG B FIOM NG 8 ..o et st & 700,703,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart |, ine 8b . a1
2 Other (specify): d2
AdAliNes d1aNG 02 e e d 0.
Total revenue (Part |, line 12). Add lines c and d ... e e | 700,703,
| Part IV-B [ Reconciliation of Expenses per Audited Financial Statements With Expenses per l-'leturn
a  Total expenses and losses per audited financial statements e al 1,247,790,
b Amounts included on line a but not on Part |, line 17:
1 Donhated services and Use of facilities s b1 500,054,
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPartLIIne20 . ... ... b3
4 Other (specify): b4
A TNES BIMWOUGN DA o oo oooeoeoeeeoocovs e b 500,054.
¢ Subtractline b from NG @ et oo c 747,736,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPart |, line6b e a1
2 Other (specify): d2
A iNes AT AN G2 oottt etk e bt a st ek a b e d 0.
............................................................................................. P le 747,736,

Total expenses (Part |, line 17). Add lines ¢ and d
_—p

art V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instruciions.}

(B) Title and average hours | (G) Compensation (D?ncontrlbullons to] (E) Expense

(A) Name and address per week devoted to {If not paid, enter [aglgigfgggpr:g‘ account and
position -0-.} cumpensm.m plans| Other allowances
SEE STATEMENT 10 = 61,110. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 {2007)

UNITED CEREBRAL PALSY QF MIDDLE TENNESSE

58-1663741

Page ©

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued}

Yes| No

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

meetings 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A o 11-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

75b

75¢

75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation [{D) Contributions ta|  (E} Expense
{A) Name and address (B) Loans and Advances (if not paid, ;Taﬁ'gg’g;:;‘;g‘ account and
NONE enter -0-) compensation plans| Other allowances

[Part VI | Other Information (Ses the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
Statement Of 80K CRANGE .. ... oot eeeeeeeee e eeee e st 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes,"” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this retum? ] 78a X
b I "Yes,” has it filed a tax returm on Form G00-T or this VoI i 780 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is |:| exempt or |:| nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... oo iviie e 81b X
Form 990 (2007}

723161/12-27-07



Form 990 {2007) UNITED CEREBRAL PALSY OF MTIDDI.E TENNESSE 58-1663741 Page7

[Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
loss than fair Yemtal VAILET . . . ittt 82a X
b If "Yes," you may indicate the value of these items here. Do net include this
amount as revenue in Part | or as an expense in Part II.
(880 INSIUCHONS N PANt L) |||\ | s2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. .. ... 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ... g3b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductibla? g4z X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
FAX BBGUGHDIET ||| ||| |_._.\ 1\ oocooeoooeeoeeoeoos oo ek N/A .. 84b
85 a 507(c){4), (5), or (6). Were substantially all dues nondeductible by members? ... ... N /A _________ B3a
b Did the organization make only in-house lobbying expenditures of $2,000 or l858? _____........ii) N / A 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . e, 8¢ N/ A
d Section 162(e} iobbying and political expendifures . e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) Baf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... N /A ,,,,,,,,, B5g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lina 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
OMOWING LB YOAE? e et N/A . B5h
88  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 T2 oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... B6b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy) e, B7b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IFYeS," COMPIETE PAMt X | | oot s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI e s »| 88b X
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ; section 4912 p» 0 . ; section 4855 0.
b 591(c)3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each TranSaCt ON e 83b b4
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e, > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter fransaction? .. 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... Bof X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 899 X
80 a List the states with which a copy of this retum is filed TN
b Number of employees employed in the pay period that includes March 12, 2007 | ... | 80h | 6
01 a Thebooksareincareof p UNITED CEREBRAL PASLY OF MIDDLE TEN Telephoneno.» 615-242-4091
Locatedatp» 1200 9TH AVENUE #110, NASHVILLE, TN 2P +4p 37208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 91b X
If *Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Ferm 990 (2007)

723162 £ 12-27-07



Form 990 (2007) UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Page8

[Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Checkhere _..........cooivineniceiciceic > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... | 3 | 92 | N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excludad by section 512, 513, or 514 (E)
indicated. ) B o, o Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies

94 Membership dues and assessments ...

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities ...

97 Net rental income or (loss) from real estate:
a debt-financed property 811000 6,800.

b not debt-financed property ..., .. .

98 Net rental income or {loss) from personal property

89 Other investment income 14 534.

100 Gain or {{oss) from sales of assets
otherthaninventory ... ...

101 Net income or {loss) from special events 03 186,456.

102 Gross profit or {loss) from sales of inventory

103 Cther revenue:

a CONTRACT EARNINGS 4,845.
b MISCELLANEQUS INCOME 299.
[
d
[

104 Subtotal (add columns (B), (D), and (B)) ............... 6,800, 186,990. 5,144,

105 Total (add line 104, columns (B), (Oh 800 (D)) et » 198,934.

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |,
[Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

103A ACTIVITY WAS EDUCATIONAL TO THE PUBLIC ABOUT DEVELOPMENT DISABILTITIES

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A} ] (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Totat income End-of-year
partnership, or disregarded enlity ownership interest assefs
n/ﬂ
N/A %
%
n/n
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{2) Did ihe organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... |:| Yes [X]No
{(b) Did the organization, during the year, pay premiums, direstly or indirectly, on a personal benefit contract? ... |:| Yes LY_‘ No

Note: /f "Yes" to {b), file Form 8870 and Form 4720 (ses instructions).

Form 990 {2007)

723163
12-27-07



Form 990 {2007) UNITED CEREBRAL PAISY OF MIDDLE TENNESSE 58-1663741 Page9
Part XI | Information Regarding Transfers To and From Controlled Entities. Compiste only If the organization is a

controlfing organization as defined in section 512(b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

= N

0

C |

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D}
Name, address, of each | dE"}P'!Wf_' Description of Amount of
controlled entity el\ll‘ “ln:%:rw" transfer transfer

T U

e

¢\ __

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in gquestion 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct
and complete. Deglaration of prepareg{other than officer) is based on all information of which preparer has any knowledge. '
/ & B

Please "
- |_[I-17-0%
ate
H . & - . P A
- Deawn  (cABoenE, EXECUTIVE DIRECTOE.
Type or print name and title

e Preparer.s i Date Check Jf Preparer's SSN or PTIN (See Gen. inst. X)
Paid . 9 ) If-
nre‘parer's signature } %)M/M% 7 i 11/17/08 g?nployed > D P @73&/ q‘l
Wty e GPA CONSULTIN@ GROUP, PLLC EIN B>

o oyl 1720 WEST END AVE. SUITE 403

2P+ 4 NASHVILLE, TN 37203 Phoneno. > 615-322-1225

Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501{k},

501(n), or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached 1o their Form 990 or 990-E2Z

OMB No. 1545-0047

2007

Name of the organization

UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

Employer identification number

58 1663741

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

{a} Name and address of each employee paid

{b) Title and average hours
per week devoted to

(d) Gontributions to (e} Expense

(¢) Compensation | Srpieves Bemelt account and other

more than $50,000 position compensation allowances
NONE_ _ _ _ _ o ________]
Total number of other employees paid
over $50,000 > 0

[ Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are nona, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{¢) Compensation

Total number of others receiving over

$50,000 for professional services >

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

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{¢) Compensation

Total number of other contractors receiving over

$50,000 for other services

7ea1mimz2r07 - LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 and Form 980-EZ.

Schedule A (Form 990 er 390-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 UNITED CEREBRAL PAISY OF MIDDLE TENNESSE 58-1663741 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organizalion attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or refsrendum? If "Yes," enter the total expenses pald or incurrad in connection with the
lobbying activities B  § $ (Must equal amounts on ling 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (I the answer ta any question is "Yes,"
aftach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of properly? ... 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliBS? s e e 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 2d X
e Transfer of any part OF IS INCOMB OF ASSEIST oottt io s aa et e et e e m e e e e e eaem e con e ez e sacae e e e e b b 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, efe.? (If "Yes," attach an explanation of how
the organization determines that recipients qUAlify 10 FoCBIVE PaYMIENES. ) i e eee e e e e s r e e e e e 3a X
b Did the organization have a section 403(h) NNty PIAN 0T 18 B0y EES T it e e e e eeeen st 3b X
¢ Did the arganization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," atfach a defailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete linas 4h through 4g. If "No,” complete lines 4f
MG A0 ettt et e 4a X
b Did the arganization make any taxabla distributions under section 49667 4h
¢ Did the organization make a distribuiion ta a dono, donor advisor, or related person? 4 |
d Enter the total number of donor advised funds ownad at the nd of e QX YBaT s » N/A
e Enter the aggregate value of assets held in all doner advised funds owned atthe end of the taxcyear ..., » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investiment of amounts in such funds or accounts . » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A {Form 990 or 990-E2) 2007 UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Pages3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [ 1 a church, convention of churches, or assoclation of churches. Section 170(b)(1){AXi).
6 L[] Aschool Section 170(b)(1)(A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){ 1}{A)(il).
s L1 a federal, state, or local government or governmental unit. Section 170{b){1)}{(A)(v).
9 |:| A medical research organization operated in conjinction with a hospital. Section 170(b)(1)(A}(i). Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Suppert Schedule in Part IV-A.)
11a m An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Saction 170(b)(1}{A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b |:| A community trust. Section 170(b)(1){(A){vi). (Also complete the Support Schedule In Part [V-A.)
12 |:| An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross invesiment income and unrelated business taxable income (less seetion 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-Al)
13 L] an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509{a){3). Check the box that describes the type of supporting organization:
|:| Type | |:| Type i |:| Type llI-Functionally Integrated [ ] Type IlI-Other
Provide the fallowing information about the supported erganizatiens. (See page 8 of the instructions.)
(2) {b) (¢) (d) ()
Name(s) of supported organization(s) Employer Type of arganization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 abave the supporiing
or IRC section) organization's
governing decuments?
Yes No
TR oo oo oo tetieeteeeiiomeeeeesemerieereereeeseseesieiieeeestemsemereesiiesiriipseieesisesiieieieiiiiiiiiiiiiiiiietiersissiesssscisisssisaiee »

14 [:| An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ} 2007

723121
12-27-07



Schedule A (Form 990 or 990-E2) 2007 UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741

Page 4

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

[Part IV-A |

Calendar year (or fiscal year

beginning in)

(a) 2006

(b) 2005

(c) 2004

{d) 2003

{e} Total

16

Gifts, grants, and contributions
received. (Do not include unusual
grants.Seeline28.) . . ...

503,787,

228,134.

257,879,

373,787.

1,363,587.

16

Membership fees received ...

i7

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose

18

Gross incame from jnterest, divid-
ends, amounis received from pay-
ments on securities loans (section
512(a).(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from husinesses
acquired by the organization afer
Juned0, 1975 ...

1,103.

1,296,

640.

2,909,

5,948.

19

Wet income fram unrelated business
activities not included inline 18 __

20

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

21

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

22

Other income. Attach a schedule.
Da net include gain or (loss) from
sale of capital assets ...

23

Total of lines 15 through 22

504,890.

229,430,

258,519.

376,696.

1,369,535,

24

Line 23 minus line 17

504,880,

229,430,

258,519.

376,696.

1,369,535,

25

Enter 1% of line23

5,049.

2,294.

2,585,

3,767.

26

v

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 .. . . ... 26a 27,391.
Prepare a list for your records to show the name of and amount contributed by each person {other than & governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceedad the amount shown in line 26a.
Do not file this list with your return. Enter the total of all thase excess amounts
Total suppart for section 509(a){1) test: Enter line 24, colUmn 8} e
Add: Amounts from column (g) for fines; 18 5,548. 1

>
>
22 26h N
>
|

0.
1,369,535,

28b
26¢

264 5,948.

Public support {ling 26¢ minus line 26d total) 268 1,363,587,
Public suppert percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 99.5657%

27

o wa = o o

Organizaticns described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recelved In each year from, each "disqualified person.” De nat file this list with your return. Enter the sum of
such amounis for each year: N/A
(2006} e £2008) (2004) (2003}
For any ameunt included in line 17 that was raceived from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
desctibed in lings 5 through 11b, as well as individuals.} Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A
{2008} .o, {2005) (2004)
Add: Amounts from column (e} for lines: 15 16

17 20 21 >
Add: Line 27a total
Public suppart {line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ...
Public support percentage (line 27e (numerator) divided by line 27 {(denominator)) ... ... ... » | 27y N/A %
Investment ingome percantage (line 18, column {e) (numerator) divided by line 271 (denominator)) 27h N/A %

27¢
. 27d
P 27e

28

723131 12-27-07

Unusual Grants: For an organization described in line 10, 11, or 12 that recaived any unusual grants during 2003 through 2006, prapare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
NONE Schadula A {Form 890 or 990-E7) 2007




Schedule A (Form 990 or 990-E7) 2007 UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Pages
PartV]| Private School Questionnaire (Seepage 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have  racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of s GOVEIMING BOUYT L et 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, pregrams, and schalarships? ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
selicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community itserves? ... ettt 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative SBR? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admiSSIonS, ProgramIs, AN SOOI S DS T e e ettt ee e et 32
d Copies of all material used by the organization or on its behalf to solicit contribUtiONS? e 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organizafion discriminate by race in any way with respect to;
3 SUOBNES' FNTS OF PIVIIBOEST i et ee e et r e et e s e et e s e s et b s e b st n s eees e b s 33a
b AMESSIONS POICIES? e ettt e et et ee s e et s e £e e e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships er other financial assistance? 33d
¢ FEducational poficies? .. 33e
U8 OF TR Y e oo e b e e m s s e sa et a e 33f
O A G DE OO IS ? e ettt — ettt aen et en e e e et e et e e et s bt 339
h GOther extracurricular BCHVIEBSD | et oo 33h
If you answered "Ves" to any of the above, please explain. (If you need more space, attach a separate siatement.}
34 a Does the organization receive any financial aid or assistance from a gOVerMMENtal a0ENCY P . . v e e s 3Ma
b Has the organization's right to such aid aver Deen revoked or SUSPENGB T e 34b
If you answered "Yes" to either 34a or b, pleasa explain using an attached sfatement.
35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 "No,” attach an explanation e eeeinrereas 35

Schedule A {Form 990 or 990-EZ) 2007

723141
12-27-07



Schedule A {Form 990 or 990-£7) 2007 UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/a

{To be completed ONLY by an eligible organization that filed Form 5768)

Check P b |:| if you checked "a" and "limited confroi” provisions apply.

Check P a [ | ifthe organization belongs to an affiliated group.
Limits on Lobbying Expenditures Aﬂiliatéz)group To be cum([l})l)eied for all
(The term "expenditures' means amounts paid ar incurred.) totals alecting organizations
N/A
36 Tofal lobbying expenditures fo influence public opinion {grassroots lobbying) . ... 36
37 Total lobbying expenditures to influence a legislative body {direct [obbying) ... 37
38 Total lobbying expenditures (add lines 36 and 37 ) .. e 38
39 Other exempt purpose expenditures ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxahle amount. Enter the amount from the following table -
If the amount on ling 40 is - The lobbying nontaxable amount is -
Not over $500,000 . e 20% ofthe amountanline 40
Over $500,000 but not ever $1,000,600 . $100,000 plus 15% of the excess ovar $500,000
Over $1,000,000 but nat over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000
Over $17,000,000 | FL000,000 e renes
42 Grassroots nontaxable amount {enter 25% ofine 41} ... ... 42
43 Subiract line 42 from line 36. Enter -0- if line 42 is more than ling 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line 38 ... 44
Caufion: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See tiie Instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or {a) {b) (e) (d) (e}
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount e, 0.
46 Lobbying ceiling amount
{150% of line 45(e)) ......... 0.
47 Toftal lobbying
expenditures .................. 0.
48 Grasstoots nontaxable
AMOUNE oo 0.
49 Grassroots ceiling amount
{150% of line 48(8)) .......... 0.
50 Grassroots lobbying
expenditures ... 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or [ocal [egislation, ingluding any attempt to
. S L Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B OVOIIERIS | oot iiee s s ere s e et em e et em et es et et m e s e e e e e e eR e b ettt ren et en e
b Paid staff or management {Include compensation in expenses reported on lines e through b.) ...
G et atver i MBS ettt
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislatars, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ...
i Total lobbying expenditures {Add lines ¢ through h.) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07

Schedule A (Form 980 or 990-EZ) 2007



Schedule A (Form 990 or 950-E7) 2007 UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741 Page7
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.}
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GO oA eeb et eA e eb Rtk et s 51a(f) X
(1) OBNO A88BES it oo e e et e e ete et eteatenebestes s e s et ese ke en s e e et eaeateen et s et bt et enrn e ait) X
b Other transactions:
(i) Sales or axchanges of assets with a noncharitable exempt organization ... b(i) X
{ii) Purchases of assets from a noncharitable exempt organization bii) X
{iii) Rental of facilities, equipment, or other assets . b(iii) X
(iv) ReIMbUrSEMENt AITANGRMIENES | iiieesoeoeeoemeeeeoeseoeeoee e eeseee oo e e b{iv) X
(v) LOaNS OF 108N QUATANEES oo e b{v) X
(vi) Performance of servicas or membership or fundraising solicitaions e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees Y X
If the answer 1o any of the above Is "Yas," complete the following schedule. Celumn {b) should always show the fair market vajue of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction er sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a} (b) o (e) {d)
Line no. Amount involved Name of noncharitable exempt organization Deseription of fransfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt erganizations described in section 501(c} of the
Code (other than section SOT(C)(3)) Or in SECHON 5272 et » Llves [Xno
p 1"Yes," complete the following schedule: N/A
() O () _
Name of organization Type of organization Description of relationship
5 Schedule A (Form 990 or 990-EZ) 2007
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UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

58-1663741

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BUILDING LOCATED AT 1200 9TH AVE. NORTH,
NASHVILLE, TN 1 6,800.
TOTAL TO FORM 950, PART I, LINE 6A 6,800.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SPECIAL EVENTS INCOME 186,456. 186,456. 186,456.
TO FM 990, PART I, LINE 9 186,456. 186,456. 186,456.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
IN KIND REVENUE IN EXCESS OF IN KIND EXPENSE 72,284.
TOTAL TO FORM 990, PART I, LINE 20 72,284.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 105. 105.
CLIENT ASSISTANCE 318,883. 318,883.
CONTINUING EDUCATION 35. 35.
MISCELLANEOUS 450. 450.
DUES 8,711. 7,325, 582. 804.
LICENSES & FEES 1,274. 247. 496. 531.
FOOD 2,451, 521. 23. 1,907.
INSURANCE 31,293. 23,494. 4,933. 2,866.
INTERNET 2,420, 2,058. 113. 249,

STATEMENT(S) 1, 2, 3, 4



UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741

TRAVEL 0.

PROFESSIONAL

SERVICES 54,436, 15,694. 501. 34,241.
PROPERTY TAXES 3,747. 3,747.

UTILITIES 6,887. 5,749. 471. 667.
GRANT EXPENSES 0.

TOTAL TO FM 990, LN 43 430,692, 378,006. 10,971. 41,715.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III

FORM 990

EXPLANATION

TO ADVANCE THE INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF
INDIVIDUALS WITH ALL TYPES OF DISABILITIES THROUGH A VARIETY OF HANDS ON

SERVICES.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

RECREATION PROGRAMS KEEP INDIVIDUALS WITH DISABILITIES
INVOLVED INT THE COMMUNITY AND HELP RAISE AWARENESS.

PUBLIC EDUCATION AND EDUCATIONAL VIDEQO PROGRAMS
ATTEMPT TO DISPEL MYTHS ABOUT DISABILITIES WHILE AT
THE SAME TIME PROVIDING ACCURATE INFORMATION AND
ADVANCING THE UNDERSTANDING OF DISABLITY RELATED
ISSUES.

TQTAL TO FORM 550, PART III, LINE E

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 363,648. 52,274. 311,374.
DELL COMPUTER SERVER AND 4

DESKTOPS 10,000. i0,000. 0.
OFFICE CCOMPUTERS 6,339. 3,487. 2,852,
OFFICE PRINTERS 1,000. 517. 483.
MISCELLANEQOUS ASSETS FULLY

DEPRECTIATED 13,353. 13,353. a.

STATEMENT(S) 4, 5, 6, 7



UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

58-1663741

QOFFICE EQUIPMENT 2,196. 2,196. 0.
OFFICE EQUIPMENT 2,275, 2,275, 0.
BUILDING IMPROVEMENTS 69,647. 9,286, 60,361.
HOT WATER HEATER 450. 343. 107.
SEAL DRIVEWAY 2,345, 1,731. 614.
ELECTRICAL WORK 3,686. 2,545, 1,141.
ROOF 29,150. 18,045. 11,105.
GUTTERS 2,600, 1,702. 898.
EXTERICOR LIGHTING 5,190. 3,398. 1,792.
HVAC INSTALL FOR MAIN OFFICE 4,197. 723. 3,474.
DODGE VAN 10,717. 10,717. 0.
LOAN COSTS 1,288. 64. 1,224.
TOTAL TO FORM 990, PART IV, LN 57 528,081. 132,656. 395,425,
FORM 990 OTHER ASSETS STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
LIFE INSURANCE POLICY - CASH VALUE 5,543. 5,580.
TOTAL TO FORM 990, PART IV, LINE 58 5,543. 5,580.
FORM 990 OTHER LIABILITIES STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED EXPENSES 21,888. 21,658.
PAYROLL LIABILITIES 3,874.
TOTAL TO FORM 990, PART IV, LINE 65 21,888. 25,532.

STATEMENT(S) 7, 8, 9



UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

58-1663741

FORM 990

TRUSTEES AND KEY EMPLOYEES

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

STATEMENT 10

NAME AND ADDRESS

DEANA CLAIBORNE
1200 9TH AVENUE NORTH SUTE 110
NASHVILLE, TN 37208

RANDY BROWN
3212 WEST END AVE. SUITE 301
NASHVILLE, TN 37203

RUSS HARMS
6112 PLEASANT WATER LANE
BRENTWOOD, TN 37027

CYNTHIA LEATHERWOOD
434 KEMPER DRIVE NORTH
MADISON, TN 37115

MARTIN MCGRATH
6805 CHARLOTTE PIKE
NASHVILLE, TN 37209

JACKIE PAGE
25 MIDDLETON STREET
NASHVILLE, TN 37210

SHIRLEY SHEA
2416 HILLSBORO ROAD
NASHVILLE, TN 37212

KEN ROTH

ONE PARK PLAZA, BLD.
EAST

NASHVILLE, TN 37203

IT 4TH FLOOR

JIM CANDELLA
720 COOL SPRINGS BLVD. SUITE 100
FRANKLIN, TN 37067

ELAINE GANICK
5420 CAMELOT ROAD
BRENTWOOD, TN 37027

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

40.00 61,110.
PRESIDENT-ELECT

0.00 0.
BOARD MEMBER

0.00 0.
BOARD MEMBER

0.00 0.

OFFICER - PRESIDENT
0.00

BOARD MEMBER
0.00

0.

COFFICER - VICE PRESIDENT

0.00

TREASURER

0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

0.

0. 0.
0. 0.
0. 0
0 0.
0 0.
0 0
0. 0
0 0.
0. 0
0. 0.

STATEMENT(S) 10



UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

JEFF KEETER
1501 FOREST GARDEN DRIVE
BRENTWOOD, TN 37027

PATTY KILLINGSWORTH
310 GREAT CIRCLE
NASHVILLE, TN 37243

TRACY MCMURTRY
3823 DICKERSON RD.
NASHVILLE, TN 37207

ROBERT MOSKOWITZ
900 HUNTINGTON CIRCLE
NASHVILLE, TN 37215

NICK PERENICH
237 OLD HICKORY BLVD
NASHVILLE, TN 37221

JOHN SIMMONDS
220 S. ROYAL OAKES BLVD.
FRANKLIN, TN 37064

LARRY SPINNELLIL
3100 WEST END AVENUE SUITE 235
NASHVILLE, TN 37203

DONNA TAYLOR
5250 VIRGINIA WAY, SUITE 100
BRENTWOOD, TN 37027

CLAUDIA WEBER
710 JAMES ROBERTSON PEWY
NASHVILLE, TN 37243

YVONNE WOOD
405 WESTLAND DRIVE
LEBANON, TN 37087

JOE HAASE
ONE PARK PLAZA
NASHVILLE, TN 37203

MATT LAUDERDALE
632 CHERRY GLEN CIRCLE
NASHVILLE, TN 37215

BOARD MEMBER
0.00

BOARD MEMEER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

BOARD MEMBER
0.00

TOTALS INCLUDED ON FORM 990, PART V-A

58-1663741

0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0 0.
0. 0 0.
0. 0 0.
61,110. 0. 0

STATEMENT(S) 10



rorm 990-T

Department of the Treasury
[nternal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2007 or other tax year beginning JUL 1 .

{and proxy tax under section 6033{e))
2007

, and ending

JUN 30,

2008

MB =

200

Open to Public Inspestion for
501(c)3) Organizations Only

A [__Icheck box it
address changed

B Exempt under section

Print

Name of organization { [:| Check hox if name changed and see instructions.)

UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

for

D Employer identificatisn number
{Employees' trust, see instuctions

Block D an page 9.)

58-1663741

[X1s01ex3 ) T O | Number, street, and room or suite no. If a P.0. box, see page 9 of insiructions. et A
[ J408(e) _J220(e)| *P° |1200 9TH AVENUE NORTH, STE 110 on page 8)
[ Jaosn [ Is30(a) City or town, state, and ZIP code
[ Is290a) NASHVILLE, TN 37208 531120
C Book value of all assets |F_Group exemplion number (see instructions for Block F.)P»
at end of year G Chack organization type P> 501(c) corporation ) 501{c) trust L1 401(a) trust ] other trust
776,311.
H Describe the organization's primary unrelated business activity. » SEE STATEMENT 11
| During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? .. > D Yes [E_] No

If"Yes," enter the name and identifying number of the parent corporation. >

J Thehooksareincareof » UNITED CEREBRAIL PASLY OF MIDDLE TETelephonsnumber P 615-242-4091

[Part| | Unrelated Trade or Business Income (A) Income {B) Expenses (6) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . | 1
2 Cost of goods sold {Schedule A, line 7) 2
3  Gross profit. Subiract line 2 from fine 1¢ 3
4a Capital gain net income {attach Schedwle D) . ... ... 4a
b Net gain {loss) (Ferm 4797, Part I, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SEhedule C) 6 6,800. 11,053. -4.,253.
7 Unrelated debi-financed income (Schedule E) . X 7
8 Interest, annuities, royalties, and rents from contrn[led organlzailons {Sch. F) 8
9 Investment income of a section 501{e)(7}, (9), ar (17) organization
{Schedule G) ... e 9
10 Exploited exempt activity income (Schedule ) ... .. ... 10
11 Advertising income (Schedule J) _ ... 1A
12 Other income (See instructions; attach schedule.) ... 12
18 Total. Combine lines 3through 12 ... .. oo 13 6,.800. 11,053. -4,253.
l Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensafion of officers, directors, and frustees (Schedule K} 14
15 Salaries AN WAGBS | e e 15
16 Repairs and MAMENANGE | et 16
BT BAO BBIS e ettt e ok ket et n et 17
18 Interest (atlach SCREAUIEY | e e et 18
19 TaxeS ANANCENSES | ittt n e e e et st ee e eE e e e et aen e 19
20  Charitable contributions (See instructions for Imiaton TUleS. Y e e e 20
21 Depreciation (attach Form 4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere on refurn 22a 22h
B3 DBPIBHON et ettt m e e e e e er s e e e e 23
24  Contributions to deferred GomPENSatON PlatS e e 24
25  Employee Denefit DIOGTAMS e st ea st st 25
26 Excess exemplexpenses (SChedule I} e e 26
27 Excess readership costs (SChedUIB J) e s 27
28  Other deductions (attach SEhadUlB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before not operating loss deduction. Sublractline 20 from fine 43 30 -4,253.
31  Net operating loss deduction {limited 1o the amounton line30) ... . .. ... H
32 Unrelated business taxable income before specific deduction. Subtraci line 31 from ling 30 32 -4,253.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller
ofzeroorBne 32 34 -4,253.,
12810ts  LHA  For Privacy Act and Paperwork Reduction Act Notica, see instructions. Form 990-T (2007)



Foma90-T0oo7)  UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741

Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enfer your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) EB | (@8 | w@ls |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) 1$ |

(2) Additional 3% tax (not more than $100,000) ... [$ |
¢ Income fax on the amount N INE B4 | e > | 35¢ 0.
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or - [ Schedule D (Form 1041) ... > | 36
37 Proxy tax. See instructions et > | a7
38 Alternative MINIMUM BAX et ee e e e et et em e 38
39  Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ... i 39 0.
Part IV| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (see InStructions) ... 40b
¢ General business credit. Check here and indicate which forms are attached:
|:| Form 3800 |___| Form(s) (specify} P>
d Credit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromline 39 41 0.
42  Other taxes. Check if from: D Form 4255 |:| Form 8611 |:| Form 8697 D Farm 8866 |:| Other (attach schaduls) | 42
43 Totaltax. AddIINES ATANGA2 e e e 43 0.
44a Payments: A 2006 overpaymentcredited 10 2007 e 44a
b 2007 estimated 18X PaYMBNS e 44b
¢ Taxdeposited With FOrm 8868 e 44c
d Foreign organizations: Tax paid or withheld at source (see instruetions) .. .. .. .. 44d
e Backup withholding {see instructions) ... 44e
f Other credils and payments: [ Form 2439
[_IForm 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44 s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P |:| _________________________________________________________ 46
47 Tax due. If linc 45 is less than the total of lines 43 and 46, enter amountowed . ... » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax p» Refunded » | 49
[ Part v | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here P>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have tofile. ... e N e ee e e e eeeeateeseaniabeeaeieiinteniinianiinininiens X

3 Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventory atendofyear . ... ... ... o

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 . . . LT

A4a Afdlifinna'section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the organization? ........cccooovviiiiniiniieiceiciiee e e X_

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S!gn correct, a 5 tioa: of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. :
May 1he IAS discuss this return with
Here } ” - 17'03 | }E*E(’UT? LE D'wDﬁ the praparer shown befow (see
gnature of offi = Date Title instructions)? | X | Yes || No

] Preparer's } < Date Check if Preparer's SSN or PTIN

ol rers | _ionature T2 r10aifh Svagpndiom | 11/17/08/seemooges 1| 00786142

UseOnly | Fmereme ‘CPA’ CONSULTING GROUP, PLLC

EN  62-1836110

employed), 1720 WEST END AVE. SUITE 403

address, and

2P code NASHVILLE, TN 37203

Phoneno. 615-322-1225

723711/02-18-08

Form 990'T {2007)



Form 880-T{2007)  IINTAED_CERERRAL

PAT.SY QOF MTDDLE

TENNESSE

Page 3

R2-1663741

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

N COMMERCTAL, REAL ESTATE

)

3)
{4
2 Rent received or accrued
(a) From persanal praperty (if the percentaga of (b) From raal and personal property (if the perceniage 3 Dadzg{;ﬁﬁ:&z‘;g SUZIES)E glg:c\glgll:;z:lr;;ome i
rent for personal property is more than of rant for personal property excesds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 12

(1) 6,.800. 11,053,

(2)

3

4

Total 0. |Toml 6,800,
Total income. Add totals of columns 2(a) and 2(b). Enter Egglhggdaggtlgnpsa-ge ;

here and on page 1, Part |, line 6, column (A) > 6,800 . [Patl line6, column(B) o 11,053.

Schedule E - Unrelated Debt-Financed Income (See instructions ah page 20)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
1o debt-financed property

or allocable to debt-
financed property

{a) Straight line depreciation

(hg Othar deductions

{attach schedule) attach schedule)

(1

2

{3)

{4

4 Amount of average acquisition
dabt on or allocable to debd-financed
property {attach schedule}

5 Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

B Column 4 divided
by column 5

B Allocable deductions
(column 6 x total of columns
3{a) and 3[bj)

7 Gross income
raportable (column
2 x columnn 6}

(1) %
) %
(3) %
{4) %
Enfer here and an page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (3).
TOMAIS ..o ee oot e ess e e > 0. 0.
Total dividends-received deductions included incelumn 8 ..............occomniippiiniiieniieee i » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Contralled Organization

Employer Identification
Number

Exempt Controlled Organizations

3 4
Net unrefated income Total of specified
(loss} {see instructions} payments made

6 Deductions direstly
connected with income
in column (5)

9§ Part of column 4 that is
inclizdad in tha controlling
organization®s gross incoma

m

)

(3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss}
{see instructions)

9 Total of specified paymants
made

10 Part of column 9 that is included
in the cantralling erganization's

11 Deductions direcily connected
with income in column 10
gross income

{1
{2)
(3)
{4
Add columns & and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B},
TS L oo | 0. 0.
Form 990-T (2007}

123721/ 02-18-08



Form 990-T (2007)

UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

58-1663741

Page 4

Schedule G -

(see instructions on page 22}

Investment Income of a Section 501(c)(7), (9), or (17) Organization

1 Description of income

2 Amaunt of income

3 Deductions
diractly connected
(attach schedule)

4 Set-asides
{attach schedule)

§ Total daductions
and set-asides
{col. 3 plus col. 4)

)
(2
@)
&)
Enter hare and on page 1, Enter here and on page 1,
Part |, line 9, calumn (A). Part |, line B, column {B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions on page 22)

1 Description of
exploited activily

2 Gross

unrelated business

income fram

trade or businass

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
(loss) from:
unrelated trade
or business
(column 2 minus
calumn 3}, Ifa
gain, compute
cols. b through 7.

9 Gross incoms
from activity that
is not unzalated
businass income

B Expenses
attributable to
column §

7 Excess axempt
expensas {column
& minus celumn 5,
but not more than
column 4).

0]
@
3
4
Enter here and cn Enter here and cn Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. {A). line 18, col. {B). Part II, line 26.
Tofals .. ... 0. 0. g.
Schedule J - Advertising Income (see instructions on page 22)
[Part 1 [Income From Periodicals Reported on a Consolidated Basis
. 7e
2.6 4. Advlartlsmgl readers)l:?:f:susts
4 ross 3 Direct ga"} Gr(usls]écc;f' 5 Girculation § Readership {column 6 mirus
1 Name of periodical advertising advertising costs MInus co'. ) income costs column 5, but not
income a gain, campule rmore than
cels. 5 thraugh 7. calumn 4)
m
@
)]
4
Totals (camy fo Part I1, line (5)) . 0. 0. 0.
Part Il | Income From Penodlcals Reported on a Separate Basis (For each periadical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.}
()
2
@
“
{5) Tatals from Part| 0. 0. 0.
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, caol. {A). line 11, col. {B). Part }j, line 27,
Totals, Pari Il {lines 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation attributabl
1 Name 2 Title tlmz‘:ﬂ;ﬁzt:sd to to unrelategioguaé.i:xlt!;sa ?
%
%
%
%
Total. Enter here and on page 1, Partil, line 14 oo > 0.

723731

¢2-18-08

Form 990-T (2007)



UNITED CEREBRAL PALSY OF MIDDLE TENNESSE 58-1663741

FORM 930-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 11
BUSINESS ACTIVITY

RENTAL OF BUILDING SPACE TO UNRELATED BUSINESS ENTERPRISE

TO FORM 990-T, PAGE 1

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 12
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 775.
. INSURANCE 1,606.
BUILDING DEPRECIATION 2,045.
MORTGAGE INTEREST 1,504.
PROPERTY TAXES 3,747.
RENTAL MANAGEMENT 1,376.
- SUBTOTAL - 1 11,053.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 11,053.

STATEMENT(S) 11, 12



990

UNITED CEREBRAL PALSY OF MIDDLE TENNESSEFORM 5350 PAGE 2 58-1663741
125,000.
500,000.

18,782.

18,782.



LOAN COSTS

UNITED CEREBRAL PALSY OF MIDDLE TENNESSE

010708 1,288. 120M

58-1663741

64.

64.





