EXTENDED TO AUGUST 15,

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social sacurity numbers on this form as it may be made public.

form 990-PF

Department of the Treasury
Intermal Ravenue Sarvice

2016

OMB No. 1545-0052

2014

P Informaticn about Form 990-PF and its instructions is at [Opar T Pt T
For calendar year 2014 or tax year beginning OCT 1, 2014 , and ending SEP gg . 2015

Name of foundation
UNITED CEREBRAL PALSY OF GREATER
BIRMINGHAM FOUNDATION, INC.

A Employer identification number

63-1173851

Number and street (or P.O. box number If mail is not dalivered to street address)

100 OSLO CIRCLE

Room/suite

B Tetephone number
20 5 944-39 0 0

City or town, state or province, country, and ZIP or foreign postal code
BIRMINGHAM, AL 35211

8 Check all that apply; L__! Initial return
Finat return Amended return
D Address change |__:I Name change

] Initial raturn of a former public charity

H Check type of organization: X Section 501(c){3) exempt private foundation
D Section 4947(a}{1) nonexempt charitable trust |:| Other taxable private foundation

1 Fair market value of all assets at end of year |4 Accounting method: L1 Cash
(from Part Il col. (c), line 16} 1 other (specify)

D_U Accrual

1,036,955 .|(Parti, column (d} must be on cash basis)

g. chock hera . L[
...... p[ ]
e

E If private foundation status was terminated
under section 507(b)(1)(A), check here D[]

F ifthe foundation Is in a 60-month termination
under section 507(b)(1)(B), check here L]

G ttaxemp ication is p

D 1. Foreign organizations, check here

2. Forelgn organizations meesting the B5% test,
check here and attach computation

|
[Part| I Analysls ol Revenus and Expansea

of amounts in columna {b), (c), and (d) may not
necmadly aqual the amounts in colurnn (a).)

(a) Revenue and
sxpenses per books

{b} Net investment
income

{c) Adjusted net

income {cash basis only}

Contributions, gifts, grants, etc., received

N/A

Check o i the foundation ks not required bo attach Sch. B

intorest on uvings and temporary

1
2
3 cashinvestments ... ... ..o
4 Dividends and interest from securities .

23,969.

23,969,

STATEMENT 1

5a Gross rents

b Nat rental income or (loss)

-64,800.

Ga Net gain or (fose) from sale of assets not on line 10

|p Gross sales price for all 555,377-

assetsonline Ba . ...

7 Capital gain netincoms ffrom Pant IV, e 2

Revenue

8 Net shori-term capital gain

8 Income modifications .

Grosa gales less retuma
10& and allowances ...........

b Less: Cost of goods sold

& Gross profitor{loss) | ... ...

11 Otherincome __................

12 Total. Add lines 1 through 11 ..., ~40,831.

23,969.

0.

13 comp jon of officers, di trust

0.

14 Other employee salaries and wages

15 Pension plans, employee benefits

18a Legalfees . ...

b Accountinglees __ STMT 2 5,625,

0.

0.

¢ Other professionalfess ___STMT 3

44,333.

0.

0.

17 Interest .

18 Taxes ... .8 1,020.

0.

19 Depreciation and depletion

20 Occupancy |

21 Travel, cnnferences,and mealmgs e _.

22 Printing and publications

23 Otherexpenses

24 Total operating and ldrnlnlstrative

expenses. Add fines 13 through23 50,978,

Operating and Administrative Expenses

25 Confributions, gifts, granispald . 38,635,

38,639,

28 Total expenses and disbursements.

Addlines 24and25 ... 89,617.

38,639.

27 Subtract fing 26 from fine 12:

& Excess of rovenue over expenses and disbursements

-130,448.

b Net Investmeant incoma (it negative, snter -0-)

23,969.

¢ Adjusted net Incoma ¢ negaiiva, enter -0-}. .

1=1-z¢-14 LHA For Paperwork Reduction Act Notlce, see instructions.

1
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Form 930-PF {2014)

UNITED CEREBRAL PALSY OF GREATER

BIRMINGHAM FOUNDATION, INC.

63-1173851

Page 2

Attached schedstes and amounts in the description
Balance Sheets calymn shouid be for end-ol-year amounts only,

Beginning of year

End of year

{a} Book Value

(b) Book Valug

(c) Fair Market Value

1
2
3

)
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing ... .. ... ...
Savings and tamporary cash investments
Accounis receivable >

42,656.

533.

533.

Less: atlowance for doubtful accounts P

Pledges recaivable b

Less: allowance for doubtful accounts ™

Grants receivable . R
Receivables dus from officers, darac!ors tmstees and uther
disqualified PBISONS |, ... i,
{(thernotes and loans moehable | ............ >

Less: allowance for doubtiul accnunls )

Inventariesforsale oruse . ..
Prepaid expenses and deferred charges . .. ...

10a Investments - U.S. and stats government obligations
b Investments - corporate stock e e e
¢ Investments - corporatebonds ..

Investments - land, buildings, and equipment basis >
Less-accumulated depreciation ... '

Investments - mortgage loans
Investments - other .. LSTMT 5
Land, buildings, and equipment: basis b

1,142,114,

1,036,422,

1,036,422.

Less:accumubed depreciaon P>

Other assets (describe P )

Total assets ({0 be completed by all filers - see the
instructions. Also, seepags T,item I} .............ooocoooviveivvveeicnnn

1,184,770,

1,036,955,

1,036,955.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses _ ...
Grants payable . ..o
Deferred revenue e
Loans from officers, directors, trusises, and other disqualified persons |
Mortgages and other notes payable

Other liabiliies (describe B STATEMENT 6 )

7,587,

7,587.

Total iiabilities (add lines 17 through22) ................

7,587.

7,587.

24
25
26

27
28
28
30

Net Assets or Fund Balances

31

Foundatlons that follow SFAS 117, checkhere B | X1
and complete lines 24 through 26 and lines 30 and 31.

Larestricted - oo cvn o e
Temporarily restricted

Permanently restricted '
Foundations that do nul Inllow SFAS 117 r.-heck hm
and complete lines 27 through 31.

Capital stock, trust principal, or current funds o
Paid-in or capital surplus, or fand, bldg., and lqmpment lund e
Retained earnings, accumulated income, endowment, or olher funds
Total net assets or fund balances

Total liabilities and net assets/fund balances .

1,177,183.

1,029,368.

1,177,183.

1,029,368,

1,184,770.

1,036,955,

- Analysis of Changes in Net Assets or Fund Balances

-

Total net assets or fund balances at beginning of year - Part I, column (a}, line 30

{must agree with end-ot-year figure reported on prior yearsvetur)
Enter amount from Part 1, line 272

Other increases not Included in line 2 (itemize) P

1,177,183.

-130,448.

0.

Decreases notincluded in line 2 (itemlza.j.; UNREALIZED GAIN/ LOSS

2
3
4 Addlines1,2,and3
5
]

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), in@ 30 ...............cccovvviiniiiiicririnnne

1,046,735,

17,367.

e de oA |-

1,029,368.

42351
11.24-14
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UNITED CEREBRAL PALSY OF GREATER

Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851  Pages
apital Gains and Losses for Tax on Investment Income
{a}List and describe the kind{s) of property sofd (e.g., real estate, (bpjoml?ccqmred {c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Domggg mo., day, yr.) (mo., day, yr.)

13 PUBLICLY TRADED SECURITIES P

b

c

d

e

{1) Depreciation allowed {0) Cost or other basis {h} Gain or (loss)
st ) {or allowable) pius expense of sale (e) plus (f) minus (g)

2 655,377, 720,177, ~64,800.

b

']

d

e

Complete only for assels showing gain in column {h) and owned by the foundation on 12/31/69 (:) L;air:)s {Col. fh) ga;in m_gu;s
; : col. {k), but not less than -0-) or
()F-M. 25 of 1273169 U Adiusted bass (k) Excess of col () Uscees Grom ol 1)
as of 12/31/69 over col. {j), if any

a -gd, 800,

b

c

d

]

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) i (loss), enter -0- in Part, fine 7 ... 2 -64,800.
3 Net short-term capital gain or {loss} as defined in sections 1222(5) and (6):
If gain, als0 enter in Part 1, line 8, column {(c).
1 {toss), entar - INPart L INB B ..........oooiiooiiiimiiiiiveeeeoe e e senenne ceneneens 3 N/A

(For optional use by domestic private foundations subiject to the section 4940(a) tax on net investment income. )
If section 4940{d)(2) applies, leave this part blank,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertgd? |:|Yes X1 o

i "Yes,” the foundation does not qualify under section 4940(e). Do not complets this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

{2) {b) (©) o L8
- : tributi
Calendar w?;ﬂ‘i,?‘g?{}eg‘}aﬁmnn,nu in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ('?,'j‘d;.,i'&e%“,,?};‘g.. (ch
2013 48,263. 1,152,696. 040465
2012 20,000. 1,012,704, . 019749
20114
2010
2009
2 Total of I % COIUMR () o oo i nn i e smnt e i o 2 .060214
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5years .. .. ... L3 .030107
4 Enter the net value of noncharitable-use assets for 2014 from Part X, liees 1 4 1,152,444,
B Multiply Bie 4 By NG B e i e e A et i e 5 34,697.
8 Enter 1% of et investment income (1% of Part I, ne 27b) .. . sl I | 240.
T Addiines Sand 6 o g e s e e S T s et | T 34,937.
8 Enter qualifying distributions from Part XIl, line 4 coage | 8 38,638.

If ling B is equal to or grealer than fine 7, check lhe box in Part Vi, Iirle 1h and complele lhat pan using a 1% fax rate.
See the Part Vl instructions.

423521 11-24-14 Form 980-PF (2014)
3
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UNITED CEREBRAL PALSY OF GREATER
Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851 Page 4
[Part VIT Excise Tax Based on Investment Income mm(a), 4840(b), 4940[e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here I [ and enter "N/A" an line 1.
Date of ruling or determination letter: {attach copy of letier if necessary-see instructions)
b Domestic foundations that meet the section 4940(g) requirements in Part V, check here P X and enter 1% 1 240.
ol Parth, ling 37h, oo onn e mrnnme || R T e A e T
¢ All other domestic foundations enter 2% of line 27b. Exempt loreign nrnanimﬂons enler 4% of Part |, line 12, col. {b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0~)
Add ines 180 2 ;o s s BT 1o ves e o b e L R B L
Subtitle A (income) tax {domestic section 4947(a)(1) trusts and {axable foundations only. Othersenter-0)
Tax based on investment income. Subtract line 4 from line 3. If zero or fess, enter -0-
Credits/Payments:
2 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 1,000.

b Exempt foreign organizations - tax withheld atsowece . | Bb
¢ Tax paid with application for extension of time to file (Form®868) .. | B¢
d Backup withholding erroreously withheld ... | ¢6d
7 Total credits and payments. Add lines 6a through6d ... ... ...
8 Enter any penalty for underpayment of estimated tax. Check here {_] it Form 2220 is attached S
9 Tax due. I the lotal of lines 5 and 8 is more than line 7, enter emountowed .~ ' »
10 Overpayment, If line 7 is more than the total of lines 5 and 8, enter the amount uverpaid ....................................... >
11 Enter the amount of ling 10 1o be: Credited to 2015 estimated tax B 240 .|Refundedd
[Part VIl-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislatien or did it parficipate or intervene in Yes| No
any political campaign? | e |10 X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for tha der nmon)? __________ 1b X
If the answer is "Yes" to 1q OF 33, ltach a detailed description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . . .. . ., B X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

{1} On the foundation. > & 0. (2) Onfoundation managers. B> $ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax impased on foundation
managers. > § 0.

2 Has the foundation engaged in any activities that have not previously been reported to the8? .. 2
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? if “Yes," attach a conformed copy of thechanges 3

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? 4a
b 1§ "Yes, has Il filed a tax return on Form 980-T for this year? S

0.
240,

0‘
240.

mlajwin

@ ;o &

1,000.

@w ||~

760.
220,

- |-t
-0

>4

N/A 4b

Nl b‘:lN

If "Yes," attach the sratement required by General instruction T,
6 Are the requirements of section 508(e) {relating 1o sections 4941 through 4945) satisfied either:
® By fanguage in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing Instrument? B X

7 Did the foundation have at least $5,000in asse!s atany lime durlng the year? If “Yes,” complete Part If, col. (c), and PartXv I 7

il

Ba Enter the states to which the foundation reporis or with which it is registered (see instructions) P>

AL
b I the answer is "Yes" {0 line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General {or designate)
of each state as required by General instruction G? If "No," attach explenation .. .. .. ... ... 8 | X
& s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j){5) for calendar
year 2014 or the taxable year beginning in 2014 (ses instructions for Part XIV)? If *Yes," complete PartXtv .. 9 X_

10 Did any persgns become substantial contribulors during the tax year? « =ves.” attach & schedula lsting theis names and addrosses  .................. 10 X
Funn 990-PF (2014)

423531
11.24-14

4
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UNITED CEREBRAL PALSY OF GREATER
Form 990-PF (2014 BIRMINGHAM FOUNDATION, INC. 63-1173851 Page 5
[Part VII-AT Statements Regarding Activities continved)
11 Atany time during the year, did the {foundation, directly or indirecity, own a controlled entity within the meaning of
section 512{b){13)? If “Yes," attach schedule (see INSTUCHONS) ... ... ... .o e, 11 X
12 Did the foundation make a distribution 1o a donor advised fund o\m whk:h lhe lnundatmn or a disqualilied person had advisory privileges?
Ii "Yes," attach statement {56 INSIUCHONS) | .. .. .. .. e st |12 X
13 Did the foundation comply with the public inspaction requirements for its annual returns and exempnon applscatlon? _________________________________ 13X
Website address p» N/A .
14 Thebooks arein careof p- AMANDA WARREN Telephone no.p-205-944-3927
Locatedat 100 OSLO CIRCLE, BIRMINGHAM, AL ZIP+4 35211
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere A L
and enter the amount of tax-exernpt inlerest received or accrued during theyear | 18 | N/ A
16 At any time during calendar year 2014, did the foundation have an interest in ar a signature or other authomy overa hank, Yes| No
securities, or other finangial account in 2 foreign country? 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 80-22.1). If “Yes,” enter the name of the

foreign country B>
WV%FBTgtatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the *Yes® column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):

{1} Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [I] Ro
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified person? e ] Yes [XT o
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? [ ves [X] No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o D Yeas IEJ No
(5) Transfer any income or assets to a disquatified person (or make any of either available

for the benefit or use of a disqualifiedpersony? o [ ves [X] o

(8) Agree to pay money or property ta a government official? { Exception. Check "No”
if the foundaticn agreed to make a grant 1o or to employ the official for a period after
termination of government service, if terminating within 90 days.) | |:| Yes m No

b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exneplions descrihed in Requlations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? N / A |1
Organizations relying on a current notice regarding disaster assistance check here T |:|

¢ Did the foundation engage in & prior year in any of the acts described in 12, other than excepled acts that were nol norrecled
belore the first day of the tax year beginning in 20147 g e |16 X

2 Taxes on failure to distribute income (section 4942) (does not apply for years lhe foundatmn was a pnvala uperatinu loundat:on
delined in section 4942(§)(3) or 4942(j)(5)):

a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XH1) for tax year(s) beginning
DBIOND 2OTAY ;.o e o oo B L S B B T e ] es X0 o
Il "Yes," list the years | .

b Are there any years listed in 2a for which the foundation is not applying lhe provisions of section 4942(a}(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2} to all years listed, answer "No® and attach
statement - see instructions.) A o B T A T S i

c If the provisions of section 4942(a)(2) are being applied to anyof the years listed in 2a, list the years here.

» : . :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during theyear? DYes X wo

b If *Yes,” did it have excess buslnass hnldings in 2014 asa resull of (1) any pun:hase by the lnundatlon or dlsqualllled persons after
May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the Commissioner under section 4843(c}{7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapss of the 10-, 15-, or 20-year first phase holding period? {Lise Schedule C,

N/A |2

Form 4720, to determine if the foundation had excess business hoidings in 2014} TR T R O 1 A+ Sl I _
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitahle purpos&s? ______________________________________ 4a X
b Did the foundation make any investment in a prior year (but afier December 31, 1969} that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year begineing in 20142 e, 4b X
Form 990-PF (2014)
124
5
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09560805 759223 102370008

UNITED CEREBRAIL PALSY OF GREATER

Form 990-PF (2014 BIRMINGHAM FOUNDATION, INC. 63-1173851 Page 6
matemenm Regarding Activities for Which Form 4720 May Be Required continued)
Sg During the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attenipt te influence lepislation (section 4945{e)? 3 ves X o
{2} Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or indirectly,
any voter registration drive? e 3 Yes [X] Mo
{3) Provide a grant to an indwidual for lravel study or uther slmilar purposss? R A T e e e |:| Yes [ZI No
{4) Provide a grant to an organization other than a charitable, elc., organization described in section
ABAB{A) ANAYP (S8 INBIUCHONS) ..o oot b A e L L] ves (X] wo

(&) Provide for any purpose other than ré-lfglous charitable, scientific, literary, or educational purpeses, or for
the prevention of cruefty to children or animats? . EI ves [X] No
b If any answer is "Yes" to 5a{1)~(5), did any of the transactions fail to qualify under the exceptlons descnhed m Heuulanons

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . .. N/ A &b
Organizations relying on a current notice regarding disaster assistance checkhere . E e ]
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mainlalned
expenditure responsibility for thegrant? CN/A O ves Tlwo
If "Yes, " atfach the statement required by Regulations section 53.4945-5{(d).
Ba Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefil CONMACEY | | | . . . . 1 ves (X1 No
b Did the foundation, during the year pay prem:ums. directly or indirectly, on a personal benefit contraet? &b X
If "Yes" to 6b, file Form 8870.
Ta Atany time during the tax year, was the foundation a parly to a prohibited tax shelter transaction? . I:| Yes No
b If *Yes," did the foundation receive any proceeds or have any net income attributable to the o the fransaction? ... N/A {7
] Eart VI'I'I_I Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation,
Lb}sTtle and avara {c) Compensation | (9] Contusans o &) Expense
{a) Name and address Br week {If not pald, Emp u'?w’gmn & ouni, other
0 posdion enter -0-) compensation allowances
SEE STATEMENT 7 0. 0. 0.

2 Compensation of five highest-paid employees (other than those Included on line 1), if none, enter "NONE."

b) Title, and average ( Contriyutions lo ense
{a) Name and address of each employee paid mare than $50,000 { )hours er week . (c) Compensation | mmhns at{.cz)un other
devoted to position comptnsiton allowances
NONE
Total number of other employees paid over SS0DD ..........ooocooiiiiiiiiiiiiiiitiiieeeeoteeeeeeeereeee s erenemssnssncenseesees en e sse s eesssemss » | U
Form 980-PF (2014)
423551
11-24-14
6
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UNITED CEREBRAL PALSY OF GREATER

Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC._ 63-1173851  Ppage7?
Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE.*
{a) Name and atdress of each person paid more than $50,000 {b) Type of service (¢} Compensation
NONE

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the Ex
number of organizations and other beneficlaries served, canferences convened, research papers produced, efc. penses

1 N/A

[Part TX-B] Summary of Program-Related investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total Addines 1HIOUGN S o e e P 0.
Form 990-PF (2014)

423581
11-24-14
7
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UNITED CEREBRAL PALSY OF GREATER
Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851 Page 8

Part X -
[Part Xg] Minimum Investment Return (al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used {or held for use) directly in camrying out charitable, etc., purposes:

& Average monthly fair market value of securiies Bocesees e so SEEATUIEE oo reeee e TN BT 1a 1,138,513.

b Average of monthly cash balances o TG R e R A e oo eeron RS R 1b 31,481.

¢ Fairmarket value of all BB ASSRIS || | . .. . ..o e te

d Total (add lines 18, b, aN0C) . . s e KT 1,169,994.

e Reduction claimed for blockage or other factors reported on lings 1a and

1¢ (attach detailed explanation) _ e | 1e | 0.

2 Acquisition indsbtedness applicable to Une Tassets o —————————— 2 0.
3 Sublractling 2 from Bne 16, .o man to s s pmiae i e s 3 1,169,994,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 17,550.
5 Netvalue of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on PartV, lined 5 1,152,444.
6 _Minimum investment return. Enter 5% of lina§ __............. 8 57,622,

] Eart X | Distributable Amount (see Instmcﬁons) (Secnon 4942(]}(3) and (])(5) prwala operatmq tuundatlorls and certain
foreign organizations check here p» [_] and do not complels this part.)

1 Minimum investment return from Part X, fine6 .. ... ... ... SRR 1 57,622.
2a Tax oninvestment income for 2014 from Part Vi, line5 | 2a 240.

b income tax for 2014. (This does notinclude the tax from Part VI, ) 2b

€ Addlines 2aand B ;oo s n i e e o T 240.
3 Distributable amount before adjustments. Subtract line 2¢ from ned 3 57,382.
4 Recoveries of amounts treated as qualifylng distributions . ... ... ... 4 0.
B Addlings 3an0 4, e e e R e e B 5 57,382,
6 Deduction from distributable amount (see Instructions) .. 8 0.
7 Distributable amountas adjusted. Subiract Iine 6 from fine 5. Enter here and on Part XIl, fine 1., L 7 57,382,

4 Qualifying Distributions (ses instructions)

1 Amounts paid (including administrative expenses) te accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part ), cotumn (d), line 26 ... ... 1a 38,639.

b Program-refated investments - folal from PartiX-B b 0.
2 Amounts paid to acquire assets used (or held for use) directly in can'ylng oul charitable, elc,purposes 2
3 Amouwnts set aside for specific charitable projects that satisfy the:

& Suitability test {prior IRS approval required). .. .. ... S I

b Cash distribution test (attach the required schedule) . e 8
4 Oualifying distributions, Add lines 1a through 3b. Enter here and on Part v line a and Part xm ned . 4 38,639.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line27b e 5 240.

6 Adjuslad qualiying distributions. Sublract ne 5 fromfned 8 38,399.

Nota. The amount on line 6 will be used in Part V, column (h). in subsequent years when calculating whether the lnundatlon qualifies for the section
4940(e} reduction of tax in those years.

Form 990-PF (2014)

423571
11-24-14

8
09560805 759223 102370008 2014.05093 UNITED CEREBRAL PALSY OF GR 10237042



UNITED CEREBRAL PALSY OF GREATER
Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851  pagen

Undistributed Income (ses instructions)

1 Distributable amount for 2014 from Part X,
e e,
aEnter amount for 2013only
b Total for prior years:

3 Excass distributions carryover, if any, to 2014;
aFrom 2009

(a) {b} () {d)
Corpus Years prior to 2013 2013 2014

57,382.

38,639.

bFrom 2010

¢From 2011

dFrom 2012

eFrom 2013

{ Total of lines za fﬁrﬁuuh 8o o o
4 Qualifying distributions for 2014 from
Part X, line 4: D> $ 38,639.

aApplied to 2013, but not more than line 22
b Applied to undistributed income of prior
years {Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApplied to 2014 distributable amount
gRemaining amount distributed out of corpus

5 Excess distributions caryover apphed to 2014
(it an amount appears in calumn (d), the s2me amount
must be shown in column (a))

6 Enter the net total of sach column as
indicated below;

8 Corpus. Add lnes 31, 4c, and 4a. Subtraciline 5
b Prior years' undistributed income. Subtract
line 4b from line 26

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

dSubtract line 6c from line 6b. Taxable
amount - see instructions .

8 Undistributed income for 2013. Subiract line
4a from line 2a. Taxable amount - see instr.

1 Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170{b)(1)(F) or 442(g}(3) {Election
may be required - see instructions)

8 Excess distributions carryover from 2009
notapptied on line 5 orling 7 P

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

10 Analysis of lina 9;
aExcess from 2010

38,639.

0-

0.

57,382.

bExcess from 2011

¢ Excess from 2012

dExcess from 2013

eExcess from 2014 ...

FZIEWT
11-24-14

09560805 759223 102370008

Form 990-PF (2014)
9
2014.05093 UNITED CEREBRAL PALSY OF GR 10237042



UNITED CEREBRAL PALSY OF GREATER
Form 590-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851 Page 10
[Part XIV [ Private Operating Foundations (see instructions and Part VilA, guestion 9) N/A
1 & If the foundation has received a rufing or determination letter that it is a private operating
foundation, and the ruling Is effective for 2014, enter the date of theruling .~~~ >
b Check box to indicate whether the foundation is a private operating foundation described in section ... 4942(1(3) or [ 4942(j}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2014 {b}2013 @ 2012 {@)2071 (e) Total
investment return from Pari X for
eachyearfisted . . .
b 85% ofline2a . ... . .
¢ Qualifying distributions from Part Xil,
line 4 foreach yearlisted =
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities
& Qualifying distributions made directly
for active conduct of exempt aclivities,

Subtract fine 2d from line 2¢
3 Complete 3a, b, orc for the
alternative test relied upon;
a "Assets’ alternative test - enter:
(1) Valueofallassets

{2) Value of assets qualifying
under section 4942()(3)(B)(i}

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listeg ...

'Suppnn' alternative :es: enter

(1) Total support other than gross
fnvestment income (Interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalties) .

Sugpport from general public

and 5 or more exempt
organizations as provided in
section 4942(piEyeyany ... ...

(3) Largest amount of support from
an exempt organization .

4) Gross investmentincoms ...
upplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regerding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally targe portion of the ownership of a partnership or
other entity) of which the foundation has & 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, prants, elc. (see instructions) to indfviduals or organtzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

2

—

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors;

423601 11-24-14 Form 990-ﬁ(2014)
10
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UNITED CEREBRAL PALSY OF GREATER

63-1173851 Page 1

Form 990-PF {(2014) BIRMINGHAM FOUNDATION, INC.
mhupplementary Information (continued)

3 Grants and Coniributions Paid During the Year or Approved for Future Payment

09560805 759223 102370008

11

Recipient If recipient is an individual, .
shn\;{ amé r;lgtionshlp 1o Fg‘uanlggtgn Purlmsger 3,' %ram or Amount
any foundation manager coniribution
Name and address (home or business) or substantial contribtar reciplent
2 Paid during the year
UNITED CEREBRAL PALSY OF GREATER RELATED PUBLIC CHARITY [TO FURTEER UCP OF
BIRMINGHAM DRGANIZATION CREATER BIRMINGHAM'S
100 OSLO CIRCLE Lﬂsszou - TG PROVIDE
BIRMINGHAM, AL 35211 INNOVATIVE SERVICES
CONNECTING PEOPLE WITH 38,619,
TOME oottt ettt et ens e sesen e eemsneae sttt re e st ehens et et semsnssearmssnnseesennescsecre PP D0 38,639,
b Approved for future payment
NONE
TOMD i s et oo A R et B 8D 0.
Farm 990-PF (2014)
Eix2an ** SEE PURPOSE OF GRANT CONTINUATIONS

2014.05093 UNITED CEREBRAL PALSY OF GR 10237042



UNITED CEREBRAL PALSY OF GREATER

Form 990-PF (2014) BIRMINGHAM FOUNDATION, INC. 63-1173851 Ppage 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated DUsiness income E“"““"’ by seciich 512 510, or 514 {e)
By s(lf])ess (b) Excls- (d) Related or exempt
1 Program service revanue: code Amount cod Amount functign income
8
b
[
d
e

f
¢ Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
vesEmentS ..ot i
4 Dhvidends and interest from securities 14 23,969,
§ Net rental Income or {loss) from real estate:
a Debt-financed property fL e
b Not debt-financed property | .. ... ...
6 Met rental income or (loss) from personal
PROPBIY - oo it e o S e v A
T Other investmentincome
B Gain or (loss) from sales of assets other
BN IVBIRONY e vttt s i 18 -64,800.
@ Netincome or {loss) from specialevents
10 Gross profit or {loss) from sales of inventory
11 Other revenue:
a
b
[
d
e
12 Sublotal. Add columns (b}, (), and (&) . 0. -40,831. 0.
13 Total. Add line 12, celumns (b), (d), and (8) 13 ~40,631.

{See worksheet In line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reporied in column (g) of Past XVI-A contributed impartantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
[ Form 990-PF (2014)
12
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UNITED CEREBRAL PALSY QF GREATER

Form 950-PF (2014} BIRMINGHAM FOUNDATION, INC. 63-1173851 page 13
| Eart Z!ll | Information Regarding Transfers To and Transactions and Relaﬁonshups With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage (n any of the following with any other organization described in section 501(c}) of [Yes| No
the Code (other than section 501(c)(3) organlzations} or In section 527, relating to poltical organtzations?
a Transfers from the reporting foundaticn to a noncharitable exempt erganization of;
{2) Other assals, = e bs st Suions BB s eSS e e e e e s e | el X
b Oiher transactions:
{1) Sales of assels to a noncharitable exempt organization | . 1) X
{2) Purchases of assets from a noncharitable exempt OFGANIZAHON . ... ... ... oo | 1M2) X
{3) Rents! of facifities, quIDMENt, OF OET 8SSBIS .\ osiess s sessnnnssesesssesisseneee | IS X
{4) ReimbursemBItamangementS | e snesssssteesesseonneeessosseenreeseere | TG X
{5) Loans or loan guarantees .. SO K 11| X
(8) Performance of services or membership or fundraising sobiitaions. e 08 X
¢ Sharing of tactiities, equipment, mailing lists, other assats, or paid employess _ 1c | X
d |f the answer to any of the above is "Yes,” complete the following schedule. Gulumn (b)shou!d a!mys shuwlhefa!r maﬂtetvalue oﬂhs qoods, ulharassets,
or sarvices givan by the reporting foundation. If the foundation recelved less than fair market valua in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{8)tinana. | (b)Amount invoived {c] Name of nonchariable exemp! organization "~ {0) Description of tranat tons, and shar -
N/A
2a s the foundation directly or indirectly affiliated with, or relatad 1o, ong or more tax-gxampt organizations described
in section 501{c) of the Coda (other than section 501(cH3)) or inSection 5277 . . Cdves Xlno
b I “Yas," compiste the following schedule.
{8} Hame of organization [~ (b} Type of organization (c) Deaciption of relationship
N/A
Pl
Under parai P d ratum, i chedi nd to tha best of my kncwledoe m
Sign s badied it lyffuls, formrec comp et o Mmmmm&uudmmhmmbndwmm mm‘mﬁ
Here /37/4 ) OFFICER (Xl ves [ lno
Dam
Chedk |_] ¥ [PTIN
seif- smployed
Paid RICHARD J. TUCKER 08/05/16 P00090780
Preparer [Frmsmame » RGM US LLP FmsEN > 42~
Use Only
BIRMINGHAM AL 35243 Phons o, 205-278-—0001._
Form 880-PF (2014)

423822
11.24:14
13
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UNITED CEREBRAL PALSY OF GREATER
BIRMINGHAM FOUNDATION, INC. 63-1173851

[Part XV] Supplementary Information

da Grants and Contributions Pald During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - UNITED CEREBRAL PALSY OF GREATER BIRMINGHAM

TO FURTHER UCP OF GREATER BIRMINGHAM'S MISSION - TO PROVIDE INNOVATIVE

SERVICES CONNECTING PEOPLE WITH DISABILITIES TO THEIR COMMUNITIES AND

EMPOWERING INDIVIDUALS TO LIVE FULL AND MEANINGFUL LIVES.

423855 05-01-14

14
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UNITED CEREBRAL PALSY OF GREATER BIRMING

63-1173851

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

FORM 990-PF
CAPITAL (a) (B) {C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INTEREST INCOME -
ENDOWMENT 23,969. 0. 23,969. 23,969.
TO PART I, LINE 4 23,969. 0. 23,969. 23,969.

ACCOUNTING FEES

FORM 990-PF STATEMENT 2
(A} (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 5,625, 0. 0.
TC FORM 990-PF, PG 1, LN 16B 5,625. 0. 0.

FORM 9%0-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B} (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURFPOSES

CONSULTING FEES 44,333. 0. 0.

TO FORM S90-PF, PG 1, LN 16C 44,333. 0. 0.

FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NET INVESTMENT INCOME TAX 1,020. 0. 0.
TO FORM 930-PF, PG 1, LN 18 1,020. 0. 0.
15 STATEMENT(S) 1, 2, 3, 4

09560805 759223 102370008
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UNITED CEREBRAL PALSY OF GREATER BIRMING

63-1173851

FORM 990-PF OTHER INVESTMENTS STATEMENT 5
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

INVESTMENT IN ABERDEEN CAPITAL cosT

PARTNERS, LLC 50,000. 50,000.

MERRILL LYNCH PUBLICLY TRADED FMV

SECURITIES 986,422. 986,422.

TOTAL TO FORM 990-PF, PART II, LINE 13 1,036,422, 1,036,422,

FORM 990-PF OTHER LIABILITIES STATEMENT 6

DESCRIPTION BOY AMOUNT EOY AMOUNT

DUE TO UNITED CEREBRAL PALSY OF

GREATER BIRMINGHAM 7,587. 7.587.

TOTAL TO FORM 990-PF, PART II, LINE 22 7,587. 7,587.

16
09560805 759223 102370008

STATEMENT{S) 5, 6
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UNITED CEREBRAL PALSY OF GREATER BIRMING

63-1173851

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 7

NAME AND ADDRESS

THOMAS J. ADAMS, JR
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

CHARLES W. LEESBURG
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

JOHN P. DARNALL, IIT
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

CHARLES MOSES, III
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

RONNE HESS
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

ROBERT C. CHAPMAN
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

BRIAN BATEH
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

JIMMIE HARVEY, M.D.
100 OSLO CIRCLE
BIRMINGHAM, AL 35211

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
1.00 0. 0. 0.
TREASURER
1.00 0. Ol 0.
SECRETARY
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
PRESIDENT
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
0. 0' 0.

TOTALS INCLUDED ON 950-PF, PAGE 6, PART VIII

03560805 759223 102370008

17
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox >

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8968.

® If you are filing for an Automatic 3-Month Extenglon. complete only Part { (on page 1).

[ParstTI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet’s identifying number, see Instructions

Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print [JNITED CEREBRAL PALSY OF GREATER

reoywe [BIRMINGHAM FOUNDATION, INC. 63-1173851
;‘i‘::::;“ Number, street, and room or suite no. If a P.0. box, see Instructions. Social security number (SSN)

rew.5es 100 OSLO CIRCLE

Instrucifons.

City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
BIRMINGHAM, AL 35211

Enter the Returmn cods for the return that this application is for (file a separate application for each retum)

Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 [1)]

Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408{a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complate Part Il if you were not already granted an sutomatic 3-month extensicon on a previously filed Form 8868.
AMANDA WARREN

® Thebooksareinthecarsof po 100 OSLO CIRCLE - BIRMINGHAM, AL 35211

TelephonaNo.p» 205-944-3927 FaxNo. p 205-944-3933
® If the organization does not have an office or place of business in the United States, checkthisbox > ]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group, check this
box P g M it is for part of the group, check this box - and attach a list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of tme untl _ AUGUST . .
§  For calendar year ,orothertax yearbeginning OCT 1, 2014 ,andending  SEP 30, 2015
6 [ the tax year enterad in line 5 is for less than 12 months, check reason: L_J imitiat retumn Final retum

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-FF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8a| s 0.

b i this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 1,000.
€ Balance due. Subtract line 8b from lina Ba. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ 0.

Signature and Verification must be completed for Part Il only.

Uinder penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tile p CHIEF EXECUTIVE OFFICER Date
Form 8868 (Rev. 1-2014)

423842
09-15-14
i8
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