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Form 990"EZ

Department of the Treasury
Internal Revenue Service

_ Short Form
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 Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form.

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

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 7/01/08 _ and ending 6/30/09
B Check if applicable: Please C Name of organization D Employer identification number
|| Address change ;‘a?elltsr UNITED CEREBRAL PALSY OF MIDDLE
|| Name change print or TENNESSEE 58-1663741
| | Initial return type. Number and street (or P.C. box, if mail is not delivered to street address) Room/suite E Telephone number
| Termination g;:ciﬂc 1200 9TH AVENUE NORTH 110 615-242-4091
|| Amended return Instrics City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending _ Jtions. NASHVILLE TN 37208 Number ... P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash |z| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: P N/A H Check P if the organization is not
J__ Organization type (check only one)— |X| 501(c) (3 )« (insertno) | | 4947(a)(t)or | | 527 (S 190 b ol "cheitin 8 {Fein I,
K Check P |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, Bb, and 7b, to line § to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . . »s 952,050
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recelved 1 818,943
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
I <t (a1 =T o1 Gy T 4 209
5a Gross amount from sale of assets other than inventory | 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line. 53) (attach sch, ¥ oo ... | 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlng, check here p |:|
% a Gross revenue (not including $ of contributions
" TRpONS OMME 1) . oo v s s e s i o il S Vi s A % 59 6a 132,891
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ba) ... . ... ... 6c 132,891
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold . 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) 7c
8  Otherrevenue (describe » _SEE STATEMENT 1 y | 8 7
9 Total revenue. Add lines 1, 2,3, 4, 5¢c.6c.7c.and8 ... oo P9 952,050
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paidtoorformembers 1
w | 12  Salaries, other compensation, and employee benefits L 12 238,964
§ 13  Professional fees and other payments to independent contractors . 13 34,272
8| 14 Ocoupancy, en, uilies, and maintenance T 14 26,948
W1 15  Printing, publications, postage, and shipping 15
16 - Other expenses (describe B SEE STATEMENT 2 y | 16 733,731
17  Total expenses. Add lines 10 through 16 TP e A L 1,033,915
2| 18  Excess or (deficit) for the year (Subtract line 17 from e 9) _____________________________________________ 18 -81,865
@ | 19  Netassets or fund balances at beginning of year (from line 27, column {A)) {must agree with end-of-year figure reported on prior year's reum) 19 632,930
é 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 13,917
Z | 21  Netassels or fund balances at end of year. Combine lines 18 through 20 .. ... .. .. . .. ... P | 21 568,982
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, f'le Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings. and investments ... 112,300] 22 32,650
23 Landandbuildings . 394,201 23 375,418
24 Other assets (describe »  SEE STATEMENT 4 ) 269,810] 24 307,074
R U U ———— 776,311| 25 715,142
26 Total liabilities (describe »  SEE STATEMENT 5 ) 143,381/ 26 146,160
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . ... 632,930 27 568,982

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
SEE STATEMENT 6 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 HOME ACCESS COORDINATES THE CONSTRUCTION OF WHEELCHATR
RAMPS FOR INDIVIDUALS WHOSE HOMES ARE NOT EQUIPPED WITE
THE PROPER ACCESSIBILITIES . ... ... A
(Grants $ ) I this amount includes fore:gn grants, checkhere : .. ... . | ﬂ 28a 423,762
29  EQUIPMENT EXCHANGE PROVIDES INDIVIDUALS WITH DISABILITIES
WITH NECESSARY EQUIPMENT TO QUALIFYING RECIPIENTS. . ...
(Grants § )_If this amount includes foreign grants, check here » [ 1|20 46,626
L I L e L S
(Grams $ ) If this amount includes foreign grants, checkhere . ... ... ... .. > I_l 30a 235 " 85
31 Other program services (attach schedule) ~~_SEE STATEMENT 8 = ,
(Grants $ ) _If this amount includes foreign grants, checkhere ... .. . .. > n 31a 209,190
32 Total program service expenses (add lines 28a through31a) .. ... .. ... ... . . ... > 32 914 P 863
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address haurs per week (If not paid, employee benefitplans &|  account and
devoted 10 position enter -0-.) deferred compensation | other allowances
DEANA CLAIBORNE .. NASHVILLE o encnrrnnns EXECUTIVE DI '
1200 9TH AVENUE NORTH SUITE 110 TN 37208 40 63,554 0 0
_SEE ATTACHED LISTING FOR BOARD OF DI . . . . . . ... . ..............
0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactivity 3 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the Changes . 34 .S
35  If the organization had income frem business activities, such as those reported on lines 2, 6a, and 7a (among cthers), but not
reparted on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and PTOXY AXTOQUIBMEASY | | . ... .\\\.ecrcnnnnnsns smn sosossns s e ss s ss s e se o ek et s ok 35a X
b [f"Yes"hasitfiled a tax return on Form 980-T for thisyear? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
umplsts BppREDS DORE OO BEMINN . ..o sovims i viow oiaipes o vl s i A ko ERSTR SRR Tickaih S5 T 47 290 05 bt 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in theinstr. » |37a |
b Did the organization file Form 1120-POL forthisyear? 37b X
38a Did the organization berrow from, or make any [oans to, any officer, director, trustee, or key employee or were
any such loans made in a pricr year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c}(7) organizations. Enter:
a |[nitiation fees and capital contributions included on ine® .~~~ 39a
b Gross receipts, included on line 9, for public use of club facilities L 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durung the year under
section 4811 B ; section 4912 b : section 4955 P>
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L' Part [ ................................................................................................................. 4°b x
¢ Enter amount of tax imposed on crganization managers or disqualified persons during
the year under sections 4912, 4955, and4958 >
Enter amount of tax on line 40c reimbursed by the organizaton | 2
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s fi led. » NONE
42a Thebooksareincareof B DEANA CLAIBORNE = Telephoneno. »  615-242-4091
1200 9TH AVENUE NORTH, SUITE 110
Locatedat B NASHVILLE, TN . ze+4 » 37208
b At any time during the calendar year, did the organization have an |nteresl inora S|gnature. or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
O COUM) 42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe us? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here ... ... .. ... ... ... ... . ............... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear | 2 l 43 |
Yes | No
44  Did the organization maintain any donor advised funds'? If “Yes,” Form 990 must be completed instead of
BOMNBOUICE b dtns 2ol i s St B0 0 i RN i 0 Gt B R N A SR RL S s A e B S e 44 X
45 s any related organization a controlled entity of the arganization within the meaning of section 512(b)(13)? If -
*¥es." Form 980 must be compieted instead of FOrmO8U-EZ . .5 oo s visomsen siii sis o b s s ped s s s oo o g 45 X

DAA

Form 990-EZ (2008)
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Form 990-E7 (2008) UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? if “Yes,” complete ScheduleC,Partt 48 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Patny | a7 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ) . 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 43b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
W Rt witoes o prvives plkmory et sl b - B AR K
b devoted lo position deferred compensation | other allowances
R
Total number of other employees paid over $100,000 . . ... .. . >

51 Complete this table for the five highest compensated lndependem contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
o AT 310 500 3 A GRS S5 s ule $16e S ST A e

Total number of other independent contractors each receiving over $100,000 ... .. .. >

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

and belief, it i 4 ration of preparer (other than officer) is based on all information of which preparer has any knowledge.
R ) | A/16/R010
Here Da

’ NE, EXECUTIVE D)peeTol.

Type or print name and title. 4
—— Date Check i Preparer’s identifying Number (See insir.)
s i seif-

Paid signature ’ @6&(&; L()/,%.«—-\ 2/16/10| engoyes »X| | PO0070654
Preparer's| rimsnameoryours  CPA CONSULTING GROUP PLLC en_ » 62-1836110
Use Only if self-employed), 1720 W END AVE STE 403 Phone

address, and ZIP + 4 NASHVILLE, TN 37203 no. > 615-322-1225

May the IRS discuss this return with the preparer shown above? See instructions .. .. ... ... .. ..iiuiiniiiiiiie i i

» [X| Yes | | No

DAA

Form 990-EZ (2008)
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SEHEDULE A Public Charity Status and Public Support Q00 No. 15460047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. .
S 01 S Sty P Attach to Form 990 or Form 990-EZ. P See separate instructions. 0‘:;;5:‘“
Name of the organizaton UNITED 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: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, BNASIBME:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 % A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
7 d An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 Il1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally Integrated d D Type I-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the crganization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thispox ; D
g Since August 17, 2008, has the organization accepted an;r grﬁ or contribution frdrﬁ':.any'éf the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(lf)
(i) A 35% controlled entity of a person described in (i) or (i) above? (g |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization | (v) Did you nofify _{vi)Is the (vii) Amount of
crgnizaion - (described on lines 1-9 in col. i) listed in your | the organizationin |organization in col support
above or IRC section governing document? |  col. (ofyour (i) organized in the
(see instructions)) » support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or $90-EZ) 2008

DAA
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Scheduie A (Form 990 or 990-EZ) 2008

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741

Page 2

Part Il

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

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

257,879 228,134 503,787 501,763 818,943

2,310,512

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 13 257,879 228,134 503,787 501,769 818,943

2,310,512

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 _ .

2,310,512

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7

10

1"
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4

257,879 228,134 503,787 501,768 B1B,943

2,310,512

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

SOUICES . . ...\ 640

1,296 1,103 534 209

3,782

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . ... ... ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) .......ccovviieies

Total support. Add lines 7 through 10

2,314,294

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa Sectlcn 501(c)(3)
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) 14

99.8366 %

Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15

99.5657 %

33 1/3 % support test—2008. 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—2007. If the organization did not check a box on line 13 or 1Sa and Ime 15 is 33 1/3 % or more, check thrs
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. f 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—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

: g
» [

> []

4s

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2)2008 _UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 -5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
tieryearor 0,000 . .nunsun s s san
Add lines 7aand7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 net 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
(Explain in Part IV.)

Total support. (Add lines 9, 10¢c, 11,
and12)

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 stophere . = . e e R S R i e A ST e A S AT S 2 » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column ¢fy) 15 %
Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage

17.
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/2 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton B 4 D

33 1/3 % support tests—2007. 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 crganization » H

Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructons .~ P

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 UNITED CEREBRAL PALSY OF MIDDLE 58-1663741 Page 4
Part IV  Supplemental Information. Compiete this part to provide the explanation required by Part Il, line 10;
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B’ 4 OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to F 990, 990-EZ, and 990-PF.
Department of the Treasury orm an 2008
Internal Revenue Service )
Name of the organization Employer identification number
UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE 58-1663741
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support iesl of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the YEAN) S
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF). .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B LFt;nn 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

UNITED CEREBRAL PALSY OF MIDDLE 58-1663741
Part | Contributors (see instructions)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | RUSSELL HARMS Person
6112 PLEASANT WATER LANE Payroll
................................................................... s _.....28,250 Noncash
BRENTWOOD TN 37027 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 HCA . Person X
ONE PARK PLAZA Payroll ||
1-4 EAST $ ... 23,218 | nNoncash
NASHVILLE TN 37203 (Complete Part |l f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemon
Payroll
................................ S Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...................................................................... Person
Payroll
............................................................... [ e Noncash
................................................................... (Complete Part [l if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Perso"
Payroll
................................................................ S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................. Peﬁo"
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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: 5 o o
com 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2008

(99) P see separate instructions. P> Attach to your tax return. QESEEL“&“&D. 67
Name(s) shown on return UNITED 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 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800 ’ 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-g- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately see mstructmns ............ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from lipe29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6andy 8
9  Tentative deduction. Enter the smaller of line 5or ireg¢ 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) L 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than linet4 ... .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline12 . . .. ... P ] 13 |
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
Part Il 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
durmgthe!axyear(see|nstruct|ons) e e 14
15 Property subject to section 168(\)(1) electon 15
18 Otherdepreciation (Nokiding RCRSY: - s isw sen s e o prs st oo s e sumn SU5, Sursi I Fvs S5 S, s e 16 18,781
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . ... 17 ] 0
18 If you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here » I_I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery A ] ]
(a) Classification of property year placed in {business/investment use g (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 SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b  12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 . 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—seeinstr. .. .................. 22 18 I 781
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 (2008)

DAA
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UNITED CEREBRAL PALSY OF MIDDLE

Form 4562 (2008)

58-1663741

Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
243, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |_[Yes H No 24b _ If"Yes," is the evidence written? Yes l—] No
(@ b e (d) @ ® (@) o @

Type of property|  Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected

(list vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use oniy) cost

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:

%ol
%
27 Property used 50% or less in a qualified business use:
%l S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 l 28
29  Add amounts in column (i), line 26. Enterhere and on lin@ 7, pagie 1 ... oo oo vou v vos suin i s smi s o S st e b s b L | 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.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles driven during the year =~

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32 L

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes | No
use 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).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

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 Doyou 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 vehicles, and retain the information received?

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
e
@) (b) (€) (@ Arnud(iz:ation 0
.. Date amortization Amortizable Code period or Amoartization for
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year e 43 129

44  Total. Add amounts in column (f). See the instructions forwheretoreport . ... . ... ... ... ... 44 129

Form 4562 (2008)

DAA
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‘Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning 7/01/08 . and ending 6/30/09
Name Employer Identification Number
UNITED CEREBRAL PALSY OF MIDDLE
TENNESSEE 58-1663741
(A) (B) (C) Others Total

Gross receipts 132,891 0 0 0 132,891

Less contributions 0 0 0 0 0
Gross revenue 132,891 0 0 0 132,891

Less direct expenses 0 0 0 0 0
Net income (loss) 132,891 0 0 0 132,891
Description:  (A) SPECIAL EVENTS INCOME

(B)

(©)

Others




UCPALSY UNITED CEREBRAL PALSY OF MIDDLE
58-1663741 Federal Statements Page 1
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEQUS $ 7
TOTAL $ 7

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

MILEAGE AND TRAVEL 1,726
PARKING 8
INTEREST et L P
INSURANCE 30,451
INTERNET 14797
POSTAGE 1,947
PRINTING 84
SUPPLIES 63,230
TELEPHONE 6,999
FOOD ls7333
LICENSES & FEES 1870
DUES 7,850
BANK CHARGES 31
CONTINUING EDUCATION 594
CLIENT ASSISTANCE 608, 694

TOTAL 3 733,731

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
DIFFERENCE BETWEEN IN-KIND INCOME AND IN-KIND EXPE $ 17,917
TOTAL S 17; 917

Statement 4 - Form 990-EZ, Part |l, Line 24 - Other Assets

Beginning End of

Description of Year Year
GRANTS RECEIVABLE S 36,046 $ 93,017
ACCOUNTS RECEIVABLE 41,971 4,436
INVENTORIES FOR SALE OR USE 184,989 202,908
LOAN COSTS 1,224 1,095
LIFE INSURANCE POLICY - CASH VALUE 5,980 5,618
269,810 307,074

1-4




UCPALS‘;’ 'UNITED CEREBRAL PALSY OF MIDDLE
58-1663741 Federal Statements

Page 2

FYE: 6/30/2009

Statement 5 - Form 990-EZ, Part Il. Line 26 - Total Liabilities
o Beginning End of
Description of Year Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 13,361 & 20,679
NOTE PAYABLE 104, 488 103,429
ACCRUED EXPENSES 21,658 21,868
PAYROLL LIABILITIES 3,874 184
143, 381 146,160

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

'Description

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

Statement 7 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

FAMILY SUPPORT PROGRAM PROVIDES SERVICES TO INDIVIDUALS IN
RUTHERFORD COUNTY, TN, WITH DISABILITIES SUCH AS RESPITE
CARE, DAY CARE SERVICES, HOME MODIFICATIONS, EQUIPMENT,
SUPPLIES, PERSONAL ASSISTANCE, TRANSPORTATION, HOUSING
COSTS, HEALTH RELATED NEEDS, NURSING, AND COUNSELING.

Statement 8 - Form 990-EZ. Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

THE EDUCATION REFERRAL PROGRAM PROVIDES INDIVIDUALS WITH
DISABILITIES WITH NECESSARY EQUIPMENT. THE EDUCATIONAL
TRAVEL PROGRAM PROVIES TRAVEL GRANTS FOR INDIVIDUALS WITH
DISABILITIES AND PARENTS OF CHILDREN WITH DISABILITIES TO
ATTEND CONFERENCES RELATED TO DISABILITY ISSUES.
RECREATION PROGRAMS KEEP INDIVIDUALS WITH DISABILITIES
INVOLVED IN THE COMMUNITY AND HELP RAISE AWARENESS. PUBLIC
EDUCATION AND EDUCATIONAL VIDEO PROGRAMS ATTEMPT TO DISPEL
MYTHS ABCUT DISABILITIES WHILE AT THE SAME TIME PROVIDING
ACCURATE INFORMATION AND ADVANCING THE UNDERSTANDING OF
DISABILITY RELATED ISSUES. THE ALL TOGETHER KIDS PROGRAM
PROVIDES FUNDING SUPPORT TO FAMILIES OF CHILDREN WITH
SEVERE DIABILITIES.




United Cerebral Palsy of Middle Tennessee

Martin McGrath

Officer - Immediate Past President
Consumer Representative

6805 Charlotte Pike

Nashville TN 37209

352-1956

Randy Brown

Officer - President
Impact Health, Inc.
5123 Virginia Way C 21
Brentwood TN 37027

Joe Haase

Officer - Secretary
HCA

One Park Plaza
Nashville TN 37203

Patty Killingsworth
Board Member
Bureau of TennCare
310 Great Circle Road
Nashville TN 37243

Cynthia Leatherwood
Board Member

Parent Representative
434 Kemper Drive North
Madison TN 37115

Jackie Page

Board Member
(Retired)

25 Middleton St.
Nashville TN 37210

John Simmonds

Board Member

Southeast Financial Federal Credit Union
P.O. Box 331788

Nashville TN 37203

Donna Taylor

Board Member

Colliers, Turley, Martin & Tucker
5250 Virginia Way Suite 100
Brentwood TN 37027

Yvonne Wood
Board Member
Wood Consultants
405 Westland Drive
Lebanon TN 37087

Board of Directors 2008-2009

Shirley Shea

Officer - Vice President

Disability Law and Advocacy Center
of Tennessee

2416 Hillsboro Rd

Nashville TN 37212

Ken Roth

Officer - Treasurer
HCA

One Park Plaza
Nashville TN 37203

Jeff Keeter

Board Member

Metro Police Department
1501 Forest Garden Drive
Brentwood TN 37027

Matt Lauderdale

Board Member

Verberate Artist Management
632 Cherry Glen Circle
Nashville TN 37215

Tracy McMurtry
Board Member
Franklin Motors
3823 Dickerson Pike
Nashville TN 37207

Nick Perenich

Board Member

Attorney at Law

405 Sunrise Court
Nashville TN 37221-2364

Larry Spinnelli

Board Member
Binswangner Internaticnal
406 Rose Hall

Nashville TN 37203

Claudia Weber

Board Member

TN Dept. of Education

710 James Robertson Parkway
Nashville TN 37243

Russ Harms

Board Member-President Elect
HCA

6112 Pleasant Water Lane
Brentwood TN 37027
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o 8868 Application for Extension of Time To File an

(Rev. Ari 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service |

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print UNITED CEREBRAL PALSY OF MIDDLE

File by the TENNESSEE 58-1663741

;ﬁ"’ date for Number, street, and room cr suite no. If a P.O. box, see instructions.

et see | 1200 9TH AVENUE NORTH 110

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE TN 37208

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care o DEANA CLAIBORNE

Telephone No.»» 615-242-4091 FAXNo.»
® |fthe orgamzatlon does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN Ifthis is
for the whole group, check this box » [ ] Hitis for part of the group, check thisbox » [ ] and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extensicon of time
unti 2/15/10 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» | | calendar year or

2 |f this tax year is for less than 12 months, check reason:D Initial return EI Final return |:| Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | 8§
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA



