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A For the 2010 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
weieadle | UNITED CEREBRAL PALSY ASSOCIATION OF THE
e | ROCHESTER AREA, INC.
thinge | Doing BusinessAs CP ROCHESTER 16-0743950
rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Rmnin: 3399 WINTON ROAD SOUTH (585) 334-6000
%Tfrﬂdm City or town, state or country, and ZIP + 4 G _Gross receipts $ 18 r 524 r 698.
e’ | ROCHESTER, NY 14623 H(a) Is this a group return
Pendid 't Name and address of principal officerBRIAN C. KLAFEHN for affiliates? [_IvYes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo
| Tax-exempt status: 501(c)(3) E] 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)

J Website: » CPROCHESTER . ORG

H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B | L Year of formation: 19 4 6] M State of lagal domicile: NY
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORTING PEOPLE WITH PHYSICAL
§ AND DEVELOPMENTAIL DISABILITIES IN CHOOSING AND ACCOMPLISHING
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 15
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ..., 5 442
Z | 6 Total number of volunteers (estimate if Necessary) ... 6 275
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .. ...t 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, fine 1h) ... 3,243,874. 3,547,439.
& | @ Programservice revenue (Part VIlI, line 2g) ... 13,755,475.| 13,896,974.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 104 .2 34. 159 r 209.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 184,300. 177,574.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 17,287,883. 17,781,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 12,104,811. 12,352,754.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25)
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 ... .. .. 4,675,080. 4,919,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 16,779,891. 17,272,322.
19 Revenue less expenses. Subtract line 18 from line 12 .......ocooooiiioiiiiiiiieiiee, 507,992. 508,874.
Eg Beginning of Current Year End of Year
BZ2| 20 Totalassets (Part X, line 16) 8,080,871. 9,495,500.
poe| E i T R T — 4,638,495.] 4,563,676.
ﬁ: 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 3,442,376. 4,931,824.
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I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...

Briefly describe the organization's mission:

SUPPORTING PEOPLE WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES IN
CHOOSING AND ACCOMPLISHING SUCCESSIVE INDIVIDUALIZED LIFE GOALS
THROUGH PROVIDING A WIDE RANGE OF SERVICES TO PEOPLE OF ALL AGES IN
THE GREATER ROCHESTER AREA; INCLUDING OUTPATIENT CLINICAL, DENTAL,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 OF 990-EZ7 ...t oooo oo [ Jves [(XIno
If "Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_5,680,464 . including grants of $ )(Revenue $ _6,404,138.)
RESIDENTIAL SERVICES - OPERATION OF 6 INDIVIDUAL RESIDENTIAL
ALTERNATIVES FOR DEVELOPMENTALLY DISABLED ADULTS AND THE OPERATION OF A
RESPITE HOUSE FOR DEVELOPMENTALLY DISABLED ADULTS AND CHILDREN. 169
CONSUMERS SERVED.

4b (Code: ) Expenses $_ 3,209,645 . including grants of $ )(Revenue$ _3,735,234.)
INDIVIDUAL/FAMILY SUPPORT SERVICES - SERVICE COORDINATION, DAY
HABILIATION, AT HOME RESIDENTIAL HABILITATION, SUPPORTED EMPLOYMENT,AND
FAMILY SUPPORT SERVICES. 571 CONSUMERS SERVED.

4c (Code: ) Expenses$ _3,093,375. including grants of $ )Revenue$ _3,638,922.)
OUTPATIENT CLINIC SERVICES - THERAPIES AND EVALUATIONS FOR
OCCUPATIONAL, PHYSICAL, SPEECH, PSYCHOLOGY, PSYCHIATRY, EUROPEAN
PEDIATRIC THEAPY, MASSAGE AND SOCIAL WORK. 1,616 CONSUMERS SERVED.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 3,673,861 . including grants of $ ) (Revenue$ 3,705,120.)

4e_ Total program service expenses B> 15,657,345.

Form 990 (2010)
032002
12-21-10



UNITED CEREBRAL PALSY ASSOCIATION OF THE
Form 980 (2010) ROCHESTER AREA, INC. 16-0743950 Page3
1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEtE SCREAUIR A .................¢\\\ oo\ oo+ 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ... ooooooeoeeoeeoee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il ....................c...cocoowooeoeoeoeeeeeeoeeee e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part il ... . ....................c...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll..................................c....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIt I ..................ooooooooooee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related crganizaticn, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V| . ... ... eeee e ettt ea et ae e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI ......oooovooeeeeeeeeee e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..................ccccccovueuiueinnininccicenininicecceee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll ...................ccococveieiioeiniccniieeneceeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete SCheQUIE D, PAItIX ..................cooecoooweeeoeeeeeoeereoeeeeesesessseeeseessees oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xll, @G XHI ....................cooovvoooooveooeeeeeeeeeeeooee oo ee e eee e eeeeeeeeseeese e eeeer e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)@)? /f "Yes," complete Schedule E  ...............cccccoevevein..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...l 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ..............c...ccccveeeun. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Hand IV ..................cco.coooeeeeeeereeeeeeereenens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ...................cccccooeeceeucinmveecncccnieierene. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,"” complete SChedule G, Part! .....................c.ccooeeeeeeeeeeeeeeeeeeeeeeeeeee et ssns e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines
1c and 8a? If "Yes," complote SCHEAUIE G, Partll ..................ccccccccocuvevuveveeeieeeeeseesesesessse s sesssssesesesenassssnaesasanesssssssanaesans 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a? /f "Yes,*
COMPIEte SCETUIE G, PAITIII ...................c......ooooeeoeeeeoeeeeeee oo eee oo eee e es e ee e s ens s 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ....................c.cccocoveiiiccinicceeccenn, 20a X
b [f *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ........................ooocceviiizeiiiiieenes 20b
Form 980 (2010)

032003
12-21-10



UNITED CEREBRAL PALSY ASSOCIATION OF THE
Form 990 (2010) ROCHESTER AREA, INC. 16-0743950 Page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand il . .. . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule ), Parts 1 and Il ..................c...cccocoeoveiiiieioeieieieeee e 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIE U ... o\ ooooooeoeoe e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS? . .. . ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ............................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? /f “Yes," complete
SCREGUIE L, PAITI  ..............ooooeeoeeee oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part#l ............................... 26 X

27 Did the organizatiocn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCHEAUIB L, Partlll .................cocoooooeeeeeeeeeeeeeeeee ettt eee et e et et ees et s et et e et ee st e st e st em et e ees st e s s eae s earesesee e ssnanersaeetenes
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...........coceevvveeannn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ................cccocooovurimrurneneeerenereneans 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
cONtributions? If *Yes,” COmpIete SCHETUIB M ............................coovovveeeeeoveeveeoeieeseeeeoeooeess oo sseseses s ssessse s s ssonns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, PArt] ... ... . . . . . ..o eeseeees s ees s ea v e e s es e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOUUIE N, PAIt Il .............ooooooooooeoeeee oo e eee e eee s eesesemae e ses e erenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete SChedule B, Part ] ...............cocooooooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, i@ 1 ... 3 | X
Is any related organization a controlled entity within the meaning of section 512(0)(13)? ..o 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lINe 2 .....................oocoveeeveveeereereroesssseerreesenne [ Yes XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 ...............................coooooooooooeeeoeeeoeeeo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © ... i i 38 | X

Form 990 (2010)

032004
12-21-10



UNITED CEREBRAL PALSY ASSOCIATION OF THE
Form 990 (2010) ROCHESTER AREA, INC. 16-0743950  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ............................. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? _...................cccoiiiiiii e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax dedUCtIDIE? ... ..........c...ccooooiiieioeeoeeeeeeee oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIO? . . bbb r bbb e bbb eabebenn
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO M8 FOMM B2B27 ...ttt ettt e b e et e et e e e e vt e teessassseasssensansssaassseasesaaseesseeanse e enseaansaensensaeanteennseannenan
If *Yes," indicate the number of Forms 8282 filed duringtheyear ... ... i, | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponscring organizations maintaining donor advised funds and section 569(a}(3) supporting crganizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under Section 49667, ...................cccoceueriiieriiirnriinreeeen e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

-

(1]

>0 =0 a

a Initiation fees and capital contributions included on Part VIIL ine 12 ..o, 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......................ccc.coccooiioiiiiece e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ......................—— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves on hand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...l 14a
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, “ provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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UNITED CEREBRAL PALSY ASSOCIATION OF THE

Form 990 (2010) ROCHESTER AREA, INC. 16-0743950 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...

1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... . . 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

X
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. ... . ... 5 X
6 Does the organization have members or Stockholders? ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? ...\ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The GOVEIMING DOAY? ... ... ettt ettt et ee et

b Each committee with authority to act on behalf of the governing body? ...,

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...............cocoooovvivciivieieeiiiece., 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? ..................cccooviiiiiriieii s 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......................ccccoovivvieeieereenn. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “NO," go tolin@ 13 .. oo X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICES? ettt ot e e et s oot e st e s et eeeen et eateneeue s e ne et et enteeeneeeeaeseateneenraea 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
iN SCREOUIR O ROW hIS IS QONE _......................ooeeeeeeeeeeeeeeeeeeeee oo e ee e ee e eeeseeeeee e eee e e eesenen 12¢| X
13 Does the organization have a written whistleblower POliCY? ...............ccccoocoruuiiiioiieiiececee e e 13 | X
14 Does the organization have a written document retention and destruction PoliCY? ... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization ... 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? ... ... .ottt ettt e et n e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMentS ... it

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
'X] Own website E)Q Another’'s website IZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PAMELA THOMPSON - 585-334-6000

3399 WINTON ROAD SOUTH, ROCHESTER, NEW YORK 14623

Form 980 (2010)
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UNITED CEREBRAL PALSY ASSOCIATION OF THE
Form 990 (2010) ROCHESTER AREA, INC. 16-0743950 Page?
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ..o D
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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8 (C) (D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor |2 | g § organization (W-2/1099-MISC) from the
reltatec'i é -E g |2 (W-2/1099-MISC) organization
c:rgamzatlons g g _ -é: %g _ and I:ela!ed
in ch;edule 5|8 g 3 §°§ g organizations
ROBERT C, MADDAMMA
CHAIRMAN 1.00|X X 0. 0. 0.
JOYCE W. WEIR
VICE CHAIRMAN 1.00|X X 0. 0. 0.
JUDITH L. MARSH
CHAIRMAN/FINANCE COMMITTEE 1.00|X X 0. 0. 0.
JOHN P. MEADE
ASST. CHAIRMAN/FINANCE COM 1.00|X X 0. 0. 0.
JOHN R, HORVATH
SECRETARY 1.00|X X 0. 0. 0.
SEAN R. OSSONT
ASST. SECRETARY 1.00|X X 0. 0. 0.
ROBERT W. CROESSMANN, ESQ.
AL SIGL CENTER DELEGATE 1.00|X X 0. 0. 0.
JEFFREY W. BAKER, ESQ
DIRECTOR 1.00(X 0. 0. 0.
ANN E. KURZ
DIRECTOR 1.00|X 0. 0. 0.
JAY QUINN
DIRECTOR 1.00(X 0. 0. 0.
LAWRENCE M. SAMKOFF, M.D.
DIRECTOR 1.00|X 0. 0. 0.
MARTHA MOCK
DIRECTOR 1.00|X 0. 0. 0.
CRAIG S. WITTLIN, ESQ.
DIRECTOR 1.00 (X 0. 0. 0.
BRIAN M. DIGIACCO
DIRECTOR 1.00|X 0. 0. 0.
BRENDAN P. O'RIORDAN
DIRECTOR 1.00(X 0. 0. 0.
BRIAN C. RLAFEHN
PRESIDENT 35.00 X 116,541. 0. 4,596.
DR. LESLIE A. SCHIFF
DENTIST 30.00 X 160,800. 0. 4,596.
032007 12-21-10 Form 990 (2010)



UNITED CEREBRAL PALSY ASSOCIATION OF THE

Form 890 (2010) ROCHESTER AREA, INC. 16-0743950 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) {D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week . from from related other
(describe | § the organizations compensation
hours for |3 8 B2 organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations g 2 g g and related
in Schedule | § 2 B g §§ E organizations
0) 2legls|g|8E|8
PAMELA S. THOMPSON
VP _OF FINANCE/CFO 35.00 X 95,858. 0. 4,596.
LYNN KELLER
VP OF OPERATIONS/CCO 35.00 X 80,022. 0. 4,596.
1B SUB-OMBI ... ..\ oo eeeeennee > 453,221. 0. 18,384.
¢ Total from continuation sheets to Part VI, SectionA ... .. .. > 0. 0. 0.
d Total (add lines 1b @and 1C) .........ocoovveeii s > 453,221. 0.l 18,384.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INAIVIUAI ......................ccoeeeoeeeeeeeeeeeeeeeeeeee e e e e e e seeesaseseseessntessansasansessneean
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual ...................ccccovvvevvvernnn.
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON .........ococoeeieeiieiiiiiiiiiieieieiiciieen
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (8) €
Name and business address Description of services Compensation
ROLLIN M. SCHILICKER HOME RENOVATION
503 ADAMS ROAD, WEBSTER, NY 14580 CONTRACTOR 115,875.

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

$100,000 in compensation from the organization P> 1
. Form 980 (2010)
032008 12-21-10



UNITED CEREBRAL PALSY ASSOCIATION OF THE

Form 990 (2010) ROCHESTER AREA, INC. 16-0743950 Page9
| Statement of Revenue
(A) (B} (C) R (D)
Total revenue Related or Unrelated exclggggl#om
exempt function business tax under
revenue revenue sections 512,

42.3 1 a Federated campaigns ... 12,377.
%g b Membershipdues ... ... ... 1b
,,,‘,E, ¢ Fundraisingevents ... ... ... 1c 4,802.
%5 d Related organizations ... ... . 1d
g‘E e Government grants (contributions) 1e 3232159.
-§ g f Al other contributions, gifts, grants, and
:g% similar amounts not included above ... 1f 298,101.
g'g g Noncash contributions included in lines 1a-1f $
owm h_Total. Addlines 1a-1f .........oocoooiiiiiiiiiiiiies »
Business Code
8 | 2a MEDICAID AND OTHER THI | 624100 13,077,878, 13 077,878,
.gg b FEES FOR SVCS RENDERED | 624100 819,096.[ 819,096.
Neg c
ES
] d
a f All other program service revenue ...............
] g Total. Add lines 2a-2f ... » 13,896,974
3  Investment income (including dividends, interest, and
other similar amounts) ... > 88,019. 88,019.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .......cooouiiiiieii e »
(i) Real
6a GrossRents . ... ...
b Less: rental expenses .........
¢ Rental income or (loss) ......
d Net rental income or (I0SS)  .....cooooiieiieiiiiiiiiinicracene |
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 795948.
b Less: cost or other basis
and sales expenses ... 724758.
¢ Gainor(oss) ................. 71,190.
d Net gain of (I0S8) ..ooovovemiceeeeeeeeeeeeeee e eeeeeeeesenece -
8 8 a Gross income from fundraising events (not
E including $ 4,802. of
é contributions reported on line 1¢). See ‘
5 PartIV,line 18 ... a| 37,583
g b Less:directexpenses ... b 18,744
¢ Net income or (loss) from fundraising events .............. »
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances .................cccoevveereen... a
b Less:costofgoodssold ... ... ... ... .. b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue i 5
11 a OTHER REVENUE 900099 142, .
b INTEREST IN AL SIGL 900099 16,000.
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... » | 158,735.
12 Total revenue. See inStructions. ............ccocoioieiieceinennns, > 17,781,196, 178,048.
220 Form 990 (2010)
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UNITED CEREBRAL PALSY ASSOCIATION OF THE
ROCHESTER AREA, INC.
{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
A) (8) €)

16-0743950

Page 10

Do not include amounts reported on lines 6b, ©)

7b, 8b, 9b, and 10b of Part VIil.

(
Total expenses

Program service
expenses

Management and
eneral expenses

Fundraising
expenses

1

2

3

10
1

Q@ -0 a0 o

12
13
14
15
16
17
18

19
20
21

23
24

- 0 Q060 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .
Grants and other assistance to individuals in
the US.SeePart V,line22 ... .. ... .. . ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV,lines15and 16 ..........................
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages .............................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ...................ccccccocoooeiiieieiennn
Fees for services (non-employees):
Management

Lobbying ..........coovvieieiiiicccceee e
Professional fundraising services. See Part IV, line 17
Investment management fees

Advertising and promotion
Office eXpenses. ................cccccvveveveveeererennnns
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest e
Payments to affiliates .................................
Depreciation, depletion, and amortization
InSurance ...,

Cther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

ACCESSIBLE HOME AND VAN

488,844.

168,119.

320,725.

9,295,798.

8,594,118.

677,118.

24,562.

2,568,112.

2,313,343.

248,516.

6,253.

47,368.

47,368.

41,299.

41,299.

31,795.

371,383.

338,455.

32,928.

369,502.

341,133.

28,360.

1,094,585.

995,380.

98,158.

1,047.

80,759.

64,528.

16,231.

30,174.

30,174.

330,798.

317,333.

13,465.

45,637

44,788

839

1,101,339.

,101,339.

VEHICLE OPERATING COST

586,017.

584,668.

1,327.

22.

MINOR EQUIPTMENT MAINTE

541,944.

458,703.

79,673.

3,568.

FOOD AND BEVERAGE

148,573.

148,573.

MEMBERSHIP DUES

40,501.

36,733.

All other expenses

57,894.

31,291.

16,816.

9,787.

Total functional expenses. Add lines 1 through 24f

17,272,322,

15,657,345.

1,537,924.

77,053.

26

Joint costs. Check here ® [__| if following SOP

98-2 (ASC 958-720). Complate this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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