OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 9 9 0

Department of the Treasury

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 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013

C Name of organization CEREBRAL PALSY INTERNATIONAL D Employer identification number
B check el | RESEARCH FOUNDATION, INC. 13-6093337

X é\::r:;s Doing Business As
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
tnitial return 445 PARK AVENUE 9TH FL (212 ) 836_4756

City, town or post office, state, and ZIP code

NEW YORK, NY 10022

Terminated

Amended
return

2,618,174,

G Gross receipts $

U
[
H

] ;‘*sggic:g“l’" F Name and address of principal oficer. = RICHARD ELLENSON H(a) Lsﬂ}l?aitse:?group et iy Yes | X [No
445 PARK AVENUE, 9TH FL NEW YORK, NY 10022 H(b) Are all affiliates included? Yes | |No
| Tax-exempt status: l X 1 501(c)(3) | | 501(c) ( ) < (insert no.) | ‘ 4947(a)(1) or ‘ | 527 If “No," attach a list. (see instructions})
J Website: po WWHW.CPIRF.ORG H(c) Group exemption number P
K Form of organization: ’ X | Corporation | | Trust| | Association | | Other P> | L Year of formation: 1 955| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: _ o ___
g EYRDENG RASRALSH ARE, BIUGR L L e L e e I e miiasoie t
B DISCUVESCLNG. TEE SGSE; CURE A0 EVIREROR BALBL LA, EUR SHOER WAIG. e
ey L h e L i R L ) e Sl R L AR L S 1 S S S
g 2 Check this box » !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . v v v i i i i e e e e e e s e s us 3 22.
,@ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . ... ... .... 4 22.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), |, ., . . . . v v v v v v v v o o v « & 5 3.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . v v v v v v v n o v e e e et e e e e e e 6 14.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . 0 v v s e et e e v e e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T, lin@34 . . . & v v 4 « 4 s o s & o s 4 o s s 5 0 o 0 s 7b 0
Prior Year Current Year
ol 8 nGontibutions ahd grants (ParttVilline Th) - v g wrs o o b b B oiahb o bl ce o o s e s 1,651,940. DS T30 14S
g 9 Program service revenue (Part VIIl, fine2g) . . . . . ... .. .... Ay S T 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . v v v v v v v v v« 23,842, 26,863.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . ... ... .. -67,997. 14,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,607,785, 2,618,174,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . . . . . . v o\ ... 865,563. 709, 446.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . ... 0 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . ., , . 570,142, 574,890,
g 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . v v v v v . 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p» ____ 85,194.
g 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) _ . . . . . . .. . .. . . .. 192,191. 279,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ., . ... ... 1,627,896. 1,564,163,
19 Revenue less expenses. Subtractline 18fromline 12. . . . . . v v 4 v v v o o o s « & s s -20,111. 1,054,011.
] § Beginning of Current Year End of Year
£5120 Total assets (Part X, IN€ 16) . . . . . . o ot e st 4,190,841. 5,209,712,
£5181) " TomlUBDIITES (PARAIDERBY, o s . . v v v oso b 55 b o w e s s’ mda ok 104,487. 36,125.
%ug_ 22 Net assets or fund balances. Subtractline21fromline20. . . . v v v v v o v v s v v 0 4,086,354, 5,173,587.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
’ Type or print name and title Jl.f
Print/Type preparer's name arer's signa Date " " PTIN
Paid  |LAURA KIELCZEWSKI Uf WQMA, g , 4 Chl‘fa-Cm’TI:i P00740769
Preparer AL L & |L' | | self-employe
Use:Only [LLirmis hame » GRANT THORNTON LLP FimsEIN p 36-6055558
¥ Fims address B 666 THIRD AVENUE NEW YORK, NY 16017 -4057 Phoneno.  212-599-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

| |Yes |X|No

For
Jsa

Paperwork Reduction Act Notice, see the separate instructions.

2E1010 1.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12

0161213-00021

Form 990 (2012)
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... ... .00 ,Tl

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e e e e e e e e [ Jves [X]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
SBIVICBS? . L L e e [ Jves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,335,510. including grants of $ 709,446. ) (Revenue $ 0 )
ATTACHMENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,335,510.
2E1039 3,000 Form 990 (2012)

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021 PAGE 3



CEREBRAL PALSY INTERNATIONAL 13-6093337
Form 990 (2012) Page 3
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 SChedUIE A . v v« v i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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 | . . . . . v « v v v v o v v v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . ¢ v v v v o v i i e e e e e e e e e e e e e e e e e e e e e e 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 similar assets? If "Yes,"

complete Schedule D, Part lll « . .« v« v i i v e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v @ v v i i i i i e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "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 iu i e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v v i it e et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . v v ¢ o v v v i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . « « « « v « v « o« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « o v v v o v i it e e e e e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v « o v v v i i o e e et e e e e e e e e e e e e e e e 19 X
20 a 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
JSA Form 990 (2012)
2E1021 1.000
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Form 990 (2012) Page 4
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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. .. ueran 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . i i i i e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” goto line 25 . . . . . . . . i i i o e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e 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! . . . . .. .. .. ... . v... 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-EZ?
If "Yes," complete Schedule L, Part . . . . . . . v i i it i i i i e e e e e e e e e e e e e 25b X
26 Was aloan 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 contributor 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, Partlll . . . .. .......... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . v v v v v e et e e e e e e e e e e e e e e 28b X
c 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 . . . . . . . . @ @ i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . .« v v v v v v u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
OriV,and Part V, lINe 1. . o v o v i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i v i v i v it et e e e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI v v e e e e e e e e e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . ... .. ... ... ... ....... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... i, [ ]

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?
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 as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82822 & v v v v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X

SQ ™0 Qo

12a

13

c
14a
b

If "Yes," indicate the number of Forms 8282 filed during the year

2b X

3a X
3b

4a X

5a X
5b X
5¢c

6a X

6b

7a X
7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7f X

| 79
7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .

. |14b

14a X

JSA

2E1040 1.000
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Form 990 (2012) CEREBRAL PALSY INTERNATIONAL 13-6093337 Page 6
1§l 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . v o v v v v v o v oo o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - « « « « « = = = . . 1a 22
If 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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . o i L e e e e e e e 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o v it it e e s e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e s e e e s 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? . . . . . . . v ¢ o v i i i i i h e e e e 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?. . . v v v v v ittt e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X
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 . . . . ... ..... 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 affiliates? . . . . . . . .. ... oo v i oo . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 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,"gotoline 13 . . . . . . . v v o v v o v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? + v v v i i s et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSWas done . . . . v . v v i v v it e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o i i i i o e . 13 | X
14  Did the organization have a written 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 CEO, Executive Director, or top managementofficial . . . .. ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v i v i i i i i i e e et e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . v v v v o e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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 is required to be filed P_:A_II_'T-_AE:_I'I_MEN_T__% _____________________
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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
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 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>RICHARD ELLENSON 445 PARK AVENUE, 9TH FLOOR NEW YORK, NY 10022 212-836-4756
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) CEREBRAL PALSY INTERNATIONAL 13-6093337 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... |:|
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

e 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.

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from relgteq com g:::ration
h:::;tsef;r 3 3 3 % 5 _% % én orga:;:ation (Wo.rzg/?r(])ggfll\(;IT;C) fron_1 th?
organizations | & | £ | 8 | 3|28 | & | (W-2/1099-MISC) organization
below dotted | & 2 | S 218 g and r_elafﬁed
line) g % 3| 3 organizations
3|8 z
[}
() WILLIAM B. RICHARDS | 1-00
CHAIRMAN X X 0 0
(2) JEAN-LOUIS LELOGEAIS | 1-00
PRESIDENT X X 0 0
(3)LISA B. BAIRD | 1-00
VICE PRESIDENT X X 0 0
(4 JEROME BELSON _ | 1-00
VICE PRESIDENT X X 0 0
(5)RICHARD DONOVAN | 1-00
VICE PRESIDENT X X 0 0
(6) ERIC J. HESPENHEIDE 1.00
~ TREASURER | ] X X 0 0
(7)JAMES C. STEARNS | 1-00
SECRETARY & CHAIR OF EXEC COM. X X 0 0
(8)JAMES VOLCKER ___ | 1-00
ASSISTANT SECRETARY X X 0 0
_(9)ANTHONY J. DOWD | 1-00
DIRECTOR X 0 0
(10)JAY M. GOFFMAN | 1-00
DIRECTOR X 0 0
(1MICHAEL HAUSMAN | 1-00
DIRECTOR X 0 0
(12)DR. PETER L. ROSENBAUM | 1.00
DIRECTOR X 0 0
(13)PETER W. SHAPIRO | 1-00
DIRECTOR X 0 0
(14)PAUL A. VOLCKER | 1-00
HONORARY CHAIRMAN X 0 0
JSA Form 990 (2012)
2E1041 1.000
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CEREBRAL PALSY INTERNATIONAL 13-6093337
Form 990 (2012) Page 8
TGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | < | Z| 3 | o | B3 2 (W-2/1099-MISC) organization
belowdotted (S € | 5|~ |2 |52 |5 and related
. SR |5 5?8 o
line) S| e S organizations
22| |8] B
3|2 2
8 o)
g
15) JACK WEINSTEIN 1.00
VICE PRESIDENT & GENERAL CONS X X 0 0 0
16) KENNETH R. AUERBACH 1.00
TREASURER X X 0 0 0
17) SANFORD ASTOR 1.00
ASSISTANT TREASURER X X 0 0 0
18) JOSEPH T. LYNYAK III 1.00
SECRETARY X X 0 0 0
19) BONNY DORE | | 1.00]
DIRECTOR X 0 0 0
20) AVI KERBS | 1.00]
DIRECTOR X 0 0 0
21) BURTON MIRSKY | 1.00]
DIRECTOR X 0 0 0
22) SAMUEL C. SCHWAB | | 1.00]
DIRECTOR X 0 0 0
23) GLENN R. TRINGALI | ° 35.00)
PRESIDENT & CEO X 250,000. 0 27,076.
24) JAMES BLACKMAN | ° 35.00)
MEDICAL DIRECTOR X 159,772. 0 16,981.
1b Sub-total > 0 0 0
c Total from continuation sheets to Part VII, SectionA |, _ . . . .. ... ... | 4 409,772. 0 44,057.
d Total (addlines1band1c) . . . . . . . o i i it i i it | 409,772. 0 44,057.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 . . . . . . . . . v v v v v v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e o[- 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 suchperson . . . . ... . .. ... 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)

Name and business address

(B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2012)

CEREBRAL PALSY INTERNATIONAL

13-6093337 Page 9

ELA'A] Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . .. .. . . . . ... ..
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
L8] 4 Federated ; 1a 85,951.
EE a ederated campaigns . . . . . . .
I g b Membershipdues . . ....... 1b
g<| c Fundraisingevents . .. ...... 1c 40,350.
o % d Related organizations . . . . . . . . 1d
%u’; e Government grants (contributions) . . | 1e
"g 3 f All other contributions, gifts, grants,
K-
25 . . 1f 2,451,010.
£0 and similar amounts not included above . ’ '
§ E g Noncash contributions included in lines 1a-1f: $
| h Total. Addlines 18-1f « « o v v e e o v v o o u e v e a. > 2,577,311.
E Business Code
[
E 2a
P b
Q
S c
B d
El e
4 f All other program service revenue . . . . .
@ | g Total. Addlines2a2f . . o o v v o o ot e u it ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ v 4 v v e whw e e e > 26,863. 26,863.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(i) Real (ii) Personal
6a Grossrents + « « « v v .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v & v 0 v 0 v 0w v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « . « . ..
d Netgainor(IoSs) - « « « « ¢ v« & v+ & vt &t 0w 4 a > 0
g 8a Gross income from fundraising
S events (not including $ 40,350.
q>, of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v .. a 14,000.
_°=’ Less: directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 14,000. 14,000.
9a Gross income from gaming activities.
See PartIV,line19 , . . . ... .... a
Less: directexpenses . + .+ . 0 0 4. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . v o« v v v o v W
e Total. Addlines 11a-11d « « «+ « « « « ¢ ¢ v v v v v v v s > 0
12 Total revenue. See instructions . . « « v+ & v & 0 0 . o . » 2,618,174. 40,863.
JSA Form 990 (2012)
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Form 990 (2012) CEREBRAL PALSY INTERNATIONAL 13-6093337  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . .. . . v i | |
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(rﬁ)service Managt(e(r:n)ent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 510/ 216. 510/ 216.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 199,230. 199,230.
4 Benefits paid toor formembers , , ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 275,902. 235,422. 21,441. 19,039.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages , , , ., ... ..... 213,222. 181,938. 16,571. 14,713.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 24,698. 21,075. 1,919. 1,704.
9 Other employee benefits . . . . . . . . . . .. 31,645. 27,002. 2,459. 2,184.
10 Payrolltaxes - . .« & . v v o o0l 29,423. 25,107. 2,286. 2,030.
11 Fees for services (non-employees):
a Management . . ... ............ 0
blegal ....... ... 7,792. 7,792.
€ ACCOUNLING &+ v v v v v e e e e e e e e e e 64,452. 64,452.
d Lobbying . . ... 't vt 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 85’588' 73’031' 6’ 651. 5’ 906.
12 Advertising and promotion _, _, . . .. ... .. 0
13  Officeexpenses . . . v v v o v v v v v v v w . 13,951. 3,891. 9,806. 254.
14  Information technology. . . . . . .. .. ... 14,427. 12,310. 1,121. 996.
15 Royalties. . . ... ..o v e v 0
16 Occupancy , . . ... ... ' 'veeennn 11,826. 3,942. 3,942. 3,942.
17 Travel , . . . . . . o e 24,251. 20,268. 3,983.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 285. 285.
20 Interest , . .. ... ... 0
21 Payments to affiliates, . . . .. ........ 0
22  Depreciation, depletion, and amortization | , , . 795. 795.
23 Insurance . . .. ... .ia e 5,354. 4,569. 416. 369.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBRANDING & COMMUNICATIONS ___ 32,274. 16,137. 16,137.
b FUNDRAISING COST 9,041. 9,041.
¢DUES AND SUBSCRIPTIONS ______ 4,098. 4,098.
d PAYROLL PROCESSING FEES _____ 2,301. 767. 767. 767.
e All otherexpenses _________________ 3/ 392. 320. 2/ 752. 320.
25 Total functional expenses. Add lines 1 through 24e 1,564,163. 1,335,510. 143,459. 85,194.
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
following SOP 98-2 (ASC 958-720)

JSA
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CEREBRAL PALSY INTERNATIONAL

13-6093337

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... .. ......... |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... ... ... . ... ... 10,484, 1 61,975.
2 Savings and temporary cash investments, . . . .. ... ... 3,279,772 2 4,346,584.
3 Pledges and grants receivable, net . . . . 341,350, 3 200,000.
4 ACCOUntS recelvable’ net ---------------------------- 2 4 500 °! 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . ... d e 0
| 7 Notes and loans receivable,net .. ... ..., .. ... ... qz7z 0
&| 8 Inventories forsaleoruse . ... J s 0
9 Prepaid expenses and deferredcharges . . . .. ... ..o wn.. 4,970. 9 16,961.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,974.
b Less: accumulated depreciation, . . .. ... .. 10b 2,186. 2,583.10c 1,788.
11 Investments - publicly traded securites . . . . . .. ... ... ... .... d11 0
12 Investments - other securities. See Part IV, line 11 _ . . . . . . ... .. .. d12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . ... .. .. d13 0
14 Intangible @SSetS . . . . . . ... q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. . ... 549,182, 15 582,404.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 4,190,841, 16 5,209,712.
17  Accounts payable and accrued expenses. . . . . . . . . . .\ ... 104,487, 17 36,125.
18 Grantspayable, | . . . . . . ... ... 918 0
19 Deferredrevenue | . . . . . ... ... ... e 919 0
20 Tax-exempt bond liabiliies ., . ... ... ... . . L. 9 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... it g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ... v v v .. 104,487, 26 36,125.
Organizations that follow SFAS 117 (ASC 958), check here » |l, and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unmestricted netassets . ... 2,179,232 27| 3,261,292,
g 28 Temporarily restricted netassets . . . . . .. . ... ... ... ... .. 1,178,540, 28 1,150,4091.
T|29 Permanently restricted netassets ., . . . . . v v v v vttt e 728,582, 29 761,804.
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
H complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 4,086,354, 33 5,173,587.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 4,190,841, 34 5,209,712.
Form 990 (2012)
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CEREBRAL PALSY INTERNATIONAL

Form 990 (2012)

13-6093337

Page 12

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

4

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7

8

9 Other changes in net assets or fund balances (explain in Schedule O)
10

2,618,174.

1,564,163.

1,054,011.

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

4,086,354.

Investment eXpeENSES « v v v v v v i h e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L e e e e e e e e e s e e e

ol oo o

33,222.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0IUMN (B)) + v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e s

5,173,587.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

in

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis

Consolidated basis

|:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

srate basis, consolidated basis, or both:

Separate basis

Consolidated basis

|:| Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a 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-1337 . . . & o v o v i i e e e e s e s e s e e s e s e s e s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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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 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁ?g%gﬁ"ﬁg&eﬂfﬂ%lﬁ;i“w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o::Iesr:)g:::?::hc
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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.)

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

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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 described in section
509(a)(1) or section 509(a)(2).

(11 [0 I O T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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 in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ... ... ..... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:" in col. (i) of col. (i) organized
(see instructions)) Y v | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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CEREBRAL PALSY INTERNATIONAL 13-6093337
Schedule A (Form 990 or 990-EZ) 2012 Page 2

XTI  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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,662,547. 1,298,080. 1,252,993. 1,651,940. 2,591,311. 10,456,871.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 3,662,547. 1,298,080. 1,252,993. 1,651,940. 2,591,311. 10,456,871.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 2,826,736.
6 Public support. Subtract line 5 from line 4. 7,630,135.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4d . . v v o o o . .. 3,662,547. 1,298,080. 1,252,993. 1,651,940. 2,591,311. 10,456,871.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v e e e e, 36,302. 44,310. 29,488. 23,842, 26,863. 160, 805.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .ATCH. 1. .. .. 117,223, 14,000. 131,223.
11  Total support. Add lines 7 through 10 . . 10,748,899.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i i i n e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 70.999,
15 Public support percentage from 2011 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 59.44¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. | X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo = T v.¢= 1T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

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) 2012
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CEREBRAL PALSY INTERNATIONAL 13-6093337
Schedule A (Form 990 or 990-EZ) 2012 Page 3
m 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .« + . . ...
8 Public support (Subtract line 7c from

iN€B.) v v v v v v v v w e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s s s + = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s ww o ow o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

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 thisboxandstophere. . . . . . . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e » ,_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v v i i v v v v w v s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . v ' .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
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CEREBRAL PALSY INTERNATIONAL 13-6093337
Page 4

Schedule A (Form 990 or 990-EZ) 2012

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
FUNDRAISING EVENT 117,223. 14,000. 131,223.
TOTALS 117,223. 14,000. 131,223.
JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
1:04:12 PM V 12-7.12 0161213-00021 PAGE 17
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@ 1 2

p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e s |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

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

(i) and section T70MNANBYN? . . . . . . . ..\ oot st s [ Jves [ Ino
9 In Part XIIl, 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 describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i i v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e e s s ___

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 items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . .. i i ittt e e e »$__________
b Assets included in Form 990, Part X . . . v v o v v v v e e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021 PAGE 22



CEREBRAL PALSY INTERNATIONAL 13-6093337
Schedule D (Form 990) 2012 Page 2

[ZXX  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|_|Yes |_| No

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 Is 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 XIll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e s e e e e s 1c
d Additions duringtheyear . ... ... ... .. i 1d
e Distributionsduringtheyear. . . . . . . . . . o o Lo e 1e
f Endingbalance . . . . . . . . . . L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . .. . . . . |_, Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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 . . . . 179,400. 1,179,400. 1,179,400. 1,179,400. 1,179,400.
Contributions . . . . . ... ... -1,000,000.
c Net investment earnings, gains,
andlosses. . . . .. ... .... 434. 334. 3,816. 13,231. 9,400.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . . . . ... 434, 334. 3,816. 13,231. 9,400.
f Administrative expenses . . . . .
g End of yearbalance. . ... ... 179,400. 179,400. 1,179,400. 1,179,400. 1,179,400.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowmentp» %
The percentages in lines 2a, 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. . . . .« . o L L i e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
AN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . o oo oo
b Buildings . ... ... o000,
c Leasehold improvements. . . . . . . . ..
d Equipment . . ... ... . 00000,
e Other « v v v v v v i i i i i i i 3,974, 2,186 1,788.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,788.
Schedule D (Form 990) 2012
JsA
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CEREBRAL PALSY INTERNATIONAL

Schedule D (Form 990) 2012

13-6093337
Page3

1A'/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

E14A" [l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)BENEFICIAL INTEREST IN TRUSTS

2)HELD BY THIRD PARTIES

582,404.

)

)

)

)

)

(

(
3
(4
®)
(6
7
(8
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . v v o v v v v e v un v » 582,404.

1 (a) Description of liability

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

(b) Book value

1) Federal income taxes

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. 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 here if the text of the footnote has been provided in Part XIll, , . . . . .. ... X
%Ep{zm 1.000 Schedule D (Form 990) 2012
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Schedule D (Form 990) 2012 Page 4
Eli® Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... . . ... 1 2,618,174.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~ . . 2b
¢ Recoveries of prioryeargrants =~~~ ... . ... ... ... ... 2c
d Other (Describein Part XIIL) | ... .. ... 2d
e Addlines2athrough2d | L 2e
3 Subtractline 2e from line 1 | . . . . . .. ... . e e e e e 3 2,618,174.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b . 4a
b Other (DescribeinPartXIIL) . ... ... ... ab
c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... ... .. .. 5 2,618,174.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,564,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments T 25
e Ofherlosses STt P
4 othor (Descr'ib'e Bt ).(".L). ........................... 2d
o Addlines 2a through2d Tttt 26
3 Subtractline 2e from line 1 . . . . . ... .| 3 1,564,163.
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, line 7b 4a
b Other (Describe inPartxuty oo 4b
o Add lines 4a anddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part [, line 18) e i 1,564,163.

lgP Il Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CEREBRAL PALSY INTERNATIONAL 13-6093337 Page 5
CELA Pl  Supplemental Information (continued)

ENDOWMENTS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENT IS INTENDED TO FUND VARIOUS RESEARCH ENDEAVORS

FOR PREVENTION AND TREATMENT OF CEREBRAL PALSY. THE FOUNDATION INTENDS

THAT THE ENDOWMENT PRINCIPAL SHALL BE HELD IN PERPETUITY UNTOUCHED; THE

EARNINGS SHALL BE USED FOR DAILY OPERATIONS/ACTIVITIES. TO THE EXTENT THE

ENDOWMENT HOLDS ANY TEMPORARILY RESTRICTED NET ASSETS, THOSE ASSETS WILL

BE USED IN ACCORDANCE WITH DONORS' INTENT (WITH THAT INTENT TO COINCIDE

WITH THE MISSION OF THE FOUNDATION) .

FIN 48

SCHEDULE D, PART X, LINE 2

THE FOUNDATION FOLLOWS GUIDANCE THAT ESTABLISHES CRITERION THAT AN

INDIVIDUAL TAX POSITION MUST MEET FOR SOME OR ALL OF THE BENEFITS OF THAT

POSITION TO BE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

STANDARD REQUIRES THE FOUNDATION TO DETERMINE WHETHER A TAX POSITION IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

FOUNDATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF

ITS TAX-EXEMPT STATUS; IDENTIFY AND REPORT UNRELATED INCOME; DETERMINE

ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;

AND, TO REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE

TAX YEARS ENDED SEPTEMBER 30, 2010, 2011, 2012 AND 2013 ARE STILL OPEN TO

AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. AS OF SEPTEMBER 30, 2013,

MANAGEMENT DOES NOT BELIEVE THE FOUNDATION HAS ANY UNCERTAIN TAX

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CEREBRAL PALSY INTERNATIONAL 13-6093337 Page 5
CELA Pl  Supplemental Information (continued)

POSITIONS.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

2012

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service
Name of the organization

Inspection
Employer identification number

13-6093337

CEREBRAL PALSY INTERNATIONAL
RESEARCH FOUNDATION, INC.
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 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 criteria used to award the
grants or assistance?

Yes |:| 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 is needed.)

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the region)

(1) NORTH AMERICA GRANTMAKING 149,230.

(2) EAST ASIA AND THE PACIFIC GRANTMAKING 50,000.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, , ,........
b Total from continuation
sheetsto Part1 , ., .. ...

c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

199,230.

199,230.
Schedule F (Form 990) 2012
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CEREBRAL PALSY INTERNATIONAL

Schedule F (Form 990) 2012

13-6093337

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

NORTH AMERICA

SCIENTIFIC R

100,000.

CHECK

(2)

NORTH AMERICA

SCIENTIFIC R

49,230.

CHECK

(3)

EAST ASIA/PACIFIC

SCIENTIFIC R

50,000.

CHECK

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

5154CB 700J 8/14/2014

1:04:12 PM V 12-7.12

0161213-00021
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CEREBRAL PALSY INTERNATIONAL

Schedule F (Form 990) 2012
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

13-6093337
Page 3

(e) Manner of

(f) Amount of

(g9) Description

(h) Method of

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
2E1276 1.000

5154CB 700J 8/14/2014

1:04:12 PM V 12-7.12

0161213-00021
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CEREBRAL PALSY INTERNATIONAL

Schedule F (Form 990) 2012

1ad\"A Foreign Forms

13-6093337

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during 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)

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 Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign 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)

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)

Did the organization have an ownership interest in a foreign partnership during 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)

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

Yes

Yes

Yes

Yes

Yes

Yes

No

JSA
2E1277 1.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021
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CEREBRAL PALSY INTERNATIONAL 13-6093337
Schedule F (Form 990) 2012 Page 5
Supplemental Information
Complete this part to 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 Il, line 1 (accounting method); Part lll
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, LINE 1

EACH GRANTEE IS REQUIRED TO UPDATE THE FOUNDATION ABOUT THE STATUS OF THE
RESEARCH PROJECT. THE FOUNDATION REQUIRES PERIODIC FINANCIAL AND PROGRESS
REPORTS FROM THE GRANTEE ORGANIZATIONS. THE FOUNDATION SPECIFICALLY
OUTLINES THE TERMS OF THE GRANT IN A DETAILED GRANT AWARD AGREEMENT. IN
ADDITION, THE FOUNDATION MAKES PERIODIC GRANTS TO SCIENTIFIC AND
PROFESSIONAL ORGANIZATIONS FOR THE PURPOSES OF FACILITATING PROFESSIONAL

EDUCATIONAL PROGRAMS.

JSA Schedule F (Form 990) 2012

2E1502 1.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021 PAGE 32



| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G Fundraising or Gaming Activities 2012

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number

RESEARCH FOUNDATION, INC. 13-6093337
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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CEREBRAL PALSY INTERNATIONAL

Schedule G (Form 990 or 990-EZ) 2012

13-

6093337
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

LUNCHEON (add col. (a) through
(event type) (event type) (total number) col. (c))
©| 1 Grossreceipts , . . . ... ..... 54,350. 54,350.
i
2 Less: Contributions . . . . . .. .. 40, 350. 40, 350.
3 Gross income (line 1 minus
= 14,000. 14,000.
4 Cashprizes, . .. ..........
5 Noncashprizes, . ..........
(2]
& | 6 Rent/facilitycosts . ., . .......
o
3
| 7 Foodandbeverages. .. ......
k]
g
A | 8 Entertainment , ., .. .......
9 Other directexpenses , . . .. ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . ... .. ... ..« . ... ... » (( )
Net income summary. Combine line 3, column (d),and lin€@ 10 = « « « & v e v v v v v o v v v o u v o » 14,000.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
[
4

1 Grossrevenue . . . . . . . .....
| 2 Cashprizes, , . .. .........
(2]
5
&| 3 Noncashprizes . ..........
"
k] -
2| 4 Rentffacilitycosts ...
[a)

5 Other directexpenses , . ... ...

|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . ... No No No

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1.000

5154CB 700J 8/14/2014

1:04:12 PM V 12-7.12

Schedule G (Form 990 or 990-EZ) 2012
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? |_,Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... L Lo e |:|Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . i i e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . v i i i e e e s e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . L L. [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G, PART II

FUNDRAISING EVENTS

THE FUNDRASING LUNCHEON WAS HELD EARLY IN THE FISCAL YEAR THEREFORE THE

EXPENSES WERE PAID IN ADVANCE DURING THE FISCAL YEAR ENDED 9/30/2012.

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oottt Yes |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({l)x')\gekth,:",av‘);‘éz';ﬁgn (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CHILDREN'S HOSPITAL BOSTON _ __________ |

300 LONGWOOF AVE BOSTON, MA 02115 04-2774441 |[501(C) (3) 50,000. SCIENTIFIC GRANT
_(2) CHILDREN'S HOSPITAL PHILADELPHIA |

34TH STREET & CIVIC CENTER BLVD 23-1352166 (501 (C) (3) 50,000. SCIENTIFIC GRANT
_(3) CHILDREN'S NATIONAL MEDICAL CENTER __ _ __ _ |

1000 VETERAN AVE LOS ANGELES, CA 90095 52-1640403 [501(C) (3) 50,000. SCIENTIFIC GRANT
_(4) CINCINATTI CHILDREN'S HOSPITAL _ ____ __ _ |

3333 BURNET AVE CINCINATTI, OH 45229 31-0537130 (501 (C) (3) 25,000. SCIENTIFIC GRANT
_(5) COLUMBIA UNIVERSITY ________________|

BROADWAY AT WEST 116TH NEW YORK, NY 10027 13-5598093 |501(C) (3) 200,000. SCIENTIFIC GRANT
_(6) RESEARCH FOUNDATION-STATE UNIVERSITY OF NY |

P.O. BOX 9 ALBANY, NY 12201 14-1368361 [501(C) (3) 50,000. SCIENTIFIC GRANT
_(7) ¥ASHINGTON UNIVERSITY _ __ ___________ |

ONE BROOKINGS DRIVE ST. LOUIS, MO 63130 43-0653611 (501 (C) (3) 75,000. SCIENTIFIC GRANT
8 . __]
©_ ]
a____ ]
R
a_______________]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v o v v i i | 2 __________z;_
3 ___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ . o i i i it e i e e e 4 e e e e e e e e e e e e e e e e e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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CEREBRAL PALSY INTERNATIONAL
Schedule | (Form 990) (2012)

13-6093337
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

AN  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

SCHEDULE I, PART I, LINE 2

THE FOUNDATION SPONSORS TWO MAJOR AWARDS PROGRAMS - THE ETHEL & JACK

HAUSMAN CLINICAL RESEARCH SCHOLARS AWARD AND THE RESEARCH GRANTS AWARD

PROGRAM (PILOT STUDIES). EACH GRANTEE IS REQUIRED TO UPDATE THE

FOUNDATION ABOUT THE STATUS OF THE RESEARCH PROJECT. THE FOUNDATION

REQUIRES PERIODIC FINANCIAL AND PROGRESS REPORTS FROM THE GRANTEE

ORGANIZATIONS. THE FOUNDATION SPECIFICALLY OUTLINES THE TERMS OF THE

GRANT IN A DETAILED GRANT AWARD AGREEMENT. IN ADDITION, THE FOUNDATION

MAKES PERIODIC GRANTS TO SCIENTIFIC AND PROFESSIONAL ORGANIZATIONS FOR

JSA
2E1504 2.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021
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CEREBRAL PALSY INTERNATIONAL
Schedule | (Form 990) (2012)

13-6093337
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

AN  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

THE PURPOSES OF FACILITATING PROFESSIONAL EDUCATIONAL PROGRAMS.

JSA
2E1504 2.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Inspection
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

m Questions Regarding Compensation

1a

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPIAIN L L L e e e e e e e e e e e e e e e e e e e e e

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

- Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. ..

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ...

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? | L e e e e e e e

5a

Anyrelated organization? | L e

5b

If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? | e e e e e e e e e

6a

Anyrelated organization? | L

6b

If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. ....

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e s

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

2E1290 1.000
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Schedule J (Form 990) 2012

PAGE 39



CEREBRAL PALSY INTERNATIONAL

Schedule J (Form 990) 2012

13-6093337

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

GLENN R. TRINGALI
1 PRESIDENT & CEO

JAMES BLACKMAN
2 MEDICAL DIRECTOR

(i)

(i)

@
(i)

@
(i)

10

@
(i)

1

@
(i)

12

@
(i)

13

@
(i)

14

@
(i)

15

@
(i)

16

U]
(i)

JSA
2E1291 1.000

5154CB 700J 8/14/2014

(i) Base (ii) Bonus & incentive (iii) Other
compensation compensation reportable
compensation
______ 20,0004 @ 0
0 0 d
______ 59,772, ¢
d 0 d
1:04:12 PM V 12-7.12 0161213-0

compensation
_______ 12,500,
d
________ 5,481
0
0021

(D) Nontaxable (E) Total of columns (F) Compensation
benefits (B)(i)-(D) reported as deferred in
prior Form 990

14,5764  277,0764 0
0 0 0
11,5004 176,7534 0
d 0 0

Schedule J (Form 990) 2012
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CEREBRAL PALSY INTERNATIONAL 13-6093337

Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

JSA
2E1505 1.000
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

BOARD RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

BONNY DORE AND SANFORD ASTOR HAVE A FAMILY RELATIONSHIP.

MEMBERS

FORM 990, PART VI, SECTION A, LINE 6 & 7A

THE FOUNDATION IS COMPRISED OF MEMBERS WHO ARE AUTHORIZED TO APPOINT

INDIVIDUALS TO THE BOARD OF DIRECTORS. THE FOUNDATION'S MEMBERS DO NOT

HAVE THE AUTHORITY TO OVERSEE, SUPERVISE OR CHANGE ANY GOVERNING

DECISIONS MADE BY THE BOARD OF TRUSTEES.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE FOUNDATION'S FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM

IN CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL CONSULTANTS. A COPY OF

THE DRAFT FROM 990 WAS CIRCULATED TO THE BOARD OF DIRECTOR'S AUDIT AND

FINANCE COMMITTEES BY THE CHIEF EXECUTIVE OFFICER FOR DISCUSSION AND

COMMENT AND THEN SUBSEQUENTLY DISTRIBUTED TO THE BOARD PRIOR TO FILING.

EACH BOARD MEMBER WAS PROVIDED AMPLE OPPORTUNITY TO COMMENT ON THE

INFORMATION CONTAINED IN THE 990 PRIOR TO ITS ELECTRONIC FILING WITH THE

INTERNAL REVENUE SERVICE.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

EACH OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE OF THE ORGANIZATION IS

REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST THAT ARISE BY

VIRTUE OF EMPLOYMENT, BOARD SERVICE, OR POSITION WITH THE ORGANIZATION.

THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY

THROUGH AN ANNUAL QUESTIONNAIRE/DISCLOSURE STATEMENT THAT IS DISTRIBUTED

TO THESE INDIVIDUALS. POTENTIAL CONFLICTS ARE INVESTIGATED IMMEDIATELY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE CEO'S COMPENSATION WAS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS, AFTER CONSULTATION WITH AND RECOMMENDATION FROM AN

EXECUTIVE SEARCH FIRM AS TO INDUSTRY COMPENSATION STANDARDS. THE CEO'S

COMPENSATION IS MEMORIALIZED IN AN EMPLOYMENT CONTRACT THAT IS REVISITED

PERIODICALLY.

PERIODICALLY.

PUBLIC DISCLOSURE OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON THE

INTERNET AT WWW.GUIDESTAR.ORG AND ON THE FOUNDATION'S OWN WEBSITE,

WWW.CPIRF.ORG. THE FOUNDATION MAKES ITS ANNUAL AUDITED FINANCIAL

STATEMENTS AVAILABLE ON ITS WEBSITE AS WELL. THE FOUNDATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE

AVAILABLE TO THE PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT

MANAGEMENT'S DISCRETION.
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Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 9

CHANGE IN BENEFICIAL INTEREST IN TRUSTS $32,222

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CEREBRAL PALSY INTERNATIONAL RESEARCH FOUNDATION (CPIRF) IS A NOT

FOR PROFIT 501(C) (3) ORGANIZATION DEDICATED TO FUNDING RESEARCH AND

EDUCATIONAL ACTIVITIES DIRECTLY RELEVANT TO DISCOVERING THE CAUSE,

CURE AND EVIDENCE BASED CARE FOR THOSE WITH CEREBRAL PALSY AND

RELATED DEVELOPMENTAL DISABILITIES. SINCE OUR FOUNDING IN 1955, CPIRF

HAS CONTRIBUTED MORE THAN $40 MILLION FOR RESEARCH GRANTS TO SUPPORT

APPROXIMATELY 500 RESEARCH PROJECTS IN THE BIOMEDICAL AND CLINICAL

SCIENCES AND IN BIOENGINEERING. THE FOUNDATION HAS PROVIDED GUIDANCE,

FUNDS AND OTHER RESOURCES TO RESEARCH PROGRAMS IN THE UNITED STATES,

THE MIDDLE EAST, CANADA, THE UK, AND AUSTRALIA, AS PART OF ITS GLOBAL

COMMITMENT TO RESEARCH AND MEDICAL DISCOVERIES. CPIRF ALSO

CONTRIBUTES TO NATIONAL AND INTERNATIONAL MEETINGS AND ORGANIZES

SCIENTIFIC WORKSHOPS DESIGNED TO IDENTIFY RESEARCH OPPORTUNITIES AND

PROVIDE STATE OF THE ART KNOWLEDGE CONCERNING CEREBRAL PALSY

PREVENTION, CURE AND CARE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CPIRF PROVIDES FINANCIAL SUPPORT TO RIGOROUSLY REVIEWED,

SCIENTIFICALLY IMPORTANT RESEARCH RELEVANT TO CEREBRAL PALSY AND

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

5154CB 700J 8/14/2014 1:04:12 PM V 12-7.12 0161213-00021 PAGE 44



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization CEREBRAL PALSY INTERNATIONAL Employer identification number
RESEARCH FOUNDATION, INC. 13-6093337

ATTACHMENT 2 (CONT'D)

OTHER DEVELOPMENTAL DISABILITIES. CPIRF ALSO PROVIDES MEDICAL

RESEARCH EXPERTISE AS REQUESTED BY OTHER ORGANIZATIONS. CPIRF

SERVES AS A RESOURCE FOR THE INTERNATIONAL PUBLIC, CLINICIANS AND

POLICY-MAKERS ABOUT BEST HEALTH CARE PRACTICES, PREVENTION AND

CURATIVE STRATEGIES FOR CEREBRAL PALSY.

CPIRF IS ALSO FOCUSING ITS ATTENTION ON RESEARCH DIRECTED AT

ISSUES OF EARLY DIAGNOSIS, MECHANISMS OF NERVOUS SYSTEM INJURY AND

REPAIR, REGENERATIVE TREATMENTS, NEUROLOGICAL REHABILITATION,

ORTHOPEDIC REHABILITATION AND ENGINEERING SOLUTIONS AS WELL AS

RESEARCH TO PREVENT THE SECONDARY NEUROMUSCULAR, MUSCULOSKELETAL

AND CARDIOVASCULAR COMPLICATIONS SEEN IN ADULTS WITH CEREBRAL

PALSY.

THERE ARE APPROXIMATELY 1 MILLION CHILDREN AND ADULTS IN THE USA

WITH CEREBRAL PALSY AND RELATED DEVELOPMENTAL DISABILITIES, MORE

CLINICAL AND BASIC BIOMEDICAL RESEARCH IS URGENTLY NEEDED FOR

IMPROVING NEUROLOGICAL FUNCTIONS, PREVENTING MEDICAL

COMPLICATIONS, AND OPTIMIZING QUALITY OF LIFE IN THESE INDIVIDUALS

FROM INFANCY THROUGH ADULTHOOD.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,

pc,r¥L,GA,HI,IL,KS,KY,ME,MD,MA,MI,

MN,MS, NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,
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