EXTENDED TO MAY 17,

o 390

(Rev. January 2020}

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247{al 1) of tha Internal Revenue Code (except private foundations)

OMEB Mo, 1545-0047

2019

n P Do not enter social security numbers on this form as it may be made public.
mﬁﬂm‘ﬁ:a@ﬁ:’ P Go to wwwirs.gov/Form220 for instructions and the latest information. mmﬂu
A For the 2019 calendar year, or tax year beginning JUL I, 2019 andending JUN 30, 2020
3:%{1* G Name of organization D Employer identification number
_Jehes' | CEREBRAL PALSY K.I.D.S CENTER, INC.
[_lthee | Doingbusinessas KIDS CENTER FOR PEDIATRIC THERAP R_waw3378
Foten Mumber and street (or P.0. box if mail s nol defivered to street address) Roomisuite | E Telephone nurmber
Fehe s 982 EASTERN PARKWAY, BOX 6 (502) 635-6357
asd "~ | ity or town, state or province, country, and ZIP or foreign postal code @ Gross roceipts § 7,108,601.
mended|  LOUISVILLE, KY 40217 Hia) Is this a group retum
[ifE*= T ¢ Name and address of principal officer BRITTANY LUTKE for subordinates?  [_lves [X|No
P | 982 EASTERN PARKWAY, LOUISVILLE , KY 40217 Hib] Ars a8 subordinates inchsded?L__IYes Mo
| Tax-axempt status: | X1 501(c)3) 1 501(e)( 1 (insertno.) [_J 4947(a)1yor [__J 527 If "No,” attach a list. {see Instructions)
J Website: p WWW . KIDSCENTEREY . ORG Hic) Group exemption number B

¥ Form of organization: X[ Corporation || Trust || Associaion || Otherp>

[ Year of formation: 195 8] State of legal domicie: KY

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE MEDICAL & THERAPEUTIC

SERVICES.
2 Check this box = LI ifthe organization discontinued 15 operations or disposed of more than 25% of its net assets,
3  Number of vating members of the goveming body (Part VI, linet 3 24
| 4 Mumber of independent voting members of the governing body (Part V1, line 1) 4 24
21 5 Total number of individuals emgloyed in calendar year 2019 (Part V, line 2a) 5 61
$ | & Total number of volunteers (estimate fnecessaryl ... E 50
E 7 a Total unrelated business revenue from Part VI, column (G}, line 12 N 7a 0.
b Met unrelated business taxable incomea from Form 980-T, ine 38 i, ... |Th 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL fine Th) i 1,574,149, 699,025.
§ 9  Program service revenue (Part VIl Ine2g) 1,841,587. 2,332,843,
& |10 Investment income (Part Vil column {A), lines 3, 4, and 7d) i 314 674, 458 ,H64.
11 Cther revenus (Part VIIl, column (&), nmsﬁ,ﬁd,ac_ac,u}c_anu 115] B 295,152, 3h4d , 877,
12 Total revenue - add lines 8 through 11 (must aqual Part VI, column (A), line 12) ... 4,025,562, 3,845,609,
13  Grants and simllar amounts paid (Part IX, column (&), nes 13y 0. U.
14 Benefits paid to or for members (Part IX, column (A), lined) " 0. s
@ | 15 Salaries, other compensation, employee benefits (Part I, column (4), lines 5-10) 3,319,185, 3,562,443,
18a Professional fundraising fees (Part I¥, column (A), line4te) 0. 0.
E b Total fundraising expenses (Part X, column (D), ine 25) 190,097.
17 Other expenses (Part X, column (), lines 11a-11d, 11024¢) 1,274,681. 319,885.
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), line 25) 4,593,866, 3,882,328.
ek 19 Revenue less expenses. Subtract ine 18 from line 12 i, —535; 304. P D
EE Beginning of Current Year End of Year
82120 Totalassets (PartX, line16) ... 7,605,220.] 7,351,285,
= 21 Total liabilities (Part X, ine28) 109, 908. 155,378,
&3 Met asgets or fund balances. Eum‘rachnEETfmmllnezﬂ ....................................... 7,495;312- 7,1gi;§ﬁj-

|'P§rt|

gnature Block

Under penafties of perjury, | declare that | have samined this return, incleding aceompanying schedules and statements, and to the best of my knowledge and belief, it iz

Irug, correct, arn:rv:ﬂrat pECaratin of preparar

joihar than officar) is basad on &l information of which preparer has any knowledge.

2 ﬂrfm'rg.,// 5

| é [2-1]

Sigm
Here BRITTANY wLUTEE, EXECUTIVE DIRECTOR
Ti¥Pe oF peil name and e
PrintType preparer's name Preparer's signature Thate te ]| PTIN
Paid ROY C. HOAGLAND III, CPA ROY C. HOAGLAND III, :u.m”‘ PO008B2091
FrmsEN g **-***4308

Preparer | Firm's nama WELENEEN CPAS
Use Only | Firm's atdress . 730 WEST MARKET STREET

LOUISVILLE, KY 40202-2757

Proneno.{ 502) 585-3251

IMay the IRS discuss this retum with the preparer shown above? (see instructions)

[Xlves | No

gaz001 o1-2o-20 LHA For Paperwork Reduction Act Notice, see the separate msh-uc;hunﬂ

Form 290 2015)



Form 980 (2019 CEREERAL PALSY K.I.D.S CENTER, INC. *A-_*AR2378  page2
‘ E atement of Program Service Accomplishments

Checle if Schedule O contains a response. or note 1o any Bne in this Part 1 oo oot s sassssseassnssaas : m

1 Briefly describa the organization's mission:

"THE MISSION OF THIS ORGANIZATION IS TWO FOLD. FIRST IS TO INVOLVE,
IN A MEANINGFUL WAY, CHILDREN WITH CEREBRAL PALSY AND SIMILAR SERVICE
NEEDS AND MEMBERS OF THEIR FAMILIES IN THE MAINSTREAM OF SOCIETY THUS
ENSURING THEIR ABILITY TO ASSUME THEIE RIGHTS AS EQUAL CITIZENS.

2  Did the organization undertake any significant program services during the year which were not listed on the
R s N N [ Ives [XIno
If "¥es," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? :l\"'us [EI Mo
I "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) arganizations are required to report the amount of grants and alocations to othars, the total expenses, and
revenue, if any, for each program service reported.

4a  [Code ) (Exparses & 3,_219,22& irthiding gramta ot § ) (Fevenus § 2,332,343. ]
PROVIDE MEDICAL & THERAPEUTIC SERVICES TO CHILDREN WHO HAVE
DEVELOPMENTAL DISABILITIES.

4 (Coce: } (Expenses & including grants of § } [Revenue s ]

dc  [cose } (Exponses § inchuding grasts of § ) (PRevenua |

4d Other program services (Describe on Schedule 0))

{Expensos § nclucling grants of § ] (Roverue s )
4e Total program service expanses b 3,219,226,

Farm 990 2019)
S32002 0-20-20

2
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Form 990 (207 CEREBRAL PALSY K.I.D.S CENTER, INC. *h_*ex337H Page 3
Part IV | Checklist of ﬁequirea Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4347(a){1} (other than a private foundation)?
HYon, " COMPRIBSTRBTRIBA . . o ————————_——————— o oottt 1e i X
2 s the organization required to complste Schedule B, Schedule of Contrbutore | 2 | X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in cpposition to candidates for
Public office? i *Yes, oMt S G, Part | e et o 3 X
4 Section 501(c)(3} organizations. Did the organization engage in mb;.-lru,g activities, or have a section 501({h) election in effect
during the tax year? If "Yes," complete Schedwle C, Part Il s 4 S
5 |sthe organization a section 507{c){4), 501{cl5), or 501 (cH6) organization lhat m:\ewa-s mermibearship duss, .qsgesgments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedwe €, Pt it 5 X
6 D the organization maintain any donor adviged funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & =
¥ Did the organization receive or hold & conservation easement, including easements to prasenve open Space,
the environment, historic fand areas, or historic structures? If *Yes, " complete Schedule D, Part I L 7 X
8 [xd the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complate
Schedule D, PArHII ||| e e et .18 X
8 Did the organization r&port an amount in Part X, line 21, for escrow or custodial account liability, serve as a {:mmduan fu::r
armaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
O T I e P B B e e et o b 9 X
10 Did the organization, directhy or thraugh a related organization, hold assets In dnr:nrrraslﬂmm endowmants
orin quasi endowments? If *Yes," complete Schedule D, Part Ve e— 10| X
11 If the organization's answer to any of the following questions is *Yes," then omuﬂat& Sd'ladula D Parm WL WL, VI B, or X
as applicable,
a Did the crganization report an amount for land, buildings, and equipment in Fart X, line 107 If *Yes,* complate Schedule O,
B BTy e e G TS R s B i B S s L b R e , 11a| X
b Did the crganization repor't an amount Fnr m'nrestmen!s other securities in Part X, Fne 12, max is 5% or mora of its mtal
assets reported in Pant X, Iine 167 If "Yes, " complete Schedule &, Part VW s I X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is&% or morne of its mtaj
&ssets raported in Part X, line 167 if "Yes," complete Schedue O, Pat eyt h 1ic X
d Did the grganization report an amount for other assets in Part X, ine 15, that 15 5% cnr more of its total assets reportad in
Part X, lina 167 If "Yes," compiete Schedule D, PartIX | 11d X
& Did the organization report an amaount for othar fabilities in Part X, ine 257 If "Yes, " complete Schedwle O, Partx 1ie X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes, " complete Schedule D, Part X | 411 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
B R . e e R e e B i 12a | X
b Was the croanization rn-:Pudad in Dmmlnda‘tad indepandant audited financial statements for the tax y&m‘?
If "¥as, " and If the arganization answered *Na® to line 12a, then compiating Schedule D, Parts Xl and Xl soptional | 12b X
13  [=the erganization a school described In section 170(b)(1)(&)0? IF “Yes,* complete Schedule e i K_
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking, fundralslng busmss.
Imvestmant, and program service activities outside the United States, or aggragate fonsion investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts Fand IV i | 198 X
15 Did the organization report on Part [X, column (), lina 3, more tha.ﬁ $5,000 of grants ar other a.ssmtan(:a m or for any
forelgn organization? If "¥es, " complate Schedula F, Farts Hand IV |18 X
16 Did the organization repart on Part X, column (&), lina 3, mone than $5,000 of aggregatﬂ grﬂnts urothe'r asslstance tﬂ
or for foreign individuals? /f *Yes,” complete Schedule F, Parts land 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sambas on Part X,
column (A, lines 6 and 1167 If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report mora than $15,000 total of fundraising -werrt gruss income and contributions on Par't Wl lines
lcand 8a? f *Yes," complete Schedule G, Part il . e |98 | X
18 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a? f.r *Yog, "
T SR G BRI e it ey 19 X
20a Did the orgenization operate one or maore hnspitaa fa:llbtla:s'? I¥ "Fes, complata Schadula b 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 208
21 [id the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), ne 17 if "Yes, * complete Scheduls |, Parts land ! 21 X
B32003 01-20-20 Form 990 (2018)
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Form 990 g CEREBBAL PALSY K.I.D.S5 CENTER, INC. *k_*k*kDITH paﬂ
rpa_rl'.wpl%“hackﬁat of Required Schedules continued)
Yas | No
22 Did the orgenization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If Yes," complete Schedule |, Parts fand Wl 22 bt
23 Did the organization answer "Yes" to Part Vi, Section A, Ine 3, 4, or 5 about compensation of the urgamzailnn 5 ourrent
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, " compiete
RO . s S R S s i BB S ey e s i e 23 X
24a Did the organization have a taxﬂ:mpt bond lssue wrlh an uq.rtst.andu-;g pmcipai amount of more than $100,000 a5 of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
FPCTIC e MR ORI oot i s o S e s e 24a X
b Dvd the organization invest any praceeds of tax-exempt bonds ba'_.rnnd a mn-nrary parod exception? e 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ;raanu {iarfeasa
B B BTt IS D e e et s st e s e e n s 24¢
d Did the organization act as an "on behalf of issuur ‘nr bm'l.dﬁ outstanding at any time during the ;rear‘? ______________  24d
26a Section 501(e)i3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? if "Yes, " compiete Scheduie L, Pgety 25a X
b Is the organization aware that it engaged in an axcess benefit transaction with a disgualified person ina pnr;.r year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 300-EZ7 If "Yes, " complate
T T e e P i 250 X
26 Did the organization repor any a.rru:unt on F"ﬂn ?'L Ilne 5 or 22 for mcawabhs fmm ar p.u;rabﬁas to am,.r cumrent
or former officer, director, trugtes, key employea, creator or foundar, substantial contributor, or 3556
controlled entity or family member of any of these persons? If *Yes,” complete Schedwe L, Partyt 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, rustee, key emploves,
creator or founder, substantial contributor or employes thereof, 8 grant selection committes member, ar to 3 35% controlled
antity {including an employes thereof) or family member of any of these persons? If *Yes, " complete Schedule L, Part il | 27 X
28 Was the organization a party to a business fransaction with one of the following parties (sea Schedule L, Part IV
instructions, for appicabla filing thresholds, conditions, and exceptions):
a Acurrent or formar officer, director, tristes, Key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedulo L, PArtY e 28a| | X
b A family member of any individual described In line 28a7? If "Yas, " mnu:liere Schedufe L, PaettyV, | 28b X
¢ A 35% contrelled entity of one or mare individuals and/or organizations describad in Ines 28a or 28071
s, OO Sl L, Pt I e e 28c .
29 Did the organization recaive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 £
30 Did the organization receive contributions of art, historleal treasures, or other similar assets, or qualified conservation
CONADUIONS? If "YEs, " COMDIBIE SCHEOUIB M || ||| | .. .....coiiemmiiiossieseeiocsosssereessoss ot s seeeesi ottt 30 X
31 Did the organization liquidate, terminate, or dlssn-*uﬂ and maae oparations? If *Yes,” ccrmpﬁum Sﬂhﬂﬂ'ulﬂ J'I.I Part | [ 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SO TP e s R AN G PR e e i e 32 X
33 Did the organization own 100% m‘ an entity disregarded as separate from the urganlzatlun under Reguiations
sections 301.7701:2 and 301.7701-3? If "Yes," complete Schedule R, Partf 33 A
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schaedule A, Part H m urn.-’ and
22yt N A NS G O e T T W e e 34 X
35a Did the urganlzatxm h:a.ve & mntmlled mtlw within the meaning of section 3120003y | 35a X
b If "Yes® to lne 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule A, Part V| fine2 | . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabe relaft-ed grganization?
f “Yes," completa Schadule R, Part Y, line 2 e 36 biS
37 Did the organization conduct mora than 5% of its Elmwmas mmq-rgh an entity that Is nat a mlatad erganization
and that is treated as a partnership for federal mcome tax purposes? f "Yes, ° complete Schedule R, Panvt ar b4
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lnes 11b and 197
Nata: All Form 890 filers are required to compléte Schedule O g 38 | X
3 ngs and ﬁﬂumpllﬂnm
Check if Schedule O contains a response ornotetoany line InthisPartV o ==
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 18]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0}
¢ Did the crganization comply with backup withholding rules for repontable payments to vsndurs and reportable gaming
[gambling) winnings to prize winners® s esasiasass 1e | X
52004 071-20-20 Form 990 2015

11450113 757991 82620
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Form 990 (2019) __CEREBRAL PALSY K.I.D.S5 CENTER, INC. kx_k2x2378 Page 5
Statements Regarding Other IRS Filings and Tax Gompliance continued)
Yes | No
2a Enter the number of employees reported an Form W3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 61
b If at least one is reported on Fne 2a, did the organization file all required fedaral employment tax retums? oh | X
Mote: If the sum of lines 1a and 28 is greater than 250, you may be required to &-fle (see instructions)
3a Did the organization have unrelated business grees Incoma of 51,000 or more during the year? 3a X
b If *Yes," has it filad a Form S80-T for this year? If "Me” to ine 3b, provide an explanation on Schedie ® 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or othar authorty over, a
financial account in & foraign country (such as a bank account, securities account, or other financial accownt)? 4a X
b If "Yes," enter the name of the foreign country P>
Saa instructions for fillng requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
S5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? f Sa x_
b Did any taxable party natify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb X
c 1f*¥as" to line Sa or b, did the organization e Fommm BBB8-T T Sc
6a Does the organization have annual gross receipts that are normally gmatﬂr thazn $100,000, and did the organization solicit
any contributions that were not tax deductibde as chartable contrbutions® Ga X
b If "Yes," did the organization include with every solicitation an express statement that such {:mtﬁbutlnns or aifts
T T O O . s i e i ek For s b Tt &b
7  Organizations that may receive demuble ounlrrbutinns und-nr seclion 1?0{1:}.
a Did the organization receive a payment in excess of $75 made pardly 25 a contribution and partly for goods and services provided to the payver? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? = L Th
¢ Did the organization sall, exchange, or othenwise dispose of tangible persanal proparty for which it was required
B TBPOI BEIEY . o osinosininiss simsesno i . A —— i X
d If "Yes," indicate the number of Forms 8282 filed during the BB e e e e | 7d I
& Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? e 3_
T Did the organlzation, during the vear, pay pramiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifed intellectual property, did the organization file Form 8899 as required? . | Tg
h I the arganization received a contribution of cars, boats, arplanes, or other vehicies, did the organization tie a Form 1088-C7 | Th
& Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by tha
sponsarng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or ralatad pamm‘? b
10 Section 501(c)(7) organizations. Enter:
8 |nitiation fees and capital contributions Included on Part VI, 2 10a
b Gross receipts, mcluded on Form 220, Part VI, ling 12, for public use of club facilities i : 10k
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or sharenoldars e ——— e 118
b Gross incoma from other sources (Do nat net meunl:s due or pa.ad 1o ﬂ‘thﬂf soUrces agmst
amounts dua or received fromthemy 11k
12a Section 4947{a)1) non-exempt charitable trusts. |s the organization filng Form E!BCI in Iua-u m’ Farrn 10417 12a
b I *Yes," enter the amount of tax-exempt interest received or accrued during theyear . [ﬂ [
13 Saction 501(c)i29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue guatfied health plans n Mo than one state? 13a
MNote: See the nstructions for additional information the organization must report on Schedula O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans ; B 13
& Enter theamountofmeservesonhand o 13e ¥ -
1d4a Did the organization recaive any payments ﬂ:r mu-n-e:w tHrlmrlg services during the tax year? o AT T B 14a X
b If "Yes,” has it filed & Form 720 to report these paymantsT If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to tha section 4960 tax on payment(s) of more than $1,000,000 in remunearation ar
excess parachuto DaYMentls) OURNG the YEAIT | | | . . . . i eiseostossse e boesoesiat oo ceoeet e 15 X
If "Yes," see instructions and file Form 4720, Schedula N
16 s tha organizetion an educational institution subject to the section 4968 excize tax on net investment income? 16 X
If "Yes." complete Fomm 4720, Schadule O,
Form 290 (2019}
BIA05 01-20-30
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Form 19) CEREBRAL PALSY K.I.D.S CENTER, INC. **_*%43378  Page
Governance, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for @ "No” response
to line 8a, &b, or 100 below, describe the cicumstances, processes, or changes on Schedule 0. See instructions,

Check if Schedule O contains a responss or note to any fne in this Part VI G g R 8 R T l‘i?]
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govarning body at the and of the tax year oL te 24
It there are material differences In vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | i b 24
2 Did any officer, director, trustes, or key employee have a family relationship or a business ralatmnshlp with any other
officer, director, trustes, or key employea? B e e I w 2 | X
3 Did the crganization delegate control aver rnana.gsrl‘iant‘ dutlaa cuatorrmriy perfmd by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or ather person? 3 b 4
4 Did the organization make any significant changes to its governing documents since the prior chm 990 was ﬁ'l-Ed'? ___________ 4 X
§ [D¥d the organization become aware during the year of a significant diversion of the organization's assetey 5 =
6 Did the organization have members o stockhelders? 6 X
Ta Did the organization have members, stockholders, or -:n-thﬂr pﬂrsums l.n.hn had lhe powear tn abm:t or appoint one or
e P AT o e e B I O e e 7a X
b Are any govemnance decisions of the organization reserved to {nrsubfect to approval l:n,f} rrmmbars stm:khnldars or
o othar than Shagouemilng DAy . e i b X
g [id the organization contemporaneousty document the "I1£E.'TII'IQS heetl or mrtten actiens underlal:an during the year by the fobowing:
TR OB . R e et 8a | X
b Each committes with authority to act on behalf of the goveming body? | ... gb | X

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reachﬂd at the
organization's mallng address? If "Yes, " provide the names and addresses on Schedlls O PRI N X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiéates? i | 10a X
b If "¥Yes," did the organization have written policies and proceduras governing the acmlhﬁ'. of su::h chapmrs al'fll alas
and branches to ensure their operations are consistant with the organization's exempt purposes? 10b
11a Has the onganization provided a completa copy of this Form 880 to all members of its goveming body before filing the fcurm? 11a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 290,
12a Did the arganization have a written conflict of interest policy? If "No,"gotofine 13 . |12a X
b Ware officers, directors, or trustess, and key employees required to disclose annually interests thal could give rise to confiicts? i 12b X
¢ Did the organization regularly and consistenty moniter and enforce compliance with the policy? If "Yes, " describe
LRt O ROW R WS G0N s i o A A i A i e s 12c | X
13 Did the arganization have a written whistieblower policy? s 13 X
14 Did the organization have a written document retention and destructionpoliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantigtion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) L s e 158 | X
b Other officers or key employess of the organization 150 | X

If *¥es® to line 152 or 15b, describe the process in Schadus O {s\aa instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taeablaentty dUMMITNO VBT . e et et e e st e e .. | 188 X

b If "Yes,” did the organization follow a wrrlten puhcy or procadure raguiring the wga,nlzatlun to e'.rﬂluatu its participation

in point vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o Such STANGEMBNTET | 0 e 16b

Section C. Disclosure

17 List the states with which a copy of this Ferm 990 is required to ba filed P NONE

18  Sectlon 6104 requires an organization to make fts Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (Section 501(c)i3)s only) available
far public inspection. indicate how you made thess available. Ghack all that apply.

[_] own website [ Another's website X Upon request | other {axpiain on Schedule )

19 Describe on Schedule O whether (and if o, how) the organization made its governing documents, conflict of iInterest policy, and financial
statements available to the public during the 1ax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records =
BRITTANY LUTKE - (502) 635-6397
982 EASTERN PARKWAY, LOUISVILLE, RY 40217

BEDCOE 01-20-20 Form 980 (2019)
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Form 890 (2019 CEEBRAL_PP;LS'!’ K.I.D.S5 CENTER, INC. rx-wEAIITH Page 7
ompensation of Officers, Directors, Trustees, Key Em pinyaas, th' hest Eompaﬂsated
Employees, and Indepandent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s currant officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0 in columns (D), (E), and (F} f no compensation was paid.
® List all of the organization's current ey employees, i any. Seea instructions for definition of "key employes.”
® List the organization's five corrent highest compensated employees (other than an officer, directer, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 andf/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® List al of the organization's former officers, key employees, and highest compensated employess who recaivad mare than S100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which ta list the persons abovea,

1 check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes,
(a) (B) (C) D) (E) {F)
Mame and titls Avaage: | o o roson Reportable Reportable Estimated
hours per | bax, ualess paman is both an compensation compansation arnount of
M afficar and A dimcionrosise {'ﬂm fl'l:\l'ﬂ L : i O‘thEI'
(list any E the organizations compensation
hours for * | a E arganization (W-21098-MISC) from thr!&
related | % (£ g (W-2/1099-MISC) arganization
organizations| B | 5 g g and related
below | & % o | § EE 5 organizations
ling) |E 2|8 |5 |BE|5
(1) CHRISTA GAMBERT 1.00
PRESIDENT X X 0. 0. 0.
{2] JENNIFER FRIES 1.00
VICE PRESIDENT X X 0. 0. 0.
(3} TOVA LEVIN 1,00
SECRETARY X * 0. 0. D'
{4} JAMES E. BROWHN 1.00
TREASURER X X 0. 0. 0.
{5) COREY R, BEYERLE 1.00
DIRECTOR X 0. 0. 0.
(6} JERRY BLEVINS 1.00
DIRECTOR X 0. 0. 0.
(7] JOE B, COOKSEY 1.00
DIRECTOR X 0. 0. 0.
{8} SYDNEY DOCTCR 1.00
DIRECTOR X 0. 0. 0.
{9) CHAD DONOHUE 1.00
DIRECTOR X 0. 0. 0.
{10) DAVID ERNZTBERGER 1.00
DIRECTOR X 0. 0. 0.
{11) J.E. GREULICH 1.00
DIRECTOR X 0. 0. 0.
{12) BEN GRIES 1.00
DIRECTOR X 0. 0. 0.
{13) BRIAN EARST 1.00
DIRECTOR X 0. 0. 0.
{14) RON LEHOCKY 1.00
DIRECTOR X 0. 0. 0.
{15) SHELLIE MAY 1.00
DIRECTOR b4 0. 0. 0.
(16) KEMNY MOYER 1.00
DIRECTOR X 0. Q. 0.
{17) RAY PAULIN JR. 1.00
DIRECTOR b4 0. 0. 0.
£A2007 01-20-20 Form 990 2015)
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Form 990 (2019) CEREBRAL PALSY K.I.D.S CENTER, INC. *k_*x*3378 Hﬁiﬁ
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A (B} i< (o) (E) (F)
Mamea and ftitle Average {03 ot :Effm1m P, Rapartable Repartable Estimated
ROUrS PEr | box, unfess person ks both an compensation compensation amount of
week afficar and & dinecicr/irugtes) from from related ather
{list any § the organizations COMpensation
hoursfor | = organization (W-2/1099-MISC) fram the
related | 5 | ¥ E (W-2/1093-MISC) organization
organizations E E E £ . and r.&'-aFad
b:alnw % a x| € [5E g organizations
ne) (S[E[E |5 PR
{18) DANA REINHARDT 1.00
DIRBCTOR X 0. 0. 0.
(19) GREGORY REIMHARDT 1.00
DIRECTOR X 0. 0. 0.
(20} JEFF ROGERS 1.00
DIRECTOR X 0. 0. 0.
{21} HAREY WALL 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN WATHEN 1.00
DIRECTOR X 0. 0. 0.
{23} WADE YEOMAN 1.00
DIRECTOR X 0. 0. 0.
[24) TIM TEOMBSON 1.00
DIRECTOR X 0. 0. 0.
[25) LISA CAMPBELL 40.00
DIRECTOR OF PROGRAM SERVICES X 99,973, 0. 2,999,
[26) BRITTANY LUTKE 40.00
EXECUTIVE DIRECTOR X 125,000. 0. 3,750,
T T AT > 224,973. 0.] 6,749.
¢ Total from continuation sheets to Part VII, Section & [ 3 0. 0. 0.
d Total (addlines tband 1¢) ... . vy > 224,973. 0. 6,749,
2 Total number of individuals (including but not limited to those listed above) who received maose than $100,000 of reportable
compensation from the organization I 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employves on
fina 1a? If *Yes, " complete Schedule J for such individual e i 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complate Schedule J for such indviggt . 4 X
6 Did any person listed on line 1a receive or accrue compensation frem any unretated organization or individual for senvices
rendered to the organization? If "Yes, ' complate Schedule J for such persen 5 X
Section B. Independent Contractors
1 Complete this table for vour five highest compensated independent contractors that received more than $100,000 of compersation from
the organization. Report compensation for the calandar year ending with or within the crganization's tax year.
B C
MName and business address NONE Descrlptlcﬁ‘: lf services Gmnp‘ar'ilsatiﬂn
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
Form 980 (z019)
232008 01-20-20
B
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Form 990 (201 CEREBRAL PALSY K.I.D.S CENTER, INC. wh_k®r178 Page 9
rt Statement of Revenue
Check if Schedule O comtaing a response or note toany na inthisPart VI oo l'f] ____________________ IET =
(A} ]
Total revenue | Related or axempt Unrelated Revanue excluded
function revenue [business revenua]  from tax under

sactions 512 - 514

g% 1 a Federated campaigns 1a
5 8| b Membersnpdues . ... 1
E‘q_ ¢ Fundraising events ic
@8 d Related organizations 1d
d E e Govemment grants (contributions) | 1e
.E{E' f Al other contributions, gifts, grants, and
35 sirnifar amounts not included sbove | 1f 685,035,
Eﬁ @ Monoash contributicns included in lines 1a-1 lg EE
38| h TowalAddlnestatf ... | = 699,025,
Businass Code
2 2 5 PROGRAM SERVICE REVENUE 624100 2,332 _BA3, 2,332 843,
g3
£ c
E d
] e
& f Al other program service revenue
g Total.Addlines2a-2f ... ... o B 2,332,843,
3 Investment income (inciuding dividends, interest, and
other similar amoums) i, > 150,338, 150,338,
4  Income from investment of tax-axempt bond proceads =
B RONANEE e s e e i | -
{i) Real (i) Personal
8 a Gross rents Ga
b Less:rental expenses  |6b
¢ Rental income or (loss)  |Be
d Metrentalincomeoriloss) ... ... o T
T a Gross amount from sales of i) Securities (ii) Othar
assets other than inventory |7a| 3,455,978,
b Less:costor other basis
g and sales expenses 7o| 3,147,452,
| o Ganorfoss) . 7¢| 308,525,
[ o et gain or foss] .ot st i > 308,528, 308 526,
E 8 a Gross income from fundraising events (not
& including $ of
contrioutions reported on line 1c). See
Part ¥V, linei8 8a 470,417,
b Less:directexpenses 8b 115,540,
© Met income or (loss) from fundraisingevents i 354,877, 354 877,
9 a Gross income from gaming activities. See
Part IV, ine 19 2a
b Less:directexpenses . |&b
o Met income or {ioss) from gaming activitles | 2
10 a Gross sales of inventory, leas retumns
and allowances ... b«
b Less:costofgoodssod 1-0h4
¢ Met income or (loss) from sales of inventory |3
Business Code
g g 11 a
£ b
33 o
T
= d All other revenua )
e Total. Add ines11a11d ... >
12 Total revenpe. See instructions 3 3,845 609, 2,333 843, a, 813, 741,
BAPDO0 04-20-20 Form 990 (2019)
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Form 2920 (2019} CEREBRAL PALSY K.I.D.S CENTER, INC. WR_kwRIAITH Page 10
|ﬁrtm ateme unctiona penses

Section 501(c)(3) and 507(ch4) organizations must complete al columns. Al other organizations must complele column (AL
Check if Schedule O contains a response or notetoany lineinthisPart 0. ... . :
Do not include amounts reported o fines 6b,

7b,

&b, 8b, and 10b of Part VL,

1A)
Total expenses

Program semvice
axpanses

(=]
Management and
general expenses

}:u.nﬂslng

ENDENSEs

2

a

® a0 & o

Grants and other assistance 10 domastic organizations
and domestic gavernments, See Part [V, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 . . ...
Grants and other assistance to foreign
erganizations, foreign govemments, and foreign
individuals. Sea Part IV, lines 15and 16
Benefits paid to or for members |

Compensation of currant ufﬁ:ers rjn'acl:ms
trustees, and key employees

Compensaton not inciuded above to :Irsquafmed
persons (as defined under section 4853(1)(1)) and
persons described in section 4958(c){3)B)

Other salarles and wages ;
Pension plan acoruals and contributions Elnnlude
section 407(k) and 403(b) employer contributions)
Other employes benefits

Payroll B0BR . i
Fees for services (nonemployees):
Managamient . .. oo

Professional fundraising services. See Part IV, ling 17

Investment management fees
Other, (Ifline 11g amount exceeds 0% of ling 25,
calumn (A} amount, listling 110 expensts on Sch 0.)
Advertising and promotion
Office 8XPENS8S . ... ...cooeeirieianis
Infarmation technology
Hoyalties
Occupancy |,

WV e
Payments of travel or enteﬁalnrnent sxpﬂnsas
for any federal, state, or iocal public officlals
Conferences, conventions, and meetings
interest e

Payments to atfdlates
Depreciation, deplation, and amortization
Insurance

Other expenses. llemize expenses ot covered
above (List miscallaneous expenses on ling 24e. If
ling 248 amount axceeds 10% of ling 25, column (A}
amount, list ing Zde expenses on Schadula Q)

DIRECT FUNDRAISING EXPE

224,973,

183,961.

29,246.

11, 766.

2,827,912,

2,312,358.

367,629.

147,935,

B4,524,

69,368.

10,365,

4,791.

204,172,

165,8B85.

24,787,

13,500.

220,862,

182,786,

27,313,

10,763,

16,024,

16,024,

50,183,

41 ,818.

b,249.

2,116.

336,858,

294,089,

17,146.

FLPLEER

L, Tols

414.

62.

1,275.

22,734,

19,778,

2,935,

6,287,

5,470.

817.

84,271,

d 35310

10,9855.

35,088.

28,811.

4,305,

1,972.

-115,540.

DI

0.

-115,540.

PPP LOAN FORGIVENESS RE

'ETU ;uuﬂ'-

-547,858.,

-87,100.

-35,041.

PROFESSIONAL FEES

409,620.

332,483.

49,681.

27,456.

FOOD

48,780,

0.

0.

48,780.

All other expenses

93,825.

56,547.

8,595.

28,687,

Total funclional expenses. Add lines 1 through 24e

3,882,328.

3,219,226,

473,005,

150, 097.

B |

Joint costs. Completa this line only if the organization
reported in columa (3) joint costs from 2 combined
aducational canipaign and fundraising solicitaton.
Chack hore e |; i toilowing SO 96+2 (ASC 158-720)

8a701

I 01-20-20
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232011 01-20-20
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11
0113 757991 82620

Form 990 (2019 CEREBRAL PALSY K.I.D.S CENTER, INC. Wk k2378 Page 11
[Part X | Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X T e | M T T ST | [l
(A) (B)
Beginning of vear End of year
1 Cash-nonderestbearng d60,553.] 1 1,154,745.
2 Savings and temporary cash |rn-'asl'rne-nt5 o e T 2
3 Pledges and grants receivable, NBt | . ... 569,743.] 3 241,507.
4 Abcountsrecelvable nst o oo o 22b,260.] 4 146,782.
5§ Loans and other receivables from any current or former ﬂffunar. dumctor
trustee, key employvae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
& Loans and other receivables from other disqualifled parsons (as de:ﬁnerj
under section 4958{)(1)), and persans described in section 4958(c)31BE) B
T MNetesandipansreceivable et | 7
g B Inventores o Sae OF L B
9 Prepad expenses and deferred charges T,747.] o 9,413.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,182,804.
b Less: accumulated depreciation 106 1,444 306. B02,810.]10e 738,498.
11 Investments - publicly traded securites 5,538,107 11 5,060,340.
12 Investments - other securities. See Part IV, ing 11 12
13 Investments - programerefated. See Part IV, Ine 11 L 13
1 cimangileanaete o L e s 14
16 Other assate. Saa Part IV, line 41 e i 15
18 Total assets. Add lines 1 through 15 (must equal line 33} 1,605,240.] 8 7,351,285,
17 Accounts payable and accrued expenses 109,908.] 17 159,
L e o S 18
19 Defermed revenue s 19
20 Tax-exempt bond liablities .. . . 20
21  Escrow or custodial account lability. Gnmplate Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
= trustes, kay employee, creator or founder, substantial contributor, or 35%,
® controlled entity or family member of any of theseparsons 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities including federal income tax, payabies to related third
parties, and other llablities not included on lines 17:24), Complete Part X
N SCREOILY e s e R e e 25
__ |26 Totsl liabilities. Add lines 17 through25 . 109,908.] 28 159,378,
Organizations that follow FASB ASC 958, check hera b= [X]
E and complete lines 27, 28, 32, and 33,
8 |27 Netassets without donerrestictions 6,415,579.| 27 6,406,688,
B 28  Met assets with donor restictions 1,079,733.] =8 785,219,
E Organizations that do not follow FASB ASC 958, check hare b= ]
':.; and complete lines 29 through 33.
20  Capaal stock or trust principal, or current funds . 29
E 30 Paidin or capital surplus, or land, bullding, ﬁmqu-pmm Tu.nd ____________________ 30
31 Retained eamings, endowment, accumulated income, or other funds a
3 |22 Tominetassetacrundbalaness 7,455,312.] a2 7,191,907,
33 Total liablkties and net assets/fund N S P 7,605,220.] a3 7,351,285,
Form 990 (2019
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Foom 990 (2018 CEREBRAL PALSY K.I.D.S CENTER, INC. RE_wwenii378 Page 12
| Part X1 | Reconciliation of Net Assets

Check il Schadule O contains a response or note to any lneinthis Par Xl ..., G e L e Fich it iR b S l::
1 Total revenue (must equal Part VIl column (8), Ine 1) 1 3,845,6089.
2 Total expenses (must equal Part O column (&), lne25y 2 3,882 ' 328.
8 Revenue less expenses. Subtract line 2 from fined 3 -36,719.
4 Net assets or fund balances st baginning of year {must equal Parrx,nnnae PR uxn ______________________________ 4 7,495,313,
5 Netunrealized gains {losses) on Investments 5 -266,68B6.
B Donated seivicemand Useof TRCIRIOE . s e -]
T Investment expenses | ... R S 0 B A Sy S e e B e 7
B o e TR i e e e s 8
8 Other changes in net assets or fund balances {HIFHEJH on Schedule Bl s R ] 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
TR - e e e S St A 1 (e | 10 T:191,907
mﬁ%nclal Statements and Reporting
Check if Schedule O containg a response or note to any line in thig Part XL ............ O A R e SR o o = 4
Yes | No

1 Accounting method used to prepare the Form980: || Cash  [X] Accrual [ Other
If the organization changed s method of accounting from a prior year or checked “Other," explain in Scheduie O,
2a Were the erganization's financial statements compiled or reviewed by an independent accourtart? 2a X
If “¥es," eheck a box below to indicate whather the financial statermants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [_] Consolidated basis = Both consofdated and separate basis
b Were the organization's financial statements audited by an independent accountant? ol X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a saparata baaas
consolidated basis, or both:
[X] separatebasis || Gonsolidated basls || Both consolidated and separate basis
¢ 1If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for avarsight of the audit,
reviow, or cormnpilation of its inancial statements and selection of an indepandent accountarnt? e | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule .
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singles Audit

ACtENd OMB CIGUIBI AABET || e tommesstrmsremsa s sesmass o eee RS Ao AR o118 40588 e e 3a b
b If "Yes," did the organization undergo the required audit or audits? If the organization dif.l mt undargo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits oo ; 3k
Form 990 (2019)
S32012 01-20-20
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SCHEDULE A . . OV No, 1545-0047
et e O ) Public Charity Status and Public Support w

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

Departmant cf the Treasury P> Attach to Form 990 or Form 290-EZ, Open to Public
RN e s B Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
CEREBRAL PALSY EKE.I.D.S CENTER, INC. kX k**T3IT8
al eason Tor Fublic an atus {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it s: (For lines 1 through 12, check only one box.)

00 B0 O 0O0C

L]

10

11D
12 ]

A church, convention of churches, or essociation of churches described in section 170(b)1)(ANI).

| A school described in section 170{(b){1){A){li). {Attach Schedule E (Form 990 or 880-E2).)

A hospital or a cooperative hospital service erganization described in section 170(B) 1) ANiii).
A medical research organization operated In conjunction with a hospital described in section 170{b)( 1)(A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentzl unit described in
section 170(p)1HANIV). (Complete Part 1)
A tederal, state, or local government or govemmental unt described in section 170(b){ 1)(Al(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 (1)
A community trust described in section 170(b)( 1 )ANvi). (Complate Part I1)
An agricuttural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college
ar university or a nonland-grant college of agriculture {see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1) mons than 33 1/3% of its support from contributions, mambership feas, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acouired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11L)
An organzation organized and operated exclusively to test for public safety. See section 509(a)[4).
An organzation organized and operated exclusively for the benefit of, to parform the functions of, or to camy out the purposes of ong or
mare publicly supported organizations described in section S09{(a){1) or section 509(a)[2). See section 509(a)(3). Chack tha box in
lings 12a through 12d that describes the type of supporting organlzation and compiata linas 128, 121, and 1245,
Type L. A supporting organization operated, supervised, or controlied 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
arganization, You must complete Part IV, Sections A and B,
Type ll. A zupporting organization supervised or controfled in connection with its supported organization{s), by having
control or managamant of the supparting organization vestad in the same persons that controd or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporing organization operated in connection with its supportad organization(s)
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

=]
c |:| Type |l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
]

e || Check this box if the organization received a wiitten determination from the IRS that 1t is a Typs |, Type II, Type Il

functionally integrated, or Type Il non-functicnally integrated supporting organization,

f Enter the number of supported organizations . . - . . N I |
g Provide the fellowing information about the supported organization(s).
i) Name of supported [ EN (i) Type of crganization | T E0E orae LTyl Armount of monekary | (vi) Amacunt of other
organization [describad on lings 1-10 support {see Instructicns) | support (see instructions)

above (see instructionsh Yas Mo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. sas02i 08-25-19  Schedule A (Form 220 or 990-EZ) 2019
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Schedule.ﬁ.mmsaumggu-zmg CEREBRAL PALSY K.T. El 8 CEI'I‘I‘EE INC. ¥ ***33'?3 Page 2

{Complete anly if you checked the box on line 5, 7, or B of Part { or If the arganlzation fmhad to qualify under Part (11, If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A, Public Support
Calendar year (or fiscal year baginning in) = {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not
include any "unusual grants.") 826,130.] 1520341.| 1100402. 1574149,| 699,025.] 5720047.

2 Taxrevenues levied for the organ-
zation's benefit and either paid to
or expended on its behatf

3 The value of services or faciities
fumished by a govemmental unit to
the grganization without charge

4 Total, Add lines 1 theough 3 826,130.] 1520341.] 1100402.| 157 .| 699,025.| 572 .

& The portion of total contributions
by each person (other than a
govemmaental unit or publicly
supported organization) inciuded
on line 1 that exceads 2% of the
amount shown on lne 11,

coumnf) .
6 _Public support. Suksct ing 5 frem ina 4. 5720047,
Section B. Total Support
Galendar year (or fiscal year beginning in) = {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2018 (f) Tetal
7 Amourts from line 4 1 826,130.] 1520341.] 1100402.] 1574149.] 699,025.] 5720047.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 160,674.| 134,520.| 181,360.| 225,517.| 150,338.| 852,409.

9 Met incoma fram unrelated business
activities, whether or not the
business s regularty carmisd an

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi)

11 Total support. Add lines T through 10 6572456.

12 Gross receipts from related activities, etc. {see instructions) 12 | 10,694,373,

13 First five years. If the Form 930 is for the arganization’s first, second, third, fourth, or ﬁfth tax year as a s&cnm 501{c)(3)

%gi?hm mbkihmmmd%hwa ................................ - i S8 o i pl ]
ction C. p on of Public uppartl:'urcantage

14 Public support percentage for 2019 (ine 6, calumn {f) divided by Ena 11, ealumn ) 14 BY7.03 ¢

15 Public support parcentage from 2018 Schedule A, Part 11, line 14 15 86.44 o
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and me 14 s 33 1/3% or mare, chack this box and

stop here. The organization gualifies as a publicly SUp PO OrgamIZE 0N o

b 33 1/3% support tesl - 2018. If the crganization did not check a bax on line 12 of 164, and lina 15 is 331I3% o marea, nheck this box

and stop here. The organization qualifies as a publicly supported organization . »l]

17a 10%: -facts-and-circumstances test - 2018, If the arganization did not check a box on line 13 16a, or 1ﬁh and lire 14 is 10% or mare,
and il the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the erganization

X

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not eheck a box on line 13, 16a, 1686, or 178, and ling 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

arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization b ]

18 Private foundafion. If the ngan:‘.zatlnn did not chack a box on line 13, 18a, 16b, 1 7a, or 17b, check this box and see instructions > |:|
Schedule A (Form 580 or 990-EZ) 2019

S32022 0D-25-18
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Schedula A (Form 980 or 990-E7) 2018 CEREBRAL PALSY K.I.D.S CENTER, INC. k- *%%2378 pages
pport Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization fallad to qualify under Part Il. If the arganization fails to
qualify under the tests fisted below, please complate Part I.]
Section A. Public Support
Calendar year (or ffacal year beginning in) b {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Glfis, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unre‘ated trade or bus-
iness under section 513 -
4 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expandead on itz behalf

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

6 Total. Add lines 1 through 5

Ta Amaunts included on lines 1, 2, and
3 racelved from disqualified persons

by Amounts incluced on fires 2 and 5 nedehed
frem other than disqualilied persons thal
eoocgaed thi groater of 55,000 o 196 of the
amount on e 13 for ihe yaer

cAddlines Taand b

B Public s ort. 1 ifil
Section B. ¥ntal &Eprpnn

Galendar year (or fiscal year baginning in) = {a} 2015 (b} 2016 [e) 2017 {dj 2018 (e} 2018 {f) Total

8 Amounts from ne &

108 Gross income from interest,
dividends, payrmants recaived on
securities loans, rants, royalties,
and income from simiar sources

b Unrelated business taxable incoma
('ess section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 102and 10
11 Met income from unrelated business
activities nat included in line 10k,

whether or not the business s
regulady camedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. jadd ines 9. 10c, 11, and 12}

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

check thisboxend stop here ... ... o e oA i pl 1
Section C. Computation of Public Support Pamantage

15 Public support parcentage for 2018 (line 8, column (f), divided by Tine 13, column (7)) T 15 Y

16 _Public support parcentage from 2018 Schedule A Part il line 15 i e ST S e 16 fa
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () 17

18 Investment incoma percentage from 2018 Schedule A, Partlll, Ene 17 18
18a 33 1/3% support tests - 2019. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 Iz not
mare than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19, and line 16 is mmnsawa% and

RIF

line 18 is not more than 33 1/3% , check this box andstop here. The arganization qualfies as a publicly supported organization | 3 -
20 Private foundation, If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. | 3 (]
GIF0FY 09-38-18 Schedule A (Form 990 urﬂw—EZ: 2019
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Scheduie A (Form 990 or 890£2) 2019 CEREBRAL PALSY K.I.D.S CENTER, INC. *E-***2378 pagea
Supporting Organizations
(Complete only if you checked a bax in line 12 on Part [, If you checked 12a of Part |, complete Sections 4
and B. If you checked 12 of Part |, complete Sections A and C. If yvou checked 12¢ of Part |, completa
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yesz | Na

1 Are sl of the organization's supported organizations listed by name in the arganization's goveming
documents? i “No, ° describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If histaric and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determnation of staties
under section 508(N1) or (217 If *Yes, " axpain n Part VI fow the organization deferminad that the supportsd
organization was describad in section 508{a)f1} ar (2), 2

da Did the organization have a supported orgenization described in section 501{c)4), (5), or (8)7 IF "Yes, " answer
{b) and () bafow. 3a

b Did the erganization confirm that each supported organization gualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section S09aN2)7 If *Yes, " describe in Part VI when and how the
onganization made the defermination. 3b
¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170[c)2HE}
purposes? I “Yas, * expiain in Part VI what controls the organization put in place fo ansure such use, 3c
4a Was any supparted organization not organized in the United States (*foreign supporied organization™)? if
*¥Yes, " and if you checked 12a or 12b in Part |, answer (b) and () below. 4a
b Did the organization have uttimate control and discretion in deciding whather to make grants to the foreign
suppaorted organization? If “Yes, " describe in Part VI how the arganization had such controf and discration
despite being controlied or supervised by or in connection with its supparted organizations. ah
¢ [hd the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(e){3) and 509{z)(1) ar (2)7 If *Yes, * explain in Part V1 what confrols the erganization used
to ensure that all support to the foreign supported organization was wsed exclusively for section T FOCHE2)(E)
DUrpOSES. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b and () betow (if applicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i the reasons for each such action;
(i} the awthority under the organization's erganizing document authorizing such action; and (iv) how the action
was accomphishaed (such as by amendment to the orgamizing document),

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in tha organization's organizing document?
¢ Substitutions only. Was the substitution the result of an avent beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i} i3 supponted organizations, (i) individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? if "Yes, " provide defal in
Part V1. &

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
ias defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? Iif "Yes, " complete Part | of Scheduwls L (Form 280 or 990-E2), 7

B8 DO the organization make a loan to & disqualifiad parson (as defined in section 4958) not described In line 77
If *ves,* complete Fart | of Schedule L (Form 830 or 890-E7). B

8a Was the organization controded directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and erganizations describad
in section 508(a)(1) or (2))? If *Yes, * provide detail in Part VI. 9a

b Did one or mone disqualified persons (as defined in line 8a) hold a controfiing interest In any entity in which

the supporting crganization had an interest? If "Yes, " provide dedail in Part VI 9b

¢ Did a disgualified person (as defined in ling Ba) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provids detad in Part V1. ¢

10a Was the organization subject to the excess business holdings niles of section 4843 because of section
4943{7) (regarding certain Type || supporting organizations, and all Type Il nanfunctienally integrated

supparting organizations)? f "Yes, " answer 10b balow, 10a

b Did the crganization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, ta

determine whether the organization had excess business holdings.) 10k

Q024 05-26-19 yie Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-67) 2019 CEREBRAL PALSY K.I.D.S CENTER, INC. YX_¥W¥2378 pages
[Part VT Supporting Organizations ;o i e

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 togather with persons describad in (B) and (c)
betow, the governing body of a supported organization? 11a
b A family member of a person described In {2) above? 11b
¢ A 35% controded entity of a person described In (a) or (b} above?!l "Yes" o &, b, or ¢, provide datall in Part V. 1ie
Section B. Type | Supporting Organizations

Yes | Mo

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 directors ar trustess at al times during the
tax year? If "No," describe in Part VI fiow the supporfed organization(s) effectivaly operated, supervised, or
controfied the onganization's activities. If the onganization had more than one supporied arganization,
describa how the powers to appoint andfor rermove dirsctors ar trustees were allocated amang the suppored
arganizations and what conditions ar restrictions, if any, apphied fo such powers during the tax year, 1

2 Did the organizaticn operate for the benefit of any supported arganization other than the supported
arganization(s) that operated, supervised, or controllied the supporting organization? If *Yes,” explain in
Part V1 how providing such benaflt carmed out the purposes of the supported ompanizations) that operated,
supenvised, or conltrotled the supporting organizalion. 2

Section C. Type |l Supporting Organizations

¥Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizalion{s)? If "No,* describe i Part VI how contral
or management of the supporting ovganization was vested in the same persons that controlied or managed
the suppontea urgmrﬂanfai. 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tha
arganization's tax year, (|} a written notice describing the type and amount of suppeort provided during the prior tax
year, (i} & copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the axtent nat praviously provided 7 1

2  Were any of the organization’s officars, directors, or trustess either ([} appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organzation? i *Na, " explain in Part VI how
the arganization mainfained a closs and continuous working relationshio with the supported organization(s). 2

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 assats at all times during the tax year? if “Yes,® dascribe fn Part VI the rofe the orgenization’s
supported organizations played in iks regand, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used fo satisfy the Integrsl Part Test during the yealsee instructions).
a [ The organization satisfied the Activities Test, Complets line 2 beiow.
b [_IThe arganization is the parent of each of its supported organizations. Complste line 3 befow.
¢ [_Ine organization supported a governmental entity, Describe in Part VI fow you supported a govemmant entity (588 instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Dhd 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? If "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purcoses,
how the arganization wes responsive fo those supported organizations, and how the organization determined
that these activitles constituted substantially all of s activities. 2a
b Did the activities describad in (a) constitute activities that, but for the organization's invatvemant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the ovganization’s position that its supported crganizationfs) would have engaged in these
activities but for the organization’s involvement. oh

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

@ Did the erganization have the power to regularly appoint or alact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detals in Part VI. 3a
b Did the crganization exercise & substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If *Yis, * describe in Part VI the role piayed by the organization in this ragard. b
SIS OD-25-19 s Schedule & [Form 990 or 890-EZ) 2019
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Schedule A (Form 830 or 980-E7) 2

019 CEREBERAL PALSY K.I.D.S CENTER,

INC.

**_***23?3 P 6

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|_J Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Mov, 20, 1870 {explain in Part Vi), See instructions. All

other Typa Il non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Met Income

{A) Prior Year

(B} Current Year
{ogatianal)

Met short-barm capital gain

Recoveries of prior-year distributions

Oiher gross income (see instructions)

Add lines 1 through 3.

Dapraciation and depletion

LN E S LR B

L RN SRR e

Partion of eperating expenses paid or incurred for production or
collection of gross Income or for managament, conservation, or
maintenance of property held for production of income (ses instructions)

L]

7

Other expenses (seo Instructions)

-4

a8

Adjusted Net Income (subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Priar Year

{B) Current Year
{nptional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-usa assets

e

Total {add lines 1a, 1b, and 1¢)

1d

o a0 (orjo

Diseount claimead for blockage or other
factors (explain in detad in Part VI):

5]

Acquisitien indebtedness applicable to non-exempt-use assets

-]

Subiract ine 2 from Ene 1d.

w

|

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

Met value of non-axempl-use assats (subtract ine 4 from ling 3)

Multiply ine & by 035,

Recoveries of prior-year distributions

| |~ @ |t

Minimum Asset Amount (add ling 7 to ling 6)

@ |~ & [ |

Section G - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column &)

Enter B5% of line 1.

Minimum asset amount for prior vear {from Section B, line 8, Colurmn A)

Enter greater of line 2 or lina 3,

Income tax impased In prior year

| |88 B (==

o b |0 |k (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction isee instructions).

|| Check here if the current year is the organization's first s a non-functionally integrated Type Il supporting organization (see

instructions).

B32026 09-25-18
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Schedule A (Form 890 or 890-62) 2019 CEREBRAL PALSY K.I.D.S CENTER, INC.

*%_*%%3378 pogey

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onrinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid to perform activity that directly futhers axempt purposes of supported
organizations, in excess of incomea from activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounis paid to acquire exampt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 lhmugh g,

@ |~ | [on |4 |C2

Distributions 1o attentive supported ormanizations to wihich the organization is responsive
{provide details in Part V). Ses instructions.

Distributable amount for 2018 from Saction C, line 6

10

Line & amount divided by fine 8 amaunt

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section ©. line 8

Underdistributions, if any, for years prior to 2019 (reason-
able causa required- explain in Part V1). Sae instructions.

Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Ines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camyover from 2074 not epplied (see instructions)

Harmainder. Subtract lines 3g, 3h, and 3 from 3F

Distributions for 2019 from Section D,
line 7: ]

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remalning underdistributions for years prior to 2019, if
any. Subtract Iinas 3g and 4a from line 2. For result greater
than zero. explain in Part Vl. See instructions.

Ramaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea Instructions.

Excess distributions carryover to 2020, Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0 oo o (@

Excess from 2019

Schedule A (Form 990 or 920-EZ) 2019
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Seheduls A (Form 090 ar 99067 pa1g CEREBRAL PALSY K.I.D.S5 CENTER, INC. *k_kk*D3TH Page 8

a Supplemental Information. Provide the explanations required by Part Il, lime 10; Part 1, line 172 or 178 Part |1, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,
Section D, ines 5, 8, and B; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAP02E 09-28-18 4 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 920-EZ, = Attach to Form 990, Form 890-E2, or Form 990-PF,

::.Jm':';}m-r _ P Go to www.irs.gov/Farm@90 for the latest information. 20 1 9

Interresl Fevenue Service

Mame of the crganization Emplayer identification number
CEREBRAL PALSY K.I.D.S CENTER, INC. EE_NEXNDITH

Organization type (check one):

Filers of: Section:

Form 590 or 990-EZ IE S0 3 } {enter number] organization

|: 4847(8)(1) nonexempt charitable trust not treated as a private foundation
[ 1 s27 poitical organization

Form 990-PF L] 501(c)3) exempt private foundation
|:| 49472} 1) nonexempt charitable trust treated as a private foundation

[ s01(c)i3) tarable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (B8], or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

] Foran organization filing Form &80, 390-EX, or 990-PF that re¢eived, during the year, contributions totaling £5,000 or more (in money or
property) from any one contributor, Complete Parts | and 11, See instructions for determining a confributor’s total contributions.

Special Rules

E] For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S02{a)(1) and 170B)(1)AMvi, that checked Schedule A (Form 890 or 880-EZ), Part |1, line 13, 16a, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,0040; or (2) 2% of the amount on (i) Form 990, Part VI, ling 1h;
or () Form 920-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501 (c)(7}, (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of mare than $71.000 exclusively for religiouws, charitable, scientific, iterary, or educational purposes, or for the
prevention of crualty to children or animals, Compiete Parts |, 11, and (1.

Ij For an organizetion described in section 501(c)(7), {8}, or (10 filing Form 980 or 990-EZ that recebved fram any one contributor, during the
year, contributions esclusively for religious, chartable, ete., purposes, but no such confributions totaled more than $1,000, If this box
is checked, enter here the total contributions that wera received during the year for an exclusiely religious, charitable, ate,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nomaxciusively
raligious, charitable, te., contributions totaling $5,000 or more during the year | -3

Caution: An organization that isn't covared by the General Rule andfor the Special Aules doesn't fle Schedula B (Form 580, 880-EZ, or 880-PF),
but it must answer “No" on Part IV, line 2, of its Form 280, or check tha box on line H of its Form 880-EZ or on its Form 990-PF, Part |, ine 2, to
cartify that it doesn't mest the filng requirements of Schedule B (Form 990, 880-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 290-EZ, or 530-FF. Schedule B [Form $80, $80-EF, or 930-FF) (2018)

B23457 11-DE-19



Schedule B (Form 990, 880-EZ, or 2290-PF) (2019)

Page 2
Mame of organization Employer identification number
CEREBERAL PALSY E.I.D.S5 CENTER, INC. *E_**k* 378
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded.
(a) (&) ic) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | KOSAIR CHARITIES Person | X
Payroll [ |
P.O. BOX 37370 % 492,095. Moncash [
{Comgdete Part |l for
LOUISVILLE, EY 40233 noneash contributions.)
ia) (b} lc) (d}
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | METRO UNITED WAY Person X
Payrol ||
334 EAST BROADWAY 3 2,093, Moncash | |
LOUISVILLE, KY 40202

la)
MNo.

(b)

{Complete Part Il for
noncash contributions.)

Mame, address, and ZIP + 4

(e
Total contributions

(ch)

LOUISVILLE SCOTTISH RITE FOUNDATION

200 E.

GRAY ST.

[ 112, 250.

LOUISVILLE,

KY 40202

[£:1]
No.

()

Type of contribution

(X]
]
[
[Complate Part Il for
noncash contributions.)

Person
Payraoll
Mancash

MName, address, and ZIP + 4

le)

Total contributions

(d)
Type of contribution

{a)
Nao.

()

Person I:'
Payroll [
Moncash [ |

(Camplete Part || for
noncash contributions.}

Mame, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

(a)
Mo

(b}

Person |:|
Payroll ||

Mencash D

{Complete Part 1| for
noncash confributions.)

Name, address, and ZIP + 4

<)

Total contributions

(d)

Persan
Payroll

PRHEEE 11-08-10

Moncash

Type of contribution

]
L]
]

{Complete Part 1l for

nancash contributions.)

11450113 75758%1 B2620
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Schedule B (Form 990, 380-EZ, or 280-PF) (2019)

Page 3

Mame of organization Employer identification number
CEREBRAL PALSY K.I.D.S CENTER, INC. W NENI3TH
Partll MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e
No. {b) ! (d)
P ' FMV (or estimate) ;
from
o Description of noncash property given (See nstructions.) Date received
(a)
fc)
M. () : [t}
g FMV (or estimate) :
fr
P:'TI Description of noncash property given (See | ctions.) Date received
(a) (&)
No. () (dj
s e ! FMV (or estimate) Y
fr
P:-TI Description of noncash property given (See instructions.) Date received
{a)
lc)
Mo, (b} . (d}
g FMV (or estimate)
from
ek Description of noncash property given {See instructicns.) Date recelved
{a)
f::-;-. Description of nn::];sh operty given i {“"{:L“m““’ D - ived
Part 1 pr g {See instructions,) TR
(a)
i (b Fmvriﬂn te) (d)
fr i . or estima
ﬂml Description of noncash property given (See instructions.) Date received
—_—
G23453 11-08-10 Schedule & (Form 990, 880-EZ, or 880-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 920PF) {2019)

Page &4

Mame of organization

CEREBRAL PALSY K.I.D.S CENTER, INC.

Employer identification number

*¥h_HEEXFITR

“Part MMl Exclusively religious, charitable, stc., contributions o of ganizations described in section S07(c)(7), (8}, or (10] thal total more than 51,000 for 1he year
from any one contributor. Complete columns (a) through () and the following line entry. For onganizations

comleting Fart IF, enber the tofal of sxclusively rifigicus, charitable, eic. cortributians of §1,000 or less for the year e sils e onse | s

Use duplicate copies of Part |l if additional space is neadad,

{a) No.
I!'r:rTI (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 ransferes
(a} No.
’I;"l‘;!trll {b) Purpose of gift (&) Use of gitt (d) Description of how gift is held
(8) Transter of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.,
Pfl‘:l;ﬂ! (b) Purpose of gift {c) Use of gift (] Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;F;_Tr b} Purpose of gift {c) Use of gift [d) Description of how gift is held
(&) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-08-18

11450113 757991 82620
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SCHEDULE D Supplemental Financial Statements !
(Ferm 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to Form 990, DpﬂntoFuI:IH:
intemal Hevenue Servico B=Go to wwiw.irs.gow/Form390 for instructions and the latest information. Inspection
MName of the organization Employer dentification number
CEREBRAL PALSY K.I.D.S CENTER, INC. et 5

| Part| | ﬁrganizatiuns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" on Form 880, Part [V, line B.

{a) Dener advizad funds [B) Funds and other accounts

1 Total numberatend of year
2 Aggregate value of contributions to [during ;.renr'_l .........
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear | ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organzation’s property, subject to the organization's exclusive legal contred? : Yes :| No
6 Did the organization inform all granteas, donars, and donor advisors in writing that grant f'unds can be mad ::unl'_gr

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible TR - o S e et S gt e e g s R R B e e S A A e D Yos E No
I Part Il F Conservation Easements. Complete if the nrganlzatmn areniesie "Ee” or ot 9o0, Part IV, lina 7.

1 Purpose{s) of conservation easemants haid by the arganization {check all that apply).
Presarvation of land for public uae (for example, 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 consenvation contribution in the form of & conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . ... . |L2a
b Total acreage restricted by conservation easements 2h
¢ MNumber of conservation easements on a certified historic structure nncludad in taJ 5 2c
d Mumber of conservation easemants included in (c) acquired after 7/25/06, and not ana hmtﬂnc stmc:sture
listed irv thie MAtonal FEGIBIEE | . ... ... e e smes st s s b e rema st semems St ras s e e e 2d
3 Number of conservation easements deifI&d tmnslefmd raleased, axtinguished, or terminated by tha urganlzatlnn during the tax
year
4 MNumber of states where properly subject to consarvation easemeant is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. T ':| Yes :I No
6 Staff and volunteer hours deveted to monitoring, Inspecting, handling of viakations, ﬂnd Eﬂfon::mg c:-nsmrat-m easements during the year
|
7 Amount of expenses incurred in manitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
| ]
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@1B)() ]
and section 170MANBNI? ... TN I, N Tl A o, W [Cdves [no

8 InPFart Xlll, describe how the organization reports cnnﬁgr'ualm easemants in its revenue and expense matement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the

croanization's sccounting for conservation easements. P -
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a |f tha organization elected. as permitted under FASB ASC 858. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for publc exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote ta its financial statements that dezcribes these tems.

b If the organization slected, as parmitted under FASE ASC 958, to report in its revenue statement and balanca sheet works of
art, historcal treasures, or othor similar assets hedd for public exhibition, education, or research in furtherance of public servica,
provide the following amounts relating to these items:

(i) Revenus inciuded on Form 980, Part VI, line 1 B 5
(I} Assatsinchiiad In FoME OO0, Pa K i e shea i ek s b e |

2 f the organization received or held works of art, historical tmasuras or mhar sifnitar assets for financial gain, provide
the following amounts required o be raported under FASE ASC 058 relating to these items;

a Revenue included on Form 930, Part VIll, Ine 1 B e b D S o e " |
b_Assets included in Forrn 900, Par X . I
LHA For Paperwork Reduction Act Notice, see ﬂ'le Instructions for Form 990, Schedule D (Form S90) 2018
32081 10-02-19
25
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2018 CEREBRAL PALSY K.I.D.S5 CENTER, INC. *k_w%x%x1378 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acguisition, accession, and ather recards, check any of the following that make significant use of its
collection tems (check all that apply):

a |: Pubkc exhibition d |:| Loan ar exchange program

o Scholarly research a Crthar

G D Preservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purposs in Part X111,
5 During the year, did the organization solick or recelve donations of art. histarical treasures, ar other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection? [ Ives ;| No
| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes* on Form 990, Part IV, line 9, 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 ncluded
Ol I I, P T i i son s s om o e s i e o e s i e e i st e ___D'm: X Mo
b If "Yes,” explain the arrangement in Part XIil and complete the following table:
Armount
& BRI DR et ic
d Additions during the YEar || e et id
B D O T e AT et ettt nns ie
1 Endingbalance . ... ... R fme AL L (L S 1t
2a Did the organization include an amount on Form 580, Part X, line 21, for escrow or custodial account llabllity? : LI Yes L mo
b If "Yes* lain the arrangement in Part XIll. Check here if the explanation has been provided an Part Xl |}
PartV En%zmant Funds. Complets I the organization answered "Yes” on Form 880, Part IV, line 10.
a) Current year {b} Prior year {c) Two years back | {d) Throo yvears back | (e) Four years back
1a Beginning of yearbalance 5,962,281, 6,557,028, 7,085 360, 7,178,311, 7,562 036,
b Contibutons . 21,429, 20,255, 34,287, 33,894, 37,681,
¢ Net investment earmings. gains, and losses 191 445, 381,289, 575,477, 715,438, -34,915,
d Grants or scholarships
& Other expenditures for facilities
and programs 591,541, 296 261, 1,151 996, §29,383, 385,491,
1 Administrative axpenses
g Endofvyearbalance 5. 583 214, 5,562 281, 6,557,028, 7,098 250, 1,175,311,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowmant P 0.63
b Pemanent endowment = 9.37 )
& Term endowment - 00 %
The percantages on lines 2a, 2b, and 2e should equal 100%.,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) Unretated OOQANIAMIONG ... .. i iesinsss s saisdsaacsdos s i s e csasi i s 3ali) £
T 3afji) kS
b if "Yes® on line 3ai), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part X1l the intended uses of the organizalion's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Camplate if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, fine 10,
Description of property {a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (invastmant) basis {other) depreciation
1A L T TS R
b Buildings . ...
¢ Leasehold improvements 1,272,460, 670,812, b01,648.
d Eguipment 910,344. 773,494, 136,850.
B M o e e
Total. Add lines 1a throuah 1e. (Column fa) must equal Form 990, Part X_column (8), fine 10c) > 738,498.
Schedule D (Form 880) 2018

BE0ST 10-02-10

11450113 757991 82620
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Schedule D (Form 990) 2018 CEREBRAL PALSY K.I.D.S5 CENTER, INC. ¥h_**%2378 paged
[Part VII| Investments - Other Securities.

Compileta if the organization answerad *Yes® on Form 880, Part IV, line 11b, See Form 990, Part X, line 12.

(&) Description of securify or CAB0ONY fneluding nama of sscurity} [b) Boaok value {e) Method of valuation: Cost or and-of-year market value
(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other

la)
(B
i<
i
(E)
[F)
JAC]
tH)
Total. (Gol (b) must egual Form 850, Part ¥, col. (B) Ene 12.) b
@ Investments - Program Related.
Complate if the organization answered "Yas" en Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market vaie

i1
(2]
(3)
(4
(5)
(8)
]
(8]
]
Total. (Col. (k) must equal Form 990, Part X, col. (B) ling 13.) =
Other Assets.
Complete if the crganization answered *Yos® on Form 990, Part IV, lina 11d. See Form 990, Part X, lina 15,
{a) Description {b) Book value

=
=k
e

EEEEEEEIE

Total. (Column {b) must equal Form 990, Part X, col (Bl line 75,) ... " i i e e i
|Part X | Other Liabilities.

Complete if the organization answered “Yes® on Farmm 820, Part IV, line 11e or 114, See Form 980, Part X, ling 25,
1. (a) Description of liahifty {b) Book value
(1] Federal income taxes
1]
{3)
)
5
(6]
L]
2]
9
Total. (Cokimn (b) must equal Forrn 990, Part X, col. (B) fine 25.) a2 i B i B b T et B
2. Liability for uncertain tax positions. In Part Xil, provide the text of the iamm&‘eto thﬂ ufganzamn s financial statements that reports the
organization's Babiity for uncertain tax pesitions under FASE ASC 740, Check hera if the text of the footnate has been provided in Part Xl |I|
Schedule D (Form 990) 2019

BIZ0EI 10-02-18
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Schedule D (Form 950) 2019 CEREBRAL PALSY K.I.D.S CENTER, INC. R _wEND3T78 Page 4
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per sudited financial statements 1 4,364,463,
2 Amcunis inchaded on ling 1 but not on Fosm 290, Part VI, line 12:
Met unrealized gains (losses) on investments T Lo oy 2a
Donated services and use of facilities .. . . ... ... . S .
Recoveries of prior year grants 2c
Other (Describe in Part XL e b e e Tl | 2d 670,000,
AR INes I VORI o e e e e 403,314.
3 Subtract ine 2e fromline 1 | e e W b e e e 3| 3,961,149,
4 Amourts included on Form 990, Part VI, ne 12, but not on kne 1:
a Investment expenses not included on Form 890, Pert VI, Ine T | 4a
b Other (Dascribe in Part Xiil.)
¢ Addiinesdaand4b e O T 4c ~115, 540.
5 Total revenue. Add linss 3 and de. (This must equal Form 590, Fart [ ne 12, B R 5 3,845,609.
Part XII Hecuncillatiun of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i 4,b67,868.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of faclites s | 2a

Prioryeer adjustments .. 2b

Other lossas Se

Other {Describe in Part X111} ; . L2d 115, 5440.

Add lines 2a through 2d A R T s 2e 115,540.
3 Subtract line 2e from line 1 L Sl " 3 4,552,328,
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1:

a Investment expenses not included on Farm 990, Part VI, line 7Tb | | da

b Other (Describe in Part Xiil,) |_ab -670,000.

T T 670,000.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.) R R R 3,882,328,
Part XIll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 3; Part 11, lines 1a and 4; Part |V, lines 1b and 2b; Part V, Bne 4: Part X, line 2: Part X,
linez 2d and 4b; and Part X1, lines 2d and 4b. Alzo complete this part to provids any additiona! information.

-266,686.

B o6 F o

200 T

PART V, LINE 4:

SOME BOARD DESIGNATED ENDOWMENTS ARE TO BE USED FOR FUTURE OPERATIONS.

PERMANENT ENDOWMENTS ARE SUBJECT TO THE DONOR IMPOSED RESTRICTIONS.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CENTER AND

RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY

VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALZYED THE

TAX POSITIONS TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF JUNE 30,

2020 AND 2019, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

§I2084 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 2019 CEREBRAL PALSY K.I.D.S5 CENTER, INC. **-*%*2378 Ppages
Part XIN Supplemental Information fcontinued

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS. THE CENTER IS SUBJECT TO ROUTINE

AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERICDS IN PROGRESS.

THE CENTER HAS FILED ITS FEDERAL AND STATE INCOME TAX RETURNS FOR PERIODS

THROUGH JUNE 30, 2019. THESE INCOME TAX RETURNS ARE GENERALLY OPEN TO

EXAMINATION BY THE RELEVANT TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS

FROM THE LATER OF THE DATE THE RETURN WAS FILED OR ITS DUE DATE (INCLUDING

APPROVED EXTENSIONS).

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PFP LOAN FORGIVENESS REDUCTION OF EXPENSES

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES INCLUDED ON FORM 5950, PART

VIII, LINE BB

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES INCLUDED ON FORM 950, PART

VIII, LINE BB

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FPFF LOAN FORGIVENESS REDUCTION OF EXPENSES

Schedule D (Form 290) 2019
BA20ES 10-02-10
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB He, 1545-0047
{Farm 090 or 800-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
arganization entered mare than $15,000 on Form 990-EZ, line 8a.
EhaiarsanL ottt T sy = Attach te Form 990 or Form 990-EZ. Open to Public
St Evpeto S e P> 0o to www.irs.gov/Form@90 for instructions and the latest information. Inapaction
Mame of the crganization Employer identification number
CEREBRAL PALEY K.I.D.S CENTER, INC. *¥_k*%N3TH
Fundraising Activities. Complete f 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 :] Mail solicitations e Salicitation of non-governmant grants
b I:| Intemet and email solicitations f |:| Solicitation of govermnment grants.
c :Fl Phone solicitations g D Speacial fundralsing events

d :' In-person solicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? ] Yes __| Mo
b If "Yes," list the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

iii v} Amount paid :
(i} Name and address of individual PO hﬁ G:‘fbi P vonm— . Ea; retained by) tf;“{i uﬂ;m’ﬁ
or entity (fundraiser) y or canaod from activity  fundraiser organization
contriputions? listed in caol. (i) rd
Yes | No
TR oottt ooy e N e D VS ke b i B vtk i |
3 List all states in which the onganization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 290 or 990-EZ) 2019

B3zoai CA-11-18
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hedule G {Form 980 or 990-E7) 2019 CEREBRAL PALSY K.I.D.S5 CENTER, INC.

**'***231’3

Page 2

Fundraising Events. Complete if the organization answered *Yas" on Form 990, Part IV, line 18, or raported mare than $15,000

of fundraising event contributions and gross income on Form 880-E2Z, lines 1 and Bb., List events with grass receipts greater than $5,000,

(a) Event #1 (b} Event #2 (¢} Other events (d) Total events
dd col. (a) th h
GALA ANNUAL FUND - N{al::i}:l o
& [ovant typa) [event type) {tetal number) '
=
E 1 Grossrecelpts 171,216, 152,571, 138,885. 462,672.
2 Less: Contributions
3 Grossincomelline 1 minusline2d ... 1?1,215- 152,5?1- 133,335- 462,5?2.
4 Cashprizes
§ MNoncashpeizes
é & Rentfacilty costs
O
fin
§|7 Foodandbeverages ... ...
a
8 Entorteinwment o oo
8 Other direct expenses e 80,506. 12,423, 22,444, 115,373,
10 Dirsct expanse summary. Add lines 4 thraugh B ineolumn d) | g i Ig i 3 j 3 .
Net income summary. Subtract ine 10 fromline S, column (d) = 347,299,
Gaming. Completa if the organization answered "Yes" on Farm 880, Part |V, Iine 19, or reported more than
215,000 on Form S80-EZ, ine Ba.
; (b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingofprogressive hingo | 161 Othergaming (a) through col. (e}
£ 1 Gross revenue
é 2 Cashprizes
E— 3 MNoncash prizes
g 4 Remtffaciltycosts
5 Other direct expenses
[_Ives % (L] Yes 9% |L_] ves %
6 Volunteer labor [ ne [ INe [ Ino
¥ Direct expense summary. Add lines 2 through S inecolumn {d) s |
1 B Net garming income summary. Subiract line ¥ from line 1, columnid) ... | =

8 Enter the state(s) in which the organization conducts gaming actvities:

a Is the crganization lcensed to conduct gaming activities in each of these states? L Tves [IMe
b If "Ma,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? = Yes Mo

b If “Yes,” explain:

837082 DE-11-18

11450113 757991

82620
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Schedule G (Form 990 or 990-62) 2019 CEREBRAL PALSY K.I.D.S CENTER, INC. dk_*kR%33TH p

11 Does the organization conduct gaming activities with nonmembers? L |vas I_. Nu
12 Is the organizatian a grantor, beneficiary or trustee of a trust, or a member of a partnsrshp or ather entity farmead
to administer charitable gaming? s BT | S e el — [Ives Tlno

13 Indicate the percentage of gaming activity mnductad ir:
a The organization’s facility

............................... e T e T P T e P e R e OO .. #
gt L e ol A e AL S PO S R TS 13b 56
14 Enter the name and address of the parson who prepares Hlenrgantzatmn s gaming/special events bmks and records:
Mame B
Address
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue? i L Jves [ Ine

b If *Yes," enter the amount of gaming revenue received by the organization = %
of gaming revenue retained by the third party 5
¢ If *Yas," anter name and address of the third party:

and tha amount

Mama

Address

16  Gaming manager information:

MName P

Gaming manager compensation = §

Description of services provided

I'_I Director/afficer l:' Employee D Independant contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
ot e SN ERIANGRCONRER oo L e CIves [lne
b Enter the amount of distributions requw&d under stata [aw to be distributed to other exempt organizations or spant in the

organization's cwn exempt activities during the tax vear I §
upplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part IIl, lines 9, 96, 10b,
158, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

2063 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schadule G (Form 990 or 980 CEREBRAL PALSY K.I.D.S5 CENTER, INC. *k_k*k*2378 Paged
iFHH v gﬁpphmsntai informatiun {continuaa)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —arsm —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2“ 19
Form 990 or 280-EZ or to provide any additional information.
Depatment of the Treasury B Attach to Form 990 or 990-EZ, Open to Public
el Rewenus Seovico B Go to www.irs.gov/Form@30 for the |atest information. Inspection
Mame of the organization Employer identification number
CEREBRAL PALSY K.I.D.S CENTER, INC. *X_*A%23T78

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECOND IS TO ENSURE THEIR ABILITY TO RECEIVE SERVICES AS NEEDED TO

MINIMIZE THE EFFECTS OF THEIR DISABILITY."

FORM 590, PART VI, SECTION A, LINE 2:

DIRECTORS DON GREULICH AND J.R. GREULICH HAVE A FAMILY RELATIONSHIP DUE TO

DON GREULICH BEING LISTED AS A DIRECTOR EMERITUS.

DIRECTORS GREGORY REINHARDT AND DANA REINHARDT HAVE A FAMILY RELATIONSHIP.

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

A COPY OF FORM 990 IS AVAILABELE TO THE BOARD UPON REQUEST. THE BOARD

REVIEWS AND APPROVES THE AUDITED FINANCIAL STATEMENTS THAT ARE USED TO

COMPLETE FORM 990. THE EXECUTIVE DIRECTOR APPROVES FORM 9950 BEFORE IT IS

FILED WITH THE IRS. THE FINANCE COMMITTEE REVIEWS FORM 35390 AFTER IT HAS

BEEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS EXPLAINED TCO NEW EMPLOYEES, TRUSTEES AND DIRECTORS. THEY ARE

ALSO GIVEN A WRITTEN COPY OF THE POLICY. THE PFOLICY IS GONE OVER AS PART COF

EVERYONE'S ORIENTATION AND IS ENFORCED BY BEING OBSERVED BY ALL INVOLVED.

FORM 590, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR AND ASSISTANT DIRECTOR SALARIES ARE APPROVED BY THE

BOARD OF DIRECTORS. NO BOARD MEMBERS ARE PFAID. THE BOARD ALS0O APPROVES THE

BUDGET THAT INCLUDES THE SALARIES FOR THESE DIRECTORS AND COMPARATIVE

STUDIES ARE MADE EVERY THREE YEARS FOR THEIR SALARIES.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 280-EZ. Schedule O (Form 990 or 990-EZ) (2019)
BAZ211 08-06-18
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Schedute O (Form 890 or $30-E7) (2019) Page 2

MName of the arganization Employer identification number
CEREBRAL PALSY K.I.D.S CENTER, INC. *k_k*%178

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES FORM 950 AND ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS AND ANY OTHER RELEVANT LDOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST AND ON THE ORGANIZATION'S WEEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED AUDIT OVERSIGHT OR SELECTION PROCESSES

DURING THE TAX YEAR.

832312 CR-08-18 Schedule O (Form 280 or 880-EZ) (2019)
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