PUBLIC DISCLOSURE COPY -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

ron 990

Dapartment of tha Treasury
Intarnal Revenue Service

STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lﬂovlformsgo.

12610941

OMB No. 1545-0047

2019

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Gheck if C Name of organization D Employer identification number
weicstle’ | UNITED CEREBRAL PALSY HEARTLAND :
owenge. | DBA UCP HEARTLAND
Elglfaépn;e Doing business as 44-0579903
et Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
i 13975 MANCHESTER ROAD {(636)227-6030
atel City or town, state or province, country, and ZIP or foreign postat cade G _Gross recaipis § 8,538,000,
Ahended] MANCHESTER, MO 63011-4500 Hia} Is this a group return
ion"e® | £ Name and address of principal officer BRENDA J . WRENCH for subordinates? |:|Yes No
pondngd | SAME AS C ABOVE Hib) Aro afl suborainates inowwdeaz__ves [ No
| Tax-exempt status: LX| 501(c)}3) [__| 501(c) v (insertno) L §4947(a)(1)or || 527 If *No," attach a list. (sed instructions)
J Website: p WWW . UCPHEARTLAND.ORG Hic) Group exemption number Pp-

K_Form of organization: [ X1 Corporation |_ | Trust || Assoclatmn [ | Otherp

[Part1] Summary

FL Year of formation: 195 3| M State of legal domicile: MO

o | 1 Briefly describe the organization's mission or most significant activities: UNITED CEREBRAL PALSY
g HEARTLAND'S MISSION IS TO PROVIDE THE HIGHEST QUALITY OF PROGRAMS,
§ 2 Checkthisbox P L _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32§ 3 Number of voting members of the governing body (Part Vi, lineta) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 18
81 5 Total number of individuals employed in calendaryear 2015 (Part V, line 2a) . ... 5 326
| 6 Total number of volunteers (estimate if necessary) . ... 6 150
E 7 a Total unrelated business revenue from Part VIll, colummn (C), line12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants Part VL, e Th) 1,341,766. 1,094,909,
£ 1 9 Program service revenue (Part VIl ine 2} | .. ... 5,569,964. 5,815,387,
E 10 Investment income (Part Vill, column {A), lines 3, 4, and 7ci) _______________________________________ 789,922, 313,498.
11 Other revenue (Part VIHl, column {A)}, lines 5, 6d, 8c, 9¢, 10c,and 11e} ... ... .. 281,375. 202,464.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ......... 7,983,027, 7,426,258,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), inedy o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5 652,315. 5,975,676.
% 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P SamRRaani G
dl 17 Other expenses (Part X, column (A), fines 11a-11d, 11824e) . 1,807,004, 1,732,487,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) . ... 7,459,319, 7,708,163,
119 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 523,708, —281,905.
Eg Baginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 15,699,922, 14,825,465.
<3| 21 Total liabilities (Part X, line 26) 636,787, 347,158.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 .o 15,063,135, 14,478,307.

rﬁart_fl_l;:_;__[ Signature Block

Under penalties of periury, | Igﬁclan&: that | have examined jlfis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completesDeclaralion of preparer

r than officer} is based on all information of which preparer has any knowledge.

Slgna{ {f%r//ﬂ //M | Date
Sign .
Here E¥RY LIS,/C IRMAN Y

Type or print name and fitle

Prin/Type peeparer's name Preparer's signature tawe Chack #1IN
Pald  |TEFF PARKER 05701/ 17 bonpors PO09IT0069
Preparer | Firm's name__p CLIFTONLARSONALLEN LLP Firm'sEINy,. 41-0746749
Use Oaly |Firm's address p, 1 BRONZE POINTE
BELLEVILLE, IL 62226 Phoneno.618-233-1200

May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ..o, [X] Yes L] No
532001 12-16-15  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




UNITED CEREBRAL PALSY HEARTLAND

Form 990 (2015) DBA UCP HEARTLAND 44-0579903 page?
art i | Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note toany lineinthis Part Il ... . ettt et taeneseingteensenereine et aeasireasarees

1 Briefly describe the organization’s mission:

UNITED CEREBRAL PALSY HEARTLAND'S MISSION IS TO PROVIDE THE HIGHEST
QUALITY OF PROGRAMS, SERVICES AND SUPPORTS WHILE ADVANCING THE
INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF INDIVIDUALS WITH
DISABILITIES.,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r QO0-BZT e ee ettt es st et st eas [ ves No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocaticns to others, the total expenses, and

ravenue, if any, for each program service reported.

4a  (Code: ) {Expensas § 2 253 314. including grants of $ } (Revenue$ 2 172 131.
ADULT SERVICES - PROVIDES EDUCATIONAL AND TRAINING PROGRAMS, AS WELL AS
HEALTH, SOCIAL AND SUPPORT SERVICES TO ADULTS WITH VARIOUS TYPES OF
DISABILITIES.

4b (Code: ) (Expenses$ 1 766 402, including grants of § ) (Revenus $ 2 116 678.
RESIDENTIAL PROGRAMS - ADVOCATE ARRANGE AND PROVIDE VARIOUS LEVELS OF
SUPPORT FOR PERSONS WITH CEREBRAL PALSY AND SIMILAR DISABILITIES. THE
ORGANIZATICN ASSISTS THE INDIVIDUAL IN HIS/HER QUEST TO LIVE IN THE
HOUSING OF CHOICE, LIVE IN THE COMMUNITY OF CHOICE AND LIVE WITH THE
PERSON(S) OF THEIR CHOICE.

4¢  (Code: } (Expenses $ 814 f; 222. including grants of § } (Revenua $ 388 ) 601, )
FAMTILY SUPPORT - PROVIDES FACILITY-BASED AS WELL AS IN-HOME RESPITE AND
EMERGENCY RESIDENTIAL SERVICES FOR CHILDREN AND ADULTS WHEN FAMILIES
NEED A BREAK OR ARE IN CRISIS.

4d Other program services {Describe in Schedule O.)

{Expensas § 1,601,609, including grants of § ) (Revanus § 1 ; 189 ; 870 ‘)
4e Total program service expenses P 6 ’ 435 ) 547.

Form 990 (2015)
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UNITED CEREBRAL PALSY HEARTLAND

Form 990 (2015) DBA UCP HEARTILAND 44-0579903 page3
{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)?
I *Yes," COMPIEte SCRBAUIB A | | || | e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 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, Partl e 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 e 4 X
5 |s the organization a section 501(c)(4}, 501(c)(5}, or 501{c)(6) organization that receives membearship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive cr hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Scheduie O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROAUIE D, PAIEHI oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts noet listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If Yes, " complete Schedule D, PArtIV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part NV
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.'
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complste Schedulfe D,
PaIEVT oo oo 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 1672 /f "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 reportad in Part X, line 167 /f “Yes, " complate 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 167 If "Yes,® complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie 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)? /f *Yes," complste Schedule D, Part X | 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIE D, PAIS XINTXI | oo e eeeee e er s et et 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 fine 12a, then completing Schedule D, Parts Xf and Xl Is opfional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule e 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? . .. i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule F, Partsiand v 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV oot 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Hand IV ||| o 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ||| .. ..........ccc.ccccovcvireorsremsrocs i ssssseosi s 17 X
18 Did the organization report more than $15,000 total of fuhdraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes,” complate Schedule G, Part il et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes, "
complete Schedule G, Part Il . 19 X
Form 990 (2015)
532003
12-16-15
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UNITED CEREBRAL PALSY HEARTLAND

Form 990 (2015) DBA UCP HEARTLAND 44-0579903 page4d

[Part IV [ Checklist of Required Schedules {continved)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization atiach a copy of its audited financial statementsto thisreturn? . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule J, Paristand ff .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), ine 22 If "Yes, " compiete Schedule |, Parts | and Il
Did the organization answer "Yes"® to Part Vil, 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? /f *Yes," complete

SCRBOUIB I oo
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and comnplete
Schedufe K F'NO®, @O IO NG 258 et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY - EXEMIDY DONAS Y e s

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c}{3), 501(c){4), and 501{c){29) organizations. Did the crganization engage in an excess henefit

transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part !
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 890 or $80-EZ7 If "Yes, " complete
SCRETUIB L, Partl ettt et r e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L Part il e e et
BGid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? f "Yes,” Gomplete Schedule L, PAE I .. "\ oo
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 | X
2da X
24b
24¢
24d
253 X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. 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 employes {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Part] ||| e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONBAUIE N, PAI I ||| e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 8301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, iff, or IV, and
PAITV, I8 T oo e e e ettt e oo eeeseeeee e sees e eees e eee e eeee s eeeeeer e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b I "Yes" {o line 35a, 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,” camplete Schedule R, Part ¥, ne 2 35h
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 Vi ne 2 e 36 X
37 Did the organization conduct mare 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? /f "Yes," compiete Schedule R, Part V!~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O s ag | X
Form 990 {2015}
532004
12-16-15
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UNITED CEREBRAIL PALSY HEARTLAND

DBA UCP HEARTLAND 44-0579903  pPage$5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1h
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

([gambling) Winnings 10 PHze WIlEIS T e ettt
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 ... ...

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
At any time durring 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)?
I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ...
Bid any taxable party notify the crganization that it was or is a party to a prchibited tax shelter transaction?
If "Yes," to line 5a or 8b, did the organization file FOrT BBB8-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable COMHDUtONS T
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

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 servicas providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? . 70 { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOr T BB 7 e et e e ettt ettt et e et eeeemeee e e eeeeae e s eeeeeeabaneeanenente e it e aea e s aeaeanaeae e araeeas
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiutms on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7 X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 7g
h If the erganization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .
10  Section §01{(c){7} organizations. Enter:
a |nitiation fees and capital contributions included on Part VL, ine 12 10a
b Gress receipts, included on Form 990, Part VI, 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 ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} || ... e, 11D
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b K *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c}{28) qualified nonprofit health insurance issusrs. :
a s the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves Onhand ||| .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b_If "Yes," has it filed a Form 720 1o report these paymenis? /f *No, " provide an explanation in Schedule O ___..................... |14b
Form 990 (2015)
§32005
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UNITED CEREBRAI PALSY HEARTLAND
Form 990 (2015) DBA UCP HEARTLAND 44-0575903 pageb

‘Part VIl | Governance, Management, and Disclosure ror sach *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 C. See instructions.

Check if Schedule O contains a response or note to any iNe NS Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... ia
If there are material differencas in voling rights amang membaers of the governing body, or if the governing
hody delegated broad authority to an executiva committes or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

X

3 Didthe 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 persen? | . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ffled‘? 4 X
Did the organization becorne aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 X
X
X

L]

6 Did the organizaticn have members or stockholders?
Ta Did the organization have members, stockholders, or other persens who had the power to elect or appoint ene or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporansously decument the meetings held or written actions undertaken during the ysar by the following:
a The governing BOUYT | . ettt et en e ra s et st n e en et st eaee
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s rﬁaﬂnq address? /f "Yes, ® provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, .
12a Did the organization have a written conflict of interest policy? ff "No,™ go to fine 13 1za| X
b Waere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confliets? on| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O oW this Was 0OME . e 12¢| X
13 Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destructton policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the deliberation and detision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG TNB YBAIT || ..ot tee e e et ee et e e e em et ee et eeen et ae s et aeeenee s eaenrasan s earanann | 16a X
b ¥ "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements?
Section C. Disclosure
17  List the states with which a capy of this Farm 990 is required to be filed 11
18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} avallable
for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon raquest LI other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
LORI BURCH - 636-779-2251
13975 MANCHESTER ROAD, MANCHESTER, MO 63011
532006 12-16-15 Form 990 (2015}
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UNITED CEREBRAL PALSY HEARTLAND

Form 990 (2015)

44-0579903

DBA UCP HEARTLAND Page 7
PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil 1]

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 crganization's tax year.

® | st all of the arganization’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.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 froim 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.
# | st 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeges;

and former such persons.

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

(A (8) (C) [(2)] {E) (F}
Name and Title Average | 0ot ciﬂfgﬁgman e Reportable Reportable Estimated
hours per | box, unfess parsen is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any B the arganizations compensation
hours for % . organization {W-2/1099-MISC} fram the
related g & R {(W-2/1099-MISC) organization
organizations} £ | 5 z and related
below ER « |E 25 = arganizations
ine)  {E|E[s |5 [2E|E
(1) JERRY LIS 1.00
CHATRMAN X X 0. 0. 0.
(2) ED BALMES 1.00
VICE CHAIR- FINANCE X X 0. 0. 0.
(3) CHERI COOPER 1.00
VICE CHAIR-CPERATIONS X X 0. 0. 0.
(4) BEN MACHAN 1.00
VICE CHAIR-DEVELOPMENT X X 0. 0. 0.
(5) JUDY O'DONNELL 1.00
VICE CHAIR-GOVERANCE X X 0. 0. 0.
(6) RICK TALERICO 1.00
SECRETARY X X 0. 0. 0.
(7) DAVID BENTELE 1.00
BOARD MEMBER X 0. 0. 0.
(8) WILLIAM CADY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MEGAN GREATHOUSE 1.00
BOARD MEMBER X 0. 0. 0.
(10) RAVI JOHAR 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEVE MAHLER 1.00
BOARD MEMBER X 0. 0. 0.
(12} BRIAN O'NEAL 1.00
BOARD MEMBER X 0. 0. 0.
(13) TOD RAEBER 1.00
BOARD MEMBER X 0. 0. 0.
(14) NEAL SCHROEDER 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD CHONG 1.00
BOARD MEMBER X 0. 0. 0.
(16) JEFF RAYFIELD 1.00
BOARD MEMBER X 0. 0. 0.
{17) MELANIE SWEARENGEN 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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UNITED CEREBRAL PALSY HEARTLAND

44-0579803

Form 990 (2015} DBA UCP HEARTLAND Page 8
Part \ :lffi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8] () (D) ' (E) {F)
Name and title Average (da ot nfe‘c’fmgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from relatect other
(istany |2 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related 5|8 2 {W-2/1088-MISC) organizaticn
organizations| 2 | £ z |E and related
below ERE - H %i}’ 5 organizations
{18) KELLI WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{19) BRENDA WRENCH 40.00
PRESIDENT/CEO X 0. 0. 0.
{20) RICHARD FORKOSH 40.00
PAST PRESIDENT/CEC X 174,659. 0.] 36,585.
b Sub-total s > 174,659, 0.] 36,585.
¢ Total from continuation sheets to Part Vil, Section A | ... ... | g 0. 0. 0.
d Total {add ines 16 and 16) ... > 174,659, 0. 36,585.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » ' 1
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 indiVIGUAT | e
4 For any individual listed on line 13, is the sum of repertable compensation and other compensatton from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual || ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complate Schedule Jfor SUCR DBISON i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

ithe crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Narne and business address

NONE

(B)

Description of services

{Q)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

532008
12-16-15
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UNITED CEREBRAL PALSY HEARTLAND

Form 990 (2015) DBA UCP HEARTLAND , 44-0579903 Page9
[Part VIil [ Statement of Revenue
Check if Schedule O contdins a response ornotetoany lineinthisPart VIl ... it iaanis .. |:I
: " ®) © Revenug e)xcfuded
Totat revenue Related or Unrglated Srom tx under
exampt function business sectmns
: revenue revenue Ri2-514
281 1a Federated campaigns ... 1a 442 775,
53| b Membership dues 1b
g.g ¢ Fundraising events ic 37,332,
58 d Related organizations ... |1d
g‘% e Government grants (contnbutlons) 1e 121,506,
.% % f Alf other contributions, gifis, grants, and
as similar amounts not included above 1f 493 286,
'Eg g Noncash contributions included in lines 1a-1£ § -
08| h TotalAddinestatf oo > 1,094,909,
Business Codef:
g 2 a PROGRAM SERVICE FEES 812900 5,815,387, 5,815, 387,
.g . b
w 5 o]
E gl d
g .
o f Al other program service revenue
g Total.Addlines2a2f .. ... | 4 5,815,387,
3  Investment income (including dividends, interest, and
other similar amounts) > 123,931, 123,931,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIBS ..o »
(i) Real {il} Personal
6a Grossrents ..
b Less:rental expenses . ‘
¢ HAentalincome or{loss) .
d Netrentalincome or (0SS} ......ooooooviioiiieeoiaien - ‘
7 a Gross amount from sales of | (i} Securities (i) Other J
assets other than inventory 1,230,576, J
b [Less: cost or other basis
and sales expenses . | 1,041,009,
¢ Gainorfoss) ... 189,567,
d Net gain or 0S8) oo, PP 183,567, ' 183,567,
o 1 8 a Grossincome from fundralsmg avents (not
g including $ 37,332, of
3 contributions reported on line 1¢). See
2 {
i PartIV,iine 18 ..., a 221,301,
g b Less: direct expenses . b 70,733,
¢ Net income or (loss) from fundra|5|ng events e N . 150,568
9 a Gross income from gaming activities. See L o e
PartV,line 19 a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ................. P
10 a Gross sales of inventory, less retumns
and allowances | | ... a
b Less:costofgoodssold . ... b
¢_Net income or {loss) from sales of invenfory ... | 2
Miscellaneous Revenue Business Code]
11 a MANAGEMENT FEES 900099 42,179, 42,179,
b MISCELLANECUS 900099 8,717, 9,717,
c
d Allotherrevenue | . . ...
e Total. Add lines 11a-1id | 51,896.| .
12 Total revenus. See instructions. 7,426,258, 5,867,283, ¢, 464 066,
532009 12-16-15 Form 990 (2015)
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Form

UNITED CEREBRAL PALSY HEARTLAND

990 (2015}

DBA UCP HEARTLAND

44-0573903 pagei0

[Pan

L IX.| Statement of Functional Expenses

Section 501{c)(3) and 507{c)(4) organizations must complete all columns, All other organizations must complete column (A}

Check it Schedule O contains a response or note toany line inthis Part IX ... esssiessiias e esesiesimomeeceesaaees [ |
Do not inciude amounts reparted on lines 6b, Total eggenses Progra{nE)service Managécris)ent and Funtsgl)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govarnmants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 211,154- 181,190- 24,121. 5,843-
6 Compensation not included above, to disgualifiad
persens {as defined undar section 4958(f)(1}) and
perscns described in section 4958(c){3)(B)
7 Othersalariesandwages 4,607,228, 3,953,429, 526,307. 127,492,
8 Pension plan accruals and contributions (include
section 401(k) and 403¢{b) employer contributions) 229,340, 186,795, 26,199, 6,346.
9 Otheremployeebenefits 561,660, 481,982. 64,165. 15,543.
10 Payrolltaxes 366,264. 314,289. 41,840. 10,135.
11  Fees for services (non-employaes):
a Management .
b legat .. ...
¢ Accounting ... 35,350. 6,700. 26,463- 2,187.
d Lobbying .. .
e Professionat fundraising services. Seg Part IV, line 17
f Investment managementfees ...
g Other. (if line 11g amount exceads 10% of line 25,
column {A) amount, fist fine 11g expenses on Sch 0.) 162,429, 30,786. 121,592, 10,051,
12 Advertisingand promotion ..
13 Office eXPENSES 22,829, 3,183- 4,.245- 15,401.
14 Information technology . . L
15 Royalties ...
16 Occupancy 409,766- 458,024. “107,180. 58,922.
17 Travel o 57,469. 50,693. 5,410. 1,366,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 37,082. 31,474. 5,226. 392.
20 Interest s
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization | 160,888. 89,536. 71,031, 321.
23 INSUWAANCE | .. 97,921, 30,469 65,070, <,382.
24  Other expenses. Hemize expensas not coversd
above. (List miscellaneous expenses in line 24e. I ling
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.) . e e i :
a SUPPLIES/CLIENT ASSISTA 559,795. 534,493. 23,621, 1,681,
»p COMMUNICATIONS 51,509. 27,817. 21,156. 2,536,
¢ MISCELLANEQUS 48,327. 7,548, 46,476 . -5,697,
¢ DUES 43,484, 1,837. 41,634, i3,
e All other expenses 45,628, 35,302, 9,736, 590,
o5  Tolal functional expenses. Add lines 1through 24e 7,708,163, 6,435,547. 1,017,112. 255,504.
26  Joint costs. Complete this line only if the organization ’
reporied in column (B) joint costs from a sombined
educational campaign and fundraiging solicitation.
Chack hera |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 9390 (2015)

UNITED CEREBRAL PALSY HEARTLAND

DBA UCP HEARTLAND

44-0579903 pageit

{ Part X [ Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X i [ |
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,072,383.] 4 1,406,060,
2 Savings and temporary cash investmerits 2,597,981, 2 2,604,376,
3 Pledges and grants receivable, net 244,682, 3 220,834.
4 Accountsreceivable, Bet | 1,006,590, 4 1,038,922
5 Loans and other receivables from current and former officers, directors, Lo S
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L | et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3}(B}, and contributing
employers and sponscring organizations of section 501(c)(8} voluntary
% employees' beneficlary organizations (see instr). Complete Part il of SchL <]
@ 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
8 Prepaid expenses and deferrad charges 30,366.] o 29,327
10a Land, buildings, and equipment: cost or other e & e
basis. Complate Part Vi of Schedule D 10a 4,834,008.
b Less: aceurnulated depreciation 10b 3,757,777. 1,194,026.] 10¢ 1,076,231.
11 Investments - publicly traded securities .. 8,467,060.] 11 B,364,466.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part V, line 11 86,824.] 15 B5,249.
16 Total assets. Add lines 1 through 15 (must equal line 834) . ....................... 15,699,922, 18 14,825,465,
17  Accounts payable and accrued exXpenses 577,353.] 17 325,608,
18 Grantspayable e, 18
19 Deferred reVENUE | ... 17,018 19 21,550.
20 Taxexempt bond Babilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .|
@ 22 Loans and other payables to current and former officers, directors, trustees,
,"‘g key employees, highest compensated employees, and disgualified persons.
8 Complete Part Il of SchedUle L ...\
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 __ Total liabilities. Add lines 17 through 25 ... ... ..
Organizations that follow SFAS 117 {ASC 958), check here > LK.I and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets | .. ...............ccoiomouoroeonesensnonocnsssssssessisren 12,072,545. 27| 11,599,557,
T |28 Temporarily reStricted NSt 8SSES ,........ooccvvriscsesoncssrennsscsnrnn 1,071,747.] 28 936,203,
T |29 Permanently restricted NEtaSSEIS ... .ooorconservreio i 1,918,843.] 29 1,942,547,
2 Organizations that do not follow SFAS 117 {ASC 958), check here P L] . Sl Chaaha
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds
§ 381 Paid-in or capital surplus, or iand, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
4% | 32 Retained earnings, endowment, accumulated income, or other funds |
Z | a3 Total net assets or fund balances 15,063,135.] a3 14,478,307,
34 Total liabilities and net assets/fund balances 15,699,922, a4 14,825,465,
Form 990 (2015)
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UNITED CEREBRAL PALSY HEARTLAND
Farm 990 (2015} DBA UCP HEARTLAND 44-0579903 paga 12
:Part X1| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthis Part XE i, D
1 Total revenue (must equat Part VHl, column (A), e 12) 7,426,258,
2 Total expenses (must equal Part X, column (A, N8 28] ey 7,708,163,
3 Revenue less expenses. Subtract e 2 from iINe 1 e ————— -281,905,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 15,063,135,
5 Netunrealized gains (losses) on investments ... -302,923.
6 Donated services and use of facilities | s
T INVESHMBNEBXPENSES .. ..ot ees e eeeees o ees et s st
8 Priorperiod adjUSIMENTS | .. . e et
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COMIMNN (BI) oo oot 10 14,478,307,

‘Part XHll Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part X1 ..o i

1 Accounting method used to prepare the Form 990: D Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financiaf statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis LI consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
if "“Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have & committes that assumes respansibility for oversight of the audit,
. review, or compilation of its financial statements and selection of an independent accountant? ...
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 AN OMB GIOUIBI ATBB? .o oo 3a X
b 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 takentoundergosuchaudits oo 3b
Form 990 (2015)
|
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support W
. Complete if the organization is a section 50%c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ.
Internal Rovenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at Www.irs.gov/form930. ,
Name of the organization TUNITED CEREBRAL: PALSY HEARTLAND Employer identification number
DBA UCP HEARTLAND 44-0579903
[Parti:| 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 L]
2 []
3
4

5

Al

10
11

BN

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b){ T{{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization cperated 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}). (Compiete Part 11}
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 i} '
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I}
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 lil.)
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 508{a)(1) or section 509{a)(2). See section 508(a}{(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

controf or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e L1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil

f Enter the number of supported erganizations
__ g Provide the following information about the supported organization(s}.

functionally integrated, or Type il non-functionally integrated supporting crganization.

{i} Name of supported {ii) EIN (it} Type of organization fiv} Is the crganization| (v} Amount of monetary {vi} Amount of
crganization (described on lines 1-9 listed :-? your 1 support {see othar support {sea
above {ses instruotions)) [STYETTG CP0 AT S instructions) instructions)
Yes No
Total e
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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UNITED CEREBRAL PALSY HEARTLAND
2015 DBA UCP HEARTLAND
Organizations Descri
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
falls to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar yaar {or fiscal year beginning in) {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Giffs, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.} 2,148 492, 1,479,111, 1,406,211, 1,341,766, 1,094,909, 7,470,389,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

ScheduIeA Form 990 or 990- 44— 0579903 Page 2

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

4 Total. Add tines 1 through3 2,148 492, 1,479,111, 1,406,111, 1,341,766, 1,094,909, 7,470,389,

§ 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)

2,448,065,
5,022,324,

6 Public Support Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from line 4 2,148,492, 1,479,111, 1,406,111, 1,341,766, 1,094,909, 7,470,389,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 146,630. 159,463- 201,503- 125,942- 123,931- 757,469u

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on |

10 Other income. Do not include gain ‘
or loss from the sale of capital J

assets (Explain in Pare VL) . 602, 385.
11 Total support, Add lines 7 through 10 s 8,830,243,
12 Gross receipts from related activities, etc (see lnstructlons) ___________________________________________________________________ 12 | 28,62 6 7 00.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP MEre ... il » |:|
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2015 (line 6, column (/) divided by fine 11, column () 114 56.88 ¢
15 Public suppert percentage from 2014 Schedule A, Part 1, ne 14 e, 15 59.23

16a 33 1/3% support test - 2015, If the organization did not check the box on {ine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly sUpported OrGan Zation
b 33 1/3% support test - 2014. 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 suppoed organization »
17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... >
b 10% -facts-and-circumstances test - 2014. If the crganization did not check a box on ling 13, 18a, 16b, or 174, 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 VI 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 ... P L}
Schedule A {(Form 890 or 990-EZ) 2015

532022
08-23-15
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UNITED CEREBRAL PALSY HEARTLAND

Scheduls A (Form 990 or 990-€7) 2015 DBA UCP HEARTLAND 44-0573903 pages
- %upport scﬁe% ule for Organizations Described in Section 5093(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If theé organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2011 {b) 2012 (c) 2013 (d)2014 (e) 2015 (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 o 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
#rom other than disqualifisd parsons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 72 and 7b

8 Public support. isubtacting 7 figm line £,
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d} 2014 {e) 2015 {f) Total |
9 Amounts from line 6 |

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 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incore. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V) ---enee
13 Total supporl. (agd tines 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 507(c)(3} organization,

Check this DOX AN SO MBI ... i oottt oot e s e e ee e et s nn s et s nn st ss st ssnsmasne e et inststesssstsesiesa st ieis » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2014 Schedule A Partlll line 15 ... 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column () . ... 17 ' %
18 Investment income percentage from 2014 Schedule A, Part N, ine 7 18 %
19a 33 1/3% support tests - 2015. 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 crganization . P I:‘

b 33 1/3% support tests - 2014, 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 ]
532023 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930.E7) 2015 DBA UCP HEARTLAND

UNITED CEREBRAL PALSY HEARTLAND

44_0579903 Page 4

Supporting Organizations

{Complete only if you checked a hox in line 11'on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ of Part |, complete
Sections A, D, and E. lf you checked 11d of Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1} or (2)7 If *Yes," expiain in Part VI how the organization determined that the supported
organization was describad in section 509(aKT) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or {6)? /f "Yes,® answer
(b} and (c} below.

Did the organization confirm that each supported organization gualified under section 501(c){4), {5}, or (6} and
satisfied the public support tests under section 509{a}{2)? If “Yes," describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){(B}
purposes? If "Yes, * explain in Part VI what controls the organization put in place to ensure such use.

Was any supported arganization not organized in the Linited States ("forelgn supported organization™)? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(t) or (2)? #f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the fareign supported organization was used exclusively for section 170{c)2XB)
purpeses.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer {b) and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or {{ij) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f *Yes, " pravide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 880 or 990-EZ).

Did the organization make a toan to a disqualified person (as defined in secticn 4958) not described in line 77
If *Yes, " complete Part | of Schedule L {Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail In Part VI. _

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1.

Whas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

532024 09-28-15
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UNITED CEREBRAL PALSY HEARTLAND
Schedule A (Form 990 ar 990-E2y 2015 DBA UCP HEARTLAND 44-0579903 pages
{Part V| Supporting Organizations /-,nsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}

below, the governing hady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detar.’ in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directers or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) ot {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the arganization's
supported organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a ] The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).
2  Activities Test. Answer (@) and (b) below. Yes | Ne

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part Vi identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Bid the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each :
of its supparted organizations? If "Yes," deseribe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 1 Schedule A {Form 990 or 890-EZ) 2015
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UNITED CEREBRAIL: PALSY HEARTLAND
Schedufe A (Form 990 or 990-£7) 2015 DBA UCP HEARTLAND A44-0579903 pages
rartv:| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 3__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Y|
Section A - Adjusted Net income (A} Prior Year ® (ol;)rti?;:al) =

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Gl j=

@D || [N =

-]

-

. B) Current Year
Section B - Minimum Asset Amount {A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ o |0 |15

-]

(4]
[

-9

i~ Ith
&0 |~ | [ |

Section C - Distributablie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Colurmn A)

Enter greater of line 2 or line 3

(LB EN (AR TN P

Income tax imposed in prior ysar

Pistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (see
instructions}.

Lo Rl N D L P

Schedule A (Form 890 or 930-EZ) 2015
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UNITED CEREBRAL PALSY HEARTLAND
Schedule A (Form 990 or 990-E2) 2015 DBA UCP HEARTLAND
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ronsined)

44-0579903 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is rasponsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Lline 8 amount divided by Line 9 amount
(i) (i) {il)
Excess Distributions Underdistributions Distributabie
Section E - Distribution Aliocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

8 Excess distributions carryover, if any, 10 2015

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

__ g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Secticn D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
¢ Excess from 2013
d
[

Excess from 2015

532027
08-23-15
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UNITED CEREBRAL PALSY HEARTLAND
Schedule A (Form 890 or 990.£2) 2015 DBA UCP HEARTLAND 44-0579903 pages

4 Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part [il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part 1V, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MANAGEMENT FEES

2011 AMOUNT: $ 112,839,

2012 AMOQUNT: §$ 116,548.
2013 AMOQUNT: $ 121,607.
2014 AMOUNT: § 69,598,
2015 AMOUNT: $ 42,179.
MISCELLANEQUS

2011 AMOUNT: § 25,423.
2012 AMOUNT: §$ 38,308.
2013 AMOUNT: § 50,350.
2014 AMOUNT: § 15,815.
2015 AMOUNT: § 9,718.
532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
Lioééno?'?g)’ 980-E2, >. Ai.:tach to Form 990, Form 990-EZ, or Form 890-PF. ’
Departmant of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 890-PF) and 20 15
Internal Rrevenue Service its instructions is at www.frs.gov/form9380 .
Name of the grganization Employer identification number
UNITED CEREBRAL PALSY HEARTLAND
DBA UCP HEARTLAND 44-0579503

Organization fype(check one};

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c}(3} exempt private foundation

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

00000

501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50Hc){(7}, {8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D Far an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on {§} Ferm 990, Part VIil, line 1h,
or (if) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 880-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

L] Foran organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... . ... ... P&

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or §30-PF) (2015)

523451
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

UNITED CEREBRAL PALSY HEARTLAND-

DBA UCP HEARTLAND

Employer identification number

44-0579903

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

$ 389,000.

Person
Payroil I:l
Noncash I::]

(Complete Part Il for
nancash contributions.}

{a)
No.

(i)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 441,902,

Person
Payroll |:|
Noncash D

(Complete Part I for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 111,600,

Person
Payroll [_—_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 116,137.

Person
Payroil m
Noncash El

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totat contributions

{d)

Type of contribution

$ 25,000.

Person
Payroll E]
Noncash D

(Complete Part |i for
noncash contributions.)

{a)
No.

(b)

MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll |:]
Noncash I:I

{Complete Part |i for
noncash contributions.}

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

UNITED CEREBRAL PALSY HEARTLAND

Employsr Identlileation nember

DBA UCP HEARTLAND 44-0579903
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
()
Descripti f nmf:)ash roperty give FMV (or estimate) Dat . ived
escription o property given (see instructions) ate receive
(a)
{c)

No.

0 . o) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

()

()

No.

o o (b) ) FMV (or estimate) ) .
from Description of noncash property given . : Date received
Part | (see instructions)

(a)

{c)

No. o (b) ) FMV {or estimate) (d) .
from Description of noncash property given h . Date received
Part | {see instructions)

{a)

(c)

No.

° . (b} . FMYV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | - {see instructions)

{a)

{c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

523453 10-26-15
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Schedule B (Form 990, 830-EZ, or 990-PF) (2015}

Page 4

Name of organization
UNITED CEREBRAL PALSY HEARTLAND
DBA UCP HEARTLAND

Use duplicate copies of Part |Il if additional space is needed.

Employer identificatlon number

44-0579903

Exciusivaly  1eligious, clianlaﬁ[e, GED., contrbations 1o orgamzahons described In section by hi” F, iB', or attotal more tnan $1, or

the year from any one contributor, Complete columns (a) through (e) and the following ling entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the yaar. {Enter this Ixfo. ence))

{a) No.
g;m {h) Purpcse of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
|1;"Oft“' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;rg_l;n; (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
E’mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
523454 10-26-15 Sthedule B (Form 990, 980-EZ, or 990-PF) (2015}
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- = O Q. -
SCHEDULE D Supplemental Financial Statements — R
(Form 990) P Complete if the organization answered "Yes" on Form 920, 201 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. L
Depariment of the Treasury P Attach to Form 890. Open to Public
Intemnat Aeverue Service P Information about Schedule D {Form 990) and its instructions is at www./rs.gov/form930. JPECHOF
Name of the organization UNITED CEREBRAL PALSY HEARTLAND Employer identification number
DBA UCP HEARTLAND 44-0579903

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform alf denors 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? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes [_Ino
|TJartll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s} of conservation easements held by the organization (check ali that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

A bW N

ation easement on the last

day of the tax year. ‘¢ Held at the End of the Tax Year
a Total number of CONSevatioN BaSEIMEIES 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easermnents on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS |:| Yes ':l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
A0 SECHON T7OMMANBIINT ...t sersree s ettt ottt e et [lves [Ino

9 In Part X1}, describe how the arganization 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
ta 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 Xill,
the text of the footnote to its financial statements that describes these items.

b 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} Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 880, PartX s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 890, Part VIl ine 1 e L )
b _Assets included in Form 990, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
FERIAR
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UNITED CEREBRAL PALSY HEARTLAND
Schedule D (Form 990) 2015 DBA UCP HEARTLAND 44-0573903 page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d [ Jioanor exchange programs
b || Scholarly research e [other
c D 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 XIil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... L Jves
‘Part:IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part iV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMBB0, PAMtXT et ettt es e e et eaeseem et ee e eb e st mea st ame s b en et n e e e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

DNO

|:|No

Amount
€ Bedinning balance e et ee et ic
d Additions during the year 1d
e Distributions during the year ie
f Endingbalance . ... et eueretesetet et oS e e b e e AR R s oes S ae st 2ene £ e s neneeese st nanes e e e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabifity? L] Yes 5 No

b_If *Yas " explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill ...

]T’art V. Endowment Funds. Complete if the organization answered "Yes" on 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 4,718 616, 4,628,148, 3,849 185, 2 964 595, 2,552 367,
b Contributions 23 700, 75,688, 160,415, 348,100, 485,818,
c Net mvestmentearnlngs galns and Iosses -134,325, 14,780, 783,548, 536,490, ~73,590,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 165,000,
f Administrative expenses ...
g Endofyearbalance 4 607,991, 4,718,616, 4,628 148, 3,849 185, 2,964,595,

2 Provide the estimated percentage of the current year end batance {line 1g, column {a)} held as:

a Board designated or quasf-endowment P 43.990 %
b Permanent endowment p 42,00 %
¢ Temporarily restricted endowment 14.10 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unrelated OrgaNnIZAtIONS || | . e et e et r e s e em e
(ii) related OXGANIZALIONS | . . oottt e sttt ea et ettt ee et eeneane
b If "Yes” on line 3a(ii}, are the relatad organizations listed as required en Schedule R?
4 Describe in Part Xili the intended uses of the organization's endowrment funds.

Yes | No

3afi) X

3alii) X
3b

#{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property (a} Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis {other) depraciation
la Land e :
3,037,588, 2,242,005, 795,583,
201,427, 196,973. 4,454,
1,594,953, 1,318,799, 276,194,
Total Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, colurnn (B}, line 10C.) ... > 1,076,231.
Schedule D {Form 990} 2015

532052
09-21-18
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UNITED CEREBRAL PALSY HEARTLAND
Schedule D (Form 890) 2015 DBA UCP HEARTLAND 44-0579903 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category nekuding name of sacurity) {b) Book valus {c¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .o
(2) Closely-held equity interests
(3) Other
)
(B)
<)
{B)
(E)
(F}
(G}
{H)
Total. (Col. ()} must equal Form 980, Part X, col. (B) line 12.)} p»
Part:Vlli| investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Back value {c) Methad of valuation: Cast or end-of-year market value

(1)

2

3l

“)

(5)

(6)

]

{8)

{9 :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
Patt IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description {b) Book value
()
2}
(3
(4)
(5)
(6)
@
(8)
{9)
Total, {Column (&) must equal Form 880, Part X, Col {BY NG 150 | .. oo i iee ezt easenseesissensenssnsecs | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25
1, (a) Description of liability {b) Book value "

{1} Federal income taxes

{2)

3)

)

{5)

6

4]

8

&
Total. (Colurnn {b) must equal Form 880, Pait X, col. (B} line 25.)
2. Liability for unceriain tax positions. in Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 746). Check here if the text of the footnote has been provided in Part Xl

e

Schedule D (Form 990) 2015

832053
9-21-15
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UNITED CEREBRAL PALSY HEARTLAND
Schedule D (Form 990) 2015 DEA UCP HEARTLAND 44-05759903 paged
it X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line §2a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIil, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of pricr year grants 2c
d
e

7,154,068.

Cther (Describe in Part XlIi.) 2d

-232,190.
7,426,258,

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amcunts included on Forim 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {Describe in Part XII1.) 4b

c Addlinesdaanddb e 4e 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12) ... 5 7,426,258,
‘Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.
1 Total expenses and losses per audited financial S atemen S

Amounts included on line 1 but not on Form 990, Part IX, fine 25:

7,778,886,

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ OWNBFIOBSES e 2¢

d Other Describe inPart XILY s 2d

@ AddliNes ZAtNIOUGN 2 oo 70,733,
3 SUBACHING e TrOMING T et ee e 7,708,163,
4  Amounts included on Form 8390, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 896, Part VIll, line7b . ... 4a

b Other {Desoribe i Part XIL} .o 4b =

© AAINES BN AD oo e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 9980, Partf, fine 18) ... | 5§ 7,708,163.

I_Part XIIT Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, tines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OQF THE ENDOWMENT FUNDS IS TO PROVIDE FINANCIAL SUPPORT FOR THE

ONGOING MISSION, PURPOSE AND ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2:

PER NOTE 1 OF THE AUDITED FINANCIAL STATEMENTS: UNCERTAIN TAX POSITIONS -

THE ORGANIZATION IS TAX EXEMPT UNDER SECTION 501(C){3) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

frrm Schedule D (Form 990) 2015
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UNITED CEREBRAL PALSY HEARTLAND

Schedule D (Form 990) 2015 DBA UCP HEARTLAND 44-0578903 pages

Part:/

{il] Supplemental Information (continued)

DIRECT FUNDRAISING EXPENSES 70,733,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 70,733.

532065
09-21-15

17340501 131843 0358-12541500
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities H—mm—aw=—
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ef:’;’;:“;:\‘,:ﬁgssg:;‘:"y > Attach to Form 990 or Form 990-EZ.
P> Intormation abaut Schedule G (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form930.
Name of the organization TUNITED CEREBRAL PALSY HEARTLAND Emgloyer identification number
) DBA UCP HEARTLAND 44-0579903

Fundraising Activities. Compiets if the organization answered "Yes® on 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 [_I Mail solicitations e [ sulicitation of non-government grants
b [ Internet and email soficitations 7 [__] solicitation of government grants
¢ [} Phone salicitations g ] Special fundraising events

d |:| In-person solicitaticns
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? |:| Yes D 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.

iil) Did v} Amount paid < :
(i) Name and address of individual . . me haser {iv) Gross receipts tg %or retaine’gl by) {vi) Amount paid
or entity (fundraiser) () Activity e coniaral | from activity fundraiser | t© (o retained by)
/ contributions? listed in col. (i} organization
Yes | No
Mot >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 890-EZ) 2015
632081
09-14-15
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UNITED CEREBRAL PALSY HEARTLAND
Schedule G (Form 990 or 990-E7) 2015 DBA UCP HEARTLAND 44-0579903 pagesz
Partll| Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-£2, fines 1 and Bb. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other events
potone oo e
DINNER AUCTIDING 7 col. ()
o (event type} (event type) (total number) )
=
o
§ 1 Grossrecepts 145,520. 32,488. 80,625. 258,633,
2 Less: Contributions 21,420. 15,912, 37,332,
3 Gross income (line 1 minusline2) ... 124,100, 16,576, 80,625. 221,301.
4 Cash prizes
5 Noncashptizes
&
1]
§ 6 Rentfacilitycosts
e
Bl7 Foodandbeverages . .
.‘5
8 Entertainment .
9 Otherdirectexpenses . 45,164. 5,089- 20,480- 70,733-
10 Direct expense summary. Add lines 4 through 8 In column (d) » 70,733.

11_Net income summary. Subtract line 10 from line 8, comMn (d) iz PP 150,568.
Part lil.] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, fine 6a.

. (b) Pul tabs/instant \ (d) Total gaming {(add

1]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming ) thraugh col. {c))
2
QD
o

1 GroSsyevenue ...
w2 Cashprizes ...
@
5
L% 3 Noncashprizes ...
B
£|4 Rentfacilitycosts .
a

5 Otherdirectexpenses ..................o.....

o] ves % (i1 Yes o1 | Yes

6 Volunteerlabor . ... L] No LI No L Ino

7 Direct expense summary. Add lines 2 through S incolumn {d) .. i g

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ....oooiiiiioiiiiiiiiiiiiieieieceinnes sesssnes PP

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L f Yes [ No
b 1f "No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? . ... Llves [_INo
b i “Yas," explain:

532082 09-14-15 ' Schedule G (Form 990 or 950-EZ) 2015
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UNITED CEREBRAIL: PALSY HEARTLAND

Schedule G (Form 990 or 990-E2) 2015 DBA UCP HEARTLAND 44-0579903 pages
11 Does the organization conduct gaming activities with nonmembers? e |_§ Yes I_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AMINIStEr CNAIMABIE GAMING? ... oottt et [ Jves [no

13 Indicate the percentage of gaming activity conducted in:
@ The organization’s FAGHIY | ... .o ee e e ee e eee s ettt en s ek e e 13a %
b Anoutside FACHIEY ettt e 13b %

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

Name

Address p-

15a Doees the organization have a contract with a third party from whom the organization receives gaming revenue? E' Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party %
¢ If *Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fotaln the state gamInG IGENSE? e [ Jves [ino

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 | ]

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 990 or 980-EZ) 2015
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UNITED CEREBRAL PALSY HEARTLAND

Schedule G (Form 990 or 990-£7) DBA UCP HEARTLAND 44-0579903 page4
Part V.| Supplemental Information (contmued)

Schedule G (Form 920 or 980-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treastry P Attach to Form 990. :

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

iName of the crganization UNITED CEREBRAL PALSY HEARTLAND Employer identification number
DBA UCP HEARTLAND 44-0579903

ﬁ'_art--l%] Questions Regarding Compensation

Yi

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

[:] First-class or charter travel I:l Housing allowance or residence for personal use

D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees

[:l Discreticnary spending account :] 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 alf of the expenses described above? I "No," complete Part litoexptain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organizaticn used to establish the compensaticn of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1

Compensation committee Written employment contract
Independent compensation consultant ] Compensation survey or study
Form 960 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-ofcontrol payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
8 For persens listed on Form 980, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
B ThE OPGARIZALIONT || . oot caseeee et erres s e sssessass st oseenssasenssseansnnssees et et e et esesasas et et es et eemses s asaensasnaenesensesnsssearran
b Any related organization? || e et ees ettt ee et n e e ae et e e et e s et eeer et et an e ant e et e een
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net earnings of:
8 The OFGANIZAIIONT | et ceea s ae e ae s oA £ b e
b Anyrefated organization® | ettt ettt e et enne e
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described an lines 5 and 67 1 "Yes," desCribe M Pl
8 Waere any amounts reported on Form 990, Part VI, 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 in Part |1
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Secton 58,4088 B(0) 7 . i i )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2—61—5—“

{Form 890 or 990-EZ} Complete to provide information for responses to specific questions on
. ) Form 990 or $30-EZ or to provide any additionat information.
Department of the Treasury P Attach to Farm 980 or 980-EZ. pEn |
Internal Hevenua Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form9g0. Inspact
Name of the organization UNITED CEREBRAL PALSY HEARTLAND Employer identification number
DBA UCP HEARTLAND 44-0579903

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES, AND SUPPORT, WHILE ADVANCING THE INDEPENDENCE, PRODUCTIVITY,

AND FULL CITIZENSHIP OF INDIVIDUALS WITH DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILDREN'S SERVICES - PROVIDES DEVELOPMENT CENTERS THAT BRING EARLY

CARE AND EDUCATION TO FAMILIES, AS WELL AS EARLY INTERVENTION

ASSESSMENT AND CAR SEAT LOAN PROGRAMS.

EXPENSES § 758,085. INCLUDING GRANTS OF § 0. REVENUE § 629,954.

SUPPORTED EMPLOYMENT - PROVIDES SERVICES TC AND GAINFUL EMPLOYMENT FOR

PERSONS WITH DISABILITIES THROUGH ASSESSMENT, JOB PLACEMENT, WORKSITE

MODIFICATIONS, AND OTHER RELATED SUPPORTS, I.E. TRANSPORTATION.

EXPENSES $ 604,586. INCLUDING GRANTS OF § O. REVENUE $ 434,761.

MANAGEMENT SERVICES - PROVIDES ADMINISTRATIVE AND MANAGEMENT SERVICES

TO OTHER NON-PROFIT ORGANIZATIONS WITH SIMILAR GOALS AND SERVICE

OFFERINGS.

EXPENSES § 56,196. INCLUDING GRANTS OF § 0. REVENUE § 42,1783,

THERAPIES - PROVIDES PHYSICAL, OCCUPATIONAL AND SPEECH THERAPY TO

INDIVIDUALS WITH SIGNIFICANT DISABILITIES SO THEY MAY ACHIEVE INCREASED

CAPABILITIES AND ENHANCED OPPORTUNITIES.

EXPENSES § 142,742, INCLUDING GRANTS OF § 0. REVENUE § 82,976.

FORM 990, PART VI, SECTION B, LINE 11:

is'agé\n For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forim 980 or 990-EZ) (2015}
03-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization UNITED CEREBRAL PALSY HEARTLAND Employer identification number
: DBA UCP HEARTLAND 44-0579903

A COPY QF THE FORM 990 WAS PRQOVIDED TQ THE ENTIRE BOARD OF DIRECTORS FOR

REVIEW AND FOR SIGNATURE BY THE AUTHORIZED ORGANIZATION REPRESENTATIVE

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 590, PART VI, SECTION B, LINE 12C:

PER THE CONFLICT OF INTEREST POLICY, UPON ELECTION TC THE ORGANIZATION'S

BOARD OF DIRECTORS, OR UPON THE HIRING OF NEW EMPLOYEES, AND AT LEAST

ANNUALLY THEREAFTER, ALL IDENTIFIED PARTIES WITHIN THE POLICY SHALL REVIEW

THE POLICY AND AFFIX THEIR SIGNATURE TO SAME TO CONFIRM THEIR RECEIPT,

ACCEPTANCE, AND COMPLIANCE WITH THE REQUIREMENTS SET FORTH IN THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

AN INDEPENDENT COMPENSATION COMMITTEE MEETS ANNUALLY OR AS OTHERWISE NEEDED

TO ESTABLISH COMPENSATION AND BONUSES FOR THE PRESIDENT/CEQ AND OTHER KEY

EMPLOYEES BASED ON COMPARABILITY DATA, COMPENSATION STUDIES, ETC.

CCMPENSATION IS5 BASED UPON ANNUAL PERFORMANCE EVALUATIONS AND THERE IS

CONTEMPORANEOQUS DOCUMENTATICON AND RECCRDEEEFPING REGARDING THE DECISIONS

MADE INVOLVING COMPENSATION ARRANGEMENTS. THIS PROCESS WAS LAST CONDUCTED

IN 2016.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES ALL GOVERNING DCCUMENTS AND FINANCTIAL STATEMENTS

TO ANY INDIVIDUAL OR ORGANIZATION UPON REQUEST. THE ORGANIZATION'S WEBSITE

DIRECTS INDIVIDUALS ON HOW TO OBTAIN COPIES OF FORM 990 FOR PRIOR YEARS

FROM GUIDESTAR.ORG.

FORM 990, PART XII, LINE 2C:

THERE WERE NQ CHANGES IN THE OVERSIGHT PRQCESS OR SELECTION PROCESS
532212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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Schedule O (Farm 880 or 990-EZ} (2015} Page 2

Name of the organization

UNITED CEREBRAL PALSY HBEARTLAND Employer identitication number
DBA UCP HEARTLAND 44-0579903

DURING THE TAX YEAR.

532212 09-02-15

Schedute O (Form 990 or 990-EZ) (2015)
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UNITED CEREBRAL PALSY HEARTLAND

Schedule R (Form 990) 2015 DBA UCP HEARTLAND 44-0579903 pages
Fari Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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