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- IRS e-file Signature Authorization -
Fom 8879-EO for an Exempt Organization N 55k
For calandar year 2009, of fiscal year beginning | | Tf"ﬂl 2009, and onding ﬁfE n. 20 1ﬂ
Department of the Trsasury P Do not send to the IRS. Keep for your records. L c EBDQ
Intemal Revenue Servica P See instructions on back.
MName of exgmpt organization UNITED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE : 58-1663741

Mame and titia of officar DEANA CLAIBORNE

EXECUTIVE DIRECTOR

_Part]l  Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form B8TS-EQ and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if
you entared -0- on the return, mﬁamar -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B Total revenue, if any (Form §30, Part VIII, column (A), line 12) oo B 1,079,610
2a Form 990-EZ check here W |j b Total revenue, if any (Form §90-EZ, line 8) ) _2b
3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120-P0L, line 22) Y m R R e Ty O
4a Form 880-PF check here B b Tax based on Investment income (Form §90-PF, Pant Vi, line 5} 4b
Sa Form BB6E check here B b Balance Due (Form BEGB, line3c) T sb

_Partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organization’s
2009 electronic raturn and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
comect, and complete, | further declare that the amount in Part | above s the amount shown on the copy of the organization’s
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the
organization's return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (¢) the reason for any delay In processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.5. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization’s
federal taxes cwed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact
the: U.S. Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prios to the payment (settlement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary 1o answer inquiries and resolve issues related 1o the payment | have selectad a personal identification number (PIN) as
my signature for the organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lzl | authorize CPA CONSULTING GROUP PLLC lo enter my PIN 63741 as my signature
ERD firm name Entor five numbers, but

do not enter all zeros

on the organization's tax year 2008 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO 1o enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signalure on the organization’s lax year 2009 electronically
filed return, If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/Stale program, | will enter my PIN on the return’s disclosure consent screen.

4or  ose » 05/16/11

Officer's signatus b
_Partlll___Certification and

ERC's EFIN/PIN. Enter your six-tigit EFIN fallowed by your five-digit self-selected PIN, 62103470654 |

do not anler all zercs

hentication

| certify that the above numeric entry ks my PIN, which is my signature on the 2008 electronically filed return for the crganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modamized a-Flle
(MeF)} Information for Authorized IRS e-file Providers for Business Retums.

ERC's sqgnature b M Date b M{/f’?

ERO Must Retain This Form—Sea Instructions
Do Mot Submit This Form Te the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Farm BBTI-EQ (2009
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Form 9 9 0

Daparum.u ol ihe Traasury
Internal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code [except black lung
benefit trust or private foundation)
P The arganization may have to use a copy of this return to satisfy state reporling requirements.

1 to Public
ction

06/30/10

A Furmtmulﬂgmig Lax yes Elnnml 07fﬂlfﬂ9 Land ending

B Chech il applicable C Nameoloeganzaien  UNITED CEREBRAL FALSY OF MIDDLE O Employer identification number
[ ] aseress change mﬁ TENNESSEE
|| Hame change prirt or | Dong Business As 58-1663741
|—| il ko typa. Numiber and strest {or P.0. bax il mal s nol defiversd fo sireed addmess) Room/sulte E Telephons numbes
— See 1200 9TH AVENUE NORTH, STE 110 110 615-242-4091
|:| Tarmwingica m‘ﬁ City or town, siala or counry, and ZIP + 4 | G Gross meceipis 5 1,151,098
[7] smentedrenm | tions. | NASHVILLE TH 37208
I Apgication panging |F Neme and address of prncipal officar: Him) Is #is agroup mtum for
- afiates? Yes [X| Mo
Hib} A Are ll 2 filiates —i ] e
I1*Ho,* attach a list. (see instrucsions)
| Tacersmptstans A sowe) (3 ) (inserino.) 4B47(ak1) or | | ser
J  Wensite: ¢ WWW . UCPNASHVILLE.QORG Hie) Group susmplion nember I
K Typo of crganization: X Corporation |_] Trust |_ Bssociaten | | Omar b ]L Year of lomaton: M _Stsin of legal domicile:
_Partl  Summary
1 Briefly describe the organization’s migsion or most significant activittes: = .
TO ADVANCE THE INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF
: INDIVIDUALS WITH ALL TYPES OF DISABILITIES THROUGH A VARIETY OF HANDS ON
: SERVICES. |
5 2 Check this box u if the organization discontinued its oparations or disposed of mare than 25% of its net assels
% | 3 Numberof voling members of the governing body (Part VI, line 1a) 3 | 11
#| 4 MNumber of independent voting members of the governing body (Part VI, line 1b) 4 | 11
E 5 Total number of employees (Part V, line 2a) 5 8
E 68 Total number of volunteers (estimate if necessary) T ] 800
Ta Total gross unrelated business revenus from Part VIl column (C), line 12 Ta
b_Nel unrelated business taxable income from Form 80-T, line 34 i b 0
Prior Yoar Current Year
o | B Contribulions and grants (Part VIII, line 4y 1,017,900
2| 9 Program service revenue (Part VIl line2) R T
é 10 Investment income (Part VI, colurmn (A), lines 3,4, and7d) 65
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 8¢, 10c,and 110) 61,645
12 _Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,079,610
13 Grants and similar amownis paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column [A), line 4) )
15 Salaries, other compensation, employee banefits (Part 1X, column {A), fines 5—1|1:| 253,980
§ 16a Professional fundraising fees (Part IX, column (A), line 19} i
2| b Total fundraising expenses (Part IX, column (D), line 25} 4,747 S AR
g g7 Other expenses (Part IX, column (A}, lines 11a-11d, 111-241) ety 732,609
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 986,589
18 Revenue less expenses. Sublract line 18 from line 12 93,021
Beginning of Current ¥ear End of Year
20 Total assets (Part X, finet6) 715,142 662,460
21 Total liabilities (Part X, line 26) el g S 146,160 132,183
25 22 Net assets or fund balances. Subtract line 21 from line 20 568,982 530,271
_Partll __ Signature Block
Undar penaltas of parjury, | dectars that | have examined this return, including accompanying schadules and statemants, and 1o the best of my knowledge
and belal, il is true, cormect, and compsete. Declaration of preparner (oiher than officer) is basad on all information of which prepanar has any knowlsdps.
Sign > |
Here Signature of officer Date
" DEANA CLAIBORNE EXECUTIVE DIRECTOR
Type of prini name and kile
Paid Proparer's ’ é/l Date Eeria; i - [Hmmmmmml Humber
signature A 05/16/11 empiea® X | POO0T0654
oigninily FETmE— ULTING GROUP PLLC en b 62-1836110
Use Only | | cempiowey B 1720 S B AVE TE 0 Phons
address, and ZIP + 4 NASHVILLE, TN 37203 e w615-322-1225
May the IRS discuss this return with the preparer shown above? (see instructions) X ves | Mo
Form 990 y2008)

Sﬂl’rmwm and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
_Partlll  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO ADVANCE THE INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF

SERVICES.

2 Did the organization underiake any significant program senvices during the year which were not listed on
the prior Form 980 or 980-E27 A A A s R— - - ‘:\l"'“ﬁl"ﬂ
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 _ -
senvices? : 2o L es [X] mo
H"Yes® de.wrlba lhasa l:h-angas on Schadule G

4 Describe the exempt purpose achievemenls for each of the crganization’s three larges! program services by expenses.

Section 501(cH3) and S01(cH4) organizations and section 4947{a}{1) trusis are required 1o report the amount of grants and
aliocations to others, the tolal expenses, and revenue, if any, for each program service reported.

da (Code:  )(Expenses § 448,212 induding grantsof § ) (Reverve 5 ]

db (Code: } (Expenses § 41,503 including grants of § ) (Reverwe § ]

4c (Code: }Expenses § 224,698 incudinggrantsof § ) (Reverue § ]

CAR.E DAY CARE SERVICES, HOME HDDIFICHTIGHE. EQUIPHEHT._

SUPPLIES, PERSONAL ASSISTANCE, TRHHSPDRTRTIGN, HOUSING

4d Other program services. (Describe in Schedula 0.)

(Expenses § 142,965 including grants of § } (Revenue $ }
4o Total program service expenses I 857,378

Form 990 (2000
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_Partl¥  Checklist of Required Schedules

complete Schedule A

Schedule C, Part ||

complete Schedule D, Part |

complete Schedule D, Part [l

complate Schedule D, Part IV

Foem 990 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
Yos | Mo
1 |Is the organization described in section 501(cH3) or 4047 (a){1) (other than a private foundation)? If *Yes,”
1 | X
2 Is the organization required la mmplala Smudula H Smwula of I:.‘-un!nbul:ots? ! 2 | X
3  Did the organizaticn engage In direct or Indirect political campaign aclivities on behalf :llur ln uppusll}nn lu
candidates for public office? If “Yes,” complete Schedule C, Pt~ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Inbbylng w:tmuu? Il""rﬂa. mpletﬂ
i | X
5 Section 501(c)(4), 501{c){5), and 501(c){6) organiﬂlinnl. ls H'la organlzahun sutlpad to th& s-aﬂlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedyle C, Pttt 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,”
B X
7 Did the organization receive or h:dd a mnsam!um Hsement. Includhu aaﬁam&nu bu m‘mm upart spaue
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pagtt .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
¥: or provide credit counseling, debt management, credit repair, or debt negotiation senvices? If “Yes,”
] X
10  Did the organization, directly or lhrauuh a mlatﬂd wanlza'hm htﬂd as&ﬂﬂ- in Iaﬂ'l'l parmaﬂant. nr
guasi-endowmenis? If "Yes," complete Schedule D, PAAY 10 X
11 Is the organization's answer o any of the following questions 'Yas“? If su mpla'to Sd'mdulu D, Parts V1,

VILVIL X orXasapplicable
» Did the organization report an amount I'l:l' land, burldmgs and avqmprnnnl in Part X, line 107 If "Yes," complete
Schedule D, Parl V1.
« Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedula D, Part VIl
» Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedula D, Part VIl
» Did the organization report an amount for other assets related in Part X, ling 15 that is 5% or more of its (otal assets
reported in Part X, Ene 167 If “Yes,” complele Schedule D, Part 1X.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Rability for uncertain lax positions under FIN 487 If "Yes,” completa Schedule D, Part X.
12  Did the organization cbiain separale, independent audited financial statements for the tax year? If "Yes,” complete
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Schedule D, Parts X 0 M Rk o i i s e o o oo e hE A 12
124 Was the organization included in wmulldaied Indep-andent aur.lllad ﬁnandal slalamenls Furtha t.ax year? [ Yes Mol o il

If "Yes," completing Schedule D, Parts XI, XII, and Xlll isoptional.  [4oa X [k
13 Is the organization a school described In section 170(b){1){ANY? If “Yes,” complete Schedula E 13 X
14a [id the organization maintain an office, employeaes, or agents outside of the United States? ) ) 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part 1 X, column (&), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes.” complete Scheduls F, Pan il 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than 55,000 of aggregate gfanl.'i or Bﬁﬁla'.anoﬂ

1o individuals located outside the United States? If "Yes,” complete Schedule F, Pgtin 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines & and 11e7? If "Yes,” complete Schedule G, Pty 17 X
18 Did the Druanlz-amn report more than 515,000 total of fundraising event gross Inmmn and cantributions on

Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Patt 18 | X
18  Did the crganization report more than 515,000 of gross income fmm gamlnu acﬂ'-fllleu on F'art "u'lll llne BB?

It *¥es,” complete Schadule G, Partlll oo oy 19 X
20 Did ihe organization operats one of more hospitals? rr ‘ras complate Schadule H 20 X

Form 990 (2009
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Form 90 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
_PartiV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Uniled States on Part IX, column (A), ling 17 If "Yes,” complete Schedule |, Parts lgndnt R o i | X
22  Did the organization report more than 55,000 of grants and other assistance to individuals In the
United States on Part IX, column {A), line 27 If "Yes,” complete Schedule |, Pars landill | 22 X
23 Did the organizalion answer “Yes” o Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond 1531:& mth an uulslsmdlnq pnru;:pal arnoml u'f mura 'Ihan
510:0,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If"No,"gotoline 25 24a X
b Did the organization Invest any proceeds of lax-exempt bonds beyond a temporary pericd exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |2
d Did the organization act as an “on behall of" issuer for bonds numandlng atany time durinumeynar'? o | dad
25a Section 501(c)(2) and 501(c){4) organizations. Did the organization engage In an excess benefit ransaction
with @ disqualified person during the year? If “Yes,” complete Schedule L. Pamtt 25a X
b Is the organization aware that it engapged in an excess benafit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or
S90-EZ7 If "Yes,” complete Schedule L, Part| s | 25h X
26 Was aloan fo or by a cument or former officer, director, lrusln-n ke}.r wnplum. hiqh]:.' mpamatad employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complale Schedule L, Partll ) ) 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If*Yes” complete Schedule L, Partil [ 27 X
28 WWas the organization @ party to a business transaction with one of the following parties (see Schedule L, __;_";“ o v i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ol
a A current or former officer, director, trustee, or key employea? If *Yes,” complate Schedule L, Part IV o : 28a X
b A family member of a current or former officer, director, trustes, or key emplovee? If "Yes,” complete
Schedule L. Part IV R | 28b X
¢ An enlity of which a mrren't nr anar uﬂ'lmr dlmdnr mtea ur Rar amph;ree urmn arganlzaﬂon {nr a
family member) was an officer, direcior, trustee, or direct or indirect owner? If “Yes ” complete Schedule L,
Patv o |eme X
28 Did the urganlzahm receive more than 525 000 in non-cash contributions? If "'l"u mrnplaha Sd'baduhm o _ 29 | X
30 Did the organization receive confributions of art, hislorical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M AR ROt | & .S
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
B e s e S e e S . 3 X
32 Did the organlzaﬂm sall a:r.ha.nne dispose of, or uansl'ar mom I:ﬂan 25% nf its nnt assnl:s'? JI' 'Yas mmplal:e
ScheduleN.Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedyle R, Part) 33 X
34  Was the organizalion refaled lo any lax-exemplt or taxable enlity? If “Yes,” complele Schedule R, Parts |1,
T B e st e e R SR e e T s e T S e T SRR RS T i * X
I any related crganization @ conirolled enut:.r uduun the maanmg n\‘ sacum 512{!:;:13]'? II"fas mmp]nha
Schedule R, PartV,line2 . . 35 X
36  Section 501(c)({3) organizations. Did the ugamzauun mka any l.ransrars m an amrnpl nm—:tmrimble relatad
organization? If “Yes,” complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an armry mat ls nnt a rnlaw:l nrganir,auﬁn
and that is ireated as a partnership for federal income tax purposas? If “Yes,” complete Schedule R,
BBVl a7 X
38 Did the orq-anizalion mlah schadl.!a D and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule 0. . g : 38| X
Form ‘990 (2008)
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Form 990 (2009) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

PartV _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

4a

nod

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable mnsenny gl

Enter the number of Forms W-2G included in line 1a. Enher -0- if not a,npdlr.al:lla Lo : ; 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize winner,s? )
Enter the number of employees reporied on Form W-3, Transmittal of Wage and TEI.I:

Statemanis, filed for the calendar year ending with or within the year covered by this return 2a 8

If at least one is reported on line 2a, did the organization file all required federal emg:lu:,rmnt tax ra‘lurna'i‘
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this raturn, (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? s P AR e PR e e S e R e . . .

If *Yes,” has it filed a Form 980-T for this year? If "No,” pravide an explanation in Schedule O

At any time during the calendar year, did the organization have an intereslt in, or a signature or Dﬂ‘lefal.llhﬂdh_l' o

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?

If “Yes." enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fure}w Bank
and Financlial Accounts.

Was the organization a party 1o a prehibiled tax shelter transaction at any time during the tax year? .
Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheller t'anaal:uun?
If *Yes,” to line 5a or 5b, did the crganization file Form 8885-T, Disclosure by Tax-Exempt Enfity Regarding
Prohibited Tax Shelter Transaction? B
Doas the organization have annual gross ronmp-'ls that are no:madl:.r qmabar Ilhan SID'D D'DI:II and f.l‘iu‘ Iha
organization solicit any confributions that ware nof tax deductible?

If *Yes,” did the organization include with every sclicitation an m:pruss stalamml :hal swm nmlﬁhuums nr
pifts were not tax deductible?

Organizations that may rn-nnm da-ductlhll cunlrmuilunl under section 171:{-:}

Did the organization recelve a payment in excess of 575 made partly as a contribution and parily for goods
and services provided to the payor? i ; v ; S R e AN

IT *Yes,” did the organization nolify the donaor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e o
If *Yes," mdlul&l]mnumbemfFormsBiSEﬂIadduﬂnqtrmwar [ﬂ |

e
e

e RS e

i
o RS
o e

Did the organization, during the year, receive any funds, direclly nr Indlrﬂcl:lz.r. lu pa:.r pmmiums an a personal
Mn.ﬁt mﬂm 198 P+ 4 AP PAAEBFI A48 +i o b Sl odssiloBasiltsss Iisaaniasddssssidssssilsnaniasn

Did the nrnnnlra!]un. dunng u'lu yﬁar pa:.r pmmlums uim:ﬂ'_.' or indirectly, on a personal banefit mnlraci'?

For all contributions of qualified intellectual property, did the organization file Form 8889 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required?

Sponsoring nrulrﬂuﬂnm maintaining donor ld'uin-:l fundl lnd umlnn 5m|::[3:- !.upjmrllnn
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excass business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distibutions under section 49667 RV Eremssiy

Did the organization make a distribution 1o a donor, donor advisor, or related WEDH? _________________
Section 501(c)(7) erganizations. Enter;

Initiation fees and capital contributions included on Part VIII, line 12 .  10a

o
e
e
PR
e

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites | 10b

Section S'D"llc'_ilﬂ} organizations. Enter:

Gross income from olher sources (Do not net amounts due or paid 1o other sources against
amounts due orrecelved fremithem.) | . i 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417

b If "Yes” enter the amount of tax-axempt interest recelved or accrued during the year » | 12h_|
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Form 930 (7008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page B
PartVi . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Section A. Governing Body and Management

Yos | Mo

1a  Enler the number of voling members of the govemingbody ) S y 12 | 11
b Enter the number of voting members that are independent b | 11
2  Did any officer, director, trustes, or key employea have a family relationship or a business relationship with
any other officer, director, trustes, or key amployee?
3 Did the organization delegate control over managumant dum msbnmaril:.r partpnmd h;.r nrun:ﬁar ﬁm dlmc;i
supervision of officers, directors or rustees, of key employees to a management company or other persgn?

3
4  Did the organization make any significant changes fo ils organizational documents since the prior Form 990 was filed? 4
5
6

e,

S

R

S

s

A

"
-

Did the organization become aware during the year of a materal diversion of the organization’s assels?
€& Does the organization have membears of stockholders?
Ta Does the organization have members, stockholders, woﬂharpmmav#mmarelactmammmmm
ofthe govemingbody? . AN A Fre s Ia
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | Th
&

T R R PP

8  Did the organization contemporanecusly document the meetings held or written acBons undertaken during b
the year by the following: e
a Thegovemingbody? . . ... i dalalvad T R A SR S |8l X
b Each commitiee with authority to act on behalf of the QCH"E!TIII'IE body? ; : gb | X
9 |sihere any officer, director, frustee, or key employes listed In Part VI, sachun A, whu ::an.nut ha mav;had
al the organlzabm 5 mailing address? If *Yes,” provide the names and addresses in Schedule O, . .. a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yos | No
10a Does the organization have local chapters, branches, or affiliates? |20 X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization? i i i 10b
11 Has the organization provided a copy of this Form 990 lo all members of its govemning body b-ul'nra ﬂllng Iha
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990, PR S
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 ) o 12a| X
b Are officers, directors or trustees, and key emplovees required to disclose annually interests that uould EF'-'E
fdsetoconficts? o 126 X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
desciibe in Schedule O how this Is done T PR T Ol .1 T -
13 Does the organization have a wrillen u.ﬂ'ﬂallahlﬂn'arpu{ucy’-’ e s ) 13| X
14 Does the organization have a written document relention and destruction polqu? o : i e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by el
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? i ,
a The organization's CEQ, Executive Director, or top managemant official
b Other officers or key employees of the organization B X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. ) N VT 1R R
16a Did the organization Invest in, contribute assels io, or participate in a joint venture or similar arrangement i e
with a taxable enlity during the year? S S R e SR T v o 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate e e B
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard i . ii . *'_ _'> ;
the grganization’s exempt status with respect to such amangements? . .. .. R RLLS s g - 16b
Section C. Disclosure
17 LlalmesmlmmmmamﬂyNMFmﬂmlamqulmdwbaﬁladl' ™ )
18 Section 6104 mqulras an organization 1o make its Forms 1023 (or 1024 if appllmhh]. Sﬂﬂ ind BQU-T {5&1:::';{333 ﬂnlyi
available for public inspection. Indicate huwyuu make these available. Check all that apply.
j Cwn website @ Another's website | | Upon request
18 Describe in Schedule O whether (and if s, huw}. the arganizalion makes its governing documents, conflict of interest
pelicy, and financial stalements available to the public.
20  State the name, physical address, and telaphone number of the parson who possesses the books and records of the
organization:  DEANA CLAIBORNE 1200 9TH AVENUE NORTH, SUITE 110
NASHVILLE TH 37208 I1515 242-4091

DA, Form 990 (2000
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Form 800 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Paga 7
PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
» List all of the organization’s current officers, directors, trustees (whether individuals of organizations), regardless of amount
of compensation, Enter -0- in columins (D), (E), and (F) if no compensalion was paid.
» List all of tha organization's current key empioyees. See instructions for definition of "key employesa.”
» List the onganization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who recaived repariable compensabion (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employeas, and highest compensated emplovees who received more than
5$100,000 of reportable compansation from the organization and any related organizations,
» Listall of the arganization’s former directors or trustees that recaived, In the capacity as a former director or trustee of
{he: organization, mose than 510,000 of reporiable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trusiees; officers; key employees; highest
compensated employees; and former such persons.
| X! Chack this box If the organization did not compensate any current officer, director, or trustee.
(&) 8 (c (o) (E) {F)
Nama and Tile Averags Position (check all that apply) Reportabla Reporabie Esmated
haurs par —— ™ coMmpaniaion COMmpansation amount of
winok :_3 % a I EE a from from retated cthar
HHEH R - -
) E g (W-2M1009-MISC) opanization
g ] and related
E organizations
RUSS HARMS
PRESIDENT 4.00 | X 0 0 0
KEN ROTH
TREASURER 4.00 |X 0 0 0
JOE HAASE
SECRETARY 4.00 | X 0 0 0
RANDY BROWN
PAST PRESIDENT 4.00 | X 0 o] ]
CYNTHIA LEATHERWOOD
PARENT REPRESENTATIV 4.00 | X 0 0 0
CLAUDIA WEBER
MEMEER 4.00 | X 0 0 0
YVONNE WOOD
MEMBER 4.00 | X 0 0 0
NICK PERENICH
MEMEER 4.00 | X 0 0 0
JOHN SIMMONDS
MEMBER 4.00 | X 0 0 0
LARRY SPINNELLI
MEMBER 4.00 | X 0 1] 0
DONNA TAYLOR =
MEMEER 4.00 | X 0 0 0
DAA Foern 990 (2009)
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Form 890 (z008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page B
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 (=] [{u]] {E} IF)
Name and Thle Avarage Position (check all that apply) Raporiable Reportable Estimated
hours per = T compensation compensation amaunt of
Wi ELE i 5 from from related oihar
'z = E § the organizations com
gl: il oiganization (W-2/1099-MISC) froam tha
o g % {W-2M089-MISC) organization
g , and related
E‘ ; organizations
z
b Total .. .. >
2  Tofal number of Indhiduam :Indu:hng bul ot hmllad o ﬂm listed above) who recelved more than $100,000 in
reportable compensation from the organization B 0
Yaes | Mo
3 Did the crganization Bst any formar officer, director or trustee, key employvee, or highest compensated 2 e R
amployee on ling 1a7? If “Yes,” complele Schedule J for such individual 3 P4
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation fram e ag e
the organization and related organizations greater than 5150,0007 If *Yes,” complete Schedule J for such S S L
BNHIORL e e e e T s e X
5 Did any parson listed on line 1a mcai-.-anrmcma mnwusaljm Irum any unmhamd u.rgam;aﬁun for R e T
sanvices randerad lo the organization? Il "Yas " complete Schedube J for such parson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the !ﬂl‘ﬂz&ﬁﬂﬂ,
2  Total number of indepandent contractors (including but not imited to those listed above) who received e
mare than $100,000 in compensation from the organization e
DA Form 990 (2000)
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Form 990 (2009) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 9
_Part VIl Statement of Revenue

b e '"6*'5*3**;-*“%;?*;"*?«53?532; (A) {n} (Cy (D)
e oﬁooomukoﬁxo S SRS Total ravenus Relatad or Unelated Revinus
S e e e e R e ar :
S S s e e e axompt busingss excluded from tax
e s e functicn avEnun undied sections
e e e e e i o 512, 513, oe 514
- o —— = R G
B SRR = 2 St S e s o o
1a Federated campaigns 1a SR D as;§:< e e
SRS e o (e SRS
b Membership dues ib =3 SRR S B s S S o R
:g;iomzw e o;_g; na:;sr?as;o zsgsa—& e B
= e e S B ] P
¢ Fundraising events ic EEERER R e e
¢ Retaled e 1d b S R s o
uwm e ] e e S S e s Sko..o-\..-vo.-\.o
1, E : R S e e e S e e
@ Governmeed gracds [contibutors) [ 1 680, 1490 duia sk e b o
e e S i ey R e
All cther contributions, gifts Ity e e s, S S
g f L _-Um o S e
& and simily amounts ol iecloded abowe | 44 357,751 - o 33h RS e i
E ce1l SR S S R e S s
: : F o
E @ Moncash contitatons incuded in ingd Ta-1t 5 105 ..... SRS i S e ] B e e
oS S S e e T
Q h_Total. Add fines 1a-1f > E¥ nn Qnﬂ S
g |ousncoasls = P s o
é b
=| ¢ T —
El @
§ f Al other program sefvice revenue .
R e o o = e
O ) g Total Addlines 2a-2f > e Tinan SRR
3  Investment income (including dnddands, Inlams'.. anl;l

ofher similar amounts) > 65 65
Income from investmen nflax-ammplhundpwmb
5 Royalties AR el .

S

S AT S
i) Real {E} Personal B ]
e s e e e 5
6a Gross Renis e G B
s e 2 A
) ek R i B
b Less: renial exps E S S s
€ Rantad inc. or (loss) SRR e i w»?‘?w“v
d Nelrentalincomeor(loss) ................... »>
Ta Gross sourt bom {i) Securities {1} Other L e T T e
saes ol post S S SRR I S e s R R R e
e e e >£:’:.."%".": e e e st A
other than e o e MR R g R A e
e S S e e S e <$b°x$¥-<>°°-g?"\--" A e
S T e SR e S S e :
b Less costor other SR e e S S i e e
e i e e e e S s s e
basis & sales axp. i e e bR e e e s R
B e o e et S e S
¢ Gain or (loss) B e e R e e
d Netgainor(loss) . ... .. i >
S B o o S
o | B8 Gmssmfrwfun&w!gmm P e S R B
R R e e e R R i e i
g (nol including $ MR e e
g L -\..-°-+ '\-z.;r-\..g 6bx;< oSp-"\?“\'*-%S*P‘": :5-_6%;-6 S r; o -\.k&<r &oo‘\‘;{o‘xv“oaog”
G S S s B e R R )
of contributions reported on line 1c). Sl e e
& e 133,027k H e O S e
Saa Part [V, lina " : L R e e e T
= E FFE T E R S e ! +v§§°‘t"§;<:3: - o
y e R R 2 e e
g b Less: direct axpansas b 71. 488 e i

3

& Metincome or (loss) from fundraising events > 61,539 61,5

; ! : S T e R - .
Sa GIMIWMMQEM actvilies R SRR SR e R
ng s e i e
swp v g e B e R e s PR e R s
an IV, line 1 a o e R e e e e REC e e
Ll L] S SRR SR R i e R B
b Less: d|mm b e e e = e e
[ Nallnmnanrlhss:ﬂnmganﬂruac vities ...
B | 7 i S
10a Gross sales of inventory, bess R e e e e
é;*‘*‘i?'&-'xrvﬁ\-z--\. e T R R L e
S ; ) G e
retums and allowances a R iR e
R R e R e S
b Less: cost of goods sold b G SR S R i
¢ Mel income or (loss) from sales of Inventory ....... I
S e e e S [ T T
Miscelianaous Ravenus Busn. Code} - e el s S s S Srsss el S bl ool i e e
T
T1a  wISCELLAWEQUS 106 106
c ®

d All other revenue | ’ " Vi
e Tolal. Addlines 11a-11d - > e
12 Total Revenue. Seeinstructions. & 1,079,610 61,710 1] 0

Form 990 (2009

T e e
e
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Form 990 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 10
; IX _ Statement of Functional Expenses

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

Do not Include amounts reported on lines &b, Tmb&:"ﬂnm F’WJ'EIHW i (C) — chﬁglhslnu
Tb, Bb, 8b, and 10b of Part VIIL EApENses peneral expansas Bxpansas

e
o

1 Grants and olher assistance fo governments and
organizations in the LL.5. See Par IV, line 21

2 Grants and other assistance to individuals in
the U.5. See Pant IV, line 22 B

3 Grants and other assistance hu uwammants
organizations, and individuals outside the

U.S. See Part IV, lines 15and 16 el e
4 Benefits paid to or for members T T
5 Compensation of current officers, direclors,

trustees, and key employees 63,555 51,078 7,843 4,634

6 Compensation not included above, lndtsqualrfrad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)B)

7 Other salaries and wages 18B,665 163,551 25,114
Pansion plan contributions (include sadm dmtk}
and section 403(b) employer confributions)

9  Oiher employee benefils N 1,760 1,760

10 Payroll taxes

1" Feesfusanhesqnm-qmph}m!

Management

Legal

Accounting

Lobbying

M{umwmsﬂmw iﬂaT? e

Investment management fees

Oher . 22,422 8,282 14,140

12 Advertising and promotion

14 Information technology

e
i
2

¢° e <>r T Ao -»-<<;>_o-:-_x+ =
e R : R

15 Royallles ..
18 OO e v e 7,242 999 6,243
VO 946 946

18  Payments of travel or entertainment expenses
for any federal, stale, or local public officlals
19 Conferences, conventions, and meetings
20 Interest S 6,849 6,849
21 Pa:.lrrmntslaamham o
22
23

Depreciation, depletion, and amortization 9,655 9,145 113
Insurance 6, 555 3z, 5'}'2
P -
24  Other expenses. ltamize expenses not o S -
covered above. (Expenses gouped fogether |} -
and labeled miscellanecus may not exceed =??.’.:‘;;::zz‘,”r:;;*;:*’;; o .
5% of total expenses shownon line 25below )= - =0 i
a CLIENT ASSISTANCE 583, 370 583, 3'?0
b SUPPLIES 31,873 28,658 3,215
g 1 DURET ST T 7,818 7,818
d TELEPHONE e 7,148 2,926 4,222
8 LIK.'EHSES & m:ns . 1,931 100 1,831
f Allother expenses 4,460 1,148 3,312
_25 Total functional expanses. Add ines 1 through 241 986,589 857,378 124,464 4,747

26 Joint costs. Check here | | If following
S0P 88-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .

) Form 990 (2009)
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Form 990 (2005) UNITED CEREERAL PALSY OF MIDDLE 58-1663741 Page 11
_PartX  Balance Sheet
A (B)
Beginning of year End of year
1 Cash—nondnterestbearing 32,650] 1 87,163
2 Sawngsmutampmafycashlmashmnu R e T T s 2
3 Pledges and grants receivable,net e 93,017] 3 34,634
4 Accounts receivable, net R 4,436| 4 325
5  Receivables from curment and former officers, directors, trustees, key -
employees, and highes! compensated amployees. Complete Part || of s R S s e e S S
Smmma‘l_ ................................................................. 5
& Receivables from other disqualified persons (as defined under section S enen e S B BE e e e
4558(1)(1)) and persons described in section 4558(cH3NE). Complote B
FAUEBEOOHMBN L, oo e e R i e e s L
G| 7 Notes and loans receivablenet 7
E 8 Inventories for saleoruse e 202,908 & 177,096
8 Prepaid expenses and defermed crlargas ]
10a Land, buildings, and equipment: cost or e e e e
other basis. Complele Part Vi of Schedule D 10a 526,792} 0
b Less: accumulated depreciation 10b 170,157 375 413 10c 356,635
11 Investments—publicly raded securites 1
12 Investments—other securities. See Part IV, fine 11 s e L e 12
13  Investmenis—program-related. See Part IV, line 11 S S — 13
14 Intangibleassets . . e 1,095] 14 966
15 Other assets. See Pat IV, fine? o 5,618| 15 5,641
__|18 Total assets. Add lines 1 through 15 (mustequalline 34) ... . ... . 715,142 18 662,460
17 Accounts payable and accrued expenses 20,673| 17 4,186
18 Granlspayable Ry 18
1ﬂ. Dﬂfﬂﬂﬂdfmnuﬂ ...................... ia 0 ia vadidsEE 15
Tax-exempt bond liabilities v : ) o 2 20
E 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D : . ; 21
E Payables to current and former officers, directors, trustees, key -::‘:_‘j::*,:*: Tl
Z employeas, highest compensated employees, and disqualified S T e e e
o | parsans. Complete Part || of Schedule L L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabillies, Compilete Part X of Schedule D e s Vv i 0B 125,481 25 128,003
26 Total liabilitles. Add lines 17 through 25 pall ST 145 :LEﬂ £ - F H132,139
g Organizations that follow SFAS 11T.chwlthnmii1 and ::;“:*::‘s“ o 2 ; i
2 complete lines 27 through 29, and lines 33 and 34, e seae
= |27 Unrestricted net assets S 548 552 27 52!‘),345
@ |28 Temporarily restricted net assets I o 20,430| 28 9,422
B |28 Permanently restricted net assets L 29
a Organizations that do not follow SFAS 117, check here I _] e e
5 and complete lines 30 through 34, e e e
4 |30 Capital stock or trust principal, or currentfunds : 3
31 Paid-in or capital surplus, or land, building, or equipment fund . i L
i 32 Retained eamings, endowment, accumulated income, or other funds 3 FE . 32
+ (33 Tolal net assets or fund balances L 568,5982| 33 530,271
‘Z |34 Total iabilities and net sssetsfund balances s 715,142| 34 662,460
Form 990 (2009



E)IPNE [ONE CISpUN O] USHE) S0a1s AUE SqUISSp PUE () SNPayDs U] AW U|Z[0%e 'S|pNE J0 JAnE pain

-
LEE

=
i
e
ey
b

o
z%

=+§’.’}2 i
=|
-

By 35__5._ 10U pip vogeziuebio ey i supne Jo jjpne paunbay sy cBmepun uoneziuebo suy pip sl ) qQ
..... LEEL-Y JBIN2ND BWG PUE 19Y 1PNy eqbuis au
U] Yo} 195 SB sppne Jo jipne ue ofuspun o) pasnbay uoneziueBic Su SEM ‘PIEME (B18PS) B JO INSEI E Y BE
siseq sjesedes pue paleposueo WoR | |  siseq pelepiosuoD || siseq sesedes )]
pog 0 ‘siseq ejesedes 'S1SEY PSIEPIIOSU0D B UD Panssi

SUBM JESA BY) J0) SIUSWSEIS [BIDUELY BY) JOYISUM BIEDIDU] O} MOISG XOG B ¥ISUD 'GE 10 BZ BU|| 0] S84 )| P
0 SnpeyRs

up wiEca “Jead xe) eu Buunp ssaoosd wogoa@s 10 sseocud yBisiano s seyye pabueys uvopeziuveliso sy §)|
" LUBUNGDDE JUSpUSHSpU| UE 10 UOGDASS PUE SJUSUSIES [BOUBUY 51 JO UONERCWDD JO ‘MBS ‘TIPNE ay)
1yBesiaan Joy Aj|gIsucdsay SBLUNSSE (8] sajjiuwiucD B asey uoneziuveluo auy S90p "q2 JO BZ Ul 0] SBA. | 2

) I
.................. Lusuncooe juepuadapul ue AgQ pajpne SIUSWEIES [BRUELY Suonezivedio ayl auas q

T T T T i YRINEUR L5 A SRS SORAIE SN MR AR D R

'O MnpaLRs

uj Uieidxs ' IBuI0. peNISLE Jo seek soud e woy Bugunosoe jo pouew )| paliueys uonezivebio syl §|
B|yn D [Eruaay W._ ysen _|_ ‘066 W04 auy suedasd o pasn poyyew Bupunoooy |

Bunodeay pue sjueluejels [ejouen)

FTGATH 30 ASTVd TUAaEsEs GELINGA (6092 066 0ol

TPLESIT-BS



Pg 16

if:fg;‘;;;m Public Charity Status and Public Support OME No. 1545.0047
Complete if the organization is a section 501(c}{3) organization or a section 2009
4847(a)(1) nonexempt charitable trust. “ﬁp-m!n ﬁml‘c”'
vl P Attach to Form 990 or Form 990-EZ. W See separate Instructions. _ inspection
Hame of the arganization UNITED CEREBRAL P!.I.-SY OF MIDDLE Employer identification number
_ TENNESSEE 58-1663741
‘Partl  Reason for Public Charity Status {AII organizations must complete this part.) See instructions.

The m'pamzauon i not a private foundation because it is: (For lines 1 through 11, check only one box.)

_] & church, convention of churches, or assocliation of churches described in section 170(b){1)}{A)I).
. Aschool described in section 170{b){1)(A)(ii). (Attach Schedule E.)

'_' A hospital or a cooperative hospital service organization described in section 170[b)(1)(A)(iii).

| | A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iil). Enter the hospital's namae,
ORI o e s s e

5 An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in

section 170(b){1HA)(Iv). (Complate Part 1.}

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

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 I1.)

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

9 An organization that normally receives: (1) more than 33 1/3 % of its support from conlributions, membership fees, and gross

receipts from activities related 1o its exempl funclions—subject to certain exceptions, and (2) no mare than 33 1/3 % of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from busingsses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1L

An organization organized and operaled exclusively to test for public safety. See section 509{a)(4).

An organization organized and oparated exclusively for the benefit of, to perfarm the functions of, or lo carry out the

purposes of one or more publicly supported organizations described in section 50{a)1) or section 50%a)(2). See sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b [ | Typell ¢ | | Type li-Functionally integrated d [ | Type li-Other

By chacking this box, | cartify that the organization is not controlled directly or indirectly by one or more disgualified

persans other than foundation managers and other than one or more publicly supported organizations described in section

509(al)(1) or section S09(aN2).

f If the organization recaived a written delarmination from the IRS that it is a Type |, Type II, or Type Il supporting

organization, check this box o O
o Sinca August 17, 2006, has the organization accepted any gift or contribution from any of the

1
]
3
4

[Be]_|

10
1"

.

[]

following persons?
{l} A person whao directly or indirectly controls, either alone or logether with parsons describad in (i) Yes | Mo
and {iii) below, the goveming body of the supported organization? n
{ii} A family member of a person described in (1) above? ; ) ) e ) ) AR | ||
1ll|}A35%mntmﬂadﬂnlltyofapmmdﬂsmb-edlnﬂ}nfililabhw? S v i S5 T (s ok o 1agin
h Provide the lollowing Information about the supported organization(s),
{T) Mamea of supponsd (1) El (i) Type of organization (v} b5 the organization | v} Did you nalty (] 15 {wili) Amount of
organization (described on lings 1-8 incol (1) Ested inyour | e organizabion in  farganization in col suppor
above or IRC section govaring docurment? | Col (ofyowr (i) crganized in the
(5o instructions)) s us?

Yes HNo Yeos No Yos | Ne

e
o o e i
e e

R e

Total s e b
For Privacy Act and Plpcrwuri: Riducllnn Ml Notice, see the Iml.mcllans I'or Schedule A (Form 930 or 990-EZ) 2009
Form 990 or 990-EZ.

e

o
S
o
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Schedule A (Form 990 or 950-EZ) 2009 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
“Partll 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 [b) 2008 {c) 2007 (d) 2008 (o) 2008 {f} Tatal

1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”) 228,134 503,787 501,769 818,943 912,239 2,964,872

2 Tax revanwes levied for the organizaton's
benefil and either paid o or expendad on
its behalf

3 The value of servicas or facilities
furnished by a governmental unit to the

organization without charge :
4  Total. Add lines 1 through 3 ; - . 228,134 ; 503,787 o SDI TES 818,543 512,239 2,964,872
5 The porion of total contributions by sach “ilv:;;';;::v: can b e bae

person (other than a gevernmantal unit or : e s i

publcly suppored arganzaton) ncloced . oy 0

on line 1 thal exceeds 2% of the amount e b

shown on fne 11, column (ff ﬁ»?_’ii??;;;.;i. : -
[ hmk'mmﬂsﬂhm'lmsmﬂ"m‘ R B _.ﬁ-ﬁ-'_. i S S S 2,964,872
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2005 (b} 2006 {e) 2007 (d) 2008 fe) 2009 (f} Total
7 Amounis from line 4 . ) ) 228,134 503,787 501,769 818,943 912,239 2,564,872
B Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources ... 1,296 1,103 534 209 ] 3,207

a8 Met income from unrelated business
aclivilies, whether or not the business is
reguiarly camied on i 0

10 Odher income. Do not inclede gain or
loss from the sale of capital assals
(Explain in Part IV.) |

11 Tomalsupport.Addlines Tthrough10 | 0. o f s ] e 2,968,079
12 Gross receipts from related activities, elc. (see instructions) ) m 133,198
13 First five years, If the Form 990 is for the orgmlzabmsrmt samnu 1II|I'd fo'.n'm n-rﬁfm tmc:.raa: asasactlun 5!]1{::}{3;
organization, check this box and stop here ; " L [-l
Section C. Computation of Public Support Pnrcantage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ()} = T rraell YL 59.85 %
16 Public support percentage from 2008 Schedule A, Part II, line 14 15 59.84%
16a 33 1/3 % support test—2008. If the organization did not check the I:mmlum 13, a:'n:l Im 1415 33 1!3%-::":33, :hm ﬂ1l5hox :
and stop here. The organization qualifies as a publicly supported organization . »[X
b 33113 % support tast—2008. If the organization did nol check a box on ling 13 or 183, and line 15 is 33 1/2 % or more, check this "
box and stop here. The organization qualifies as a publicly supported organization .

17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on Ilna 13 153 or 16k, and line 14 is 10% or
mare, and if the organization meets the "facis-and-circumstances” lest, check this box and stop here. Expiain in Part IV how the )
organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supporied organization oiamimacsa B I_I
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meels the “facts-and-cireumstances” test, check this box and stop here. Explain in Part IV how the
aeganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization Sk _|
18  Private foundation. If the crganization did not check a box on line 13, 18a, 18b, 17a, or 17b, chack this box and see Insm.n:bms |

Schedule A (Form 980 or 980-EZ) 2008
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Schedule A (Form 990 of 920-E2) 2008 UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 3

Part Il

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
B

{a) 2005

(b} 2006

{c) 2007

{d) 2008

{e) 2009

i) Total

Gifts, grants, contributions, and
mnbmihup fees received, (Do nol includa
any “unusual grants.”)

Gmsmmmﬁunadmm'mﬂmdm
sold or senices parformed, or facilifies
furnished in any activity thal & related to the

organzation’s lax-goempl purpese |

Gross receipts from aciivities that are nof an
unrelated frace or business under saction 513

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

The value of sarvices 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
recaived from disqualified persons

Amounts included on lines 2 and 3 received
from other than disquaified perscns that
exceed the greater of 55,000 or 1% of the
amount on Ene 13 for the year

Add lines Ta and Th

Public support (Subtract line 7cfrom |
R

fine 6.}

] e

R
+ Ees S

5

SR

o e R
--xv" :-.u.oﬁ:-«x-oo

-QQQ-KN- e

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

{c) 2007

(d) 2008

{e) 2009

{f] Total

Amounts from fine§ =~

Gross income from interest, dluldands
payments received on securities loans,
rants, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businessas
acquired after June 30, 1875

Add lines 10a and 10b

Met income from unrelated business
activities not included in line 10b,
whelther or not the business is ragulaﬂ:.'
carried an

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Total support. (Add lines 8, 10c, 11,
and 12.)

First five years. If the Form 990 s 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

Section C. Computation of Public Support Faroenhga

15

Public support percentage for 2009 (line &, column (f) divided by line 13, column ()

Public su

@ from 2008 Schedule A, Part |l [ine 15

16

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2008 {line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part |1, line 17

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3 %, and line

17

17 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization

33 1/3 % support tests—2008, If the organization did not check a bax on fine 14 or line 193, and line 16 is more than 33 1/3 %, and

fine 18 is not more than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported ocrganization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions

]

y¥vY v

20
DAA

Schedule A (Form 980 or 980-EZ) 2009

Nr
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Schedule A (Form 590 or $00-E7) 2009 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-E2) 2009
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Schedule B P OMB Mo, 1545-0047
(Form 990, 090-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 880, 990-EZ, or 980-PF.
Depariraetof the Treamury 2009
Indernal Bevens Service
MName of the organization Employer identification number
UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE 58-1663741
Organization type (check one):
Filers of: Saection:
Form 880 or 990-E2 @ 501(cl 3 ) (enter number) organization
D 4947{a}1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [] s01(cH3) exempt private foundation

D 4947 (ay 1) nonexempt charitable trust treated as a privale foundation

[[] 501(ci3) taxatie private foundation

Check If your crganization is covered by the General Rule or a Special Rule.
Mote, Only a section 501(c){7), (8), or (10) organization can check baxes for bath the Ganeral Rule and a Special Rule, Sea
Instructions.

General Rule

D For an organization filing Form 580, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one conlributor. Complete Paris | and I,

Special Rules

@ For a section 501(c)(3) organization filing Form 280 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)1) and 170(b)(1 AN, and received from any one contribulor, during the year, a contribution of the greater
of (1) §5,000 or (2) 2% of the amount on (i} Form 920, Part VIIl, line 1h or (i) Foom S90-E2Z, line 1. Complate Parts | and
II.

D For a section S01{c)(7). (8). or (10) organization filing Form S80 or 8%0-EZ that received from any one contribulor, during
the year, aggregate contributions of more than 51,000 for use exclusively for refigious, charitable, scientific, lilerary, or
educational purposes, or the prevention of crually to children or animals. Complete Parts |, 11, and I,

|:| For a saction 501(c)(7). (8), or (10) organization filing Form 200 or 820-EZ that received from any one contributor, during
the year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate fo more than $1,000. If this box is checked, enter here the tofal contributions that werne received during the
year for an exclusively religious, charitable, etc., purpose. Do noi complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively refigious, charitable, etc,, contributions of $5,000 ar more
durng theyear e e s O

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 880, or check the box in the heading of its Form
990-EZ, or on line 2,0f its Form 9%0-PF, 1o certify that it doas not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 390-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 590, 890-EZ, or 990-PF) (2008
fior Form 990, 890-EZ. or 990-PF.
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Schedule B (Form &80, 880-E2. or §80-PF) (2008) Page 1 of 1 ofPart)
Hame of organization Employer identification number
UNITED CEREERAL PALSY OF MIDDLE 58-1663741
Partl  Contributors (see instructions)
fa) (B) lc) (d
Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ~SARAH JOMNHSON TRUST - Person X
1300 MERRILL LYNCH DRIVE 3RD FLOOR Payroll ]
e 61,560 | Noncash
: PEHHIHGTUH HJ 08534 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
MNa. Hame, address, and ZIP + 4 Aggregate contributions Type of contribution
2 RUSSELL HAEMS Parsan
6112 PLEASANT WATER LANE Payrall
R ¥ $.........40,000 | Noncash
BRENTWOOD = TN 3'? I‘.L'! 'J' (Complete Part Il If there is
. a noncash contribution, )
(a} (b} ] id)
Ho. Hame, address, and ZIP + 4 Aggregate contributions Type of contribution
3 WALMART FOUNDATION Person
702 SW 8TH STREET Payrall
.......................... $ ......50,000 | Noncash
BENTONVILLE AR 72716-0150 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (e} (d)
Ho. Hame, address, and ZIP + 4 Aggregate contributions Type of contribution
4 BAPTIST HEALING TRUST Person
1919 CHARLOTTE AVENUE, SUITE 320 Payroll
S e S e $ ... 37,500 | nNoncash
NASHVILLE TN 37203 (Complete Part 1 f there is
a noncash contribulion.)
(a) {B) (c} (d)
Ma. Hame, address, and ZIP + 4 Aggregate contributions Type of contribution
5  JAY KLEIN Persan
9830 SAME DONALD ROAD Payroll
R $ .. 29,000 | Noncesh
NOLENSVILLE TN 37135 {Complate Part Il if there is
a noncash contribution. )
(a) (b} (e} (d)
Ho. MWame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
- Honcash

{Complete Part |1 if there is
a noncash contribution.)

DA

Schedule B (Form 950, 990-E2Z, or 990-PF) (2008
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Schedule B (Form 980, 880-EZ, or 580-PF) (2008}

Page 1 of 1 ofPartil

Name of organization

Employer identification number

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741
Partll Noncash Property (see instructions)
Ne.
':::“: N Ih}’h B FMV Inr{:lUmmj Digh i ot
Part | izt s b e s {see instructions) o —
NEW POWER ADULT WHEELCHAIR
5
23,000 07/21/09
a) No.
{I:um Description of nnr!:::h o) Ivan Y :w{:lum“ﬂ Dat T:a-l d
Part | property 9 {see instructions) et
{::ﬂf:r Description of {h}lh r Iven gl Ior{:llimm] Date r:iclzalmd
Part | Soription of nonksl propedty e {see Instructions)
Mo.
{:011:] (k) FMV :or{:];umm] )
Part! Description of noncash property glven (see instructions) Date recelved
(a) No. (e}
(B} (d)
from FMV (or estimata)
Part Description of noncash propaerty given (see Instructions) Date received
Mo.
I::"': Description of mm b Fw‘"{:l“mm' Dat rml d
Part| i I T MEE (see instructions) ale recelve

Driuh,

Schedule B (Form 890, 990-EZ, or S30-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
(Form 980 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501({c} and section 527
» Complate if the organization is described balow. ﬂpa!ttn Fuﬁlir:
syl ereenly B Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection

If the organization answered *“Yes,” to Form 920, Part IV, line 3, or Form 920-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c){3)) organizations: Complete Parts 1-A and C below. Do not complate Part I-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 290, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Par |1-A. Da not complate Part |1-B.

* Saction 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-8. Do not complata Part |1-4,
If the organization answerad “Yes,” to Form 330, Part IV, line 5 (Proxy Tax), then

* Section S01(cH4), (5), or (6) crganizations: Complete Part 111,

mame of cganization UNITED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741
Part|-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V,
2 Political expenditures e R R B e & G e S B A e P e i gty i Grieniiigy o
3 Volunteer hours

_Part|-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 o Fs
2 Enter the amount of any excise tax incurred by organization managers undar section 4955 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o o _ —_| Yes | No
4a Was a corection made? i yes [ He

b_If *Yes " describe in Part [V,

_Partl-C  Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s rA T e T e L rall . [TO- S TR e LI P,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . AT Lo s _
3 Total exempl functon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL., o
L s
4  Did the fiing organization fle Form 1120-POL forthisyear? .. [IYes [ |No

5 [Enter the names, addresses and employer identification number (EIN) af all section 52'? poiitical organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical
contributions recelved that were promplly and directly delivered lo a separate political organization, such as a separale segregated
fund or a palitical action commiliee (PAC). If additional space is needed, provide information in Part (V.

(a) Mama (b) Addrass {c} EIN (d} Amaunt paid from () Amous of poliical
filing organization’s Coninbutecrd redernid ond
funds. It none, antar -0- promplly and drectly
dofvered ko @ saparaia
poliical organization, If
nona, snder -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAy
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Schedule C (Form 950 or 880-E7) 2008 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
Partil-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).
A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expanditures” means amounts paid or incurred.) organization’s lotis group lotals

1a Tolal lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1h)
d Other exempl purpose expenditures
¢ Total exempl purpose expenditures (add lines lcandd)
f Lobbying nontaxable amount. Enter the amount from the following table in both
_columns,
I the amaunt on line e, column {5) or (b is: Thie lobbying nontacable amaunt is: e
Not over $500.000 20¢% of the amownt on line 1a jziz
Over §500,000 but ot avar $1,000,000 $100,000 plus 15% of the excess cver $500,000 -
Crver §1.000.000 but nol over $1.500.000 $175.000 plus 10% of the excess over §1.000.000. f?_z’ e = :
Ovor $1.500,000 but nol over $17,000,000 $226.000 plus 5% of the excess over §1,500,000, . :
Creer $17,000,000 $1,000,000. R :
@ Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 11 from line 1c. If 2ero or less, enter -0- : P
J M ihere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

seclion 4811 tax for this year?

......................... i [ves [Ine

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2006 (&) 2007 (c) 2008 (d) 2009 (@) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount R i S B e e
S S B R B e s

{150%: of line 2a, eolumn(e)) wRe T de e e e
¢ Total lobbying expenditures
d Grassroots nontaxable amount

S i A L P

ey e Al . . o

(150% of ling 2d, column (a}) S e P R S e
f Grassroots lobbying expenditures

Schedule C (Form 9390 or 930-EZ) 2009
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Schedule C (Form 890 or 590-E2) 2008 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
Partli-B = Complete if the organization is exempt under section 501(c)({3) and has NOT filed Form 5768

{election under section 501(h}).

la) (b}

Yos | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local e

legislation, including any altempt to influence public opinion on a lagistative matter or

referandum, through the use of: e

a Volumears? - )

b Paid staff or managamom tmdul:la compensation in expenses reported on lines 1¢ through 1i)? o X

¢ Media adverlisaments? =

d Mailings to mambsars, Iegqslabors ar the publlr:? il

e Fublications, or published or broadcast statements? o

1 Grants to other organizations for lobbying purpmes'? : fads )
g Direct contact with legislators, their staffs, uu»vﬁ'mnmlnfﬂnais ur a Iaglslah-.-a budr? et g - X
h Raliles, demonstrations, seminars, conventions, speeches, leclures, or any other means? -
|
i

2a
b
c

i

R

Other activities? If “Yes,” describe in Part IV
Tolal. Add mes 1c through 1 e T ——
Did the activities in line 1 cause the arganization to be nol described in secion S01(cH3)?
If *Yes,” enter the amount of any tax incurred under section 4812 T ]
If“¥es," entar the amount of any tax incurred by organization managers under section4g12 e :
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? e
Partill-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6).

e

R LR R

i
e
AR

e

Yes | No

1 'Were substantially all (80% or more) dues received nondeductible by members? ) o B 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? o ) 2
3__Did the organization agree to carryover lobbying and political expenditures from |J'|.a pricr yaar? i 3
‘Partll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
"“Yas."
1 Dues, assessments and similar amounts from members figie
2 Section 162{g) non-deductible labbying and palifical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentysar
b Carryover 'rrnm last ;.raar
c Tumi D o B B T e S PP S
3 Aggregate amn-unt rqp-urled in sacllon B033(e)(1)(A) notices of nmdaduchl:la aa:llnn 152ta}duas
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the crganization agree to carmyover bo the reasanable estimate of nondeductible lobbying
and political expenditure next year? o
5 _Taxable amount of lobbying and political expenditures (ses instructions)
Partiv Supplemental Information
Complele this part to provide the descriptions required for Part -4, line 1: Part I-8, line 4; Part I-C, line 5: and Part 1I-8, line 1),
Also, complete this part for any additional information.

e

Il

i

aEE

SCHEDULE C, PART II-B, LINE 1I

UNITED CEREBRAL PALSY ADVOCATES FOR PERSONS WITH ALL FORMS OF DISABILITIES,

WITH PARTICULAR EMPHASIS ON ADVOCACY FOR PERSONS WITH DEVELOPMENTAL

DEVELOPMENTAL DISABILITIES SUCH AS CEREBRAL PALSY DO NOT HAVE ACCESS TO THE

DAA Schedule C (Form 990 or 990-E2) 2009
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Schedule C {Form 990 or 990-EZ) 2009 UNITED CEREBRAL FALSY OF MIDDLE 58-1663741 Pags 4
_ Partl¥V  Supplemental Information (continued)

| SAME LEVEL OF SERVICES AND SUPPORTS THAT ARE AVAILABLE TO PERSONS WITH
IN THE AREA OF EDUCATION FOR LEGISLATORS WHO DO NOT UNDERSTAND THE IMPACT
THIS LACK OF SERVICES HAS ON FAMILIES WHO ARE CARING FOR LOVED ONES WITH
SEVERE DISABILITIES. THEIR AGENCY ALSO ADVOCATES FOR FUNDING SUPPORTS TO

AID THESE FAMILIES AS THEY SEEK TO MEET THE SIGNIFICANT CAREGIVING NEEDS OF

THESE INDIVIDUALS.

Schedule C (Form 930 or 990-EZ) 2009

DA,
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047 _
(Form 990) B Complete if the organization answered “Yes,” to Form 980, 2009
Departmant af the Treasury PartIV,line 6,7, 6,9, 10, 11, or 12. W
Infarnal Revenus Service P Attach to Form 890. & See separate Instructions. o tion
Hame of the organization Employer identification number
UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE 58-1663741

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6.

{a} Danar advised Tunds (b) Funds and other scoounts

Total number at end of year
*WEWIEWWUDHSW{WMUWW SU————
Aggregate grants from (during year)
Aggregate value at end of year y
Did the organization inform all donors and donor advisors in wriling thal the assets held in donor advised
funds are the organization’s property, subjact to the organization’s exclusive legal contral? B s |_| Yas i:___,' No
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 banefit of the donor or donor advisor, or for any ather o -
purpose conferring imparmissible private benafit? | | Yes ] No
‘Partll  Conservation Easements. Complete if the nrg_amzahnn answered "Yes' to Form 99!] Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (a.g,, recreation or pleasura) | Preservation of an historically important land area
|| Protection of natural habitat | Preservation of certified historic structure
__| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemant on the last day of the tax year,

B B W R o=

. |Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements i et e o 2b
¢ Number of conservation easements on a certified histaric structure included In {BI ____________________ Zc
d Mumber of conservation easements included in (c) acquired after 8117/06 2d

Lo

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

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easemenis it holds? . ) o Yes | | Ho
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing consarvation easements during the year

B Does each conservation easement reported on line 2{d) above satisly the requirements of section
170{h 4 MBI} and section 1TO(h)4BNINT . . S— Yes :| No

8 In Part XIV, describe how the organization reporls mmn'aljon aasan'-ants in I1a revenue and axpeﬂsa slatamant and
balanca sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes
the organization's accounting for conservation easements.

_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the ::rganizah‘an answered “Yes" to Form 990, Part IV, line 8.

1a Il the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, 1o report in its revenue statement and balance sheet works of art,

historical freasures, or other simitar 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 980, Part VI, line 1 - ) e -

() Asselsincluded in Form 880, PatX s N e
2 [fthe organization received or held works of art, historical treasures, o other similar assets for financial galn prmrlda the
fallowing amounts required 1o be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1

| 2
b Assets included in Form 990, Part X o . T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
[sLE
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Schedule D {Form 880) 2008 UNITED CEREBEAL PALSY OF MIDDLE 58-1663741 Page 2

_Partlll._  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):

a i_l Pubilic exhibiticn d | | Loan or exchange programs
b r‘: Scholarly research ] Other
[ D Preservation for future genarations

4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in
Part X1V.

5 During the year, did the crganization solicit or receive donations of art, historical ireasures, or other simitar
assels to be scid lo ralse funds rather than to be maintained as part of the organization's collection? ; |_' Yes |_] No
_PartlV  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 |s the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not
Ik on FETMONL PIIIT ..o vinne v cisusiauns sobiswissssisss s assirbnasiib e i tisensesis. 1) Yo, 1 s
b Il "Yes," explain the arrangement in Part XV and complete tha following table:

Amount

c Beginning balance e R e

d Addiionsduring the year PPN =]

R e e e e T A R A S DL P TR SN 1a

f Endingbalance . .. e s R S A R ST s 1f .
2a Did the organization include an amount an Form 880, Part X, line 217 o Ly i : viveseas L1 Yes | | No

b_If *Yes," explain the arrangement in Par XIV.
"Part¥V  Endowment Funds. Complete if organization answered "Yes” to Form 980, Part IV, line 10.

(&) Currant year () Prior year {c) Two years back | (d} Thwee years back | (e) Four yesrs back

1a' Boghaning ot year betance R S

b Contibutions

¢ Netinvesiment eamings, gains,

and losses

d Grants or scholarships
e Olher expanditures for facilities
and programs

f Administrative expenses

g Endof yearbalance ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®™ %

b Permanent endowment® %

¢ Termendowment® = %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations . ; T ST 3afi}
(W) related organizations 3alii)

b 1f“Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? L - 3b

4 Deseribe in Part XIV the intended uses of the organization’s endowment funds.

_PartVl  Investments—Land, Buildings, and Equipment. See Form 920, Part X, line 10.
Description of investman () Cost or ciher basis {b) Cost or oiher (&) Accurmulated [d) Baok valus
{invastment) basis (olher) depreciation
1a Land - e rozas i S

b Buidings

¢ Leasehold improvements

d Equipment

e Qthar | .
Total. Add lines 1a 1'i1ruugh 1e. (Column (d) must equal Form 890, Part X. column (B), line 10{c).) . : e

Schedule D (Form 930) 2009
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Schedule D (Form 930} 2008  UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
PartVll  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Dascrigtion of security or calagony {b) Book value () Mathod of valuation:
[IMILI!W mmam‘suurllﬂ- Cost or ﬂl‘lﬂ-l}lny!.‘\:ll' markel valie
Financial derivatives h
Closely-held equity interests
e o T
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 12.) »> G S T i
Part VIll _Investments—Program Related. See Form 980, Part X, line 13.
{a) Dascription of invasimant typa (b} Book vahse ] Mathod of valuation
Caost or and-ofyoar markel valua
Total, (Column (b) must equal Form 990, Part X, col. (B line 13.) »> e T e e
Part IX  Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book valus

Total. (Column (b) must equal Form 90, Pard X, col. (B) line 15.)
Part X = Other Liabilities. See Form 290, Part X, line 25.

1, {a) Description of llability (b Amount

Federal income laxes b = i
NOTE PAYABLE 102,103}
ACCRUED EXPENSES 25,039}
PAYROLL LIABILITIES B61l

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 128,003]

2. FIM 48 Footnota. In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports ma
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 290) 2009
DAA
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Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements B
1 Total revenue (Form 990, Part VIIl, column (&), line12) 1 1,073,610
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 986,589
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 93,021
4  Met unrealized gains (losses) on invesiments 4
5 Donated services and use of faciliies 5
& Invesiment expensas [
7 Prior period adjustments . 7
8 Other(DeseribeinPartXviy 8 -131,732
9 Total adjustments (nel). Add lines d theough 8 e 9 -131,732
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 8 - . 10 -38,711
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,47 3 ;453
2 Amounts included on line 1 bul not on Form 980, Part VI, line 12: i -
a Met unrealized gains on investments 2a o
b Donated services and use of facilities . ) . L2 e
c Recoveries of prior year grants B e |2 .
d Other (Describein PartXiv.y 2d 396,843}
e Addlines 2athrough2d 2e 396,843
3 Subtractline 2e fromline1 im e s _3 1,079,610
4  Amaunts included on Form 990, Part VIII, line 12, but not on line 1: -
a Invesimant expenses not Included on Form 290, Part VIIl, line T —— 4a i
b Other (Describe in Part X1V.) 4b S
€ Addlines daand 4b P— T — dc
5 Total revenus. Add lines 3 and de. {This must equal Form 890, Part |, line 12.) 5 1,079,610
_Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,515,164
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25! o
a Donated services and use of facilities | 2a i
b Prior year adjustments | 2b e
¢ Otherlosses 2¢ .
d Other (Deseribe in PartXiVl) 2d 528,575
@ Addlines 2athrough2d 2e 528,575
R T L e e e S 3 986,589
4  Amounts included on Form 990, Part 1X, line 25, but not on lina 1: i
a Imvestment expenses nol included on Form 820, Pant VI, lne 76 4a :
b Other (Describe In Part XIV.) 4b i
€ Add lines 4a and 4b iz e T TS T R R T e PRI Tt dc
5 Total expenses. Add lines 3 and de. (This must equal Form 980, Part |, line 18 ) 5 986,589
Part XIV  Supplemental Information
Completa this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Pari XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
thiz part to provide any additional infarmation.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
AR RHCONE. - .o v s i Silinroed s et i SR U i v e e $_ _ 396,843
_IN KIND EXPENSES _ _ _ _ _ _ _ _ _ _ o $_ _ -528,575
_AMORTIZATION _ . o o o o e e e e e o — — — $_ _ _ _ =129 _
BOOK / TAX DEPRECIATION DIFFERENCE _ _ _ _ _ _ _ _ _ _ _ _ B e o 129 _
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 5
- Part XIV = Supplemental Information (continued)

IN-KIND INCOME §_ _ _356,843 _

Schedule D (Form 930) 200f
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SCHEDULE G
(Form 990 or 980-EZ)

Departmant of the Treasuy

Supplemental Information Regarding
Fundraising or Gamlnguhchvities

Complete If the organization answered "Yes" to Form

Part IV, lines 17, 15. or 18, or if the

OMB No, 1545-0047

2009

ization entered mora than §15, nn Form 990-EZ, fine 6a. " Dpon 1o Public
Intamal Revanue Sordce Attach to Farm 890 or Form 980-EZ. Seaseparateingtrucions. |- inspection
Nama of the organizatien . UNITED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741
SRR Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
i

a El Mail solicitations
b |_| Intarnet and email solicitations
__| Phone solicitations

E In-person solicitations

e | Solicitation of non-govermment grants
¢ [ salicitation of government grants

c ._I Special fundraising events

2a
or key employees listed in Form 990, Part Vi) or enlity in connection with professional fundraising services?

Did the: arganization have a written or oral agreament with any individual (including officers, directors, rustees

- =
| | ves | | Wo
b If "Yes,” lisi the ten highes! pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least 55,000 by the organization,
(1) Name of indevidual (i) Activity mﬁ"‘ﬁ {Iv) Gross racaipts {v) Amount paid bo {vi} Amount paid to
of entity {fundraiser) ';’;h“ from activity fior retained by) for retainad by)
control of fundraiser isted in organizaton
|eoetrbutions™ ool {1}
Yas| No
117 AP R »

3 List alf slates In thd'l lh:a crganization is rn-gbshemd or II-nansed o Bolh'.!t lunds or has been notified it is exemp! from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ.
Daa

Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 590 or 990-EZ) 2009

UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 2

~Partll.  Fundraising Events. Complete if the organization answered “Yes" to Form 880, Part |V, line 18, or reported
maore than 515,000 on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.
{a) Evem #1 (b} Event &2 {c) Dihar avants
{d) Total ovents
MUSIC ROW GOLF CASUAL DAY 3 {add col. {a) through
s {avent typa) {ewant typal {total nurmdar) cal. (eh)
; 1 Gross receipls 49,270 29,925 53,832 133,027
2 Less: Charitable
contributions
3 Gross mmua :Imu 1
minus ling 2) 49,270 29,925 53,832 133,027
4 Cashprizes
5 Maoricash prizas
| 6 Rentfacility costs
E“ 7 Food and beverages 1,614 1,614
E 2 Entertainment
9  Other direct expenses 35;555 8,391 25,825 69,874
10 Direct expense summary. Add lines 4 through 9ineolumnqy L 71,488
11 Met income summary. Combing line 3, column (d), and line 10 > 61,539
“Partill. Gaming. Complete if the organization answered “Yes" to Fnrm 990 Part IV, Iina 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{bb) Pull tabadinstant

(d) Total gaming [Add

&
g ) Bingo Bingo/progressive bingo U Cmor e col. (a) through col. {c})
1 Gross revenue
g 2 Cashprizes
E 3 Noncash prizes
-
g 4 Rentfacility costs
5 Other direct expensas
ves % | [ ves % [[ves .. %[ =
6 \olunteer labor | | No | No | | Ne e
T Direct expensa summary. Add lings 2 through 5 imcolumn gy _' J
8 Net gaming income summary. Combing line 1, column d, and line 7 L4
Yes | No
9 Enter the state(s) in which the organizaion cperates gaming activites: b
a s the organization licensed to operate gaming activities in each of these states? 9a
b 1 *No,” Explain: i
............................................ ‘;_:t |
108 Were any ﬁlﬂm urganlzaﬁﬁn's n.'amlnp Hmnm ;B‘u‘oke-d. ﬁﬁspe.n.ﬁﬁd.ﬁr termlnalud uﬁr:ing 1.3';5 m:.y&.‘ar‘?“ ; 10a
b 1f“Yes,” Explain: o o
11 Duas I.‘he organlzauun nperale g&munu m:llmm mm nmmbﬂm? ) 11
12 s the organization a grantor, beneficiary or trustee of @ trust or a member of a partnership or other entity e
formed fo administer charitable gaming? 12
DA Schedule G (Form 930 or 990-EZ) 2009
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Schedule G 1Form $80 or 950-EZ) 2008 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

Page 3

13  Indicate the percentage of gaming activity operated in;
8 The organization’s facllity Lol e

b Anoulside facilty 13b

e

14 Provide tha name and addmsa of the person wm mm ﬂl& umﬂnlzmion 5 ganirv,g!sn-eaat events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
MO, o b o e s e o
b If “Yes" enter the amount of gaming revenue received by the organization® §  andihe
amount of gaming revenue retained by the third party & §
¢ If*Yes,” enter name and address of the third party;

16 Gaming manager information:

Gaming manager compensation ® §

Description of services provided

_H| Director/officer |:] Employes D Independent contracior
17  Mandatory distributions:
a s the organization required under state law o make charitable distributions from the gaming proceads to
retain the state gaming license?
b Enter the amount of distributions mqulmd under sluta ll'ﬂ' dlil.ri:uhad tn mhﬂr n:mmpt oruanlzalims n-r sp-anl

in the organization’s own exempt aclivities during the tax year 3§

‘fu| No
el
e e B
e el B
Eom St s
R B s
e MRS EeRcR
) R B
S e p
S s b
e B pea
S R P
acaca e
e B
S Saee SR
R e pe
o ) e
e RS
o e

S EHEE ] R
i b K
N TR e
et S i
e e b
Ema e
o] i
e ]
S B B
s et B
e G
st Bha M
SnEie BRE e
o] e e
AR et it
Enamn] RSl Bt
B R et
] B Ee
s R
Em] s S
G Eann
i S s
e B
P BER Bss
B RS B
el B B o]
e Ene e
B S
Bl e
Sl R
Sl me e
et s R
e pes g
e e e
ik b s s
s e e
| e
i) EERER Rt
S R L
Sheni LaE e

e R

p S e
S R
feied e il
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Lo BESS B
e e R S
G B B
S o me
e R
OSSN B
et B B
e e
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Schedule G (Form 320 um-sz;. 2009
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SCHEDULE M OMB No. 1545-0047
(Form 890) Noncash Contributions 2 0 0 9
» Complete if the organizations answered “Yes" on Form
950, Part IV, lines 29 or 30, Open To Public
] Booane Do b Attach to Form 890, . lepecion |
hame of the organizaton  UNITED CEREBRAL PALSY OF MIDDLE Emplayer identification numbaer
. TENNESSEE 58-1663741
Partl  Types of Property
(a) ] {e} {d)
Check il | Number of Contributions. Revenues reported on Meathod of detenmining
applicable Fomm 920, Part Vil line 1g FEVEMUES
1 An—Works of art .
2 An—Historical treasures
3  Ar—Fractional interesis
4  Books and publications e
5 Clothing and household S
90005 ... el
€& Cars and other vehicles o
7 Boasandplanes
8 Intellectual property
9 Securies—Publicly traded
10 Securities—Closely held stock
11 Securites—Partnership, LLC,
or trust interests
12 Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic
s"ucmm’ ........
14  Qualified conservation
E‘-Dniri:luﬁon—ﬂﬂ'le.r ........
15 Real estale—Residential
16  Real estate—Commercial
17  Real estale—Other
19 Foodinventory
20  Drugs and medical supplies
2 Taxdermy
22 Historical artifacts
23  GScentific specimens. =~
24  Ascheological arfifacts
25 Other{ a1 X & 105,661
26 Otherbr{ J
A T —— )
28 Other { )
29  Mumber of Forms 8283 recaived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donea Acknowledgement 29
Yes | Mo
30a During the vear, did the organization receive by contribution any property reporied In Part |, lines 1-28 that A
it must hold for at least three years from the date of the initial contribution, and which is not required to be ey
used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e “x .
contributions? e 31 X
32a Does the organization hire or use third parties or related organizations 1o solict, process, or sell noncash
N e e Tms s i L nr s oA ks S SRS ALLAN S S AN By erk S ETEYS = ¥ 2 o P T  32a X
b i "Yes.” describe in Parl I, e
33  If the organization did not repor revenues in column {c) for a type of property for which column (a) is checked, G T B
describa in Part |1, L

Fer Privacy Act and Papersork Reduction Act Notice, see the Instructions for Form 580,

Schedule M [Form S50) 2009
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58-1663741 Page 2

Scheduls M (Form 950) 2006 UNITED CEREBRAL PALSY OF MIDDLE
i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

. SCHEDULE | - . SUPPLEMENTAL INFORMATION . . e
THE ORGANIZATION RECEIVES DONATED EQUIPMENT FROM VARIOUS SOURCES FOR USE IN

THEIR EQUIPMENT EXCHANGE PROGRAM. THE INVENTORY IS STATED AT ESTIMATED FAIR

SCHEDULE M -

. .VALUE BASED ON ITS CONDITION AT THE DATE OF THE DONATION. . . ... . ...

Schedule M (Form 880) 2004
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OMB No. 1545
SCHEDULE O Supplemental Information to Form 990 bl il
(Form 830} Complate t: prw;nd; |rl‘|'ﬂl111l.“|:;3 for rugmsu }T :.'pul‘l'ln: questions on 2009
& orm or to provide any a onal information. : e i :
okl by g > Attach to Form 990. e
Hame of the organizatien UNITED CEREBRAL PALSY OF MIDDLE Emgplayer identification number
TENNESSEE 58-1663741

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

THE EDUCATION REFERRAL PROGRAM PROVIDES INDIVIDUALS WITH

DISABILITIES AND PARENTS OF CHILDREN WITH DISABILITIES TO

ATTEND CONFERENCES RELATED TO DISABILITY ISSUES.

EDUCATION AND EDUCATIONAL VIDEQ PROGRAMS ATTEMPT TO DISPEL
MYTHS ABOUT DISABILITIES WHILE AT THE SAME TIME PROVIDING
ACCURATE INFORMATION AND ADVANCING THE UNDERSTANDING OF
DISABILITY RELATED ISSUES. THE ALL TOGETHER KIDS PROGRAM

PROVIDES FUNDING SUPPORT TO FAMILIES OF CHILDREN WITH

SEVERE DIABILITIES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION REVIEWS THE POLICY ANNUALLY IN STAFF PLANNING ACTIVITIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 330) 2009
Daay
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Schedule O{Form 920} 2009 Page 2
Mame of the organization Employer identification number

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

OUTCOMES, AVAILABLE COMPARABILITY DATA FROM ORGANIZATIONS LIKE THE CENTER

FOR NON-PROFIT MANAGEMENT ON COMPARABLE SALARIES FOR NON-PROFIT POSITIONS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
~ FINANCIAL STATEMENTS AND TAX RETURNS ARE POSTED TO THE COMMUNITY
FOUNDATION'S GIVING MATTERS WEBSITE AND THE TAX RETURNS ARE AVAILABLE FOR

PUBLIC INSPECTION THROUGH GUIDESTAR.

Schedule O (Form 990) 2009
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OMB No. 1545-0172

2009

Afachmen ET

. 4562 Depreciation and Amortization

{Including Information on Listed Property)
Department of ihe Treasury
Internal Revenus Sarvica

{65) P See separate instructions. P Attach to your tax return Sequance No
vame(sishownonretwn UNITED CEREBRAL PALSY OF MIDDLE Identifying number
TENNESSEE 58-1663741

Business or activity 1o which this form relates
INDIRECT DEFPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount, See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4

S  Doltar lirnitation for tax year. Sublract ne 4 from Ene 1. If zero or less, enter-0-. If married ﬁllmmrmuly,mmudm Y 5

& {a) Description of propary (b) Cost (businass use nly) (] Elected cost o

S
Listed property. Enter the amount from line29 Lz -

8 Total elected cost of section 179 property, Add amounts in mlumn :r.} lines Gand? v 4 ; 8

&  Tentative deduction, Enter the smaller of line 5 or lina 8 s : 9

10 Camyover of disallowed deduction from line 13 of your 2008 Form 4562 s 10
11  Businass income limitation. Enter the smaller of business income (not less than zam: nr Ima 5 [sae mslruchuns: 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 - ) 12

13 Carryover of disaliowed deduction to 2010, Add lines Gand 10 lessline12 P | 13 | e

Note: Do not usa Part Il or Part |1l below for listed property, Instead, use Part V.
Parth Special Depreciation Allowance and Other Depreciation (Do neot include listed property.) (See instr.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) . e I
15 Property subject to section 168(f){1) election o (e s 15
16 Other deprecialion (including ACRS) N ) 16 18,707
_Partill_MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning bafore 2008 ) 17 | 1]
18 W you are electing %o group any assals placed in servics du m1muxﬂlmumammmlammms n:hpch hm-_nh I_l L
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and year | (c} Basis for depreciation hm Recovery i
{a) Classilication of property ced in [businessinvestimant use (&) Convention (N Method [g) Depreciation deduction
i only-see mstructions) period
19a  3-year property
b S-year property
€ T-year property
d__10-year propery
@ _15-year property ;
1t Zoyepopey |
g 25-year property S 25 yrs. SiL
h  Residential rental 27.5 yrs, ALY S
property 27.5 yrs, i SiL
| MNonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life e L
b 12-year B 12 yrs. SiL
40-year ' 40 yrs. MM SIL
: Part IV  Summary (See instructions.)
21 Listed property, Enter amount from line 28 ; : ) : o o = 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and line 21, Enter here
and on the appropriate lines of your return. Parnerships and S corporations—see instructions 22 13 7 D‘?
23 For assels shown above and placed in service during the current year, enter the S :Iii i
portion of the basis atiributable to section 263A costs 23 S
For Paperwork Reduction Act Motice, see separate Instructions. Form 4562 (2000)

OAA
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UNITED CEREBRAL PALSY OF MIDDLE

Fonm 4562 [2.00)

58-1663741

Pape 2

PartV

Listed Prope

Mote: For any vehicle for which

24b. columns (a) through (c) of Section A all of Section B, and Section C if
Section A—Depreciation and Other Information (Caution: Saa the mw:;llms. for limits for passenger automobiles.)

nﬁ} lease axpense, complete only 24a,

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
are usin the standarﬂ mileage rate or da-ducu

24a Do you have evidence to suppor the businessinvesimant use claimed? | | Yes | | No | 24b If "Yes," is the evidence written? Yes H No
(#) (o) Bubinens’ (@ © 0 @ ) t
Type of pregertyl  Date placed in | |nuestment se Cost o olhis Basis for depreciation | Recovery Mathod! Depreciation Elaciod section
{list vehicies sarvice percentage basis (businessfinvestment | pariod Convention doduction 178 cost
first) uss only}
25 Special depreciation allowance for qualified listed properly placed in service during the -
fax year and used more than 50% In a qualified business use (see instructions) 25 R
26___ Property used more than 50% in a qualified business use:
27 Property usad 50% or less in a gualified business use:
st .
R
3 SiL- -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page1 |_3§ R
29 Add amounts in column (i), line 26. Enter here and on ine 7, page 1 | 29

Complete this section for vehicles used by a sole proprietor, partner, or other “mare than 5% owner,” or related person. If you provided vehicles

Section B—Information on Use uf"nnh:ln

1o your employees, firs! answar the questions in Section C 1o sea if you meet an exceplion 1o completing this section for those vehicles.

30 Total business/investment miles driven {a) ik} iel id) ie in
during the year (do not include Wehacle 1 Vehicle 2 Vehicle 3 Vahiche 4 Vahicls & Vehicle &
commubing rles) || L L

31 Total commuting miles driven during the year

32 Tolal other personal (noncommuting) miles driven

33 Total miles driven during the vear. Add
lines 30 Brough32 ...,

34 Was the vehicle available for personal Yos HNo | Yes Ho Yas No Yes Ha Yo Mo Yas Mo
use during off-duty hours?

35 Was the vehicle used primarily by a
moee than 5% owner or related person?

36 s another vehicle avallable for personal usa?

Section C—Questions for Employars Who Provide Vehicles for Use by Their Employeas

Answer (hase questions to detarmine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all parsonal use of vehicles, including commuting, by Yas No
youremployeas?

Do you maintain a written policy statement that prohibils personal use of vehicles, except mmmumng ny your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehiclas to vour employees, utr'laln |nfm-m.allnn h:u'n mampluyeas abuul u-m
use of the vehicles, and retain the information recejved?

41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 30, 40. or 41 is "Yes,” do not complete Section B for the covered vehidles. R

_PartVl  Amortization

(e}
(a} D.asnrﬁ:iﬂluﬁm moiﬂabu (.“:ih v i Nnemz,aminfurm yaar
Dascription of costs beging amoum section pammum#uuqfu

42  Amodization of costs that begins during your 2009 tax year (see instructions):

43 Amodization of costs that began before your 2009 tax year 43 1289

44 Total. Add amounts in column (f). See the instructions for where toreport 44 129

Form 4362 (2000)

DAA



58-1663741 Depreciation Adjustment Report Page 1
All Business Activities
AMT
Adjustments/
Form Unit Asset Dascription Tax AMT Prefarences

There are no assets that meet the criteria of this report
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning 07 /01/09 andending 06/30/10

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741
TENNESSEE
Met Asset / Fund Balance at Beginning of Year ; 568,982
Revenue
Contributions 1,017,500

Program Service revanue

Investment incame 65
Capital gain / loss
Special events:
Gross revenue 133,027
Direct expenses 71,488
Met income 61,539
Other income 61,645
Total revenue 1,079,610
Expenses
Program services 857,378
tManagement and general 124,464
Fundralsing 4,747
Total expenses 986,589
Excess | (deficit) 93,021
CHher changes -131,732
Mot Asset / Fund Balance at End of Year 530,271
Reconciliation of Revenue Reconciliatlon of Expenses
Total revenue per financial statements 1,476,453 Total expenses per financial stalements 1,515,164
Less: Less:
Unrealized gains Donated services
Donated sarvices Pricr year adjustments
Recoverias Losses
Other 396,843 Cither 528,575
Plus: Plus:
Invesiment expenses [rvestment expenses
Other Other =129
Total revenue per return 1,079,610 Total expenses per return 986,589
Balance Sheet
Beginning Ending Differences
Assets 715,142 662,460
Liabilities 146,160 132,189
- Nel assets 568,982 530,271 -38,711

Miscellanecus Information
Amended raturm

Return | axtended due date 11,715/ 10

Failure to file panalty




