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SCANNED NOV 26 2012

qg Return of Organization Exempt From Income Tax Y v
Form g Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
spicable | AMERICAN ACADEMY FOR CEREBRAL PALSY

crange. | AND DEVELOPMENTAL MEDICINE

E'r?a’?\‘ée Doing Business As 62-06927459

ot Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

Termun- 555 EAST WELLS STREET SUITE 1100 414-918-3014

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,183,946.
[Jpeetea- | MILWAUKEE, WI 53202-3800 H(a) Is this a group return

Pendind I'e Name and address of principal officer TRACY BURR for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affihates included? __JYes [ INo

| Tax-exempt status [Z_' 501(c)(3) El 501(c) ( )< (insert no.) [:] 4947(a)(1) or [:I 527 If "No," attach a list (see instructions)
J Website: pr WAW.AACPDM. ORG H(c) Group exemption number P>
K Form of organization [ X | Corporation [ ] Trust [ 1 Association [ Other b 1L Year of formation: 198 7] M State of legal domicile: T L,

{Part || Summary

o | 1 Brefly describe the organization's mission or most significant actvites THE AMERICAN ACADEMY OF CEREBRAL
§ PALSY AND DEVELOPMENTAL MEDICINE IS A MULTIDISCIPLINARY SCIENTIFIC
g 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, ine 1a) 3 13
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) X 4 13
¢ | & Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 0
1‘3 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 8,114.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 313,106. 296,786.
g 9 Program service revenue (Part Vill, ing 2g) 839,925, 877,496.
E, 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 5,352. 5,534.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7.359. 4,130,
12 Total revenue - add Iines 8 through 11 {must equal Part VIII, column (A}, line 12) 1,165,742. 1,183,946.
13 Grants and s EHX.:QQ ma (A), ines 1-3) 57,000. 71,000.
14 Benefits pad i+ or_folg E &&IWA) Iine 4) 0. 0.
0 15 Salares, other co pensatlon employee b_rl‘FgS (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professnonalf nﬂ alsN@?’es agt l gfgm A, ine 11e) 0. 0.
g b Total fundras ?’ xpenses (Part 3 ine 25) 0.
w47 Other expenses (| md11f24e) 910,980. 988,361.
18 Total expensj&Add BEM}J{L&FMI Pa IX, column (A), line 25) 967,980. 1,059,361.
19 Revenue less expenses Subtract line 18 frTllne 12 197,762. 124,585.
ig Beginning of Current Year End of Year
@31 20 Total assets (Part X, line 16) 1,389,911. 1,547,923.
%g 21 Total liabilities (Part X, ine 26) 93,674. 142,992.
25| 20 Net assets or fund balances Subtract line 21 from line 20 1,296,237. 1,404,931.

Part II [ Signature Block
Under penalties of perjury, | declare that | haye-gxamined this returpqincluding accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of }(leer (otherAhan (y&())s based on all information of which preparer has any knowledge.

o } st Ik U / I /// 4742
Here 5’0077' %F //‘/6:(73 /}70) ?ﬂﬂ/ﬁf'q
Type or print name and title " P
Print/Type preparer's name er's fignajure Date c"“" ]| PTIN
Paid DAVID A. GROTKIN h’j j /O/ﬁr IL Feeiempioyes P00240470
Preparer |Frm'sname  p REILLY, PENNER & BENTON LLP Frm'sEINy  39-0747409
Use Only | Frm's addressy, 12 33 NORTH MAYFAIR ROAD, SUITE 302
MILWAUKEE, WI 53226-3255 Phoneno. (414)271-7800
May the IRS discuss this return with the preparer shown above? (see instructions) D'ﬂ Yes D No
132001 01.23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Page2

Part Il S'tatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {li [Z]

1

Briefly describe the organization’'s mission

THE AMERICAN ACADEMY FOR_CEREBRAL PALSY AND DEVELOPMENTAL MEDICINE IS
A MULTIDISCIPLINARY SCIENTIFIC SOCIETY DEVOTED TO THE STUDY OF
CEREBRAL PALSY AND OTHER CHILDHOOD ONSET DISABILITIES, TO PROMOTING
PROFESSIONAL EDUCATION FOR THE TREATMENT AND MANAGEMENT OF THESE

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

the prior Form 990 or 990-EZ? [______lYes [XI No
If "Yes," describe these new services on Schedule O

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

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 3 6 8 6 1 0 2 2 o Including grants of $ l 2 1 5 0 0 . ) (Revenue 3 6 2 6 7 9 5 1 - )
THE ANNUAL MEETING PROVIDES AN INTERNATIONAL FORUM FOR THE
DISSEMINATION AND EXCHANGE OF NEW KNOWLEDGE, IDEAS AND EDUCATIONAL
INFORMATION BETWEEN PARTICIPANTS FROM ALL DISCIPLINES INVOLVED IN THE
PREVENTION, DIAGNQOSIS AND CARE OF CHILDREN WITH CEREBRAL PALSY AND
OTHER DEVELOPMENTAL DISABILITIES.

4b {Code } (Expenses $ 9 9 7 O 0 6 e including grants of § )} (Revenue 3 )
RESEARCH JOURNAL AND NEWSLETTER PUBLISHES RESEARCH ARTICLES AND
EDUCATIONAL INFORMATION RELATED TO DIAGNOSIS AND TREATMENT OF CEREBRAL
PALSY AND DEVELOPMENTAL MEDICINE.

4C  (Code ) (Expenses $ 5 0 7 0 0 0 e ncluding grants of $ 5 0 ¢ 0 0 0 « )} (Revenue $ )
AACPDM'S RESEARCH AWARD PROVIDES SUPPORT TO BRING TOGETHER
INVESTIGATORS FROM GEOGRAPHICALLY DISPARATE LOCATIONS, OBTAIN
STATISTICAL CONSULTATION AND DEVELOP A MULTICENTER RESEARCH STUDY
PROGRAM.

4d Other program services (Describe in Schedule O.)
(Expenses 3 8 7 7 4 9 7-. inctuding grants of $ 9 1 5 O 0 . ) (Rsvenue $ 2 5 0 7 5 4 5 . )

4e__Total program service expenses P> 922,525,

Form 990 (2011)

132002

02-09-12




AMERICAN ACADEMY FOR CEREBRAL PALSY
Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sumilar assets? If *Yes, " complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported In Part X, ine 1672 If "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 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, Xli, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Drd the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




AMERICAN ACADEMY FOR CEREBRAL PALSY
Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? /f *Yes, " complete Schedule I, Parts | and 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), ine 272 If “Yes, " complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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 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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2011)
132004
01-23-12




AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V r_—,
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable ia 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for fitng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f"Yes," to kne 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
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 s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans B 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




AMERICAN ACADEMY FOR CEREBRAL PALSY

|
1 Form 990 (2011 AND DEVELOPMENTAL MEDICINE 62-0692749 Pageb
| -Pari Vi governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi Dﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 13
I there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware durnng the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, staockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? X 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
if "Yes" to ne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available Check all that apply
| D Own website D Another's website ‘E Upon request
\ 19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P>
EXECUTIVE DIRECTOR, INC. - 414-276-6445
555 E. WELLS ST. SUITE 1100, MILWAUKEE, WI 53202
32008
01-23-12 Form 990 (2011)
6




AMERICAN ACADEMY FOR CEREBRAL PALSY
Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Page?
Patt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI I:l

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- n columns (D), (E), and (F) if no compensation was patd

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® [ist all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacrty 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

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (C) (D) (E) (F)
Name and Title Average | . o Cfe‘;(s:i'gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 3 = g gv and related
in Schedule | 2 -'E-Z 5|85 Eé 5 organizations
0) HEIHEIEISRTE
(1) HANK G CHAMBERS, MD
PAST_PRESIDENT 1.00(X 0. 0. 0.
(2) DEBORAH GAEBLER-SPIRA, MD
PAST PRESIDENT 1.00|X 0. 0. 0.
(3) SCOTT HOFFINGER, MD
PAST_PRESIDENT 5.001X X 0. 0. 0.
(4) GREGORY LIPTAK, MD, MPH
TREASURER 5.001X X 0. 0. 0.
(5) ANNETTE MAJNEMER, PHD, OT
SECRETARY 5.001X X 0. 0. 0.
(6) JOSEPH DUTKOWSKY, MD
PRESIDENT 5.001X X 0. 0. 0.
(7) MAUREEN O DONNELL, MD MSC FRCPC
FIRST VICE PRESIDENT 5.00 (X X 0. 0. 0.
(8) PATRICIA BURTNER, PHD OTR/L FAO
DIRECTOR 1.00|X 0. 0. 0.
(9) EILEEN FOWLER, PHD PT
DIRECTOR 1.001X 0. 0. 0.
(10) RICHARD STEVENSON, MD
SECOND VICE PRESIDENT 1.00(X X 0. 0. 0.
(11) URI GIVON, MD
DIRECTOR 1.00[X 0. 0. 0.
(12) SARAH WINTER, MD
DIRECTOR 1.001X 0. 0. 0.
(13) UNNI NARAYANAN, MBBS MSC FRCS(C
DIRECTOR 1.001X 0. 0. 0.
(14) JILDA VARGUS-ADAMS, MD MSC
DIRECTOR 1.00(X 0. 0. 0.
(15) LESLEY E, WIART, PHD PT
DIRECTOR 1.00]X 0. 0. 0.
(16) MAURICIO DELGADO, MD
DIRECTOR 1.001X 0. 0. 0.
{17) TRACY BURR
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Page8
lia,rt Vil I Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) (F)
Name and titie Average (o not ci‘f‘:\'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g Z g (W-2/1099-MISC) organization
organizations| 2 | S g |g and related
in Schedule Té § . E- 22 5 organizations
9 HEHEEE
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c¢) » 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted 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 person 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Descniption of services Compensation
EXECUTIVE DIRECTOR, INC.
555 E. WELLS ST., MILWAUKEE, WI 53202 MANAGEMENT SERVICES 184 ,844.

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

Form 990 (2011)

132008 01-23-12




AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 Page9
[ Part VIl | - Statement of Revenue
(A () © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
42% 1 a Federated campaigns 1a
g 3 b Membership dues 1b 248,545,
.,;E ¢ Fundraising events 1c
g 8 d Related organizations 1d
g_g e Government grants (contnbuttons) 1e
f_jf f All other contributions, gifts, grants, and
3£ simitar amounts not ncluded above 11 48 ,241.
‘Eg g Noncash contributions included in nes 1a-1f $
S& h_Total. Add lines 1a-1f » 296 ,786.
Business Code
¢ | 2a ANNUAL MEETING- REGIST | 611710 576 ,151. 576,151.
'gg b MEMBERSHIP DUES 611710 248,545.] 248,545.
wel ¢ AM- EXHIBITS 611710 41.,400. 41,400.
EE d PROGRAM ADVERTISING 611710 9,400. 9,400.
gm e MISC SALES- AUDIQ TAPE | 611710 2,000. 2,000.
a f All other program service revenue
g _Total. Add hnes 2a-2f » 877,496.
3 Investment income (including dividends, interest, and
other similar amounts) | 5,534. 5,534.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunities (1} Other
assets other than inventory
b Less cost or other basts
and sales expenses
c Gain or (loss)
d Net gain or (loss) | 3
© 8 a Gross income from fundraising events (not
g including $
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISC INCOME 611710 4,130. 4,130.
b
c
d All other revenue .
e Total. Add lines 11a-11d | 4,130.
12 Total revenue See mstructions » 1,183,946.1 B877.,496. 0. 9,664.
0322 Form 990 (2011)
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Form 990 (2011) AND DEVELOPMENTAL MEDICINE
| Part IX | Statement of Functional Expenses

62-0692749 Page10

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)

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

|

Do not include amounts reported on lines 6b, (A) (B) € (D)
7b, 85, b, and 10b of Part Vi Total expenses P enses - | ganar oxpensss FexpoRSEe.
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, iine 21 51,500. 51,500.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 6,250. 6,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 13,250, 13,250.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management 184,844. 125,694. 59,150.

b Legal 4,199. 4,199.

¢ Accounting 5,300. 5,300.

d Lobbying

e Professtonal fundraising services. See Part IV, line 17

f Investment management fees 4 A 030. 4 I 030.

g Other
12 Advertising and promotion 3 ‘ 395. 3 ‘ 395.
13 Office expenses 36,530. 8,835, 27,695.
14 Information technology 9,539. 1,908. 7,631.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 595,005. 582,376. 12,629.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,800. 1,800.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hne 24e. If ine

24e amount exceeds 10% of ine 25, column (A)

amount, list hne 24e expenses on Schedule 0.)

a NEWSLETTERS & JOURNALS 99,006. 99,006.

b COMMITTEES EXPENDITURES 18,468. 18,468.

¢ ACCME ACCREDITATION 10,924. 10,924,

d RESEARCH AWARDS & SCHOL 9,116. 9,116.

e All other expenses 6,205. 6,122, 83.
25  Total functional expenses Add lines 1 through 24e 1,059,361. 922,525. 136,836. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ]:] if tollowing SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011 AND DEVELOPMENTAL MEDICINE 62-0692749 Page 11
[ Part X | Balance Sheet

(A (B)
Beginning of year End of year
1 Cash non-interest-bearing 1 72,782.
2  Savings and temporary cash investments 203,265.] 2 301,142.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 7,895.] 4 15,788.
5 Recewvables from current and former officers, directors, trustees, key
employees, and lighest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
" employees' beneficiary organizations (see instructions) 6
:un; 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepad expenses and deferred charges 125,465.] 9 27,573.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 581 A 232.1 11 586 / 277.
12 Investments - other secunties. See Part IV, line 11 472,054.] 12 544,361.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,389,911.] 16 1,547,823.
17  Accounts payable and accrued expenses 33,584.| 17 46 ,963.
18 Grants payable 18
19 Deferred revenue 60 . 090.! 18 96 7 029.
20 Tax-exempt bond habilities 20
¢ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 _ Total habilihes. Add lines 17 through 25 93,674.| 26 142,982,
Organizations that follow SFAS 117, check here P> @ and complete
8 lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets 915,961.] 27 988,994.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 380,276.] 29 415,937.
2 Organizations that do not follow SFAS 117, check here P> D and
6 complete Iines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,296,237.| 33 1,404,931.
34 _ Total habiliies and net assets/fund balances 1,389,911.] a4 1,547,923.

132011 01-23-12
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AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2011) AND DEVELOPMENTAL MEDICINE 62-0692749 pPage12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIll, column (A), hne 12) 1 1 ‘ 183 ‘ 946.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,059,361.
3 Revenue less expenses Subtract line 2 from line 1 3 124 7 585.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,296,237.
5 Other changes In net assets or fund balances (explamn in Schedule O) 5 -15 . 891.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 1,404,931.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .. @
Yes | No
1 Accounting method used to prepare the Form 990 |:l Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both
,I] Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

{Form 990 or'g80-EZ)

Public Charity Status and Public Support 2011

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

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

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

Name of the organization AMERICAN ACADEMY FOR CEREBRAIL PALSY Employer identification number
AND DEVELOPMENTAL MEDICINE 62-0692749

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

The organization 1s not a private foundation because it 1s (For ltnes 1 through 11, check only one box )

1 [
2 []
3 ]
4 []

<0 00 O

10
1

0

e

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)ii1).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c L—__l Type lll - Functionally integrated d I:l Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f if the organization received a wntten determimnation from the IRS that it 1s a Type |, Type ll, or Type Ili
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1i) and () below, Yes | No
the governing body of the supported organization? . 119(1)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)al}’zg‘fl 3:1 rl‘vgtl)ls t(?)elgrtgznlgatlon (v) Did you notify t?e orgabiSMe o | (vii) Amount of
organization (described on lines 1-9 : yourj organizalonn €o- -\ (iy‘organized in the support
above or IRC section goverming document?] (i) of your support Uu.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

13




Schedule A (Form 980 or 990-EZ) 2011 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization falled to qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fisca! year beginning in) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any “unusual grants "}

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mnstructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organmzation
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > :]
.b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orgarzation » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedule A (Form 990 or 990-E7) 2011 AND DEVELOPMENTAL MEDICINE
Support Schedule for Organizations Described in Section 509(a)(2)
(éomplete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 251,637.] 343,080.} 353,723.| 565,141.; 296,786.| 1810367.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 651,099.1 474,166.] 551,284.| 266,232.] 877,496.] 2820277.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalif

62-0692749 Pages

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

6 Total. Add lines 1 through 5 902,736.] 817,246, 905,007.] 831,373.] 1174282.] 4630644.
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O .
¢ Add lines 7a and 7b 0.
8 Public support (Subtract g 7cfrom fing §) 4630644.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 902,736. 817,246, 905,007,.] 831,373.] 1174282.] 4630644.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 41,2'6. 23,221. 7,085. 5,352. 5,534. 82,468.

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

¢ Add lines 10a and 10b 41,276, 23,221, 7,085, 5,352. 5,534, 82,468,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV) 114. 4,130. 4,244.

| 13 Total support (addnes s, 1oc, 11,and12) | 944 ,012.] 840,467.] 912,206.| 836,725.] 1183946.| 4717356.

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

| check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 98.16 %
16 Public support percentage from 2010 Schedule A, Part 1ll, line 15 16 97.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column {(f)) 17 1.75 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 2.52 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [I]
: b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
} 20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 990 or ®390-E2) o .
' ' For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. inspection

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c})(3)) orgamizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under sectton 501(h)) Complete Part lI-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I[I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization AMERICAN ACADEMY FOR CEREBRAIL PALSY Employer identification number

AND DEVELOPMENTAL MEDICINE 62-0692749
| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made? i D Yes D No

b If "Yes," descnbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount paid from the fiing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contrnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedute C (Form 990 or 990-E2) 2011 AND DEVELOPMENTAL MEDICINE

62-0692749 Page2

Part lI-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h})).

A Check P D if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b C} if the fillng organization checked box A and "limited control” provisions apply

Limits on

(The term "expenditures" means amounts paid or incurred.)

Lobbying Expenditures

(a) Filing
organization’s
totals

(b} Affihated group
totals

Total lobbying expendrtures (add lines 1
Other exempt purpose expenditures

- ® 0 0 O o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a if zero or less, enter -0-

i Subtract ine 1f from hine 1c If zero or le

j If there 1s an amount other than zero on either line 1h or kne 11, did the organization file Form 4720

reporting section 4811 tax for this year?

ss, enter -0-

I:l Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

132042
01-27-12
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedule C (Form 990 or 990-E2) 2011 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages

Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Other activities?

j Total Add iines 1c through 1

2,393.

SO - 0o o 0 U

2,393.

LT I o e I R e e o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part I1i-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? X 4

5 Taxable amount of lobbying and political expendrtures (see instructions) 5
|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1, Part I-B, Iine 4, Part |-C, line 5, Part II-A, and Part Ii-B, ne 1 Also, complete
this part for any additional information

IN COLLABORATION WITH "REACHING FOR THE STARS" FOQUNDATION AND "CEREBRAL

PALSY INTERNATIONAL RESEARCH FOUNDATION", AACPDM VOLUNTEER BOARD MEMBERS

VISITED WASHINGTON D.C. TO MEET WITH A LEGISLATOR AND SERVE AS EXPERT

SUPPORT IN AID TO ADVOCATE FOR DEDICATED CEREBRAL PALSY FUNDING. AFTER

THE MEETING, THE AACPDM AND COALITION SUMMARIZED THE MEETING AND GOALS

INTO A LETTER ADDRESSED TO THE SAME LEGISLATOR.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T VPR
(For'm 990) - p Complete if the organization answered "Yes," to Form 980, 201 1
' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
3?212?;:$§JZ;Z§1?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAL MEDICINE 62-0692749

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

O bhON -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |___] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used oniy

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

impermissible private benefit? l:' Yes |:| No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g , recreation or education) I:] Preservation of an histonically important land area
‘:] Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L dves [_Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the orgamization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 890, Part VIll, ine 1 i . » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . . » 3
L::-;é1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
01-23-12
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedule D (Form 990) 2011 AND DEVELOPMENTAIL MEDICINE 62-0692749 PpPage2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
' 3 Usnn'g the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:] Public exhtbition
b I:] Scholarly research
c l:l Preservation for future generations

d ‘:] Loan or exchange programs

e

D Other

4 Provide a descrniption of the organization's collections and explamn how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:J Yes

DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

|:] Yes

I:]No

Amount
¢ Beginning balance 1c
d Addrttions during the year 1d
e Distnbutions durning the year 1e
t Ending balance 1"

2a Did the organization include an amount on Form 990, Part X, ine 21?

b _If "Yes," explain the arrangement in Part XIV

D Yes

I:]No

[ Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 10

{(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance 497 535, 429,206, 332,788, 340 448,
b Contributions 87,781. 32,773, 37,965, 94,075,
c Net investment earnings, gains, and losses -15,904. 39,643, 64,606, -101,735,
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses 4,030, 4,087, 6,153,
g End of year balance 565,382, 497,535, 429,206, 332,788,

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

a Board designated or quasi-endowment P>
b Permanent endowment b 73.57

26.43

%

%

¢ Temporarily restricted endowment P>

%

The percentages n lines 23, 2b, and 2c 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

(i) unrelated organizations 3ali)| X

(ii) related organizations . . 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Eguipment
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) )

>

0.

132052
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedule D (Form 990) 2011 AND DEVELOPMENTAL MEDICINE

62-0692749 Page3

| Part VIi| Inwestments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category

(including name of secunty) (b) Book value

Co

(c) Method of valuation
st or end-of-year market value

(1) Fmancial dernvatives

(2) Closely-held equity interests

(3) Other

() OREF ANNUAL CAMPAIGN 35,060.] COST

(8) OREF ENDOWMENT FUND 509,301.] COST

(®)

()]

(E)

(3]

(S)

(H)

{)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 544,361.

[ Part Vlll| iInvestments - Program Related. See Form 990, Part X, iine 13

(a) Description of iInvestment type {b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

]

@)

@

5)

6 _

{7)

8)

©)

(10)

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

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

{a) Description

{b) Book value

()

@)

(©)]

)

)

(6)

@)

8

©

(10)

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

l Part X I Other Liabilities. See Form 990, Part X, line 25

1, (a) Descrniption of liability

{b) Book value

(1) Federal income taxes

)

@)

4

)

(6)

@)

®)

9)

(10

a1

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25

ootnote In . provide the text of the looinole (o the organization's financial slatements thal reports the organi

2. _FIN 48 (ASC 740)

zalion's liabilily for uncertain fax positions under

132053
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26

Schedule D (Form 990) 2011



AMERICAN ACADEMY FOR CEREBRAL PALSY

Schedule D (Form 990) 2011 AND DEVELOPMENTAIL, MEDICINE 62-0692749 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIII, column (A}, Iine 12) 1 1,183,946.
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 1,059,361,
3 Excess or {(deficit) for the year Subtract hine 2 from line 1 3 124 P 585.
4 Net unrealized gamns (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) . 8 -15,891.
9 Total adjustments (net) Add lines 4 through 8 9 -15,891.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 108,694.
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,1 64,025.
2 Amounts included on ine 1 but not on Form 980, Part VIII, line 12
a Net unrealized gains on investments 2a -15,891.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1V} 2d
e Add Iines 2a through 2d 2e -15,891.
3 Subtract ine 2e from line 1 3 1,179,916.
4 Amounts included on Form 990, Part Vili, ine 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a 4,030.
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 4,030.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,183,946.
| Part le Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ; 055 7 331.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 1,055,331,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 4,030.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 4,030.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,059,361.

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

X, hne 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, hines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE GOAL OF THE ACADEMY IS TO RAISE THE PRINCIPLE OF

THE ENDOWMENT FUND TO $500,000. WITH THIS AMOUNT, THE INTEREST WILL BE

USED TQO FUND PROJECTS SUCH AS: SCHOLARSHIPS FOR STUDENTS AND TRAINEES TO

ATTEND THE ANNUAL MEETING; $25,000 TO SUPPORT A DETAILED CLINICAL TRIAL

RESEARCH PLAN INTENDED TO HELP SUPPORT ACTIVITIES FOR THE DEVELOPMENT OF

MULTI-CENTER CLINICAL OUTCOMES GRANT; CONTINUED PUBLICATION OF

EVIDENCE-BASED PAPERS; AND SUPPORT TO HELP PROFESSIONALS IN DEVELOPING

COUNTRIES DISSEMINATE CURRENT KNOWLEDGE TO THEIR COLLEAGUES
Schedule D (Form 990) 2011
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AMERICAN ACADEMY FOR CEREBRAIL PALSY
Schedule D (Form 990) 2011 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages
| Part.XIV| Supplemental Information (continued)

PART X, LINE 2: EFFECTIVE JANUARY 1, 2009 THE ACADEMY HAS IMPLEMENTED

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ACCOUNTING

PRINCIPALS GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA. THIS

STANDARD PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS

RELATED MATTERS SUCH AS DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES

REQUIRED. THE ACADEMY RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED

TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ENDOWMENT FUNDS HELD AT OREF -15,904.
UNREALIZED G/L IN INVESTMENTS 13.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -15,891.

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OF P2 1945:0047
(Fotm.990)}= - P Complete if the organization answered "Yes" to Form 990, 20 1 1

) ’ Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification humber

AMERICAN ACADEMY FOR CEREBRAL PALSY
AND DEVELOPMENTAL MEDICINE 62-0692749
I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, hne 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | {(¢c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices §é"e%'?sy,%?d (by type) (e g , fundraising, program 1S a program service, exag?gggr es
in the region | independent services, investments, grants to descrnbe specific type \nvestments
C?{:‘:g%?]r S recipients located n the region) of service(s) in region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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AMERICAN ACADEMY FOR CEREBRAL PALSY
Schedule F (Form 990) 2011 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages
[Part1V | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} X D Yes DZ] No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual informatton Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) X [:] Yes [KI No
3 Did the organization have an ownership interest in a foretgn corporation during the tax year? If *Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [__X—I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes Eﬂ No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes IX’ No

6 Did the organization have any operations n or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) I:] Yes lil No

Schedule F (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 .°"990'EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-:\52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAIL MEDICINE 62-0692749

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

SOCIETY DEVOTED TO THE STUDY OF CEREBRAL PALSY AND OTHER CHILDHOOD

ONSET DISABILITIES, TO PROMOTING PROFESSIONAL EDUCATION FOR THE

TREATMENT AND MANAGEMENT OF THESE CONDITIONS, AND TO IMPROVING THE

QUALITY OF LIFE FOR PEOPLE WITH THESE DISABILITIES.

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

CONDITIONS, AND TO IMPROVING THE QUALITY OF LIFE FOR PEOPLE WITH THESE

DISABILITIES.

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

BROADCAST EMAILS, BOARD OF DIRECTORS, COMMITTEES, ACCREDITATION, GRAND

ROUND LECTURES, MRAA/MRC PLACEMENT ADVERTISING, EACD CONFERENCE,

WORKSHOPS AND TUTORIALS.

EXPENSES $ 87,497. INCLUDING GRANTS OF $§ 9,500. REVENUE § 250,545.

FORM 990, PART VI, SECTION A, LINE 3: AACPDM IS IN CONTRACT WITH

EXECUTIVE DIRECTOR, INC., AN ASSOCIATION MANAGEMENT COMPANY.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP TO THE ACADEMY IS OPEN

TO INDIVIDUALS WHO HAVE A SIGNIFICANT INTEREST IN CEREBRAL PALSY,

DEVELOPMENTAL DISORDER AND/OR OTHER CHILDHOOD-ONSET DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 7A: ALL OFFICERS SHALL BE ELECTED AT

THE BUSINESS SESSION OF THE MEMBERSHIP AT THE ANNUAL MEETING BY A MAJORITY

VOTE OF THE FELLOWS OF THE ACADEMY, AND EMERITUS MEMBERS PRESENT AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schgdule O (Form 990 or 990-EZ) (2011) Page 2
Name of th'é organizaton. AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAL MEDICINE 62-0692749

VOTING.

FORM 990, PART VI, SECTION A, LINE 7B: ALL FELLOWS AND EMERITUS MEMBERS

HAVE THE RIGHT TO VOTE ON ALL MATTERS TO BE VOTED UPON.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE PREPARED

FORM 990, IT IS DISTRIBUTED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND

APPROVAL. THE ORIGINAL FORM IS SIGNED BY A SELECTED OFFICER AND FILED WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER MUST DISCLOSE ALL

POTENTIALLY CONFLICTING INTERESTS THAT HE OR SHE IDENTIFIES DURING SERVICE

IN AN AACPDM LEADERSHIP POSITION OR AS A MEMBER OF AN AACPDM COMMITTEE OR

TASK FORCE. MEMBERS MUST DISCLOSE THOSE ACTIVITIES OR RELATIONSHIPS THAT

ARE PERTINENT TO THE SUBJECT MATTER OF THE AACPDM ACTIVITY IN WHICH THEY

ARE INVOLVED. THE MEMBERS OF THE BOARD, AND AACPDM COMMITTEES AND TASK

FORCES, ALONG WITH THE STAFF LIAISON TO EACH COMMITTEE OR TASK FORCE AND

THE SENIOR MANAGEMENT EMPLOYEES OF THE ACADEMY, MEET, DISCUSS, AND ADDRESS

ANY CONFLICT AS NEEDED AT EACH GROUP'S INITIAL MEETING AFTER THE ANNUAL

MEETING. EACH MEMBER OF THE GROUP SHALL READ AND SIGN THE COVENANT TO

DISCLOSE AND IT WILL BE RETAINED FOR A MINIMUM OF ONE YEAR. THE COVENANT TO

DISCLOSE REQUIRES THE SIGNEE TO DISCLOSE ANY NEW POTENTIALLY CONFLICTING

ACTIVITIES THAT MAY ARISE AT THE NEXT MEETING OF THE GROUP. A FAILURE TO

COMPLY WITH THIS DISCLOSURE POLICY SHALL BE CONSIDERED CAUSE_ FOR

REPLACEMENT OR REMOVAL FROM OFFICE OR APPOINTMENT.

FORM 990, PART VI, SECTION B, LINE 15: AACPDM IS MANAGED BY EXECUTIVE

DIRECTOR, INC., A FOR-PROFIT MANAGEMENT COMPANY. AACPDM HAS NO OFFICIAL
015392 Schedule O (Form 990 or 990-EZ) (2011)
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Scheglule O_ngrm 930 or 890-E7) (2011) Page 2
Name of the organizaton AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAL MEDICINE 62-0692749

EMPLOYEES, BECAUSE ALL STAFF ASSIGNED TO AACPDM ARE EMPLOYEES OF THE

MANAGEMENT COMPANY. AACPDM ALSO DOES NOT COMPENSATE ITS OFFICERS OR

DIRECTORS. AACPDM ALSO DOES NOT HAVE ANYBODY WHO FITS THE DEFINITION OF A

KEY EMPLQOYEE. AACPDM CONTRACTS WITH EXECUTIVE DIRECTOR, INC. TO PROVIDE

OFFICE FACILITIES, MANAGEMENT, RECORD KEEPING, ACCOUNTING, STORAGE OTHER

SIGNIFICANT SERVICES, PLUS RELATED OVERHEAD COSTS.

FORM 990, PART VI, SECTION C, LINE 19: AACPDM MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FORM 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST. ALL SUCH REQUESTS SHOULD BE MADE TO HTE AACPDM

OFFICE. THE BYLAWS ARE ALSO MADE AVAILABLE ON AACPDM'S WEBSITE.

FORM 990, PART XT, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN ENDOWMENT FUNDS HELD AT OREF -15,904.
UNREALIZED G/L IN INVESTMENTS 13.
TOTAL TO FORM 990, PART XI, LINE 5 -15,891.

FORM 990, PART XII, LINE 2C

THE EXECUTIVE COMMITTE ASSUMES RESPONSIBILITY FOR THE SELECTION OF THE

INDEPENDENT AUDITING FIRM AND OVERSIGHT OF THE AUDIT REVIEW.

01352 Schedule O (Form 990 or 990-EZ) (2011)
37




Form 8868 (Rev 1-2012) Page 2
L If‘y@u areghng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N 2 m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il|  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AMERICAN ACADEMY FOR CEREBRAL PALSY

riebythe JAND DEVELOPMENTAL MEDICINE xJ 62-0692749
::::gd;;ir'm Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

etum See D55 EAST WELLS STREET SUITE 1100

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

MILWAUKEE, WI 53202-3800

Enter the Return code for the return that this application is for (file a separate apphcation for each return) m
Application Return | Apphlication Return
Is For Code JliIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EXECUTIVE DIRECTOR, INC.
® The books are inthe careof » 555 E. WELLS ST. SUITE 1100 - MILWAUKEE, WI 53202

Teiephone No p» 414-276-6445 FAXNo P 414-276-3349
® |f the organization does not have an office or place of business in the United States, check this box > I:l
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of imeuntl  NOVEMBER 15, 2012
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:| Imtial return |:] Final return
D Change in accounting period
7  State n detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION REQUIRED TO FILE
A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | § 0.
¢ Balance due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that 1 am authorized to prepare this form.

Signature P> Title p» CPA Date p-

Form 8868 (Rev 1-2012)
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