‘

99 0 OMB No. 1545-0047
Form

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)

Department of the Treasu . . ) . 3 )
Internal Revenue Service(77)| ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 9/30
B Check if applicable: Cc D Employer Identification Number
[ address change | 185 abei |UNITED CEREBRAL PALSY ASSOCIATION 93-1141809
[ | Name change g{f;;",‘ OF SAN LUIS OBISPO COUNTY, INC. E Telephone number
] nta return cpeciic | o020 SACRAMENTO DRIVE #201 805-541-8751
— o instruc- | SAN LUIS OBISPO, CA 93401-7215 Accounting
| | Termination tions, F mathod: D Cash Accrual
L] Amended return Other (specify) >
|| Application pending @ Section 501(c)(3) organizations and 4947 a}(1% nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) is this a group return for affiliates?. . . . DYes No
(Form 990 or 990-E2). H (b) 1 'Yes, enter number of affiliates ™
G Web site: > N/A H () Are all affiliates included?. . . . . . . . ., [ ]ves [ wo
. o (If 'No," attach a list. See instructions.)
) (oclfﬂgeil:&lzc)ar‘ﬁl;gf%?e ....... > lil 501(c) 3 < (insert o) r' 4947(a)(1) or D 527 | H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ | yes I}T[ No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number, .. »
organization chooses to file a return, be sure to file a complete return. M Check » U]f the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12... ™ 4,302, 504. o attach Schedule B (Form 990, 990-EZ, or 990-PF).

L
[Part ' | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: '
a Contributions to donor advised funds. ..........cooiiiiiiiiiiiiiineennnnn, Tla :
b Direct public support (not included on line 1a).....oovoeevnie o, 1b 246,404,
¢ Indirect public support (not included on line Ta)........ovvvuusoeeenn. 1c -I :
d Government contributions (grants) (not included on line 18)............... 1d 624,473.]
€ oS8R 185 casn $ 870,877. n oS Yt 1e 870,877.
2 Program service revenue including government fees and contracts (from Part VI, line 93)........vvvss. 2 3,380, 437.
3 Membership dues and @SSESSIMENMS . ...\ u ittt ettt e e e e e e e e e 3 460.
4 Interest on savings and temporary cash iNVESEMENtS. . ... .vvs s s s s e e 4 319.
5 Dividends and interest from SECUMIES. .. .. ... .vvs ettt e e e 5
Ba Gross rMlS ..o e e 6a
biligss: varilal SRBERSaS, corsmmsrmammmi s R S S e 6b
¢ Net rental income or (loss). Subtract line 6b from liNe B2, .. ..o ouv et
r| 7 Otherinvestment income (describe....... >
\Z 8a Gross amount from sales of assets other G Securties ) Other
N than IAVBMOIY: st s s s s sacs 5y 4 s e 8a
B b Less: cost or other basis and sales expenses. ...... gb
c Gain or (loss) (attach schedule). . .., ..o, 8c
d Net gain or (loss). Combine line 8¢, columMns (A) and (B). .o vvvvvrrer st
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. "‘D C [ 3
a Gross revenue (not including $ of contributions P
reported on Ne TB) oottt ettt e e 9a 6,949. |
b Less: direct expenses other than fundraising expenses. ................... 9hb 4,112, [
¢ Net income or (loss) from special events, Subtract line Sb from line %a.. ... ...... .STATEMENT.1.... 2,837.
10a Gross sales of inventory, less returns and allowances |
11 Other revenue (from Part VI, line T03). .. ove ittt e e e e e e 11 43,462,
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d, 9¢, 108, 80d 1T .o onononee e 12 4,298,392.
g 13 Program services (from line 44, column (BY). « -« - vnvn e tnree e 13 4,157,269,
X| 14 Management and general (from line 44, ColUMN (C)). - ... vvvr v essese e e 14 131,898.
E 118 Fundraising (fromy line 44, Golumiy @), ..ocommimeemmmmmmnn i ism s s s S e 15 14,994,
E 16 Payments to affiliates (attach SCHEAUIE). .« ...ttt it e e e e e 16
S [ 17 Total expenses. Add lines 16 and 44, column (A). . ... .o e e 17 4,304,161,
4l 18 Excess or (deficit) for the year. Subtract line 17 from iNe 12 . ..o\ r e oo s e 18 -5,769.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (02 ) 12 -8,894,
T 5 20 Other changes in net assets or fund balances (attach explanation)........ SEE. STATEMENT. 2...... 20 175.
$| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20, . . ...+ v v vvreronsnessneoss 21 -14,488.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L 12/27/07  Form 990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 2

[Partll

Statement of Functional Expenses All organizations must complete column (A). Columns B), (C
for section 501(c)(3) and (4) organizations and sectl

3 ), and (D) are required
on 4947(a)(1) nonexempt charitable trusts but optional for others.

(See instruct.)

Do not include amounts reported on line B) Program (C) Management D isi
6b, 8b, 9b, 10b, or 16 of Part . )Tkl O s “and general Qarundiaising
22a Grants paid from donor advised R RS ey - 3
funds (attach sch)
(cash $
non-cash S )
If this amount includes
foreign grants, check here.. ™ D ..... 22a
22 b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. » D ..... 22b
23 Specific assistance to individuals
(attach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule)..................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A ... 25a 140,861. 43,069. 94,642, 3,150.
b Compensation of former officers,
directors, key employees, etc. listed
in Part VB, susmassimnvssmasssimmisogs 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section b
4958()IB) - o e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 1,774,961, 1,766,961, 2,000. 6,000.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on i
linesZBa-27 .. 28 238,578. 224,263. 13,122. 1,193.
29 Payroll 1aXes. .\verie e, 29 136,235. 128,061. 7,493, 681.
30 Professional fundraising fees.......... 30
31 Accountingfees............oo..oo.n. 31 8,350. 7,849. 459, 42,
32 Legalfees ...iviiiiiiiiiiiinn 32 1,282. 1,282.
33 SUPPNES. . oot 33 4,5009. 4,058. 360. 91.
34 Telephone ......ocooiiiiiiiii i, 34 15,486. 13,837. 3,239, 310.
35 Postage and shipping. ................ 35 3,383. 3,044, 270. 69.
36 OCCUPANCY. .. veeeieaieennnn. 36 B4,391. 75,952, 6,751. 1,688.
37 Equipment rental and maintenance.. . .. 37
38 Printing and publications.............. 38 12,026. 10,823. 962. 241.
39 Travel....ooo e 39
40 Conferences, conventions, and meefings. . ... ... 40
41 Interest.......ooviiiii 4 32,700. 32,700.
42 Depreciation, depletion, etc (attach schedule). ... | 42 101,920. 101,920.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 1,749,479. 1,743,350. 4,600. 1,529.
b_ 43b
€ e e e e 43¢
L e 43d
C = S 43e
L 431
9 43g
44 %utal Euggtio(rgl expeii}ses. Add ||intes 22a|
rou . (Organizations completing columns
(85 1), Gaty these Gotals to lines 13 150 - -... | 44 4,304,161, 4,157,269. 131, 898. 14,994,
Joint Costs. Check. ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... .. ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ » (i) the amount allocated to Program services

$

; (iif) the amount allocated to Management and general  $

to Fundraising 8

; and (iv) the amount allocated

BAA

TEEAQ0102L  08/02/07

Form 990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3
[Part!lil | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » TRANSPORTATION & RESPITE CARE. Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re(%f)"Lﬁg;ﬁ{zz%ll(ncs)(ﬁ;”d

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(a)(1) trusts; but
izations and 4847(a)(1) nonexempt charitable trusts must also enter the amount o@ grants and( z)aflc?catlor(ls)to %thers.) optiéﬁga(l f)orrgfhsérs.)

a PROVIDES TRANSPORTATION FOR SOCIAL SERVICE AGENCIES AND OTHERS NEEDING

(Grants and allocations  § ) If this amount includes foreign grants, check here... * r‘[ 4,157,269.

(Giants and allocations_ & ) f this amount includes foreign grants, check here ... > | |
C o
(Grants and aliocations_ & If this amount includes foreign grants, check here . > | ]
. s e
(Grants and allocations & ) 1f this amount includes foreign arants, check here ... > ||
e Other program services.........cvvvveeeeeiienannnn, !
(Grants and allocations  § ) If this amount includes foreign grants, check here... ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. ................... > 4,157,269.
BAA Form 990 (2007)

TEEAO0103L 12/27/07



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 4

|Part IV, | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

G
Beginning of year

®
End of year

45 Cash — non-interest-bearing ... ...oovuroin i e e

128,809.

40,722.

46 Savings and temporary cash INVesImMentS .. .. ee oo e anns

702,713.

586,263.

696,457.

e PEESG

48a Pledgesreceivable. .............cooiviiii,

b Less: allowance for doubtful accounts..............

50 a Receivables from current and former officers, directors, trustees, and key

51a Other notes and loans receivable
(aftach schedule).......o.ooviiiniiiiiiiiaia

49 Grants reCBIVADIR. .. ..o ittt e e e e e

employees (attach SChedUIB) .. .. ..iiviiviirri i ittt eeaas

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................

n-munne

b Less: allowance for doubtful accounts. .............

54a Investments — publicly-traded securities ................ > Cost FMV
b Investments — other securities (attach sch)......... ... " | |Cost FMV
55a Investments — land, buildings, & equipment: basis. .

52 Inventories for Sale OF USB ... .uvueiuiiiineir i eiiiinssssssannes e

53 Prepaid expenses and deferred charges. ... ..ovvviiirtee e

10,216.

3,275.

b Less: accumulated depreciation
(attach schedule), . ....ovvrin e iens

57a Land, buildings, and equipment: basis .............

56 Investmenis — other (attach schedule). .. ..oeie i e cieneeens

2,304,227.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT. 4. ..

1,941,898.

219,389.|

362,329.

58 Other assets, including program-related investments
(describe *»

SEE STATEMENT 5 ).

70,651,

9,583.

59 Total assets (must equal line 74). Add lines 45 through 58......................

1,015,328.

1,112,366.

63 Loans from officers, directors, trustees, and key

OM——A—=r—Wk»—r

60 Accounts payable and accrued eXpenses. . ...t s

105,564.

151,008.

61 Grants payable. ... ... .ot e e

62  Deferred TeVEMUE. .. .ttt et ettt e e et e e e s

440,108.| 62

436,748.

employees (attach schedUle) . . ... e e e ees

64a Tax-exempt bond liabilities (attach schedule), .........oovviiiiiiiiiiiiininnns,

b Mortgages and other notes payable (attach sehedulg) . . .....oviiviirnnr i

152,732.

195,948.

65 Other liabilities (describe » .. SEE STATEMENT 6 )..

325,818.

343,150.

1,024,222,

1,126,854.

Organizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74.

Organizations that do not follow SFAS 117, check here > I:l and complete lines
" 70 through 74.

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through

OMOZPrem OZCT IO »-imMnnk —im=

67 UINBSHICEH om0 e e AT b b e e

-13,894.

-19,488.

68 Temporarily restricted. ... v e e s

69 Permanently restricted. ... oo

5,000.

5,000.

70 Capital stock, trust principal, or current funds........ooviirviiineriiiiiiiaanss

71 Paid-in or capital surplus, or land, building, and equipment fund.................

72 Retained earnings, endowment, accumulated income, or other funds...,.........

.72. (Column (A) must equal line 19 and column (B) must equal line 21).........

_8; 894-

73

-14,488.

74 Total liabilities and net assets/fund balances, Add lines66and 73..............

1,015,328,

74

1,112,366.

2

TEEAO104L  08/02/07

Form 990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 5

TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

4,302,504.

Part IV-A
instructions.)

a Total revenue, gains, and other support per audited financial statements. ...
b  Amounts included on line a but not on Part |, line 12:

1Net unrealized gains on INVESTMENES. . ... ..ot b1

2Donated services and use of facilities........... ..o i b2

3Recoveries of Prior year grantS. . ... ... ve i e b3

4O0ther (specify): _ ]

SEE STM 7 ___ T T . b4

Add lines bT through b4, ... .o

4,112.

€ Subtract TINe B from lINe @ .. oottt it e e e

4,298,392,

d Amounts included on Part 1, line 12, but not on line a:
1investment expenses not included on Part |, line6h.......... ... ...t di
20ther (specify):

e Total revenue (Part |, line 12). Add lines ¢ and d >

4,298,392,

[Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements

4,305,617,

b Amounts included on line a but not on Part t, line 17:

1Donated services and use.of facilities. ... b1
2Prior year adjustments reported on Part |, line 20.....................oooouvy... | B2
3losses reported on Part |, line 20.. ... b3 (e
AOther (specify: ] £l
SEE STMT 8_ o oo b4 4,112 |
Add lines BT throtgh B ..o ..o et e e s e e 4,112,
G SUDBACt NE B FrOM lNE @ .\ ottt s ettt e e et e e e e e e e e e 4,301,505.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line6h..............cooviii i dl
20ther (specify): _ ]
SEE STMT 9 T T d2
A TINES BT AN G250 50w iw 500 000 i 54T 7658156086 60 6 5005 18 5 8 850 0810 0 b 2,656.
e Total expenses (Part |, line 17). Add finescand d . ... .ou.ouuuuuii it e > 4,304,161.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

PartiV=A" | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and If\\(/jeragedhours (C) (l.“iompensgtion (D) C?ntribugionsf}[o (E) I%xpedns?h
per week devote (if not pai employee benefi account and other
(A) Name and address to position enter%-}’ plans and deferred allowances
compensation plans
SEE STATEMENT 10 140,861. 0. 0.

TEEAQ105L 08/02/07

Form990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION

93-1141809
[Part VEA| Current Officers, Directors, Trustees, and Key Employees (continued)

Page 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that e e
identifies the individuals and explains the relationship(S). . .. .t e 75b X ]

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule |
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated |-

to the organization? See the instructions for the definition of 'related organization’..................... .o, gl 75¢
If 'Yes,' attach a statement that includes the information described in the instructions. =l Eh i
d Does the organization have a written conflict of interest policy?. ... 75d| X |

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.) '

Bt . (C) Comp.eﬂsgtibn (D) C(l)ntribugionsf .’{o (E) I:predns?h
(B) Loans an (if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE __ _ ]
[ Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? S e It
If 'Yes,' attach a detailed statement of each change . ........... ... .. it Pttt PR R 76 b4
77 Were any changes made in the organizing or governing documents but not reported to the IRS?..................oool 77 _ X
If 'Yes,' attach a conformed copy of the changes. ot e UE DG
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this Year? .. .. ... .ottt e 78b| N_; A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.

b If 'Yes,' enter the name of the organization » N/A .

_____________________________ and check whether it is D exempt or D nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. I 81 a1 0.]. y
b Did the organization file Form 1120-POL for this year?. .. ....ouiiiii ettt et aianaeisi e aiiiinss 81b X |

BAA Form 990 (2007)

TEEAO106L 12/27/07



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION 83-1141809 Page 7

[:P. I:]| Other Information (continued) Yes| No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental ValueZ. .. ..ottt it it it e et e e e e

X

bIf "Yes,' you may indicate the value of these items here. Do not include this amount as :
revenue in Part | or as an expense in Part Il. (See instructions inPart L) ................ l 82bl N/AF =

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtibDle ? . L e

85a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? ....... ..o i i
b Did the organization make only in-house lobbying expenditures of $2,000 or leSS?. ... vt
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year. .
¢ Dues, assessments, and similar amounts from Members. . ....vvvuescnrererrenrennnrnen- 85¢ N/A
d Section 162(e) lobbying and political expenditures. ...... ...t 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices......c..oovvvvinnn. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).......ovvvvvnns | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ... ... ... .. o i iiiiiiiinn,

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasanable estimate of

(MEMEE . penflnnynyepinns el hog e AR R R R L LRRLARR RRRLEEE 86a
b Gross receipts, included on line 12, for public use of club facilities........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... o 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.77071-2 and 301.7701-37
[F Y Es, COmPlete Part X o

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(0)(13)7 If 'Yes,' complete Part Xl . .. i e i
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912%> 0. ; section 4955» ~ 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each tranSaCtioN . .. .. .

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, ... .. ...

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > HEY
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? . | 89e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

LT 2= = 89g X
90a List the states with which a copy of this return is filed » _CA

b Number of employees employed in the pay period that includes March 12, 2007

(S0 INSHUCHIONS . 1 1\ vttt ettt i ibian e et e b s e e e e e e e e e e 90b 87
91a The books are in care of » MARK SHAFFER Telephone number »  805-541-8751
Located at > 3620 SACRAMENTO DRIVE, STE 201C, SLO,CA ZIP +4» 93401

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 91b X

i 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAG107L 09/10/07



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 8
[ Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. LS'I c X
If "Yes," enter the name of the foreign country.. >__
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041 — Check here . ........covv'oivoi. .. N/A... > D
and enter the amount of tax-exempt interest received or accrued during the tax Vear . .......ooovvrnevnen.. "'| 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A B (©) D) Related(oEr) exempt
otherwise indicated. Business code Amount Exclusion coda Amount function income
93 Program service revenue:
aSEE STATEMENT 11 3,380,437.
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . .
94 Membership dues and assessments. . 460.
95 Interest on savings & temporary cash invmnis . 319.
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate: [ L 7
a debt-financed property..............
b not debt-financed property...........
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income............
100 Gain or (loss) from sales of assets
other than inventory.................
101 Netincome or (loss) from special events. . . . . 2,837.
102  Gross profit or (loss) from sales of inventory . . .
103 Other revenue: a T e e I e TR
b GAS TAX REFUND 40,561.
¢ MATNTENANCE 3,240.
d MISCELLANEQUS ~3309.
e
104 Subtotal (add columns (B), (D), and (E). . ... R 3,427,515.
105 Total (add line 104, columns (B), (@), and (E)) [ 3,427,515,

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

_PartIX/| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Y (B) ©) D) B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

ai@ | o\® | o\ | 6\@

[ Part: X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ............... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEAC108L 12/27/07 Form 990 (2007)



Form 990 (2007) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 9

_Part XI'| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If .
Yes,' complete the schedule below for each confrolled entity. .. ..ov it et e e i, X
(A) ® ©) :
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ___
n |
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... ... ittt X
A ' (8) C)
Name, address, of each Employer Identification Descrgtption of (D)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QUESTION 107 @bDOVE 2. . .. .ttt et e e e e e X

t this return, including accompanying schedules and statements, and to the best of my knowledge and belj
Declaration of preparer (other than officer) is basgd on allqnfgrm%t?on of which preparer has any knowledge. B g

Please |» P74 7 ﬁ?ﬁ_ 1-2-09
S]gn Signature of officer Date
Here > MARK SHAFFER, EXECUTIVE DIRECTOR,

i itle.
Type or print name a%ht e

| 2. 7 /
Paid  |popmecs - Yoty |G | e
Pre- signature g CPA ? emploved ™ [X||P00388898

parer's |rims name or J/JAMES HAYES CPA SUSAN HAYES CPA

yours if self-

Under penalties of perjur){, | declare that | have examined
true, correct, and complete.

Use taoyed, B~ 2771 SANTA MARTA WAY STE A en > 54-2190126
Only 305 @Y "SANTA MARTIA, CA 93455 Phoneno. ™ (805) 937-5637
BAA Form 990 (2007)

TEEAO0110L 08/03/07



SCHEDULE A Section 501(c)(3)

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No. 1545-0047

2007

UNITED CEREBRAL PALSY ASSOCIATION
OF SAN LUIS OBISPO COUNTY, INC.

Name of the orggmzatlon

93-1141809

Employer identification number

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t&?ﬁpﬁﬂ’&eﬁﬁﬁ‘r‘fﬂ account and other
than $50,000 devoted to position compensation allowances
MNONE _ _ | cessscmiiieesses
Total number of other employees paid
VB0, 000, o e v i v s s - 0l

Partil =

(See instructions. List each one (whether individuals or fi

A'| Compensation of the Five Highest Paid Independent Contractors for Proféséional Services
rms). [f there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over N ol L)

$50,000 for professional services .. .......

Partll =

firms. If there are none, enter 'None.' See instructions.)

B'| Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

OVERLAND TQURS

TRANSPORTATION

87,599.

Total number of other contractors recelvmg

Ol

b

over $50,000 for other services...........

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

TEEAO4OIL 12/27/07

990 EZ

Schedule A (Form 990 or 990 EZ) 2007



