Form 990

(except black fung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01

, 2008, and ending

9/30

, 2009

B  Check if applicable:

Address change

Amended raturn
Application pending

Please use
IRS label

UNITED CEREBRAL PALSY ASSOCIATION

Namechange | SrBAM |OF SAN LUIS OBISPO COUNTY, INC.
et o 5= 13620 SACRAMENTO DRIVE #201
e insiuc: |SAN LUIS OBISPO, CA 93401-7215

erminatton lons.

D Employer Identification Number

93-1141809

E Telephone number

805-541-8751

G Gross receipts §

4,962,576.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If '"No," attach a list. (see instructions)

Yes |X|No
Yes No

| Tax-exemptstatus [X|501(c) (3 )< (insertno) | 149471 or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization: chrpuralim H Trust |_| Associalion I_l Other ™ |L Year of Formation: IM State of legal domicile:
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _THE MISSTON OF UNITED CEREBRAL_PALSY _
) OF_SAN_LUIS OBISPO_COUNTY, CALIFORNIA, IS TQ PQSITIVELY AFFECT_THE_QUALITY QF LIFE
§| FOR CHLLDREN AND ADULTS WITH DEVELQPMENTAL DISABILITIES. UCP OF SLQ COUNTY IS ____
£ LCOMMITTED TQ CREATING QPPORTUNITIES THAT FACILITATE JINDEPENDENCE, PERSONAL_GROWTH. _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, i€ 1a)......oovvvenee e 3 10
o [ 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 0
2| 5 Total number of employees (Part V, line 2a). ........... oo 5 188
% 6 Total number of volunteers (estimate if NECESSArY). . ...\ oo\ 6 32
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (0 I 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . ... .o iviiir e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).............. ... o i, 870,877. 1,041,723.
2| 9 Program service revenue (Part VI, lIN@ 2G) .. ...\ oee oo 3,380,897. 3,866,790.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ........covevenin ... 319. =9,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 46,299, 45,539,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 4,298,392, 4,954,043,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............covvenn...
14 Benefits paid to or for members (Part IX, column (A), line 4). . ... ...
o | 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 2,154,400. 2,490,756.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .....ovrerern .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 31,691 AR
"7 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24) . . ....................... 2,149,761. 1,858,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 4,304,161. 4,349,363.
19 Revenue less expenses. Subtract line 18 from line 12. .. ...uuiit i -5,769. 604,680.
58 Beginning of Year End of Year
%,—ﬁ 20 Total assets (Part X, liNe 16) ... ...ttt 1,112, 366. 1,473,927,
fg 21 Total liabilities (Part X, ine 26). .. ...t e e 1,126,854, 908, 253.
2 22 Net assets or fund balances. Subtract line 21 from line 20...............ccoov'oioii, -14,488. 565,674.
[Partll’ | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.
Sign  [> |
Here Signature of officer Date
> MARK SHAFFER EXECUTIVE DIRECTOR
Type or print name and ‘)"lle, / \
Date Cheek if ?ﬁrggﬂesﬁéﬁgggying number
Pald Preparer's % / gﬁif';[wed g
Pre-  |sgmawre > gawBYT /THvel, cpa 70 P00388898
paers Fimms ams o JAMHS HBYES @PA SUSAN HAYES CPA i
Only [srelyes. » 277j] SANTA MARIA WAY STE A En > 54-2190126
ZP+4 SANTA MARIA, CA 93455 Phoreno. ™ (805) 937-5637

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

[ﬂ Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIT2L 12/22/08

Form 990 (2008)

COPY



Form 990 (2008) UNITED CEREBRAL PALSY ASSOCTATION 93-1141809 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990or 990-EZ7 ... .. .. o
It 'Yes,' describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | ) (Expenses § 3,636, 348. including grants of $ ) (Revenue $ 3,451,723.)

RIDES) s o i T

4b(Code: | !y (Expenses 449, 436. including grants of $ ) (Revenue $ 415,067.)

PROVIDES SUPPORT_SERVICES FOR CHILDREN AND ADULTS WITH DEVELOPMENT AL DISABILITIES AND__
THETR FAMILIES (680 INDIVIDUALS SERVED)

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

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 4,085,784 7 (Must equal Part IX, Line 25, column ®).)

BAA TEEAO102L 12/24/08 Form 990 (2008)




Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3

[PartIV. [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A............ oL T e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part1................. ... 0. .. .. roo o7 eEEEs 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll........ . .. 4 X
Section 501(c)(4), 501(c)X5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, ' complete Schedule C, Part IIL.............. .. ... . . .. . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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!........... 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part II........... ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedle D, PArtlll. .. ....... ...ummesaewssssss s s st S e DS m o e s acs e s B X
9 Did the organization report an amount in Part X, line 21; 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......0..... L e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D, Parts VI,
VI VIlL IX, or X as applicable...................0..0 .0 0 0 L L T e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and XilL.....0...... ... ... ... ... . 12 X
13 Is the organization a school described in section 170()(1)(A)(iiY? If 'Yes,' complete Schedule E. .. .........oooooeoss 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ............................ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? /f "Yes,' complete Schedule F, Part|....... ... .. .. .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /7 'Yes,' complete Schedule F, Partil............... ... ... .. .. 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? /¥ Yes,' complete Schedule F, Part Il ........... ... ... . .. ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part!... |17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If 'Yes,' complete Schedule G Partl.| 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If 'Yes,' complete Schedule G, Partlil ............. 19 X
20 Did the organization operate one or more hospitals? if 'Yes,' complete Schedule H............................... 20 X
21 Did the organization-report more than $5,000 on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts fand Il . .. ............ ... ... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes," complete Schedule |, Parts fand I, .. ....... ... ... ... ... .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes," complete
SCHELUIR . ... o b st 4 S o i 8 eSS g SR 23 X
24a 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25..................... ... 0 00 D00 AeoTmemer A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. i, 24h
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?. ... s 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(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part [............. ... ... . ... .. . . . . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [..................... .. ... . .. . EeEE 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il. .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part I1l..."... ... . . .. . . ... . 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)

COPRY



Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93~1141809 Page 4
[PartIV__ |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part I\M........ .. . . ... . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if 'Yes,” complete
Schedule L, Part IV, T T e 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,'complete Schedule L, Part IV.......... ... .. .. ... . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes," complete Schedule M.................. .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part ... 0 L e ee. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule RoPartl ... . .. 0 . . . . T 33 X
34 \I/_\/as 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts /I, lll, IV, and Vv, 3 X
L
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, y
Part Vo i@ 2.0 oo e e e S R s e e s e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2............. ... . . . . e 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? /f ‘Yes,' complete Schedule R, Part VIl .. ... ... ..o \ooo .. 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08

COPY



Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATIOL\T 93-1141809 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.................. 0. i, 1a 188
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ... .. . T 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ..........covonoer o 2a 188
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ..o 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........ .. ... ... .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If '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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ............. ... o oo ST 5¢

6a Did the organization solicit any contributions that were not tax deductible? ... ........... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? ... oo s 6b

7 Organizations that may receive deductible contributions under section 170(c). )

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........ | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ., ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .......oovvevrvneeo o0, ] 7dJ il '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? . ... ... T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) !
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during'the year?........ .. . ... . . ... .. . . . T 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .............ooov e 9a
b Did the organization make any distribution to a donor, donor advisor, or related PErSON? .. . ioiwasasmmas i s 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. .. ..., 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. . ................. ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . ... ] 12b[ ;i
BAA Form 990 (2008)

TEEAO0105L  04/08/09
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Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 6

|PartVI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. {
1a Enter the number of voting members of the governing body..........oovvveieeeiniin . la 10
b Enter the number of voting members that are independent. .............................. 1b
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?. ... . T 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 organizational documents 4 X
since the prior Form 990 was flled?. . ... ... oo
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ............ 5 X
6 Does the organization have members or Stockholders?. ... ... .o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEINING DOy 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
a The governing Dody 2 ... o o 8a] X
b Each committee with authority to act on behalf of the governing body?. ... .....ooooou i 8b| X
9a Does the organization have local chapters, branches, or affiliates?. . ........... oo ‘9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. .. .. ... . .. ... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. O. .. ... 10 [ X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............oo¢ooorisoernn, 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? f 'No,' go 10 line 13 ..o ovvee s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT Ot . L 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done.. ... ... ... . . . . T 12¢| X
13 Does the organization have a written whistleblower policy?. ........... i 13 | X
14 Does the organization have a written document retention and destruction policy?.........ovooeieee e 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 management official? . ............coo e 15a] X
b Other officers of key employees of the organization?.. SEE. SCHEDULE. .O............... . 15b] X
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 a taxable ) .
entity during the Year?. ... 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation| -
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt ;
status with respect to SUCh arrangemMentS? . .. ..o 16h

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Anocther's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orf‘)anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MARK SHAFFER 3620 SACRAMENTO DRIVE, STE 201C, SLO,CA 93401 805-541-8751

BAA Form 990 (2008)

~OPY
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Form 990 (2008)

UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or

compensation, and current key employees. Enter -0

® | ist the organization's five current highest com
received reportable compensation (Box 5 of

related organizations.

® List all of the organization's former officers, key employees, and highest com

reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or

- in columns (D), (E), and (F) if no compensa

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustee
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

anizations), regardless of amount of
ion was paid.

pensated employees (other than an officer, director, trustee, or key employee) who
Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
pensated employees who received more than $100,000 of

trustees that received, in the capacity as a former director or trustee of the

s or directors; institutional trustees; officers; key employees; highest compensated

A ®) © © ) F)
Name and Title Am[large Position (check all that apply) Reportable Reportable Estimated
=1 e compensation from compensation from amount of other
per week i Z 5 g :‘!; 8&| & the orgam_zation related organizations compensation
E. é. E g g 3_ g g (W-2/1089-MISC) (W-2/1099-MISC) or;rgng.{?on
=213 [3]%8 organizaions
3k {
i
HARRY FRANKLIN |
DIRECTOR 0 X 0. 0. 0.
PAITY ARTAS |
DIRECTOR 0 X 0. 0. 0.
MALL RLWOOD _ _ _ ________ |
DIRECTOR 0 X 0. 0. 0.
RAYMOND CASTRO_ _ _ _ _____
DIRECTOR 0 X 0. 0. 0.
DENISE MARTINEZ |
DIRECTOR 0 X 0. 0. 0.
NEIL FARRELL |
DIRECTOR 0 X 0. 0. 0.
JIM SELFRIDGE __ |
DIRECTOR 0 X 0. 0. 0.
LCHRISTINA ZANTMAN |
PRESIDENT 0 X 0. 0. 0.
DAN HERRON ___________
SECRETARY 0 X 0. 0. 0.
AUSTIN O'DELL _
VICE PRESIDENT 0 X 0. 0. 0.
DAVID LEES _ |
ACCOUNTANT 40 X 34,565. 0. 0.
MARK SHAFFER __________ |
EXECUTIVE DIREC 40 X 111,000. 0. 0.
BAA TEEAO107L D4/24/09 Form 990 (2008)
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Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = = = |z =] = | compensation from compensation from amount of other
per week i 21 3 g & 5 S 2 the organization related organlzahons compensation
b = B3 3 | w-2/1009-MISC) (W-2/1099-MISC) from the
g5 |% |38 2 organization
gk § = and related
E1 2 é organizations
Gl 5 &
g2 g
B &
TbTotal . o > 145,565. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee s o
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... 0. . o 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 $150,0007 If 'Yes' complete Schedule J for such =
INAIVIBUEL . Lo e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ———
rendered to the organization? If 'Yes,' complete Schedule J for such Lo o 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.
A .. (B) ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
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Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 9
Statement of Revenue
Total (I::)VBI‘IUB Rela(tse)d or Unf%%ied RE\(/BI)’]ue
) exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
w,| 1a Federated campaigns.......... la
EE b Membership dues. ............. 1h 250.
3% ¢ Fundraisingevents ,........... 1c
%g d Related organizations. ......... 1d
QE e Government grants (contributions). ....| 1le 844,225.
EE f Al other contributions, gifts, grants, and )
EE similar amounts not included above. . 1f 197,248.
Eg g Noncash contribns included in Ins 1 a-1f. 8
3=| h Total. Add lines 1a-1f....... - R > 1,041,723.
w Business Code
E 2a TRANSPORTATION 480000 252,855, 252,855,
& b_B._Eﬁ_P_I_'.'_f_.'E__Cﬁ_&.E_________ 621990 237,953. 237,953.
o| ¢CIP TOURS _______ 58,152. 58,152,
§| dcAwP HOPE T~ 4,475. 4,475.
g e HOPE INCOME 11,805. 11,805.
§ f All other program service revenue. .. : 3,301,550.| 3,301,550.
& g Total. Addlines2a-2f. .............................. > 3,866,790.
3 Investment income (including dividends, interest and
other similar amounts)............... ... ... ... ... -9, -9,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... >
() Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
€ Rental income or (loss). . ..
d Net rental income or (10SS). .. ..., L
7 a Gross amount from sales of D Securibes Al e
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . ... ..
c Gainor (loss)........
d Net gain or (loss)........ e i
u | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
= See Part IV, line 18................. a 8,682,
£| b Less: direct expenses............... b 8,533.
o ¢ Net income or (loss) from fundraising events......... > 149. 149,
9a Gross income from gaming activities,
SeePart IV, line 19.,............... a
b Less: direct expenses....... - b
¢ Net income or (loss) from gaming activities.......... i ™
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory......... , >
Miscellaneous Revenue Business Code
11a GAS TAX REFUND _ 45,390. 45,390
b MISCELLANEOUS _ -2,707. -2,707
¢ MAINTENANCE =~ 2,707. 2,707.
d All other revenue....................
e Total. Add lines 11a-11d .....oovviiiveeiiinennnn, &
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10¢, and 11€ 0., . 4,954,043.| 3,912,320. 0. 0.
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Form 990 (2008)

UNTITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts repotted on lines
7b, 8b, 9b, and 10b of Part Vil

&)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

®)
Fundraising
expenses

1

10
1h

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
|and gqganlzations in the U.S. See Part 1V,
Ne21. .

Grants and other assistance to individuals in
the U.S. See Part IV, line22............... ..

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

Benefits paid to or for members.,............

Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under
section 495850(1} and persons described in
section 4958(C)YBYBY ... ov e

Other salariesand wages . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ............. ...

Other employee benefits ....................
Payrolltaxes.........ooviiiiiiiinnn,
Fees for services (non-employees), ..........
aManagement....... ... ... ... ... ...

cAccounting, .. ...
dlobbying............oo .
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment management fees. ...............

Advertising and promotion. .. ................
Office eXPeNSEs . ... vt iee i
Information technology......................
Royalties. .. ..o
OCCUPANCY. - scaie .« ssssinii, srsisios « 5 ol + » pibis e’y

Travelpe: . .sme v v ovwsm@n o oo e S

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...\

Conferences, conventions, and meetings ... ..
Interest. . ..o
Payments to affiliates.......................
Depreciation, depletion, and amortization. . ...
INSUrANCE: . .. .. iviny o v widie o o i« watares ol

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BRIOW:Y o vssvsinr s e 45 . &

145, 565.

54,691.

84,633.

6,241,

0.

0

0

1,931,587.

1,868,180.

53,897.

9,510.

269,976.

251,436.

14,899.

3,641.

130,223.

10,724.

2,681,

143,628.

754.

754.

9,400.

8,460.

752.

188.

4,534.

4,080.

362.

92.

79,859.

63,887.

11,979.

3,993.

24,528.

24,528.

119,287.

118,287.

216,181.

205,480.

8,647,

2,054.

539, 670.

539,670.

224,812.

224,812,

147,237.

147,237,

46,141.

46,141.

41,080.

41,080,

Total functional expenses. Add lines 1 through 24f. . . . .

405,124.

356,592.

45,241.

3,291.

4,349, 363.

4,085,784.

231,888.

31,691,

26

Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . ... ....

BAA
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Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 11
[Part X | Balance Sheet
- (B)
Beginning of year End of year
T Cash — NoN-INTErest-DEAINMG . . . o v ittt it e s e s e e e ea e s e 40,722.] 1 -12,390.
2 Savings and temporary cash investments . ......ociiiiiiiiiiiiii e 2
3 Pledges and grants receivable, net ... ... . e 3
4 Accounts recaivable, MEt. ... ..ottt et e e ey 696,457.| 4 660,396.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.............ccovvvvnn... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
" and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
s | 7 Notes and loans receivable, net ... ...ttt e 7
S .
$ 8 nVertOras 100 Sale O HSE <o s L S R R b i e e e e e T i 8
s | 9 Prepaid expenses and deferred charges. .............oouvieiiiiieiaenn, 3,275.] 9 48,185,
10a Land, buildings, and equipment: cost basis......... 10a 2,826,647.| S e P
b Less: accumulated depreciation. Complete Part V| of 5 e | eny
SChEAUIE Dttt e 10b 2,058,490, 362,329.| 10¢ 768,157.
11 Investments — publicly-traded securities . .......ovviiiiin i 11
12 Investments — other securities. See Part IV, line 11....o.viivvvnviiiiiiiiiinnnn 12
13 Investments — program-related. See Part IV, line 11...............oooiiiiinn. 13
14 Inlangible assels ciinuiiminm v i S S T s as da s s e s e 14
15 Other assets. See Part IV, lINe 11 .. ..ot eaiaeeeas 9,583.[15 9,579.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ......oovvunenenn... 1,112,366.]|16 1,473,927.
17  Accounts payable and acerued eXPeNSES. ...\ttt ittt 151,008.[17 149,207.
T8 Grants Payable . .. oot e e 18
L B B TS T = B T T 436,748.119 351,587.
5200 T AT BN T B e o oo B R Ao 20
Q 21 Escrow account liability. Complete Part IV of Schedule D.............. .ot 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, '
+ highest compensated employees, and disqualified persons. Complete gart i
é (o B e T L= T 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 195,948.| 23 14,039.
24 Unsecured notes and [0ans payable. . ...y 24
25 Other liabilities. Complete Part X of Schedule D ....vviiiie i eieniiresnnn 343,150.|25 393,420.
26 Total liabilities. Add lines 17 through 25, . ... ovuiiiniiiii e ieiiiiieeiis 1,126,854.|26 908,253.
E Organizations that follow SFAS 117, check here > and complete lines 2o A PR _ e
27 through 29 and lines 33 and 34. T : i i :
81 27 Unrestricted Bt @SSOtS. ... ..vu'ssessesvseseessens e e e e e saneessenennns -19,488.| 27 560,674.
E 28 Temporarily restricted net assets ....... ... iiiii i i 28
529 Permanently restricted net @SSeLS. . ... vv ettt oottt e e 5,000.|29 5,000.
3 Organizations that do not follow SFAS 117, check here * Dand complete A AGrIN Sy
F lines 30 through 34, 2 ) FH D
E 30 Capital stock or trust principal, or current funds. . ........cooviiiiiiiiiiiiiiiinn, 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
% 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances.. .. .. ..ot s -14,488.] 33 565,674.
34 Total liabilities and net assets/fund balances.. .........oovivreeriiviiiiiininnns 1,112,366.]|34 1,473,927,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other g o [ bt 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............ .. ... . iiiani.n. 2b] X
c If 'Yes' to 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?. ... .................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337.  oee e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. .. ... ... o 3b
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