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. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Chelgk L C Name of organization
wple®® | United Cerebral Palsy Association of

D Employer identification number

tanee’ | Greater Chicago
yhaé?@e Doing Business As 36-2258535
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 7550 W. 183rd Street 708-444-8460
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 10,596,314.
ﬁgr'?"_ca' Tinley Park, IL 60477 H(a) Is this a group return
pending F Name and address of principal officerPaul J. Dulle for affiliates? [ Ives No

same as C above

| Tax-exempt status: 501(c)(3) L] 501(c)( )< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.ucpnet.org

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 195 1| m State of legal domicile: TLi

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The mission of United Cerebral
% Palsy is to advance the independence of people with disabilities,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 39
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 77
£ | 6 Total number of volunteers (estimate if necessary) 6 544
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 6,859,143. 6,691,618.
2| 9 Program service revenue (Part Vill, ine2g) 1,802,971. 1,696,403.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 34,840. 108,6091.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 304,975. 252,985.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,001,929. 8,749,697.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,533,063. 2,393,341.
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) 2,644,087. 2,733,848.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 128,866.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . ... 3,783,191. 3,588,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 8,960,341. 8,715,466.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 41 ’ 588. 34 ’ 231.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 15,841,829.] 15,768,564.
<5| 21 Totalliabilties (Part X, line 26) ... 530,120. 328,785.
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 15,311,709. 15,439,779.

[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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Paul J. Dulle, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid David Fa j e self-employed
Preparer |Firm'sname p RSM MCGLADREY INC Firm's EIN

Use Only |Firm's address p, ONE SOUTH WACKER DRIVE, SUITE 800

CHICAGO, IL 60606-3392

Phoneno. 312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2010)
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Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:
The mission of United Cerebral Palsy is to advance the independence of

people with disabilities, enrich their lives, provide support to their

families, and advocate for their inclusion in every facet of community

life.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 2,958,071. including grants of $ 2,393,341. ) (Revenue $ 55,673. )
The Assistive Technology Exchange Program (ATEN) - distributed

thousands of refurbished computers donated by corporations and

individuals to children with disabilities and recycled more than 826.41

tons of e-waste for FYll. The program distributed 4,126 complete

computer systems (free) to 363 public schools including 102 counties in

Illinois. The equipments distributed to schools was valued at

$2,308,819.

4b

(Code: ) (Expenses $ 2,252,317. including grants of $ ) (Revenue $ 298,659. )
UCP's Ramp Up program constructed 22 ramps for seniors in the city of

Chicago through DOHED's Small Accessible Repairs for Seniors program;

Assisted 7 veterans with accesssibility modifications made possible by

the IL Deptartment of Veteran's Affairs. Modified 15 homes for

accessibility through IHDA. UCP's EI Training provided 149

face-to-face workshops and 11 online courses which had trained over

5,000 participants.

4c

(Code: ) (Expenses $ 1,754,783. including grants of $ ) (Revenue $ 1,088,897. )
The Infinitec Assistive Technology Coalitions, provides assistive

technology information, training, equipment services and technical

assistance to more than 700 school districts 1n Illinols and Kansas to

promote inclusion and independence for children with disabilities.

Nearly 8,000 staff members were trained in face-to-face seminars. More

than 100 webinars and 130 video presentations were also availilable to

the staff of these school districts through online services. Infinite

initiated services in Georgia, Minnesota and California during the FY

11 school year.

ad

Other program services. (Describe in Schedule O.)

(Expenses $ 1,335,816. including grants of $ ) (Revenue $ 253,174. )

4e

Total program service expenses P> 8,300,987.

032002

Form 990 (2010)
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[ 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 SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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, Part| 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, Part Il ... 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 98-19? If "Yes," complete Scheaule C, Partif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 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 162 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 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, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll 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 llfand IV ... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 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 hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 aloan 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 Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv. 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 Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, ne2 [ ves [XINo
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, line 2. 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
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 thisreturn 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a 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 ScheaueoO 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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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 49667 . .. ... 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is 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 plans . ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



) "PUBLIC DISCLOSURE COPY"
United Cerebral Palsy Association of

Form 990 (2010) Greater Chicago 36-2258535  page6

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 O. See instructions.

Check if Schedule O contains a response to any question inthis 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 tax year 1a 39
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
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 €mMpIOYEE? 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 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | 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 Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does 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 official ... 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »I1L

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Mei Hong Zhang - 708-444-8460
7550 W. 183rd Street, Tinley Park, IL 60477
Form 990 (2010)
032006
12-21-10
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) 212|858 |&[25|e
Emily L, Barr
Board President 0.30 X 0. 0. 0.
Steven S, Gilson
Treasurer 0 . 3 0 X X 0 . 0 . 0 .
Janice L, Fields
Chairman 0.30|X X 0. 0. 0.
Steven V, Napolitano
Co-Chairman 0.30(X X 0. 0. 0.
J. David Pepper
Chairman Emeritus 0.30|X X 0. 0. 0.
James V., Garvey
Vice Chairman 0.30|X X 0. 0. 0.
Pat Brickhouse
Life Director 0.30(X 0. 0. 0.
Keith Cooper
Life Director 0.30(X 0. 0. 0.
Phyllis A, Diamond
Life Director 0.30(X 0. 0. 0.
Thomas E, Emmering
Life Director 0.30(X 0. 0. 0.
Roger T. Hughes
Life Director 0.30(X 0. 0. 0.
James Lancaster
Life Director 0.30(X 0. 0. 0.
Herschel Seder
Life Director 0.30(X 0. 0. 0.
Howard L, Stone
Life Director 0.30(X 0. 0. 0.
Paul Behrman
Director 0.30(X 0. 0. 0.
Jerry J. Burgdoerfer
Director 0.30(X 0. 0. 0.
Kevin R, Burke
Director 0.30(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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|Part VI I 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 | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for | = | E organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25|s
Elizabeth Coulson
Director 0.30(X 0. 0. 0.
Daniel D, Drew
Director 0.30(X 0. 0. 0.
Laura Durudogan
Director 0.30(X 0. 0. 0.
John C, Fitzpatrick
Director 0.30(X 0. 0. 0.
Dave Giordano
Director 0.30(X 0. 0. 0.
Alan Goldberg
Director 0.30(X 0. 0. 0.
Jordan Goodman
Director 0.30(X 0. 0. 0.
Martin Heilmann
Director 0.30(X 0. 0. 0.
Tom Heimsoth
Director 0.30(X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == > 636 ’ 472. 0.] 116 ’ 562.
d Total(addlinestbandtc) . ... .. > 636,472, 0.[116,562.
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> 4
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 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 forsuchperson ... 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.

(A) (B) (&)
Name and business address Description of services Compensation
Square One Kids Early Intervention
9736 S. Hamilton, Chicago, IL 60643 Training Services 158,764.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10

8



"PU

United Cerebra

LIC DISCLOSURE COPY"
Palsy Association of

Form 990 (2010) Greater Chicago 36-2258535
|Part ViI I 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 (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ % é g organizations
E|12|8|&(2)|e
Lester Z, Koryczan
Director 0.30(X 0. 0. 0.
Matt C, Mulvihill
Director 0.30(X 0. 0. 0.
Denise Oberman
Director 0.30(X 0. 0. 0.
Matthew Passen
Director 0.30(X 0. 0. 0.
Joseph Perrino
Director 0.30(X 0. 0. 0.
Gina Pfeifer
Director 3.00 (X 0. 0. 0.
Patrice A, Riebel
Director 0.30(X 0. 0. 0.
Shirley W. Ryan
Director 0.30(X 0. 0. 0.
Michael L, Thompson
Director 0.30(X 0. 0. 0.
James D, Upchurch
Director 0.30(X 0. 0. 0.
Kathleen B, Walgreen, III
Director 0.30(X 0. 0. 0.
Thomas J. Wodniak, D.D.S.
Director 0.30(X 0. 0. 0.
Paul J, Dulle
President & CEO 35.00 X 178,889. 0.] 55,778.
Margaret A, Childs
coo 40.00 X 144,142, 0.] 14,447.
Mei H., Zhang
CFO 40.00 X 82,745. 0.] 21,065.
Steven G, Clements
Sr. Dir., of Business Development 40.00 X 105,144. 0. 5,257.
Susan M. O'Donovan
Sr. Dir. of Fund Development 40.00 X 125,552. 0. 20,015.
Total to Part VIl, Section A, lin€ 1C ... 636,472. 116,562.

032201 12-21-10
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[Part VIII | Statement of Revenue
@ (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic 228 ’ 843.
%E d Related organizations 1d
gg e Government grants (contributions) 1e 3096094.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 3366681.
gg g Noncash contributions included in lines 1a-1f: $ 2 6 4 9 8 6 5 .
OS| h Total.Addlinesfa-tf . ... » | 6691618.
Business Code
g | 2a Fees for Services 624100 1696403.] 1696403.
o f All other program service revenue
g Total. Addlines2a-2f ... .. ... .. > | 1696403.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 94 ’ 821. 94 P 821.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents 230611.
b Less: rental expenses
¢ Rental income or (loss) 230611.
d Netrentalincomeor (I0ss) ... > 230,611. 230,611.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,732,143, 24,000.
b Less: cost or other basis
and sales expenses 1,728,652, 13,621.
¢ Gain or (loss) 3,491.| 10,379.
d Netgainor (I0SS) ... > 13,870. 13,870.
o 8 a Gross income from fundraising events (not
g including $ 228,843. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 104344.
E-:") b Less: direct expenses b| 104344,
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11a Other 900099 22,374. 22,374,
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,374.
12  Total revenue. See instructions. S 8749697.[ 1696403. 0.] 361,676.
TZ2008 Form 990 (2010)

10
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[ 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).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 2,308,819.] 2,308,819.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 84,522. 84,522.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 399,995. 282,238. 117,757.
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 Othersalariesandwages . . 1,834,249. 1,723,505. 42,787. 67,957.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 94,134. 82,457. 7,716. 3,961.
9 Other employee benefits ... ... 234,473. 206,241. 25,332, 2,900.
10 Payrolltaxes ... 170,997. 153,958. 11,151. 5,888.
11 Fees for services (non-employees):
a Management ... 85,628. 44,895. 24,273. 16,460.
b Legal ... 1,525. 1,525.
¢ Accounting ... 35,963. 35,963.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . ... .. 7,814, 6,789. 671. 354,
g Other . 718,177. 718,039. 138.
12 Advertising and promotion 765. 765.
13 Office expenses ... 195,671. 185,311. 4,249. 6,111.
14 Information technology =~ 154,718. 151,815. 1,313. 1,590.
15 Royalties .
16 Occupancy ... 278,692. 278,398. 294.
17 Travel 171,397. 166,644. 1,414. 3,339.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,120. 1,120.
20 Interest .
21 Payments toaffiiates ... 41,799. 41,799.
22 Depreciation, depletion, and amortization 687,987. 678,116. 9,871.
23 Insurance ... 124,194. 119,475. 4,719.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Direct Program Expenses 917,923. 917,285. 638.
b Repair & maintenance 124,563. 114,256. 1,719. 8,588.
¢ Equipment lease 18,585. 18,283. 302.
d Dues & subscriptions 12,925. 12,900. 25.
e Awards 1,651. 350. 44, 1,257.
f All other expenses 7,180. 1,482. 552. 5,146.
25 Total functional expenses. Add lines 1 through 24f 8,715,466.[ 8,300,987. 285,613. 128,866.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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[ Part X [ Balance Sheet

032011 12-21-10

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 657,587.| 1 404,000.
2 Savings and temporary cash investments ... 2,946,272, » 3,437,691.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 878,822.| 4 709,353.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule 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
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventoriesforsaleoruse ... 105,411.] s 41,742.
9 Prepaid expenses and deferred charges 65,737.] o 104,372.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 18,361,900.
b Less: accumulated depreciation . 10b 8,515,617. 10,236,655.] 10¢c 9,846,283.
11 Investments - publicly traded securities . 598,729.] 11 863,563.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 352,616.] 15 361,560.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 15 ’ 841 ’ 829. 16 15 ’ 768 ’ 564.
17 Accounts payable and accrued expenses ... 486,592.| 17 284,276.
18 Grantspayable 18
19 Deferredrevenue ... 43,528.] 19 44,509.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 530,120.] 26 328,785,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 14,513,709.] 27| 14,641,779.
T |28 Temporariy restricted netassets 650,000.] 28 650,000.
T |29 Permanently restricted netassets 148,000.] 29 148,000.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 15,311,709.] 33| 15,439,779.
34  Total liabilities and net assets/fund balances ... 15 ’ 841 ’ 829.| 34 15 ’ 768 ’ 564.
Form 990 (2010)
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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 VIIl, column (A), line 12) 1 8,749,697.
2 Total expenses (must equal Part IX, column (A), ine 25) . .. ... 2 8,715,466.
3 Revenue less expenses. Subtract line 2 fromline 1 3 34,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 15,311,709.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... 5 93,839.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 15,439,779.

Part XIlIf Financial Statements and Reporting

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

2a

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

3a

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?

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 undergosuchaudits. .........................................

No

2a

2b

2c

3a

X

..... 3b

X

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization United Cerebral Palsy Association of Employer identification number
Greater Chicago 36-2258535

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ll.)

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
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 (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,094,607,

5,622,246,

5,015,687,

6,859,143,

6,691,618,

29,283,301,

5,094,607,

5,622,246,

5,015,687,

6,859,143,

6,691,618,

29,283,301,

29,283,301,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,094,607,

5,622,246,

5,015,687,

6,859,143,

6,691,618,

29,283,301,

198, 828.

464,079.

360,439.

339,319.

325,432,

1,688,097,

10,101.

27,700,

22,374.

134,631.

31,106,029,

12 |

9,

892,843.

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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

94.14

15

94.68 «

16a 33 1/3% support test - 2010.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

b 33 1/3% support test - 2009.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

17a 10% -facts-and-circumstances test - 2010.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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete 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) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

14 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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 ..
b 33 1/3% support tests - 2009. 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 organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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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).

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization United Cerebral Palsy Association of Employer identification number

Greater Chicago 36-2258535

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 Hh ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
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? l:] Yes l:] No
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? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that 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 VIII, line 1

(ii) Assets included in Form 990, Part X

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. | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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[Part Il | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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? ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year ... e
fOENdiNgDalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . . 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 1,135,000. 1,135,000.
b Buildings ... 9,865,190.] 2,148,808.] 7,716,382.
c Leasehold improvements .. 273,473. 181,443. 92,030.
d Equipment ... 7,088,237.] 6,185,366. 902,871.
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 9,846,283,
Schedule D (Form 990) 2010
032052
12-20-10
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[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

Cost or end-of-year

(c) Method of valuation:

market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(o)

(
(
(
(
(
(
(

H)

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cost or end-of-year

(c) Method of valuation:

market value

—
—

N
—

W
=

N
=—

)
(=

N
—

e3)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
=

N
—

e3)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

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

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

1. (a) Description of liability (b) Amount

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
=

N
—

e3)
=

(
(
(
(
(
(
(
(
(

©
=

(10)
)

Total. (Co/umn (b) must equa/ Form 990 PartX col (B) Ime 25 ) S

4U
2. FIN4s (ASC 740).

X u

032053
12-20-10
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Schedule D (Form 990) 2010 Greater Chlcago 36-2258535 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8 ’ 749 P 697.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,715,466.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 34,231.
4  Netunrealized gains (losses) on investments 4 93,839.
5 Donated services and use of facilities . 5
6 INVeSIMENt @XPENSES | e 6
7 Prior period adjustments L 7
8 Other(Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 93,839.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 128,070.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 8,918,718.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a 93,839.
b Donated services and use of facilities 2b 75,182,
¢ Recoveries of prioryear grants . 2c
d Other (DescribeinPart XIV.) . 2d
e Addlines2athrough2d 2e 169,021.
3 Subtractline 2efromline 1 3| 8,749,697.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIV.) . 4b
¢ Addlines4aanddb . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... 5 8 ’ 749 ’ 697.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,790,648.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 75,182.
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Addlines2athrough2d 2e 75,182.
3 Subtract line 2e from line 1 3 8,715,466.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIV.) . 4b
¢ Addlines4aanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 8,7 15 , 466.

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The accounting standard on accounting for uncertainty

in income taxes addresses the determination of whether tax benefits should

be recorded in the financial statements. Under this guidance, UCP may

recognize the tax benefit from an uncertain tax position only if it is

more likely than not that the tax position will be sustained on

examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of UCP,

and various positions related to the potential sources of unrelated
Schedule D (Form 990) 2010
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[ Part XIV| Supplemental Information (continued)
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business taxable income. The tax benefits recognized in the financial

statements from such a position are measured based on the largest benefit

that has a greater than 50 percent likelihood of being realized upon

ultimate settlement. Management has determined that there are no

uncertain tax positions during the reporting periods covered by these

financial statements.

UCP files annual information returns in the U.S. federal jurisdiction and

the State of Illinois. UCP is generally no longer subject to examination

by the Internal Revenue Service for tax years before 2008.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton United Cerebral Palsy Association of Employer identification number
Greater Chicago 36-2258535

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

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

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

d l:] In-person solicitations
2 a 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? l:] Yes l:] No
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.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © tom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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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
Chip In For

(c) Other events

(d) Total events
(add col. (a) through

Net income summary. Combine line 3, column (d), and line 10

Chef Events Hope 4 col. (c)

© (event type) (event type) (total number) '

8|1 Gossrecepts 167,348. 92,187. 73,652.|  333,187.
2 Less: Charitable contributions ... . . 123,727. 61,643. 43,473. 228,843.
3 Grossincome (line 1 minusline2) .. . 43,621, 30,544, 30,179. 104,344.
4 Cashprizes ...

8 5 Noncashprizes ...

§ 6 Rent/facilitycosts 1,729. 1,729.

i

8|7 Foodandbeverages 8,100. 8,100.
8 Entertainment 2,704. 2,704.
9 Otherdirectexpenses 40,917. 22,444. 28,450. 91,811.
10 Direct expense summary. Add lines 4 through @ incolumn (d) > | 104,344,

0.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 __Greater Chicago 36-2258535 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b 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 B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, 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).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

29



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

United Cerebral Palsy Association of

Employer identification number

Greater Chicago 36-2258535
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
) FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations >
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
032101 01-13-11 30
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Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Reusable DMEs for people who
can't afford to purchase or

Durable Medical Equipment 108 0. 61,057 .Comparable Sales Hon't have insurance coverage

Christmas presents to kids of

Underprivileged Children in Public Schools 1123 0. 23,465 Face Value low-income families

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: The grants UCP provided to all public schools

in the State of Illinois were the refurbished computers along with the

special software that kids with disabilities could use. UCP's ATEN program

personnel communicated periodically with schools and their special

educators to see how the equipment was working or if they needed to be

replaced with better or new equipment. UCP accepted all applications from

schools in Illinois.

032102 01-13-11 31 Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

p Complete if the organization a_nswered "Yes" to Form 990, .
Department of the Treasury Part |V, line 23. Open to P_ubllc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization United Cerebral Palsy Association of Employer identification number

Greater Chicago 36-2258535
[PartT | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 Paul J. Dulle

U]
(ii)

169,000.

9,889.

41,600.

18,528.

239,017.

0.

0.

0.

0.

0.

2 Margaret A. Childs

U]
(ii)

144,142,

0.

7,232,

9,215.

160,589.

0.

oO| OO O

0.

0.

0.

0.

oO| OO O
.

3

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10

33

Schedule J (Form 990) 2010




"PUBLIC DISCLOSURE COPY"
SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organizaton United Cerebral Palsy Association of Employer identification number

Greater Chicago 36-2258535
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( Computers and) X 47,744 2,593,600. [Turbo Tax Software
26 Other » ( Durable Medic) X 43 32,800. [Internet Market and
27 Other » (Gift cards & ) X 657 23,465. [Face Value

28 Other P> )
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 I, 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 PErOT? | e 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
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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United Cerebral Palsy Association of

Schedule M (Form 990) 2010) Greater Chicago 36-2258535 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional information.

Schedule M, Part I, Column (b): The number of contributors is the

number of contributions received.

032142 12-23-10 Schedule M (Form 990) (2010)
35
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service Y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization United Cerebral Palsy Association of Employer identification number
Greater Chicago 36-2258535

Form 990, Part I, Line 1, Description of Organization Mission:

enrich their lives, provide support to their families, and advocate for

their inclusion in every facet of community life.

Form 990, Part III, Line 4d, Other Program Services:

The Adult Day Training Program helps people with multiple and

significant challenges connect to the world around them through job

training, skill-building for daily tasks, social and recreational

opportunities, and access to assistive technology. Program provided

73,565 units of services to all enrolled clients.

Expenses $ 1,076,567. including grants of $ 0. Revenue $ 210,875.

Employment Services

Expenses $ 157,682. including grants of $ 0. Revenue $ 21,643.

Information and Public Education

Expenses $ 33,738. including grants of $ 0. Revenue $ 0.

Training and Educational Support Program

Expenses $ 26,029. including grants of $ 0. Revenue $ 20,656.

Payments to Affiliates

Expenses $ 41,800. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The Board of Directors delegated

the responsibility to review and approve all federal and state tax filings

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization United Cerebral Palsy Association of Employer identification number
Greater Chicago 36-2258535

prior to submission to the Audit and Finance Committee. A copy of the Form

990 is provided to all members of Audit and Finance Committee. The Form 990

is available for review by the entire governing body and is done at their

discretion.

Form 990, Part VI, Section B, Line 12c: Any time an officer, director or

trustee, or key employee becomes concerned that there might be an issue

that could give rise to a potential conflict of interest, that issue must

be brought to the Operations Committee for discussion and resolution. In

addition, beginning in calendar year 2011, the board shall require

officers, directors or trustees, and key employees to disclose annually

interests that could give rise to conflicts of interest.

Form 990, Part VI, Section B, Line 15: CEO's compensation is reviewed by

UCP's Executive committee, including the board president. The Committee

surveys the CEO's salaries from similar type and size of other

organizations. The committee also checks local School Superintendent and

Special Education administrator's salaries to determine the proper and

reasonable salary for UCP's CEO in light of the fact that UCP's Infinitec

serves school districts in Illinois. Then, an employment contract will be

drafted by legal counsel. Said legal counsel also includes Board Directors.

The drafted contract will be reviewed by the Executive committee and CEO.

If both parties agree, the contract will be finalized and signed by UCP the

board president and executive committee members representing UCP and by the

CEO who agrees to follow all terms and conditions. UCP's Executive Vice

President's compensation and contractual agreement is reviewed by UCP's

Audit and Finance Committee and follows the similar format of processing as

CEO's compensation, including contract preparation and review by legal

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization United Cerebral Palsy Association of Employer identification number
Greater Chicago 36-2258535

counsel. Other key employees' compensation is reviewed by the CEO,

Executive Vice President and UCP's Audit and Finance Committee. There are

no employment contracts with the key employees. However, these key

employee terms and conditions of employment are binding upon UCP's

personnel policies.

Form 990, Part VI, Section C, Line 19: UCP's governing documents, conflict

of interest policy, and other important documents are posted in the shared

drive for all UCP's employees. UCP's financial statements including the

Form 990 are posted on UCP's website for the general public. We also

provide our audited financial statement and Form 990 to those corporations

and foundations that we apply grants for our programs. Additionally, if

requested by the interested public, these documents are provided through

the UCP business office.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 93,839.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Obpen to Public
Department of the Treasury - - P .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization United Cerebral Palsy Association of

Greater Chicago

Employer identification number

36-2258535

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)

(a)
Name, address, and EIN
of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

Ramp Up, LLC - 36-2258535
547 W, Jackson Blvd, Ste 225
60661

Builds Ramps For People
With Disabilities

Chicago, IL

Tllinois 395,424,

116,132,

N/A

Identification of Related Tax-Exempt Organiza

Partil tions (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) " 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

032161

12-21-10 LHA 39
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Schedule R (Form 990) 2010__Greater Chicago 36-2258535  page2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat

organizations treated as a corporation or trust during the tax year.)

ion answered "Yes" to Form 990, Part |V, line 34 because it had one or mo|

re related

(a)

Name, address, and EIN
of related organization

(b) (c)
Primary activity Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

() (9)
Share of total Share of
income end-of-year
assets

(h)
Percentage
ownership

032162 12-21-10
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United Cerebral Palsy Association of

Schedule R (Form 990) 2010__Greater Chicago 36-2258535  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to other Organization(s) e 1b
¢ Gift, grant, or capital contribution from other organization(s) e 1c
d Loans orloan guarantees to or for other organization(S) ... . . 1d
e Loans orloan guarantees by other organization(S) ... .. 1e
T Sale of assets 10 Other OrgaNIZatON(S) | 1f
g Purchase of assets from other Organization(s) . 19
N EXCNANGE Of BSOS 1h
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i
j Lease of facilities, equipment, or other assets from other organization(s) . 1
k Performance of services or membership or fundraising solicitations for other organization(S) 1k
I Performance of services or membership or fundraising solicitations by other organization(S) 1l
m Sharing of facilities, equipment, mailing lists, or other @ssets | im
N SNarNg Of PaId Ml O in
o Reimbursement paid to other organization for eXPENSES 1o
p Reimbursement paid by other organization for EXPENSES 1p
q Other transfer of cash or property to other organization(S) .. e 1q
r Other transfer of cash or property from other organization(s) 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

032163 12-21-10 41 Schedule R (Form 990) 2010
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United Cerebral Palsy Association of
Schedule R (Form 990) 2010 Greater Chicago 36-2258535  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 42
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Schedule R (Form 990) 2010 Greater Chicago 36-2258535 pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Folr:gvli\si?jgg/-()”é
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-001,536
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
L. Make Checks Audited Financial Statements
Beginning 07,/01/2010 Payableto [ Copy of Form IFC
e llinois -
INIT . Charity $15.00 Annual Report Filing Fee
& Ending 06/30/2011 Bureau Fund [__] $100.00 Late Report Filing Fee
FederalD# 36-2258535 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ ] No Date Organization was created: 02/01/1951
LEGAL United Cerebral Palsy Association of Year-end
NAME Greater Chicago amounts
MAIL A) ASSETS A$ 15,768,564.
ADDRESS 7550 W. 183rd Street B) LIABILITIES B) $ 328,785.
CITY,STATE Tinley Park, IL C)NETASSETS [C)$ 15,439,779.
ZIPCODE 60477
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 60.947% [D)$ 5,396,271.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 34.968% [E)$ 3,096,094.
F) OTHER REVENUES 4,085% [F)$ 361,676.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [G)$ 8,854,041,
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 67.940% (H)$ 5,992,168.
) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 67.940% |y 5,992,168.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 26.178% [ky$ 2,308,819.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 94.118% |L)$ 8,300,987.
M) MANAGEMENT AND GENERAL EXPENSE 3.238% (w3 285,613.
N) FUNDRAISING EXPENSE 2.644% [N)$ 233,210.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |[0)$ 8,819,810,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEPaul J. Dulle, President & CEO T $ 178,889.
Uy NAME TITLEMargaret A. Childs, COO U)$ 144,142,
V) NAME TITLEESusan M. O'Donovan, Sr. Dir. of Fund Development [V)$ 125,552,
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) List on back side of instructions
- CODE
£ W) DEsCRIPTION: Adult Services W) # 121
5 X) DESCRIPTION: Assistive Technology Exchange Network X) # 121
&€ Y) DESCRIPTION: Direct Public Education Y) # 121
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7a.

7b.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

Harris Bank, P.0O. BOX 94033, Palatine, IL 60094

Yes | NO

New Century Bank, 363 W. Ontario Street, Chicago, IL 60610

LaSalle Bank, 135 S. LaSalle Street, Suite 1840, Chicago, IL 60603

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Mei Hong Zhang - 708-444-8460

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: Paul J. Dulle
1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.
&)ﬁi;;G;E;EﬁLéi§EQEE$?OA TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY. . .
David Faje
080110 PREPARER (PRINT NAME) SIGNATURE DATE
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