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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01/11 ,and ending 06/30/12

B Check if applicable: C Name of organization

D Address change
D Name change

D Initial return
D Terminated

D Amended return

D Application

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

1200 9TH AVENUE NORTH, STE 110

UNITED CEREBRAL PALSY OF MIDDLE D  Employer identification number
TENNESSEE
58-1663741
Room/suite E  Telephone number
110 615-242-4091

NASHVILLE

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

TN 37208

1,307,898

G Gross receipts $

pending

F Name and address of principal officer:

D Yes @ No
D Yes D No

If "No," attach a list. (see instructions)

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

H(b) Are all affiliates included?

| Tax-exempt status:

W 501(c)(3)

| [soie (

) insert no.)

m 4947(a)(1) or

m 527

J__website: » WWW.UCPNASHVILLE .ORG

H(c) Group exemption number >

K Form of organization:

m Corporation m Trust m Association m Other P>

| L Year of formation: | M State of legal domicile:

Part| Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
8 . TO ADVANCE THE INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF
§  INDIVIDUALS WITH ALL TYPES OF DISABILITIES THROUGH A VARIETY OF HANDS ON . .
5 R L S .
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part vi, lineta) 3 14
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 6
g 6 Total number of volunteers (estimate if necessaryy 6 800
Ta Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... . . . i i, 7b 0
Prior Year Current Year
P 8 Contributions and grants (Part vill, lineth) 2 7 027 / 152 1, 165 7 433
g 9 Program service revenue (Part VIII, line2g) 0 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 831 753
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 124,362 89,476
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . .. 2,152,345 1,255,662
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 238,602 248,645
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» 3, 328 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 570,411 1,094,551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 809 ; 013 1 P 343 y 196
19 Revenue less expenses. Subtract line 18 from line12 1 ) 343 r 332 -87 r 534
5 g Beginning of Current Year End of Year
25 20 Totalassets (PartX,linet6) 1,916,903 1,924,909
<2 21 Total liabilities (Part X, line26) 142,226 155,640
5._%._ 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... . . . . . . .. 1,774,677 1,769,269
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple}e. Declaration %reparer (other than officer) is based on all information of which preparer has any knowledge.

Allng  Clpdpant | My /5, J10/3
S|gn Signature of officer Date ' 4
Here } DEANA CLAIBORNE EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid CATHY WERTHAN 05/15/13] self-employed | P00070654
Preparer | pivname b CPA CONSULTING GROUP PLILC Firm's EIN b 62-1836110
Use Only 109 KENNER AVE STE 100

Firm's address » NASHVILLE, TN 37205_2291 Phone no. 615_322_1225

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................................... X| Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart it ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SOIVICES? [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 279,364 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 124,503 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 7 280 / 155
DAA Form 990 (2011
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete SChedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit .~~~ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~~~ 11b X
¢ 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 16? If "Yes," complete Schedule D, Partvag ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I andlv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il andtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lilandtv............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyy 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . . ... .. ... . ... 20b
Form 990 (2011

DAA
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | andit -~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l 22 X

23 Did the organization answer “Yes” to Part VII, 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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?» 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedulemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 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 ScheduleR,Parti ..~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,

IV’ and V' T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .~~~ 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 .~~~ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part v, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O ... ... ittt ettt ettt i 38| X

Form 990 (2011)

DAA
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ... oo L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or db, did the organization file Form 8886-77 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductiole? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b
DAA Form 990 (2011
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 6

Part VI

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... ... .. ... . ... ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... ... ... .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line13 .~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done ............................................................................................. 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... . . . . . . . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filgd» ™
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DEANA CLAIBORNE 1200 9TH AVENUE NORTH, SUITE 110
NASHVILLE TN 37208 615-242-4091
DAA Form 990 (2011)
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... ... ... .o [ L
Section 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for Ss[sJol=Jex T organization (W-2/1099-MISC) from the
related s2lal|=]|& [B&]|8 (W-2/1099-MISC) organization
organizations é. é. § 2 g :% g 3 and related
in Schedule gs % T |83 organizations
0) £l = 3 ;D
(1)RUSS HARMS
PAST PRESIDENT 4.00 [X 0 0 0
@KEN ROTH
TREASURER 4.00 [X 0 0 0
(JOE HAASE
PRESIDENT 4.00 [X 0 0 0
@RANDY BROWN
MEMBER 4.00 [X 0 0 0
(5 CYNTHIA LEATHERWOOD
PARENT REPRESENTATIV 4.00 [X 0 0 0
© CLAUDIA WEBER
MEMBER 4.00 [X 0 0 0
(M YVONNE WOOD
MEMBER 4.00 X 0 0 0
(8)NICK PERENICH
MEMBER 4.00 [X 0 0 0
(99 ROBERT MOSKOWITZ
MEMBER 4.00 X 0 0 0
(10)LARRY SPINNELLT
MEMBER 4.00 [X 0 0 0
(1M)HEATHER PATTERSON
MEMBER 4.00 [X 0 0 0
(12)ERIC MILAM
PRESIDENT ELECT 4.00 [X 0 0 0
(13)JUSTIN LOCKE
MEMBER 4.00 [X 0 0 0
(14)ELAINE GANICK
MEMBER 4.00 [X 0 0 0

Form 990 (2011

DAA
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = = = organization (W-2/1099-MISC) from the
related 3_5, é 8 E 3% <} (W-2/1099-MISC) organization
organizations sl E18 g :§§ 3 and related
in Schedule g’nc_’ §’ =2 o - organizations
0) M 2|3
gl & °l g
@ 3 &
g
asy ..
aey ...
an.
as)y
asy ...
@0)
@
@
@)
@
@S
1b Sub-total ... .. ... >
c Total from continuation sheets to Part VII, Section A ... ... . ... | 2
d Total (add lines1band1¢) ........................iiiiiiiii... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIQUAL |l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... .. ... . ... .. ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness address Descriptién )of services Coméegsation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2011
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 9
Part VIII  Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘ég 1a Federated .campaigns ______ 1a
& g b Membership dues 1b
s € Fundraisingevents ic
g_‘_E d Related organizations 1d
gg e Government grants (contributions) 1e 494 ’ 019
.gg f Al other contributions, gifts, grants,
.-E"':-' and similar amounts not included above 1f 671 ,4 14
‘Eg g Noncash contributions included in lines 1a-1f: $ 528 ,512
S&| h Total. Addlines 1a—1f ... ... > 1,165,433
g Busn. Code
c
Sl2a
2| b
@[ D
S
S| o9
El e
=% f All other program service revenue .. ... ... ..
S| g Total. Add lines 2a=2f ... . >
3 Investment income (including dividends, interest,
and other similar amounts) > 753 753
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ...t >
(i) Real (ii) Personal
6a Gross rents 19,820
b Less: rental exps. 14,407
C Rental inc. or (loss) 5,413
d Net rental income or (loss) ........................... > 5,413 5,413
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (Ioss) ... |
o | 8a Gross income from fundraising events
2| oticuangs
S of contributions reported on line 1c).
" SeePartlV,lne18 a 121,892
£ Less: direct expenses b 37,829
© ¢ Net income or (loss) from fundraising events ........ > 84,063
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... |
Miscellaneous Revenue Busn. Code
11a ..............................................
c e e e e e e e e e e e e e e e e e
d Allotherrevenue . ... .. ... ..................
e Total. Add lines 112-11d >
12 Total revenue. See instructions. .................... 4 1,255,662 753 5,413
Form 990 (2011

DAA
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Form 990 (2011)

UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 10

Part IX

Statement of Functional Expenses

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

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

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(rr?)service Managz(e(r;)ent and Funzgg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,819 53,600 10,174 3,045
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 181,826 152,820 29,006
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . .. ...
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 21,311 20,743 568
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 5,373 4,424 949
7 Tavel 2,165 2,165
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,766 6,766
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11 P 241 9 ’ 329 1 y 629 283
23 Insurance 35,207 32,523 2,684
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a IN-KIND EXPENSE - INVENTO 482,544 482,544
b CLIENT ASSISTANCE 459,691 459,691
¢  SUPPLIES ... . 44,355 43,964 391
d DUES .. 10,060 8,706 1,354
e All other expenses 15,838 9,646 6,192
25  Total functional expenses. Add lines 1 through 24e . 1 P 343 ’ 196 1 ’ 280 ’ 155 59 y 713 3 ’ 328
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2011
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 11
Part X Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interestbearing 209,857| 1 139,674
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 18 7 286| 3 8 / 614
4 Accounts receivable,net 25,759| 4 2,895
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructons) 6
8| 7 Notos and loans receivabie,net 7
<| 8 Inventories forsaleoruse 213,177 s 259,145
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 771 y 893
b Less: accumulated depreciaton 10b 206 / 832 582 / 300] 10c 565 7 061
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line11. .~~~ 12
13 Investments—program-related. See Part IV, line1t1 13
14 Intangibleassets 838| 14 708
15 Other assets. See Part IV, line 11 866,686 15 948,812
16 Total assets. Add lines 1 through 15 (must equal i€ 34) .............c.cocoeeeeen.... 1,916,903] 16 1,924,909
17 Accounts payable and accrued expenses 12 ’ 615| 17 26 ’ 580
18 Grantspayable 18
19 Deferred TV N 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2|  CompletePartllofSchedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 129,611 25 129,060
26 _Total liabilities. Add lines 17 through 25 . ... . o 142,226 26 155,640
Organizations that follow SFAS 117, check here }@ and complete
g lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 897 7 086| 27 784 / 107
S 28 Temporarily restricted netassets 16 7 546| 28 41 / 991
€ |29 Permanently restricted netassets 861 / 045] 29 943 / 171
c Organizations that do not follow SFAS 117, check here PD and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1 , 174, 677| 33 1 , 7 69 ’ 269
34 Total liabilities and net assets/fund balances ...................... ... ... .. .. ... .. ... ... 1 , 916 , 903 34 1 , 924 , 909
Form 990 (2011)

DAA
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Form 990 (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 1 ’ 255 ’ 662
2 Total expenses (must equal Part IX, column (A), line25) 2 1, 343 / 196
3 Revenue less expenses. Subtract line 2 from linet1 3 -87 / 534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (@A) 4 1,774, 677
5 Other changes in net assets or fund balances (explain in Scheduleoy 5 82 / 126
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B) oo 6 1,769,269

Part Xl  Financial Statements and Reporting

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

......................................................... [

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..

Yes | No

2a X
2b | X

2c | X

3a X

3b

DAA

Form 990 (2011)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization UNI TED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 Il.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a D Type | b D Type |l c D Type lll-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

C e ] LT

10
1

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 501,769 818,943 912,239 2,027,152 1,165,434 5,425,537
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 501,769 818,943 912,239 2,027,152 1,165,434 5,425,537
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 5,425,537
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 501,769 818,943 912,239 2,027,152 1,165,434 5,425,537
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES | . . 534 209 65 831 753 2,392
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... 7,254 5,413 12,667
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................ ...
11 Total support. Add lines 7 through 10 5,440,596
12 Gross receipts from related activities, etc. (see instructions) | 12 122,645
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

.................................................................................................................................. > []

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > [ ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

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

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [, Ine 15 ... ettt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » m

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED CEREBRAL PALSY OF MIDDLE

TENNESSEE 58-1663741
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . il D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@)BYN? ... ..o [ ] Yes [ | No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

\ A 4
®» »

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. > S
b_Assets included in Form 990, Part X ... ... ... .. ... o i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 2

Part lll

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

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

el Joter

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

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

....................... | [ Yes [ [ No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

- 0o a0
>
o
=
=
o
]
7]
o
c
=
>
Q@
—
>
@
<
@
]
=

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Amount

PartV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and
losses

g End of year balance =~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................

b Buildings .

¢ Leasehold improvements

d Equipment

eOther ....................ooiiiiiiiiiiiii...

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1
2
3

N

3]

(2]

~

©

()
)
®)
4)
®)
(6)
@)
(8)
)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
BENEFICIAL INTEREST IN REMAINDER TRU 943,171
LIFE INSURANCE POLICY - CASH VALUE 5,641

1
2
3

N

al

[22)

~

©

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 948 ’ 812

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

1. (a) Description of liability (b) Book value

()
)
®)
“4)
®)
(6)
)
(8)
)

Federal income taxes
NOTE PAYABLE 99,472
ACCRUED EXPENSES 27,236
PAYROLL LIABILITIES 2,352

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 129,060
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,255,662

Total expenses (Form 990, Part IX, column (A), line 25) 1 ’ 343 ’ 196

-87,534

o
o
3
[
-
[0]
[o}
[2]
[
2
[*)
(]
(2]
V)
3
o
c
2}
[
[e]
=2
)
Q.
=
[]
4]
O (o (N[ o |~ |w]N

© ©W 0O NO ;A ON -
3
<
()
(2]
L
3
[v]
3
=4
[¢]
x
o
[
]
[72]
(]
(2]

-87,534

-
-
o

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... ....................... ...

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 1,255,662

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

® QO 0 T o

(2]

Subtract line 2e from line 1 3 1 ; 255 7 662

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,255,662

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 / 343 / 196

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e

® QO 0 T 9

1,343,196

w
(2}
C
o
g
=
o
Q
5
®
N
©
=
o
3
=
o
-
w

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1 , 343 , 196

PartXIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNI TED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i:ia),szi?g:ng' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o CLIJstody gr (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MUSIC ROW GOLF CASUAL DAY (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
& | 1 Grossreceipts 47,130 39,134 35,628 121,892
o 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ne2) . ... 47,130 39,134 35,628 121,892
4 Cashprizes .
5 Noncash prizes
@ | 6 Rentfacility costs
% | 7 Food and beverages
©
g
a | 8 Entertainment
9 Other direct expenses 21,4098 9,914 6,417 37,829
10 Direct expense summary. Add lines 4 through 9 in column(d) > 37 ’ 82 9)
11 Net income summary. Combine line 3, column (d), and line 10 . ... . e > 84 y 063
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(0]
4
1 Grossrevenue.. . ......
@ | 2 Cashprizes
[2]
©
< | 3 Noncash prizes
i
©
% 4 Rent/facility costs
5 Other direct expenses _ _
L Yes ................. % L Yes ................ 0/0 Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(@) > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... ... .. . . . .. . . . . .. . . . . ... >
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a [ ] Yes | | No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming ? .. ... D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions Sl
(Form 990) 20 1 1
> Complete if the organizations answered “Yes” on Form
o 990, Part IV, lines 29 or 30. oPen To Public
epartment of the Treasury P Attach to Form 990, I tion
Internal Revenue Service nspec
Name of the organization UNI TED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741
Part | Types of Property
(a) (b) () @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
1 Securities—Partnership, LLC,
ortrustinterests
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures AAAAAAAAAAAAAAAAAAAAAAAAA
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Co”eCtlbleS .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oter®»( X 1877 528,512
26 Other®( . ... )
27 Other®( )
28 Other™( .. . )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContribUtionS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) (2011)

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNITED CEREBRAL PALSY OF MIDDLE Employer identification number
TENNESSEE 58-1663741

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2012

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 6/30/12 shows a total
overpayment of $569, which is to be refunded in its entirety.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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REQUEST FOR 45R CREDIT ONLY
corm 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning 07 / 01l / 11  and

OMB No. 1545-0687

2011

Open to Public Inspection for

f%?é)ranréTSQ‘vgﬁﬁlesTe'?v?csé i ending 0 6/ 30 / 12 . » See separate lnstructlons 501(c)(3) Organizations Only
A gggr((;aksts)%gnged Name of organization ( D Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section UNITED CEREBRAL PALSY OF MIDDLE (Employees' trust, see instructions.)
X| st C) 3 ) |print | TENNESSEE
D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 1 1 0 5 8 - 1 6 63 7 4 1
D 408A D 530(a) Type 1 2 0 0 9TH AVENUE NORTH 7 STE 1 1 0 E Unrelated business activity codes
D 529(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets NASHVI LLE TN 3 7 2 0 8
at end of year F  Group exemption number (See instructions.)
1,924,909| G Check organization type »  |X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of » DEANA CLAIBORNE Telephone number » 615-242-4091
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ....... > | 1c
2 Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from linetc¢. 3
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Schedule C) ... 6
7  Unrelated debt-financed income (Scheduleg) 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulely 10
11 Advertising income (ScheduleJ) 11
12 Otherincome (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... . . ... oo 13 0 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salaries and Wages 15
16 Repairsand maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and I|Censes ........................................................................................................... 19
20 Charitable contributions (See instructions for limitation rutes.) ... 20
21 Depreciation (attach Form 4562) ... 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensationplans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) .. 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 ... ................c.coiiuiiiniiiiii ittt e 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
Part il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ [s | @ [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 3
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton line34 » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax. Seeinstructions ... > | 37
38 AIternat'Ve mlnlmum taX .................................................................................................. 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ......................................................... 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 39 ... . 4
42 Qrerwes ] omazss | | Fomeet1 | | Fomseor | | Formsses | | oter 42
43 Totaltax Addlnesd4ianda2z a3 0
44a Payments: A 2010 overpayment credited to2011 44a
b 2011 estimated tax payments 44b
¢ Taxdeposited with Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 569
g Other credits and payments: D Form 2439
|| Form 4136 || other Total > | 44g
45 Total payments. Add lines 44athrough44g 45 569
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 569
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax » Refunded > | 49 569
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part|, line2 7
4a @ggg“{;‘ﬁ;gﬁ%ﬁf’* ............. 4a 8 Do the rules of section 263A (with respect to Yes | No

b  Other costs
(attach schedule) - . ... ..o 4b

property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 to the organization?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
with the preparer ghown below

Here| > | | P EXECUTIVE DIRECTOR (s niclons)

Signature of officer Date Title m Yes m No

Print/Type preparer's name CATHY WERTHAN Date Check @ i PTIN

Pald Preparer's signature 0 5 / 1 5 / 1 3 self-employed PO 0 0 7 0 6 5 4
Preparer Firm's name » CPA CONSULTING GROUP PLLC Frmsen P> 62-1836110

U

se Only Firm's address P> 109 KENNER AVE STE 100

Phone no. 615—322—1225

NASHVILLE, TN 37205-2291

DAA

Form 990-T (2011
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Form 990-T (2011)

UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

n N/A

2)

3)

(
(
(
(

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

50% or if the rent is based on profit or incom

percentage of rent for personal property exceeds

e)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

1)

2)

3)

(
(
(
(

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) »

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ N/A
2
Q)
@)
4. Amo_;{nt %f a;)vterage 5. Avefrage“adjuzlte(: basis 6. Column ) 8. Allocable deductions
acquisition debl on or oror afiocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 4306
property (attach schedule) (attach schedule) Y column (@) and 3(b))
) %
2) %
)] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ N/A

@

(©)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2

©)]

@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals >

DAA

Form 990-T (2011
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Form 990-T (2011) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2
@)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals ..................................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
n N/A
2
3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
. 4. Advertising 7. Excess readership
- Gross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3..D_|rect 2 minus col. 3). If 5. (?lrculatlon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o N/A
2
3
“)
Totals (carry to Part Il line (5)) .. P
Part i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
o N/A
2
(©)]
@)
(5) _Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) .3' Percent of 4. Compensation attributable to
1. Name 2. Title tlmis;\:;t:: to unrelated business
1 N/a %
2) %
®B) %
@) %
Total. Enter hereandonpage 1, Partil, line 14 ... . ... .......................ooo.ocoocioioiieiiiiiiiiiiiiieee ... >

Form 990-T (2011

DAA
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P Information about Form 8941 and its instructions is available at www.irs.gov/form8941.

P Attach to your tax return.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

UNITED CEREBRAL PALSY OF MIDDLE

Identifying number

TENNESSEE 58-1663741
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) 1 3
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0-on line12 2 5
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -O-online12 3 46,000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructons) 4 24,182
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(seeinstructions) . 5 14,232
6 Enterthe smallerofline4orline5 6 14,232
7 Multiply line 6 by the applicable percentage:
» Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 3,558
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructons 8 3 / 558
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructons 9 569
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- 11 24,182
12 Enter the smaller of line Qorline 11 12 569
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) 13 3
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on fne 13 14 3
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, lne 4h 16 569
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSHrUCHiONS) | 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800’ ne Ah 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(eeinstructions) 19 31,318
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e T P P TPPTPPS 20 569

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2011)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return UNI TED CEREBRAL PALSY OF MIDDLE Identifying number
TENNESSEE 58-1663741

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmumamount (see nstuctions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . . . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (iNCIUAING ACRS) . .. ..o e e e e e e e e e 16 11 y 112
Partlll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . ... .. . .. . . .. . ... ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................ 22 11 y 112
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011

DAA
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UNITED CEREBRAL PALSY OF MIDDLE

Form 4562 (2011)

58-1663741

Page 2

PartV

¢

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which
24b, columns (a) through (c) of

ou are using the standard mileage rate or deducting lease expense, complete only 243,
ection A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(a) (b) © () ) ] (@) () @)
Type of property Date placed invzgtsr:?eistslﬂse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ...... ... ... ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
%, S/L-
%, S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... . ... il 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (hnoncommuting) miles
drlven ................................................
33  Total miles driven during the year. Add lines
0through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine 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 personal use of vehicles, including commuting, by Yes No

YOUr BMDIOY S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use Of the vehICIeS‘ and retaln the Informatlon recelved’) .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
o © @ Amortuation 0
) .(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2011 tax year (see instructions):
43  Amortization of costs that began before your 2011 taxyear 43 129
44  Total. Add amounts in column (f). See the instructions for wheretoreport .. ... . ... ... ... ... ... ................ 44 129
DAA Form 4562 (2011
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return UNI TED CEREBRAL PALSY OF MIDDLE Identifying number
TENNESSEE 58-1663741

Business or activity to which this form relates
RENTAL INCOME
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmumamount (see nstuctions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . . . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCluding ACRS) . . .. .. i e iii.. 16
Partlll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . ... .. . .. . . .. . ... ... .. .. 17 | 8 y 913
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................ 22 8 y 913
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011

DAA THERE ARE NO AMOUNTS FOR PAGE 2



UCPALSY UNITED CEREBRAL PALSY OF MIDDLE

58-1663741 Federal Asset Report Page 1
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
2 DELL COMPUTER SERVER AND 4 DES 10/01/99 10,000 10,000 5 HY 200DB 10,000 0
5 MISCELLANEOUS ASSETS FULLY DEF 6/01/90 13,353 13,353 5 HY S/L 13,353 0
23,353 23,353 23,353 0
Other Depreciation:
1 Building 10/04/02 363,648 363,648 40 MO S/L 79,548 9,091
3 Office Computers 9/30/05 6,339 6,339 5 MO S/L 6,339 0
4 OFFICE PRINTERS 11/22/05 1,000 1,000 5 MO S/L 1,000 0
6 OFFICE EQUIPMENT 12/01/93 2,196 2,196 S5 MO S/L 2,196 0
7 OFFICE EQUIPMENT 11/01/94 2,275 2,275 5 MO S/L 2,275 0
8 BUILDING IMPROVEMENTS 2/25/03 69,647 69,647 40 MO S/L 14,510 1,741
9 HOT WATER HEATER 3/04/03 450 450 7 MO S/L 450 0
10 SEAL DRIVEWAY 4/28/03 2,345 2,345 7 MO S/L 2,345 0
11 ELECTRICAL WORK 8/25/03 3,686 3,686 7 MO S/L 3,686 0
12 ROOF 2/29/04 29,150 29,150 7 MO S/L 29,150 0
13 GUTTERS 11/18/03 2,600 2,600 7 MO S/L 2,600 0
14 EXTERIOR LIGHTING 11/24/03 5,190 5,190 7 MO S/L 5,190 0
15 HVAC INSTALL FOR MAIN OFFICE 11/22/05 4,197 4,197 15 MO S/L 1,562 280
16 DODGE VAN 4/01/01 10,717 10,717 5 MO S/L 10,717 0
Total Other Depreciation 503,440 503,440 161,568 11,112
Total ACRS and Other Depreciation 503,440 503,440 161,568 11,112
Amortization:
17 LOAN COSTS 1/07/08 1,288 1,288 10 MOAmort 450 129
1,288 1,288 450 129
Grand Totals 528,081 528,081 185,371 11,241
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
185,371 11,241

Net Grand Totals 528,081 528,081




UCPALSY UNITED CEREBRAL PALSY OF MIDDLE

58-1663741 Federal Asset Report Page 2
FYE: 6/30/2012 RENTAL INCOME
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
18 RESIDENTIAL PROP - 215 WALLACE  10/05/10 109,300 109,300 27 MMS/L 2,815 3,975
19 RESIDENTIAL PROP - 538 FOUNDRY  10/05/10 135,800 135,800 27 MMS/L 3,498 4,938
245,100 245,100 6,313 8,913
Grand Totals 245,100 245,100 6,313 8,913
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
6,313 8,913

Net Grand Totals 245,100 245,100




UCPALSY UNITED CEREBRAL PALSY OF MIDDLE

58-1663741 Depreciation Adjustment Report Page 1
FYE: 6/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




UCPALSY UNITED CEREBRAL PALSY OF MIDDLE

58-1663741

FYE: 6/30/2012

Future Depreciation Report FYE: 6/30/13
Form 990, Page 1

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 DELL COMPUTER SERVER AND 4 DESKTOP$0/01/99 10,000 0 0
5 MISCELLANEOUS ASSETS FULLY DEPREC  6/01/90 13,353 0 0
23,353 0 0
Other Depreciation:
1 Building 10/04/02 363,648 9,092 0
3 Office Computers 9/30/05 6,339 0 0
4 OFFICE PRINTERS 11/22/05 1,000 0 0
6 OFFICE EQUIPMENT 12/01/93 2,196 0 0
7 OFFICE EQUIPMENT 11/01/94 2,275 0 0
8 BUILDING IMPROVEMENTS 2/25/03 69,647 1,741 0
9 HOT WATER HEATER 3/04/03 450 0 0
10 SEAL DRIVEWAY 4/28/03 2,345 0 0
11 ELECTRICAL WORK 8/25/03 3,686 0 0
12 ROOF 2/29/04 29,150 0 0
13 GUTTERS 11/18/03 2,600 0 0
14 EXTERIOR LIGHTING 11/24/03 5,190 0 0
15 HVAC INSTALL FOR MAIN OFFICE 11/22/05 4,197 280 0
16 DODGE VAN 4/01/01 10,717 0 0
Total Other Depreciation 503,440 11,113 0
Total ACRS and Other Depreciation 503,440 11,113 0
Amortization:
17 LOAN COSTS 1/07/08 1,288 129 0
1,288 129 0
Grand Totals 528,081 11,242 0




UCPALSY UNITED CEREBRAL PALSY OF MIDDLE

58-1663741
FYE: 6/30/2012

Future Depreciation Report FYE: 6/30/13
RENTAL INCOME

Page 2

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
18 RESIDENTIAL PROP - 215 WALLACE 10/05/10 109,300 3,974 0
19 RESIDENTIAL PROP - 538 FOUNDRY 10/05/10 135,800 4,938 0
245,100 8,912 0
Grand Totals 245,100 8,912 0
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SCHEDULE G Fundraising Other Events
(Form 990 or 2011
990-EZ) For calendar year 2011, or tax year beginning 07/01/11  andendng 06/30/12
Name Employer Identification Number
UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE 58-1663741
(a) Other event (b) Other event (c) Other event
(d) Total other events
HOLIDAY CAMPAIG| SOUTHEAST FIN. RESOLUTION RUN (add col. (a) through
g (event type) (event type) (event type) col. (c))
% 1 Gross receipts 15,315 10,287 10,026 35,628
® | 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 15,315 10,287 10,026 35,628

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses

6,417

6,417
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