Form 990

Department

Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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)
of the Treasury

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

OMB No. 1545-0047

For the 2009 calendar year, or tax year beginning

9/30 , 2009, and ending

6/30

2009

, 2010

B Check if applicable: — c
Address change | IRS label | UNITED CEREBRAL PALSY ASSOCIATION
[ [ Name change Somt |OF SAN LUIS OBISPO COUNTY, INC.
T aew. [3620 SACRAMENTO DRIVE #201
i eine: |SAN LUIS OBISPO, CA 93401-7215

Amended returm

Application pending

D Employer Identificaion Number
93-1141809

E Telephone number

805-541-8751

G Gross receipts $

3,987, 383.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status m501(c) (3

[ 1a9a7@)()or | |527

)< (insert no.)

Website: >

WWW.UCP-SLO.ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
If 'No," attach z list. (see instructions)

H(c) Group exemption number

Yes No
Yes No

>

5| | |~

Farm of organization: IY]Corporaﬁon |—-| T rust m Association ﬂ Other ™

| L Year of Formation:

1994

| M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activites: TQ_POSITIVELY AFFECT THE QUALITY OF
g LIFE FOR CHIIDREN AND_ADULTS WITH DEVELOPMENTAL DISABILITIES. UCP_OF SLQ CQUNTY IS_
= COMMITTED TQ CREATING OPPORTUNITIES THAT FACILITATE INDEPENDENCE AND PERSONAL __ _ _ _
S| GROWTH
2| 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, line 1a)............. .. . i, 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 11
£| 5 Total number of employees (Part V, N 28). . .. ..ot it e s 5 186
':.-:- 6 Total number of volunteers (estimate if NECESSAIY) . . vvvivu v e e e e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.. ... ... ... .c.oivei.... 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 . ... ... .. ... .cviviiiiiiniiennnenan. | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... ... 1,041,723. 442,109.
g 9 Program service revenue (Part VI, N 20) ... ..o it oriie i 3,866,790. 3,462,106.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ....oovveieaevaii. .. -9, 2 232 .
€ 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . .............. 45,539, 70,159.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 4,954,043, 3,976, 606.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). . .....ooooiiiiniann.
14 Benefits paid to or for members (Part IX, column (A), lined)........ ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10).. .. .. 2,490, 756. 1,943,559,
§ 16a Professional fundraising fees (Part |X, column (A), line 11e)
é b Total fundraising expenses (Part |X, column (D), line 25) >
“117 other expenses (Part IX, column (A), lines 11a-11d, 116240 .. ... ciiiniiinns, 1,858,607. 1,823,360.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............. 4,349,363. 3,766,919.
19 Revenue less expenses. Subtractline 18 from line 12 ... oot 604, 680. 209, 687.
2 g Beginning of Year End of Year
881 20 Total assets (Part X, N 16). ..ottt ettt e e e e e e e s 1,473,927. 1,449, 208.
ﬁ 21 Total liabilities (Part X, iN€ 26). . . ..ottt e i 908, 253. 673,847.
_Z‘E 22 Net assets or fund balances. Subtract line 21 from line 20, ... ....vuoiiiiin i 565, 674. 775,361.
{Part Signature Block
Under penalties of perjury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Data
|
Type or print name and title.
Pl Check ReETep ety e
Paid Preparer's ::'!‘:’md s ﬂ
Pre- — |sgatwe” B pop . @PA 2/10/11 P00044412
:';er L F(i)rLTr]Issi?:gI]fe {or CROSB CO A
Only égn rgy:dg.nd » 1457 MARSH STREET SUITE 100 ENn_ > 77-0137543
2P +4 SAN LUIS OBISPO, CA 93401 Phone no. > 805-543-6100

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

m Yes r—| No

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

TEEAD113L 12/29/09

Form €80 (2009)



Form 990 (2009) UNITED CEREBRAI PALSY ASSOCIATION 93-1141809 Page 2
Jartlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOrm 900 0r 900-E 7. . i e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ..... |:| 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: : \\W) (Expenses S 2,661,569. including grants of $ ) (Revenue S )
PROVIDES SUPPORT SERVICES FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES AND

4b (Code: : %) (Expenses S 937,009. including grants of S ) (Revenue $ )
PROVIDE DOOR—TO -DOOR TRANSPORTATION FOR RIDERS WITH DISABILITIES, SOCIAIL SERVICE

) (Expenses  $ including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue S )
4e Total program service expenses » 3,598,578.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) UNITED CEREBRAI PALSY ASSOCIATION 93-1141809 Page 3
: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... 1] X
Is the organization required to complete Schedule B, Schedule of Contributors?. .. ...t e e e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | ... . ... . 0 . . . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
Schedule C, Part Ha.a. .. ci oo i ite o 05 oo v oe e 85 e e ees oo s e TS oy S s s s 4 X
5 Section 501(c)4), 501(c)X5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1l ... . v s e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/;)Droxl{i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
AT L e e s ek s e e e TR s e K e e e BT e e e e ks e e e e e e e e e e e e e o
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part IL.. ... ... . ... .. . ..co.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... .. 8 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf
Yes,'complete Schedule D, Part V..o .. e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or
X 8S BPPHCADIE. . . . . e e e X
L Bid the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
2 S T~ -l N
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . 0
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 167 If 'Yes,’ complete Schedule D, Part VIl ... ... . . . . . e
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes,' complete Schedule D, Part 1X
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 1f'Yes,' complete Schedule D, Part X..... ... ... ..

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XlII . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l

16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part lf.,......

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'
complete Schedule G, Part I,

. 12 | X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il......... ... . .cceveoiiiiii.,
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts Tand Il .. ......... . . 0
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule .. e
242 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,"2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25.

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part 1 .. ... . . . . . . . . . . . i
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | .
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 fax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1. . e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. .. ...... . ... ... ... ......... O O OO 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV. .. ................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /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? If 'Yes,' complete Schedule M. . .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 3 X
32 Did the or%?nization sell, exchange, dispose.of, or transfer more than 26% of its net assets? If "Yes,’ complete

Schedule N, Part il .. .. S . O S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .. ... .. .. v 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 4 X

line 1. in e iimiit i s avivmsnanis R T B ST R L Ny L T e B e T A e e T A N B 5 W Pl I By w7
35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,

Part V, e 2 e e 35 X
36 Section 501(c)3) organizations. Did the org}anization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2. ... . .. . . . 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 VI. . ... ... .. ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . ... o e e 38 X

BAA

TEEAQI04L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

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 ... ... ..t iriecieeie Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) WINNINGS 0 PrIZE WINNEIST . o\ttt ittt e et e ettt ettt e et e et e e e e et et e e e e et s

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 ..................................... 2a

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?

b If 'Yes,' enter the name of the foreign country >

3a

3b

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SNOREr TrANSACHOMT . . . .. e v« v e see e w8l e e e e dicas late - S S i A TG4 VA 612 Sl 5 i S

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
OOUCTDIET i« e v e ve oo 00 RS MR S TS0 NS T e 54 R I e B S ok e

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827:. . o oo G R e e TR« e SR R 5

d If 'Yes,' indicate the number of Forms 8282 filed during the year.

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract?. . . . e e e e e b SR SR WS < b e e s e KL F e e e e e e

8 Sponsoring orgamzatlons mamtalmng donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section S T

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, 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)X12) organizations. Enter:
a Gross income from other members or shareholders. iv b e NG A 63 B W e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yvear....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L  02/12/10



Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141808 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body. . ............ccooovoiieii. .., Tla
b Enter the number of voting members that are independent. .. ............ooo o .. 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?

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key emplayees to a management coripany or other PErSON?. ..o\t 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled?. ... .. L. e
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 StocknoIAErS? . ... .\ v vttt e s R T S e S .1 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY Z. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 chid ;hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe governing body?. . . ... oottt e R T R AT a5 S 8a| X
b Each committee with authority to act on behalf of the gQoverning body?. .. .. ...ovuuue e e 8b| X

9 s 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 Q... ... ... . ......... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliateS?. . ... ... o\t e 10a X

bif '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?. . ............. .. ... ... ... .. .. ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.......
T1ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If No," go to line 13, ... ....... AN A R 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oM S Z. e 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. . . . .. SEE.SCHEDULE. Q.o ovioi oo s 12¢| X
13 Does the organization have a written whistieblower poliey?. ... ..o oooee e el | & 1l .
14 Does the organization have a written document retention and destruction POICY Ziwaivit « » « - il mthn  « 0 ol BT L i R 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. . .........oour oo,
b Other officers of key employees of the organization... SEE. SCHEDULE. Q... . ..ottt 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

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 safeguard the organization's exempt
status with respect to such arrangements?

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 Another's website Upon request

19 Describe in Schedule O whether (and if so how& the o[rﬁ?nization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DAVID LEE 3620 SACRAMENTO DRIVE #201 SAN LUIS OBISPO CA 93401-7215 805-541-8751

BAA Form 990 (2009)
TEEAQ106L 02/05/10



1990 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

F(_)r

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F§ if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (©) o) ® Q)
Name and Title Average Position (check all that apply) Reportable Reportable Eslimated
hours vl es15lol= FES compensation from compensation from amount of other
per weel el b =& a5 | 2 the organization related organizatlons compensation
as = 3 el = (W-2/1%99»MISC) (W-2/1099-MISC) from the
g2 |25 |28 |2 organization
g& |8 2| %an and related
= 2 2 o organizations
SHEHE
a1 e o
gz H
§ @
(=8

PATTY ARTAS

DIRECTOR 2 | x 0. 0. 0.
JOSH BRIMMELER _ _ |
DIRECTOR 2 | X 0. 0. 0.
ROBERT BUTLER ______ |
DIRECTOR 2 | X 0. 0. 0.
RAYMOND CASTRO__ _____ |
DIRECTOR 2 | X 0. 0. 0.
NEIL FARRELL _____ |
DIRECTOR 2 | X 0. 0. 0.
HARRY FRANKLIN ___ |
DIRECTOR 2 | x 0. 0. 0.
DENISE MARTINEZ __ |
DIRECTOR 2 | X 0. 0. 0.
JAMIE SELFRIDGE _ |
DIRECTOR 2 | x 0. 0. 0.
LHRISTINA ZANIMAN |
PRESIDENT 2 X 0. 0. 0.
AUSTIN O'DELL___ |
VICE PRESIDENT 2 X 0. 0. 0.
DAN HERRON__ |
SECRETARY 2 X 0. 0. 0.
MARK SHAFFER _______ |
EXECUTIVE DIRECTOR 40 X 90, 748. 0. 0.

BAA TEEAQTOZL  11/10/09 Form 990 (2009)



90 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 8
11| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

(A) (B) (©) ®) (E) (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 55|35 ]o | =& =] o | compensation from compensation from amount of other
per week B ala|= 2 &) & e the organization related oaagﬂizaiicns compensation
S - 53 3 | wanteamisc) (W-2/1 039-MISC) from the
gel=|%13 wl @ organization
5B|§ B Ra and related
TslE 215 organizations
{HENE
¥ i
a

IBTotal. oo .o i o R AR e ST B s Spe e e e e e > 90,748. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

8 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual ... . .. .. . . 0 . . . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIQUAL. . . . . e v e s e samesmie e s I G T S T B0 5 eeronme e e U,

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 DEISOM. . .. ... ..\ o'

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 but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 9?0 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 9
If{ Statement of Revenue

(A) (B) D)

Total revenue Related or Unr(e(gted Revenue
exempt business excluded from tax
function revenue under sections

S SRR revenue 512, 513, or 514

‘Ia Federated campalgns S——— .
b Membership dues............. | 1b
¢ Fundraising events. . .......... 1c
d Related organizations ... ...... 1d
e Government grants (contributions) . ... | 1le 439, 609.
f Al other contributions, qifts, grants, and

similar amounts not mc?uded above ... | 1f 2,500.
@ Noncash contribns included in Ins 1a-1f;. . .. $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code : S e :
2a TRANSPORTATION INCOME _ 2,945,894. 2,945,894.

b PROGRAM INCOME e 516,212. 516,212.

f All olher program service revenue. . .
g Total. Add lines 2a-2f .. ... ..... T — P > 3,462,106.

3 Investment income (including dawdends, interest and
other similar amounts) ........... I

4 Income from investment of taxlexempt bond proceeds. »
5 Royalties ....... e T ——
(i) Real (i) Personal

PROGRAM SERVICE REVENUE
|
|
!
|
I
|
|
|
|
|
I
I
I
I
|
|
|
|

6a GrossRents. .........
b Less: rental expenses.
¢ Rental income or (loss). .. .
d Net rental income or (loss). ............

7a Gross amount from sales of G Chaives il
assets other than inventory. . 5,000.

b Less: cost or other basis
and sales expenses .. . .. .. 2,768,

¢ Gainor (loss)......... 2,232,
d Netgainor (Joss)............. T

Ba Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

See Part IV, line 18... ... A8 2R a
b Less: direct expenses........,..... b ohee
¢ Net income or (loss) from fundraising events . ........ > 4,724. _ 4,724.

9a Gross income from gaming activities.
See Part IV, line 19. .. ... .. B

b Less: direct expenses. . ..... ceiion. b
¢ Net income or (loss) from gaming activities...........

OTHER REVENUE

10a Gross sales of inventory, less returns
and allowances. . .. .. T — a

b Less: cost of goods soid. .. ... .. .. b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

1a MISC INCOME/EXP REIMB _

3,976, 606. 3,534,497,
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009)

UNTITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 10

Statement of Functional Expenses

Section 501(cX3) and 5012(:)(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 not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

Program service
expenses

1

10
n

f

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 21. . coimmsnineemmsinisw i s s s 3 v

Grants and other assistance to individuals in

the US. See Part IV, line22 ...............

Grants and other assistance to governments,
organizations, and individuals outside the

US.See Part IV, lines i5and16...........
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 4958(f) (1) and persons described in

section 4958(C)(3B). .. ...

Other salaries and wages

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

contributions). . ... ...

Other employee benefits

Investment management fees, . .............

Occupancy

Travel............... .

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . ..........o oo oL
Conferences, conventions, and meetings. . ....

Interest

Depreciation, depletion, and amortization. . . . .
INSUraNCe. ..ot

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

belowW.) .\ e

Payroll taxes ; ikuniaiiviiey ey i iinims e

¢ Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17..... ..

Royalties. . .. cv

Payments to affiliates. . ....................

©
Management and

o
Fundraising
expenses

eneral expenses

0. 0. 0. 0.
0. 0. 0. 0.
1,627,146. 1,498,146. 125,000. 4,000.
200,794. 185,314. 15,000. 480.
115,619. 106, 589. 8,750. 280.
9,800. 9,800.
22,448. 21,773. 675.
56,418. 51,018. 4,800. 600.
16,375. 16,375.
169,330, 169,330.
130, 915. 126,215 3,500

L

a TRANSPORTATION 937, 009. 937,0009.

b REPAIRS & MAINTENANCE _ 148,556. 148, 556.

¢ TOUR EXPENSE 110,348. 110, 348.

d PROGRAM EXPENSES _ 56,544. 56,544,

e TELEPHONE/COMMUNICATIONS __ 11,062. 40,132. 720. 210.

f All other eXpenses . ..................ooi.. 124,555. 121,429. 2,276. 850.
25 Total functional expenses. Add lines 1 through 24 . . . . . 3,766,919, 3,598,578. 160, 046. 8,295.
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

TEEAQ110L  02/05/10

Form 990 (2009)
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Par

Form 990 (2003) UNITED CEREBRAL PALSY ASSOCIATION

| Balance Sheet

A (B)
Beginning of year End of year

8
9

»o-mnnd>

11
12
13
14
15
16

Cashi— non:itere st e ariNg o o s S i T ih S TSt e s s r e e e v
Savings and temporary cash investments ... ....... ... e
Pledges and grants receivable, net........ . ...t
Accounts receivable, nel . ... s

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L

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. ..
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.. | 10a 3,007,191.

-12,39%0. 44,054.

660,396. 496,076.

w Bjw N =

Complete Part VI of Schedule D

b Less: accumulated depreciation.. .................. 10b 2,169,734.

768,157. 10¢ 837, 457.

Investments — publicly-traded securities . ... ...t i s
Investments — other securities. See Part IV, line 11.............. ... .. c0vvnnn
Investments — program-related. See Part IV, line 1L........ ..o iiininnnnn,
Intangible assels .. ... e
Other assets, See PArt INL NG T .o vuivwisi i ssss s vaa s s s s i
Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

9,578.]15 40,107.

1,473,927.]16 1,449,208.

17
18

OM—— = =0 >—r
RRB3

BHRB

Accounts payable and accrued eXpeNSES. . ... ouuiii it ieii i i i i
GRS PR A i R S R R T S AR T e e
D B EIT O FOVBIIIR 5.5 i5..5 514 560,88 % 101555 8 5 550w 510 305 a7 v w1 e
Tax-exempt bond labililies. . ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D, ...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

OF STRBHNNE Lo v s wth atermss s 08T b e a5 SR A 008 e Tk e e R
Secured mortgages and notes payable to unrelated third parties. . .......... ... ..
Unsecured notes and loans payable to unrelated third parties . ............. .....
Other liabilities. Complete Part X of Schedule D.. ...................... e
Total liabilities. Add lines 17 through 25. . ... ... ... 0 oo

149,207.]17 148,754,

18

351,587.]19

258,409. 268,996.

22
23
24
25

149,050. 256,097.

BBY

OMOZBr->l OZCT 0 - =N

suRes

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unresirictea NEl SIS i i rmii i e a i s s e o et ae e RS e e
Temporarily resfricted net assets.. .......
Permanently restricted net assels . . ... .o it it i e
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... .. ... i
Paid-in or capital surplus, or land, building, and equipment fund. . . ..............
Retained earnings, endowment, accumulated income, or other funds
Total et assets oF Ui BalanBeS rsmarmmrs va i s e i D d v S T S
Total liabilities and net assets/fund balances

908,253.] 26 673,847.

560,674.| 27 770, 361.

5,000. 5,000.

B8

565,674. 775,361.

30
31
32
33
34

1,473,927. 1,449,208.

2

TEEAO11IL  01/30/10

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809
Xl | Financial Statements and Reporting

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

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

b Were the organization's financial statements audited by an independent accountant? ................... ... ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....... ... ... ... ...

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate DasIS, OF DOTN: . . s aian. wosme mminissmossns mnoe e o wisse 4140 s o 626 0w 5 4130 635 10 650- o 10157 (ks

. Separate basis D Consolidated basis D Both consolidated and separate basis

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-1330. . i e

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

Yes | No

BAA

TEEAO112L  02/05/10

Form 990 (2009)



