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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 591(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. “Inspection -
~gA For the 2013 calendar year, or tax year beginning and ending
S B Check if C Name of orgamization D Employer identification number
o~ weletl | AMERICAN ACADEMY FOR CEREBRAL PALSY
N ]’ | AND DEVELOPMENTAL MEDICINE
: [ JNeme,s Doing Business As 62-0692749
=T fation Number and street {(or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
= [lum~ | 555 EAST WELLS STREET SUITE 1100 414-918-3014
= ramded|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,162,625,
§ = ‘.‘SA’:“ | MILWAUKEE, WI 53202-3800 H(a) Is this a group retumn
= g Pone"9 1 £ Name and address of principal oficerRICHARD STEVENSON , MD for subordinates? . [_lves [(XINo
:>_'. FE SAME AS C ABOVE H(b) Are all subordinates lncluded?DYeS I:] No
= g | Tax-exempt status: IK] 501(c)(3) [:l 501(c) ( )< (insert no.) |:] 4947(a)(1) or l:] 527 If “No," attach a list. (see instructions)
a.

SCANNED JUN 19 2014

J Website: p» WWW .AACPDM.ORG

H(c) Group exemption number P

K Form of organization: [ X | Corporaton [ ] Trust [ | Association [ | Other >

[Partl| Summary

[ L Year of formation: 19 8 7] m State of legal domicile: TT,

o | 1 Bnefly describe the organization’s mission or most significant activities: THE AMERICAN ACADEMY OF CEREBRAL
g PALSY AND DEVELOPMENTAL MEDICINE IS A MULTIDISCIPLINARY SCIENTIFIC
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) B 3 13
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 13
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), etz T 7a 12,700.
b Net unrelated business taxable income from Form 990-T, line 34 _ . A b { - 11,169.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIII, lne 1h) 263,725. 286,729.
g 9 Program service revenue (Part VIl ine2g) 858,917. 868,830.
E:, 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . . 6,597. 7,054.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 112, 12.
12 Total revenue - add lines 8 through 11 (must equal Part.VllI column (A), line 12) 1,129,351. 1,162,625.
13 Grants and similar amounts paid (Part,IX;-colGrn (A (A) lined1-3) 88,829. 105,100.
14 Benefits paid to or for memb’élf(F:rrIX, co}Jmn (A), Ilngr?)\ . 0. 0.
g 15 Salanes, other compensation, employee -benefits (Part Icholumn (A) llnes 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, col;imn (As\ line 11e)'> L. 0. 0.
g b Total fundraising expenses (Pért Xy column (D), line. 25) 0. -
W 47 Other expenses (Part IX, coliimn (A)«Imes 1(1a 11dU1f 240) \ . 967,083. 966,234.
18 Total expenses. Add lines 13-17 (must equal-Pari.X-colamn (A) line 25) 1,055,912. 1,071,334.
19 Revenue less expenses. Subtract-ing"18from line 12 ... . . 73,439. 91,291.
Eé Beginning of Current Year End of Year
28| 20 Total assets (PartX,lne16) . .. ... . 1,639,218. 1,886,961.
<o|21 Total liabllities (Part X, line 26) . . 64,912, 82,757,
25[ 22 Net assets or fund balances, Subtract line 21 from ine20 . . . ... 1,574,306. 1,804,204,

I_art Il [ Signature Block

true, correct, and compfete. De

Under penaltigs of perjn?'/l de?are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

} ; | ~fifiy
Sign Signature gf officer 4 y Date 7' ¢
Here JOSHPA HYMAN, OFFICER
Type or grint name and title ]
Print/Type preparer's name arer's signajre m Date C"e‘* 1| PTIN

Paid  DAVID A. GROTKIN .Efs_\f )4— / 219 /N setempioes 00240470
Preparer |Frm'sname g REILLY, PENNER & BENTON LLP ' Frm'sENp 39-0747409
Use Only | Firm's address . 1233 NORTH MAYFAIR ROAD, SUITE 302

MILWAUKEE, WI 53226-3255 Phoneno.(414)271-7800
May the IRS discuss this retum with the preparer shown above? (see instructions) ' Yes [:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... L ... ... Dﬂ

1

Bnefly descnbe 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 pnor Form 990 or 980-E2? .. . .. .. ... . ... ..

If "Yes," describe these new services on Schedule O.

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

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code )(Expensess 642,366- including grants of $ 18 ,350. ) (Revenue$ 606,810- )
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, DIAGNOSIS AND CARE OF CHILDREN WITH CEREBRAL PALSY AND
OTHER DEVELOPMENTAL DISABILITIES.

(Code )(Expensess 99 z 927 e including grants of $ ) (Revanues )
RESEARCH JOURNAL AND NEWSLETTER PUBLISHES RESEARCH ARTICLES AND
EDUCATIONAL INFORMATION RELATED TO DIAGNOSIS AND TREATMENT OF CEREBRAL
PALSY AND DEVELOPMENTAL MEDICINE.

(Code ) (Expenses $ 7 5 7 0 0 0 e Including grants of $ 7 5 1 0 O 0 o )} (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 (Descnbe in Schedule O.)

(Expenses$ 56,701- including grants of $ 11,850 -) (Revenues 249i320 .)

4e

Total program service expenses p» 873,994.

Form 990 (2013)

332002
10-29-13




AMERICAN ACADEMY FOR CEREBRAL PALSY

‘Form 990 (2013) 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 R Lol X
2 |s the organization required to complete Schedule B Schedu/e of Contnbutor:§7 L X . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501 ) electlon n effect
during the tax year? If “Yes," complete Schedule C, Part Il ... .. . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . ... .. ... .. ... ... 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 distnbution 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 histori¢c structures? If "Yes," complete Schedule D, Partll . . B . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . ... .. . ..o o e e e e e .. |.8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,® complete Schedule D, Parttv.. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV .. . . o]l X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI | o e e e e et e e e e e - 11a X
b Did the organlzatlon report an amount for mvestments other secuntues in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part VIl . . ... ... ol X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIll . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... .. . e . 1d X
e Did the organization report an amount for other I|ab|I|t|es in Part X Ilne 25? lf "Yes, b complete Schedule D PartX e I & [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X R 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xll . . ... .. . |12a1 X
b Was the organization included in consolldated lndependent audlted fi nancnal statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... .. [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E s I I X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the Unted States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Partsland IV ... . ... .. .. . 14b | X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = = . 181 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV = . . R 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part1 ... . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . SRR 18 X
19 Did the organization report more than $15,000 of gross income from gamlng act:vntres on Part VIII I|ne 9a? lf "Yes,"
complete Schedule G, Partlil . . ) A S 19 X
20a Did the organization operate one or more hospltal faculrtles? If "Yes " complete Schedule H o R .... |.20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? AP . 20b
Form 990 (2013)
332003
10-29-13




AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27? If "Yes," complete Schedule |, Parts l and Ill | e - 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule d .. ... .. . ..o oo e e et e e e e e e 23 X

24a Did the organization have a tax exempt bond Issue wrth an outstandmg principal amount of more than $1 00 000 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*, gotoline 25a .. . ... ... ... SRR . - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . . .. ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . ... . ... . e e e e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year? s | 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? /f °Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,® complete
Schedule L, Part! . . . . ... .. ... e .. 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part 1l e e 26 X
27 Did the organization provide a grant or other assrstance to an oft' icer, dlrector trustee key employee substantlal
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 Ill F 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParttvV . . ... ... . . 2B8a 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 . . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," comp/ete Schedule M _______ . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, ® complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes complete
Schedule N, Partll . = T - . X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part| i L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Part II III or IV, and
PartViline 1 . . e e SV O~ | X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)7 o . ... 185a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, lne2 . . = . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If *Yes," complete Schedule R, PartV, line2 . . . ... .. |lsos X
37 D the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 3 | X
Form 990 (2013)
332004
10-28-13




AMERICAN ACADEMY FOR CEREBRAL PALSY

Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | o 1a 15 .
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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, Transmrttal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of ines 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? 3 | X
b If "Yes," has 1t filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O L. 3b | X
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzataon sollcrt
any contnbutions that were not tax deductible as charitable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? el e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... B e e N 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o . . I 7d l B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. .. .. CL7e X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contnbution 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 section4966?_ . . ... .. ... .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ...... Sbh
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contrnbutions included on Part VI, ine 12 = | . o 10a
b Gross receipts, iIncluded on Form 990, Part Vill, line 12, for public use of club fac:htles ... . Lob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . .. .. ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Fonn 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ol 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans . = . D [ ]
¢ Enter the amount of reserves on hand . ... 18¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaf? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b
Form 990 (2013)
332005
10-29-13




AMERICAN ACADEMY FOR CEREBRAL PALSY

‘Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page 6
[ Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . L. L i m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . | 1a 13
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

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

3 D the organization delegate control over management dutles customanly perfonned by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? I

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied?

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? = . . . .. .

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? . L e | 7a |

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? . ... . L
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a Thegovemingbody? . . . . .. e e . e e . | .82

b Each committee with authority to act on behalf of the govemlng body? . e e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O - X 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code )

N
>

>4 |4

- e [

10a Did the organization have local chapters, branches, or affiliates? S 10a X
b If "Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
{11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f lmg the form? 11a
b Descnbe 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 toline 13 . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’7 e 112D
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes," describe
in Schedule Ohow thiswasdone | . . . ... .. ..... . ... . o . o v e e e | 120
13 Did the organization have a wrtten whlstleblower policy? .. .. i, e . e .. 13
14 Dd the organization have a written document retention and destructlon polrcy? J ... 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . ... . o .. . .. |115a
b Other officers or key employees of the organization 15b
If "Yes" to ne 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringtheyear? . . . . L .. L L. L Ll e . .. |16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its partlcrpatron
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 st the states with which a copy of this Form 990 is required to be filed > IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 |:| Another’'s website D_LI Upon request I:I Other (explain in Schedule Q)
19 Descnbe 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 during 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
332008 10-20-13 Form 990 (2013)
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AMERICAN ACADEMY FOR CEREBRAL PALSY
'Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . . i I:]

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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

|_2_L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. .. cfgmg':than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week Officer ard a dector/tistee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related z| 2 g (W-2/1099-MISC) organization
organizations é = g g . and related
below £ g 5 g 2%% 5 organizations
line) E|Z|E| &85 s
(1) JOSEPH DUTROWSKY, MD 1.00
PAST PRESIDENT X 0. 0. 0.
(2) JOSHUA HYMAN, MD 5.00
TREASURER X X 0. 0. 0.
(3) JOHANNA DARRAH, PHD PT 5.00
SECRETARY X X 0. 0. 0.
(4) MAUREEN O'DONNELL, MD MSC FRCPC 5.00
PAST PRESIDENT X X 0. 0. 0.
(5) RICHARD STEVENSON, MD 5.00
PRESIDENT X X 0. 0. 0.
(6) DARCY FEHLINGS, MD MSC FRCPC 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(7) DEIRDRE MCDOWELL, PT PCS 1.00
DIRECTOR X 0. 0. 0.
(8) LISA S. THORNTON, MD 1.00
DIRECTOR X 0. 0. 0.
(9) UNNI NARAYANAN, MBBS MSC FRCS(C 1.00
FORMER DIRECTOR X 0. 0. 0.
(10) GORDON WORLEY, MD 1.00
DIRECTOR X 0. 0. 0.
(11) JILDA VARGUS-ADAMS, MD MSC 1.00
FORMER DIRECTOR X 0. 0. 0.
(12) LESLEY E. WIART, PHD PT 1.00
DIRECTOR X 0. 0. 0.
(13) MAURICIO DELGADO, MD FRCPC FAAN 1.00
DIRECTOR X 0. 0. 0.
(14) EILEEN G, FOWLER, PHD PT 5.00
SECOND VICE PRESIDNET X X 0. 0. 0.
(15) SCOTT HOFFINGER, MD 5.00
FORMER TREASURER/PAST PRESIDENT X X 0. 0. 0.
(16) ANNETTE MAJNEMER, PHD OT 5.00
FORMER SECRETARY X X 0. 0. 0.
(17) LAURA K. VOGTLE, PHD OTR/L FAOT 1.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)




AMERICAN ACADEMY FOR CEREBRAL PALSY

‘Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B) (F)
Position
Name and title Average (do not cheek more than one Reportable Reportable Estimated
hours per | poy, unfess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related | = | & Z (W-2/1099-MISC) organization
organizations| 2 5 g and related
below g 2 5|8 §_§ 5 organizations
line) E|Z|E |3 |85 &
1b Sub-total . . ... .. . .. .. ... . .. .. .. 4 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. .. .. . . .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon :
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes," complete Schedule J 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) (C)
Name and business address Description of services Compensation
EXECUTIVE DIRECTOR, INC.
555 E. WELLS ST., MILWAUKEE, WI 53202 MANAGEMENT SERVICES 211,290.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)

332008
10-20-13



AMERICAN ACADEMY FOR CEREBRAL PALSY
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 Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vill . R l:l
(A) (B) ©) (D)
- : Total revenue Related or Unrelated Revenue excluded
exempt function business fror;‘le%ati(olrllgder
revenue revenue 517-514
%g 1 a Federated campaigns . .. . .. 1a - )
g 3 b Membershipdues . .. . .. 1b
.,,-E ¢ Fundraisingevents .. ... ... . .. . {1c
'g;f d Related organizations . . 1d
g_g e Government grants (contnbutlons) 1e
.g? f All other contributions, gifts, grants, and
,5{:0.. similar amounts not included above | 1f 286,729.
Eg g Noncash contributions included in lines 1a-1f §
88| h_Total. Add lines 1a-1f > | 286,729.
Business Code|
8 | 2a ANNUAL MEETING- REGIST | 611710 549,985, 547,785, 2,200.
2o b MEMBERSHIP DUES 611710 248,570, 248,570.
2| ¢ AM- EXHIBITS 611710 49,800.[ 49,800.
£3| « coMas 611710 9,225. 9,225.
8% e PROGRAM ADVERTISING 611710 6,400. 6,400.
o f Al other program service revenue ___ 611710 4,850, 750. 4,100,
g_Total, Add lines 2a-2f _ | 2 868,830.
3 Investment income (including dwndends interest, and
other similar amounts) __ L . > 7,054. 7,054.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes ................ P
(i) Real (ii) Personal
6 a Gross rents L
b Less: rental expenses ________
¢ Rental income or (loss) ...
d Net rental income or (loss) .. ... N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .
d Net gain or (Ioss) . .
o | 8 a Grossincome from fundraising events (not
g including $ of
? contnbutions reported on line 1c). See
s PartVv,ine 18 . . . ... ... . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... . R
b Less: direct expenses . b
¢ Net income or (loss) from gammg actlvmes | <
10 a Gross sales of inventory, less retums
andallowances . . .. ... ... . . . a
b Less: cost of goods sold ......... b
¢ _Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code| A
11a MISC INCOME 611710 12. 12,
b
c
d All other revenue L.
e Total. Addlnes 11a11d » 12.
12___ Total revenue. See instructions. .. . . p1,162,625.] 856,130.[ 12,700. 7.066.
oz Form 990 (2013)



AND DEVELOPMENTAL MEDICINE

- Form 990 (2013)
[ 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).

. AMERICAN ACADEMY FOR CEREBRAL PALSY
Check if Schedule O contains a response or note(}s any line in this Part I)((B) .. . D
Do not include amounts reported on lines 6b, (C)
75, 8b, b, and 10b of Part VL Total expenses P pinses - | gener expansss F:;‘é;zsgzg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ling 21 56,500. 56,500. -
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 8,250. 8,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 40,350. 40, 350.
4 Benefits paid to or formembers | ... ...
5 Compensation of current officers, directors,
trustees, and key employees _ ... .. ... .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes . _ .
11 Fees for services (non- employees)
a Management . __ 211,290. 137,339. 73,951.
b Legal 3,851. 3,851.
¢ Accounting . 5,700. 5,700.
d Lobbying .. . .. ... . .. ..
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees . . ... . .. 5,812. 5,812.
g Other. (If ine 11g amount exceeds 10% of I|ne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 3,100. 3,100.
13 Office expenses . . . .. . .. .. . 27,959. 27 ,959.
14 Information technology . . . .. 8,235. 1,647. 6,588.
15 Royalties
16 Occupancy .
17 Travel ... .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 559,753. 500,085. 59,668.
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletlon and amortlzatlon
23 Insurance .. ... .. ... 1,800. 1,800.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e, Ifmef . _
24e amount exceeds 10% of hine 25, column (A) 0 Tt T T e
amount, list ine 24e expenses on Schedule 0.) . ..
a UNRELATED BUSINESS INCO 2,737. 2,737,
b NEWSLETTERS & JOURNALS 99,871. 99,871,
¢ RESEARCH AWARDS & SCHOL 20,017. 20,017. |
d MISCELLANEQOUS EXPENSES 10,441. 4,267. 6,174. |
e All other expenses 5,668. 5,668. |
25 Total functional expenses. Add lines 1 through 24e 1,071,334. 873,994. 197,340. 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 hero B> || i totiowing SOP 08-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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AMERICAN ACADEMY FOR CEREBRAL PALSY
* Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine n thisPart X .. . L. |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e 67,335.] 1 25,554,
2 Savings and temporary cashinvestments . 250,874.] 2 211,184.
3 Pledges and grants receivable, net _ 25,000.] 3 0.
4  Accounts receivable, net 7,810.] 4 11,412.
5 Loans and other receivables from current and former ofﬁcers dlrectors :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e e e et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
j] employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges .......... 26,331.] o 36,039.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD = = . | 10a
b Less: accumulated depreciation . . | 10b 10c
11 Investments - publicly traded securites _ . . ... . . 624,624.] 11 799,440.
12  Investments - other securities. See Part IV, ine 11 ____ 637,244.] 12 803,332.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, Ime 11 e 15
___| 18 Total assets. Add lines 1 through 15 (must oqualline3d) . .. 1,639,218.] 16 1,886,961,
17  Accounts payable and accrued expenses . ... .. 4,682.| 17 3,322,
18 Grantspayable .. .. .. ... .. .. 18
19 Deferred revenue . . 60,230.] 19 79,435.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
g (22 Loans and other payables to current and former officers, directors, trustees,
_*_E‘ key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L o 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
|26 Total liabilities. Add lines 17 through 25 _ . 64,912.| 26 82,757,
Organizations that follow SFAS 117 (ASC 958), check here P EI and
8 complete lines 27 through 29, and lines 33 and 34. i
g 27  Unrestncted net assets e 1,110,294.| 27 1,339,667.
@ 28 Temporarly restricted netassets . ... . . 25,000, 28 0.
T |29 Permanently restricted netassets . 439,01 2 .| 20 464,537.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P E] T T — -
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, orcurentfunds .. ... .. . ... . ... 30
;3 31 Paid-in or capital surplus, or land, building, or equupment fund ______________ 31
% | 32 Retained eamings, endowment, accumuiated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . .. . . . .. .. . 1,574,306.] 33 1,804,204.
___134 Totalliabilities and net assets/fund balances 1,639,218.] 34 1,886,961.
Form 990 (2013)
332011
10-20-13



AMERICAN ACADEMY FOR CEREBRAL PALSY

- Form 990 (2013) AND DEVELOPMENTAL MEDICINE 62-0692749 Page12
| Part XI | Reconciliation of Net Assets

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

x]

O O ~NOO L WON

Yy
o

Total revenue (must equal Part Vill, column (A), Iine 12)

1,162,625.

Total expenses (must equal Part IX, column (A), line 25)

1,071,334.

Revenue less expenses. Subtract line 2 fromlne = . . . ...

91,291.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,574,306.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . _ .. ..

O N |0 |d [N =

Other changes Iin net assets or fund balances (explaln in Schedule O)

138,607.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B))

-
o

1,804,204.

[ Part XII| Financial Statements and Reportmg

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

[x]

2a

_If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a

Accounting method used to prepare the Form 990: D Cash DZI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? =

* separate basis, consolidated basis, or both:

3a

D Separate basis D Consolidated basis :l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? _

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns,

consolidated basis, or both:
IXI Separate basis I:l Consolidated basis EI Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . _ .. ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization undergo the requ:red audrt or audlts? If the orgamzatlon did not undergo the requlred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

332012

Yes | No

2| X

2c| X

3a X

3b

10-20-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ2. -Open to Public
Intemal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number

Part|

AND DEVELOPMENTAL MEDICINE 62-0692749
Reason for Public Charity Status (Al organizations must complste this part.) See instructions.

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

1 ]
]
]

XN

[ -]

70 00 O

10
11

L0

e[ ]

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

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

A hosprtal or a cooperative hospital service organization described in section 170(b)} 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(AXiii). 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 descnbed in

section 170{b){1){A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described in section 170(b){1)}(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type i c [:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Nl

supporting organization, check thisbox ... ... ... ... ... ... e te eeemee et e eeer emeeeeeeeeeeeeeees seeeeanen . e . D
g9 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, erther alone or together with persons described In (ii) and (i) below, Yes | No
the governing body of the supported organization? . e e e 11g(i)
(ii) A family member of a person described in () above? . . . NP I b (1))
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . e e b & - ((1D)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgaﬁﬂ%t'%ﬁhﬁ-. col. | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) isted in your| organization in col. (i) organized In the support
above or IRC section  |[governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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* Schedute A (Form 990 or 990-EZ) 2013 Page 2
[Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended onits behatf
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
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 line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromine4 . . . ... .

8 Gross income from interest,

dividends, payments received on
securities 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 IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . N . . . . . p[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f)) . e 14 %
15 Public support percentage from 2012 Schedule A, Part il line14 . .. .. .. . . . . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B R » |__—]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = o D [:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . . . . . . .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 organizaton . . > |:|

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 N D
Schedule A (Form 990 or 990-EZ) 2013

> ]

332022
09-25-13
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. AMERICAN ACADEMY FOR CEREBRAL PALSY

" Schedule A (Form 990 or 990-E2) 2013 AND DEVELOPMENTAI. MEDICINE
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

‘ Section A. Public Support

| qualify under the tests listed below, please complete Part I1.)

62-0692749 pPages

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

6 Total. Add hnes 1 through5 . | .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear . = .

cAddlines7aand7b .
8 Public support (Subuact Iing 7c from | neSL

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

353,723.

565,141.

296 ,786.

263,725,

286,729,

1766104.

551,284.

263,032.

867,196.

842,367.

856,130.

3380009.

905,007.

828,173.

1163982.

1106092.

1142859.

5146113.

0.

0.

0.

5146113.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

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

12 Other Income. Do not include | gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supponrt. (Add ines 9, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

905,007.

828,173.

1163982.

1106092.

1142859.

5146113.

7,085,

5,352.

5,534.

6,597.

7,054.

31,622.

7,085.

5,352.

5,534.

6,597.

7'054.

31,622.

2,779.

9,114.

15,479.

12,169.

39,541.

114.

4,130.

112.

12.

4,368.

912,206.

836,304.

1182760.

1128280.

1162094.

5221644.

14 First five years. If the Form 990 i1s 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 >l 1]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 98.55 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 98.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 .61 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 .97 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and llne 15 is 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 Lo | 4 m
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > r_—]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > |:|

332023 00-25-13
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AMERICAN ACADEMY FOR CEREBRAL PALSY
+ Schedule A (Form 990 or 990-E7) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages

LPart IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

- SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes,"® to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. 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 ff the

organization answered "Yes" to Form 890, Part IV, line 6.

A bH WON =

-]

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend of year . ..

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? . . . l:l Yes D No

l:] Yes D No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV line 7.

1

a0 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) D Preservation of an histoncally important land area

[ protection of natural habitat ] Preservation of a certified historic structure

EI Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 i, 2b
Number of conservation easements on a certified historic structure included in (a) . . 1L 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register ... .. .. .. ... .. ..o e e e 2d

Number of conservation easements modrf' ed transferred released, extinguished, or terrmnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? . .. . e |:| Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

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

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

and section 170M@BIM? ..o s s e e e e e CIves [INo
In Part Xlll, descnbe how the organization reports conservatlon easements in |ts 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 organization’s accounting for
conservation easements.

| Part Il | 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 XIli,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincludedin Form 990, PartVill,line1 . .. . .. .. .. ... .. ..... ..»S$
(ii) Assets included in Form 990, Part X . . e >
2 If the organization received or held works of art, hlstoncal treasures, or other snmrlar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 . = = . L. T
b Assetsincluded n Form 990,PartX . . . . . . .. PRV i
;_::-zlé \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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AMERICAN ACADEMY FOR CEREBRAIL PALSY
- Schedute D (Form 990) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... L |:| Yes |:| No
l Part IV I 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.

d [:I Loan or exchange programs

e [:' Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. .. ...
b If "Yes," explain the arangement in Part XIII and complete the followmg table

[__—lNo

Amount
¢ Beginningbalance . . ... ... . . L Lol e e e e e e SO i [+
d Addtionsdunngtheyear . . .. ... . ... ... . L i e e e . 0
e Distributions dunngtheyear .. .. O I |
f Endingbalance .. ... L. L L.l o . e e e e e e 1f
2a Did the organization mclude an amount on Forrn 990 PartX I|ne 21? _____ |:] Yes

b If "Yes," explain the arangement in Part Xlil. Check here if the explanation has been provnded in Part XIII

I Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 648,813, 565,382, 497,535, 429,206, 332,788,
b Contnbutions 112,125, 25,100, 87,781, 32,773, 37,965,
¢ Net investment eamlngs galns and Iosses 55,530, 63,675, -15,904, 39,643, 64,606,
d Grants or scholarships
e Other expenditures for facilities
and programs e e eeee e
f Administrative expenses e 5,812, 5,344, 4,030, 4,087, 6,153,
g End of year balance _ . . 810,656, 648,813, 565,382, 497,535, 429,206,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 43.00 %
b Permanent endowment P> 57.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelatedorganizations .. .. .. . ... ... . Lo STV I - () ] I §
(ii) related organizations . .. .. SO < | 1) X
b If “Yes" to 3a(ii), are the related organlzatlons |lSt6d as requnred on Schedule R? e . e 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. Sese 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
fa band | Lo . - _
b Bwldmgs ........ - e
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a throuqh 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.
Schedule D (Form 990) 2013

332052
09-25-13
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AMERICAN ACADEMY FOR CEREBRAL PALSY

- Schedule D (Form 990) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Page3

| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives e,
(2) Closely-held equity interests
(3) Other
(A OREF ANNUAL CAMPAIGN 2,200., END-OF-YEAR MARKET VALUE
(B) OREF ENDOWMENT FUND 801,132.] END-QOF-YEAR MARKET VALUE
©
(D)
(E)
(F)
Q)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 803,332,
] Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
2
)
)
()
(6)
)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 13.) p»

] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1
2
()]
@)
(©)]
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . ... . . .- - | 2
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value -

(1) Federal income taxes

2)

3)

@

(5)

(6)

0]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) N
2. Uability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xiil x1

Schedule D (Form 990) 2013

332053
09-25-13
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AMERICAN ACADEMY FOR CEREBRAIL PALSY
- Schedule D (Form 990) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Paged

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... .. .. _ |1 1,295,420.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . . .. . . . Lo 2a 138,607.

b Donated services and use of facilties . .. ... .. . .. . ... . ... 2b

¢ Recoveries of prior year grants FR OO D" -

d Other(DescribenPartXIN) . .. . ... . ... . .. ... 2d

e Addlines2athrough2d . .. .. . .. ..ol e e e e e e 2e 138,607.
3 Subtractline2efrominet . . ... ... ... . .. e e e e e |8 1,156,813,
4 Amounts included on Form 990, Part VIII line 12, but not on Ime1 i

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. . | 4a 5,812,

b Other (DescribeinPartXill) .. ... . . .. .. ... .. ... ...|l4

c Addlines4aand4b . . e e |L4e 5,812,

Total revenue. Add lines 3 and 4c, (Thls must equal Form 990 Partl line 12) . 5 1,162,625,

Reconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . .. ... .. . ... .. .. 1 1,065,522,
Amounts included on Iine 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilites . .. ... ... . ... . ... .. .
Prior year adjustments . . . ... oo e e e e
Other losses U ">
Other (DescribenPartXIll) . . ... .. ... . ... ...... . .. . L2
Addlines2athrough2d . . . . .. ... .. ... . . e |20 0.
3 Subtractline 2e fromlne1 . . .. U I 1,065,522,
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vlil, line 7b | T
b Other (DescnbemPartXIll) . .. .. ..., ... ... . . 4D
c Addlines4aand4db .. . . . .. ... ..o e e e e o |4e 5,812,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18.) . ... ... ... .. .. ... . 5 1,071,334.
[ Part XIll| Supplemental Information.

Provide the descnptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

B

N
o ao oo

PART V, LINE 4:

EXPLANATION: THE GOAL OF THE ACADEMY IS TO RAISE THE PRINCIPLE OF THE

ENDOWMENT FUND TO $750,000. WITH THIS AMOUNT, THE INTEREST WILL BE USED

TO 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 A

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.

PART X, LINE 2:

EXPLANATION: THE ACADEMY HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN
PR Schedule D (Form 990) 2013

25
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. AMERICAN ACADEMY FOR CEREBRAL PALSY
- Schedute D (Form 990) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages
[Part XlIl | Supplemental Information (continued)

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 FINANCIAIL, 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.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULEF Statement of Activities Outside the United States QM8 o 15459047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public -
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

AMERICAN ACADEMY FOR CEREBRAL PALSY
AND DEVELOPMENTAL MEDICINE
| Part | | General Information on Activities Outside the United States. Complste if the organization answered "Yes® on

Form 990, Part IV, line 14b.

Employer identification number

62-0692749

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 criteria used to award the grants or assistance?

.DﬂYes DNO

2 For grantmakers. Descnbe in Part V the organization’s p'rocedures 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 I1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (y type) (e.g., fundraising, program is a program service, expenditures
. A agents, and : . for and
in the region | independent services, investments, grants to descnbe specific type .
contractors recipients located in the region) of service(s) in region investments
In region p g g in region
- GRANTS TO RECIPIENTS R
NORTH AMERICA 0 0 [LOCATED IN THE REGION 26,500,
EAST ASIA AND THE [GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 1,750,
[GRANTS TO RECIPIENTS
EUROPE [1] 0 [LOCATED IN THE REGION 2,300,
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 6,500,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH_AFRICA 0 0 [LOCATED IN THE REGION 1,800,
[GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 1,000,
CENTRAL AMERICA & GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION _ 500,
3 a Sub-total 0 0 40,350,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 40_350
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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v AMERICAN ACADEMY FOR CEREBRAL PALSY

- Schedule F (Form 990) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749

Page 4

[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .............ccouiiiiiiiiiiiniiniiin e e e e e e e eeeaas

3 Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) ., ... . .....

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) ... . . ... ... .. .. .. ...

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes, "
the organzation may be required to file Forrn 8865, Retumn of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form8865) . ... .. ... . . .. ... ... .. ...

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713)

[:] Yes

':] Yes

D Yes

D Yes

|:| Yes

|:] Yes

IKINO

[ENO

mNo

mNo

,I_lNo

[X]No

Schedule F (Form 990) 2013

332074
10-03-13
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AMERICAN ACADEMY FOR CEREBRAL PALSY

- Schedule F (Form 890) 2013 AND DEVELOPMENTAL MEDICINE 62-0692749 Pages

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part 1ll (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: EACH GRANT TEAM IS REQUIRED TO PRESENT A WRITTEN PROGRESS

REPORT ON THE GRANT TO THE AACPDM RESEARCH COMMITTEE, BY THE TIME OF THE

ANNUAL MEETING IN THE YEAR FOLLOWING THEIR AWARD. THE PROGESS REPORT

NEEDS TO INCLUDE A FULLY ITEMISED LIST OF EXPENDITURES FROM THE GRANT AND

A PRESENTATION OF THE ACTIVITIES AND OUTCOMES OF THE GRANT. ANY USED

PORTION OF THE GRANT IS EXPECTED TO BE RETURNED TO THE ACADEMY IF NOT

EXPENDED AFTER 18 MONTHS.

332075 10-03-13 Schedule F (Form 990) 2013
32
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AMERICAN ACADEMY FOR CEREBRAL PALSY

. Schedule | (Form 990) AND DEVELOPMENTAIL MEDICINE 62-0692749 Page2
[ Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: REHABILITATION INSTITUTE OF CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH GRANT: PILOT MULTI-CENTER

EVALUATIONS OF REFLEX AND NON-REFLEX CHANGES IN CEREBRAL PALSY USING A

PORTABLE DEVISE

Schedule | (Form 990)
332201

05-01-13
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OMB No 1545-0047

- SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public’
Internal Revenue Service i or 990-| its in ions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number

AND DEVELOPMENTAL 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 PEQOPLE WITH THESE

DISABILITIES.

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

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

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

WORKSHOPS AND TUTORIALS.

EXPENSES $§ 56,701. INCLUDING GRANTS OF $ 11,850. REVENUE $ 249,320.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: AACPDM IS IN CONTRACT WITH EXECUTIVE DIRECTOR, INC., AN

ASSOCIATION MANAGEMENT COMPANY.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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« Schedule O (Form 990 or 990-EZ} (2013) Page 2
Name of the organization AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAI: MEDICINE 62-0692749

EXPLANATION: 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 VOTING.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: 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:

EXPLANATION: 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:

EXPLANATION: 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

39222, Schedule O (Form 990 or 990-EZ) (2013)
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. Schedpie O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton AMERICAN ACADEMY FOR CEREBRAL PALSY Employer identification number
AND DEVELOPMENTAL MEDICINE 62-0692749

OFFICE OR APPOINTMENT.

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

EXPLANATION: AACPDM IS MANAGED BY EXECUTIVE DIRECTOR, INC., A FOR-PROFIT

MANAGEMENT COMPANY. AACPDM HAS NO OFFICIAL 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 EMPLOYEE. AACPDM CONTRACTS WITH

EXECUTIVE DIRECTOR, INC. TO PROVIDE OFFICE FACILITIES, MANAGEMENT, RECORD

KEEPINGi ACCOUNTING, STORAGE OTHER SIGNIFICANT SERVICES, PLUS RELATED

OVERHEAD COSTS.

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

EXPLANATION: 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 THE AACPDM OFFICE. THE BYLAWS ARE ALSO MADE

AVAILABLE ON AACPDM'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN ENDOWMENT FUNDS HELD AT OREF

UNREALIZED G/L_ IN INVESTMENTS 138,607.

TOTAL TO FORM 990, PART XTI, LINE 9 138,607.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

SELECTION OF THE INDEPENDENT AUDITING FIRM AND OVERSIGHT OF THE AUDIT

REVIEW.

Fr PR Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File

(Rev January 2014) Exempt Organization Return ﬁL @B@FQ i 209

P> File a separate application for each return.
Department of the Treasury . j
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . > [zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Chartties & Nonprofits

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . o >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN ACADEMY FOR CEREBRAL PALSY
o by the AND DEVELOPMENTAIL MEDICINE 62-0692749
due date for | Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
fngyow | 555 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 1s for (file a separate application for each return) . o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatton) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

EXECUTIVE DIRECTOR, INC.
® The books are nthecareof » 555 E. WELLS ST. SUITE 1100 - MILWAUKEE, WI 53202

Telephone No > 414-276-6445 FaxNo » 414-276-3349
® |f the organization does not have an office or place of business in the United States, check this box | 2 [:J
® |f this Is 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 |—___| . If t1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [X] calendar year 2013 or

» D tax year beginning , and ending

2  [f the tax year entered in line 1 1s for less than 12 months, check reason: [:] intial return D Final return
D Change 1n accounting period

3a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a_| § 0.
b If this application is for Forms 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. 3bi{$ 0.
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, ff required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3! $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




