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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung

OMB No, 1545-0047

2009

Department of the Treasury . . . . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or iax year beginning goT 1 2009 and ending gsp 30 2010
B CheIt_:k igl | erease |C Name of organization D Employer identification number
appicatles | ce RS
Address | label or
change | print o7 UNITED CEREBRAL PALSY INC,
Semes | tee Doing Business As 20-3568840
Initial — - -
retum & | Number and street (or P.0. box if mall is not delivered to street address) | Room/suite | E Telephone number
i pecific
i instruc- 1660 I ST, NW 700 202-776-0406
renended| tiens. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 6,437,275,
ﬁgr? I'fa' WASHINGTON, DC 20036 H(a) Is this a group return
pending .. .
F Name and address of principal officer:STEPHEN BENNETT for affiliates? |:|Yes E No
SAME AS € ABOVE H{b) Are all affiliates included? [::lYes [ INo

| Tax-exempt status: E 501() (3

) (nsertno) |_|aga7@®ior | 1507

If "No," attach a list. (see instructions)

J Website: p» WWW.UCP,ORG

H(c) Group exemption number P

K_Form of organization: [ | Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 2005 | M State of legal domicile: pc
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: To ADVANCE THE INDEPENDENCE
g PRODUCTIVITY AND FULL CITIZENSTIP ORREOr LN : (0T
{E 2 Check this box - if the organization di
3 | 3 Number of voting members of the governing body (Part VI, line 1ﬁﬁ ?Y ______________________________________________ 3 16
g 4  Number of independent voting memberslof the governing body (Pl INE DY il 4 16
2| 6 Total number of employees (Part Vi INB 28) .. ..ot st 5 32
:"::‘,' 6 Total number of volunteers {estimate if necessary) . _........... .. — _________________________________________ 6 40
E 7a Total gross unrelated business revenue from Part VIII, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ..........ccoiiiiiieieee e eveeneeee | 1D .
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... 3,157,652, 3,588,875,
E 9  Program service revenue (Part VIIL e 2g) ..o 2,665,330, 2,564,637,
E 10  Investment income (Part VIll, column (A}, lines 3, 4, andPdBLIC INSPECTION ... -505,364, 205,968,
11 Other revenue (Part VIIl, column (A}, lines §, 6d, 8c, 9¢, Q@ RYda1 QETA[N_,F,QR____ 142 332, -25 133,
12 Total revenue - add lines 8 through 11 (must equal Part wmumm@mns _______ 5.459 950, 6,334 347,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 11 619,
14 Benefits paid to or for members (Part IX, column (A}, e 4}
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 2,253 269, 2,359 700,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 655,150,
W47 Other expenses (Part X, column (A}, lines 11a-11d, 115249 .o, 4 357 186, 3,552 809,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4}, line 25) 6,622 074, 5,912 509,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. . ... ... -1 162 124, 421 838,
Eé Beginning of Current Year End of Year
B3] 20 Total assets (Part X, N 18) . ... 9,568,023, 10,215,120.
%’g 21 Totalliabilities (Part X, Ine 26) e 1,834 802, 1,562,415,
gug_ Net assets or fund balances. Subtract line 21 from line 20 . 7,733,221, 8,652 705,
| Part Il | Signature Block
Under penalties of perjury, | declare that ] have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true, comect,
and complete, Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.
PUBLIC INSPECTION
Sign > COPY - RETAIN FOR
Here Signature of officer YOUR RECORDS Date
STEPHEN BENNETT PRESIDENT
Type or print name and ntle
paid P.reparer s } 0515 / ggl?-(:k if gggﬁ_lrga s éﬁg:&{ymg number
.| signature / ? // employed P |:|
PIEPAIE'S Fims namefor 7 o M MCGLADREY, INC. EIN b
Use Only | yours if
:g‘c’,}‘;"s":'gﬁd}' > 9737 WASHINGTONIAN BLVD,, #400
ZP+4 GAITHERSBURG, MD 20878-7340 Phone no. > (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ |No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

EEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
| Part 11l | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO ADVANCE THE INDEPENDENCE PRODUCTIVITY AND FULL CITIZENSHIP OF

PEOPLE WITH DISABILITIES THROUGH AN AFFILIATE NETWORK,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 890-EZ7 | ... . et er et er et en e ee e [_I¥es [xINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. |:|Yes IZI 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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: } (Expenses $ 1,752,491, including grants of § }(Revenue $ 2,467,041, )
SUPPORT FOR AFFILIATES
APPROXIMATELY 96 LOCAI. SERVICE PROVIDERS, OR UCF AFFILIATES, K REACHED
MORE THaM 176 000 INDIVIDUALS AND THETR FAMILIES IN THE U.S.
AUSTRALIA  CANADA AND SCOTLAND, AFFILIATES' SERVICES INCLUDE HOUSING,
THERAPY ASSISTIVE TECHNOLOGY, TRAINING EARLY INTERVENTICON PROGRAMS
INDIVIDUAL AWD FAMILY SUPPCRT, SOCTAL AND RECREATION PROGRAMS
COMMUNITY LIVING, STATE AND LOCAL REFERRALS, EMPLOYMENT ASSISTANCE AND
ADVOCACY, UCPE NATIONAL SUPPORTED THE AFFILIATE NETWORK THROUGH
FUNDRATSTING, MARKETING AND COMMUNICATIONS BEST PRACTICES AND
PROGRAMMATIC SUPPORT. IN ADDITION, TCP NATIONAL FACILITATED A NATIONAL
ANNUAL MEETING, REGIONAL MEETINGS AND AIDED IN STRATEGIC PLANNING
GOVERNANCE . EXECUTIVE RECRUITING, MERGERS AND ACQUISITIONS AND
4b (Code: ) (Expenses $ 605,057, including grants of § } (Revenue $ 70,496, )
FUBLIC POLICY
UCP CONTINUED 70 ADVQOCATE ON BEHALF OF INDIVIDUALS WITH DISABILITIES
ADVANCING FEDERAL DISABILITY PUBLIC POLICY THRQUGH ITS DISABILITY
POLICY COLLABORATION, UCP IMPACTED NATIONAL PUBLIC POLICY FOR PEOPLE
WITH DEVELOPMENTAT, DISAEILITIES EY EDUCATING CONGRESS AND THE
ADMINISTRATION ON SEVERAL MAJOR LAWS AND PENDING BILLS THAT IMPACT THE
DISABILITIES CCMMUNITY, IT ALSO CONTINUED TO PLAY AN ACTIVE ROLE IN
SHAPING PENDING FEDERAL REGULATIONS THAT TMPACT THE DISABILITIES
COMMUNITY.

4c (Code: ) {Expenses $ 697,566, including grants of $ ){Revenue $ )
PUBLIC EDUCATION
UCP ENDEAVORED TC CREATE BROAD-SCALE SYSTEM CHANGE BY ARMING SOCIETY
WITH THE LATEST INFORMATION ON DISABILITIES ISSUES AND BY FACILITATING
THE CREATION OF SELF-SUSTAINING NETWORKS FOR PECOPLE WITH DISABILITIES
THEIR LOVED CNES AND THE SOCIETY AT LARGE., TCP PROVIDED PUBLIC
INFORMATION ON DISABILITIES AND LINKED PEQPLE TQ DIRECT SERVICES
THROUGH ITS COMPREHENSIVE INFORMATION AND REFERRAL PROGRAM. IT
CONTINUED TO CREATE WEB-BASED SYSTEMS TO CONNECT COMMUNITIES AND
ADVOCATES TO DISABILITY ISSUES, UCP ADVANCED ITS MY CHILD WITHOUT
LIMITS PROGRAM K PROVIDING FAMILY MEMBERS OF THOSE WITH DISABILITIES THE
KNOWLEDGE, RESOURCES, AND NETWORK TCO ENSURE THAT A FUTURE IS WITHQUT
LIMITS FOR PERSONS WITH DISABILITIES BY ASSISTING FAMILIES IN OBTAINING

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

(Expenses $ 300,671, including grants of $ ) {Revenue § )
4e Total program service expenses | $ 3 355 785,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNITED CEREBRAI. PALSY INC, 20-3568840 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBTE SCHEUUIE A | ..ottt ettt ee e et ee e ar s et en et s e ee et en e 11X
2 s 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? If "Yes," complete SCREAUIE C, PAMET | .. oot ee st eeee et et et et eon e re s ensene et emenan e een 3 X
4  Section 5011(c)(3} organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l . | 4 | X
5 Section 501(c)(4}, 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) natice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part e 5 N/ Al
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If . . . . 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if "Yes, " complefe
SCNEAUIE D, PAITII oottt ettt sttt es s e ee e oo e s ae s et R e s e AR ar Rt R A bbb r e 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 managemaent, credit repair, or debt neaotiation 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?
If "Yes," complete SCREAUIE D, PArf V' | ...t eeeeeeeee et eev et et e s et ser et et esemr st eseae et eenme e st are e 10 | x
11 s the organization’s answer to any of the following questions "Yes"? If so, complefe Schedule D, Parts Vi, Vi, Vill, IX, or X
BSBOPHCADIE ... .....ooeoeeeieeieeietete ettt ettt ettt b sttt ee et e e s e e s £ en s ses et ee b e tn s sa e en 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D, '
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization abtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xli, and XIil. 12 1 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If "Yes," completing Schedule D, Parts Xi, Xil, and Xl is 0ptional | 12A X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E . ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Part ! o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part 1 e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedle F, Part Il ..o e 16 b4
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!l | ... s 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, PArtl ..ottt es bt mas et anarans 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
Ccomplete SCEdUIE G, PArt lll || | . . oeeeeeeeeeeeeeeeee oo ee et een et ene st 19 x
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 Page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts and T el 21 b4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complele Schedule I, Parts 1and il ...ttt st raens 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHBULIE J || ..\ eieviersisisiversese s sares e sras s sasses e s se s bt s e eeae Rt nbs et es e b e R e s eE R b ee e A s e2 s b ba A b e b s et s e b b en b et aa b st 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, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K If "NO" O IO N 25 || i ae st ettt sttt et n e er e rans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPTDONUST || ettt ee bt ea e £ s 2t et e st e et e s e ee e em e se et em e e e em e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c){3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Parf 1 . ..o e 25a X

b s 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-EZ7? If "Yes,” complete

SCHEUUIR L PAITT e rmres e e bt s st bs s s et b £ st et st 4 te s e e ane et s ee st et en e sansns e enans e s eeereren 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part It i, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, PaITHI ettt em e em et et easee et s se e s et ee s e e st saeas e s st nssetenaenssesnseneametesensseenssennens 27 X

28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . [28b 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 i 128C X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete 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 SChedle M et en e ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiate Schedule N, PArt] | bt an b ee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
SCHBAUIE N, PArt Il | ..ottt et ee et ettt et ee et oottt et ee et e et e et e e ee e e st eeeee s reeseeee e ee e e eeee e rennen 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 | L 88 X
384 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V. INe T ittt b 34 X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi N8 2 ...ttt et ettt 35 X
a6 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedile B, Part VL N8 2 . bbbt st et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... | 87 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O, ............ooocceeciieeniiiiiniiiiieiiiiiiiiieiiieeiee.. | 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 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.8. Information Returns. Enter -O-if not applicable s 1a 19
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 o
(gambling) Winnings 10 Prize WINNETST ... ... .ottt s e es et s e e et en et e ten et et ee e e st ense e mas s n s re e e ic | 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 thisreturn 2a 32
b If at least cne is reported on line 23, 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-fife this retumn. (see instructions}) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . | 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 financiat account)? ... 4a X
b If "Yes," enter the name of the foreign country: 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. e D
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... o .. 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHIONT | et b et e st et bt b a e bt e s et b n e et ees b s ee e st es s e e mtenehnta 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 nottax deductible? s 6a X
h If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis
were NOEIaX dedUCHIDIBY? || e e et ee e e en et e e n et e e e e ens 6b
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided tO ThE DAYOI? | ettt ettt et ee et e ee e ee e et e e ee e r e e erenae et ee s ene e eneeanees 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... T i - 4
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requ1red
10Tl FOIM B2B27T et ettt et e e oo et cer et etes et e see e be s seneaaaseeamteesbeseereesasban eabmnarteaesate et eeante esnnans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar ..., | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
BENEAIL CONMIACT? | ettt seara e sttt ee s e s en e s s en e et va s eseans v e ne s sen et s enenranse s an e s 7e z
i Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... .................... | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings B
at any time duriNg the YBArZ e e et NéA.... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . | .©a
b Did the organization make a distribution to a donor, donor advisor, or ralated PerSON? i vai ] N/A...... @b
10  Section 501(c)(7} ocrganizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . N/ 10a
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facﬂltles __________________ 1cb
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... JNA L [ 112
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts dug or received oM themL) || ... ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12h
Form 990 (2009)
932005
G2-04-10
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Farm 990 (2009) INITED CEREBRAL PALSY INC, 20-3568840 Page 6
Part VI | Governance, Management, and Disclosure For each "Yas" rasponse to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing Body e, 1a 18
b Enter the number of voting members that are independent | ..., ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R
officer, direclor, frustee, Or KBY @mMpIOYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or ather person? . o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have membars or stockholders? e —— 6 | x

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | x

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following:

a The govemiNG DOUYT e ea e a et e eE e Tt an ettt en 8a | x

b Each committee with authority to act on behalf of the governing body? 8b | x

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... iiiiiiniiiiiiiiiiiiiiiiiee s 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? || ... ........cooiiiei i 10a | %
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? i, 106 | X
11 Has the organization provided a copy of this Form 9380 to all members of its governing body before filing the form? _, 11 | x
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " GO 10 e 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo Lol OO OO OO O R 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HIS IS UOME ... .....c.ccieiiieeiiiians ettt e r b sttt r a1 b s e s s bbb asb s s st rs e s bt e m s s et een 12¢ | %
13 Does the organization have a written whistleblower policy? 18 | X
14 Does the organization have a written document retention and destruction PONCY 2 i 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 tap management official ... 15a | X
b Other officers or key employees of the organization
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 witha | . o ]
taxable enfity dUNNG TNE YBAT e ee et ne e et net et et ene s e e e enenn e e e 18a X
b [f "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? ..o e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed AR AL AR A7 CA CT FL GA IL KS XY .ILA
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.
E Own website m Anocther's website m Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p»
STEPHEN BENNETT - 202-776-0406
1660 L. ST, NW_NO, 700, WASHINGTON,K DC 20036

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® | istthe organization's five ¢urrent highest compensated employees {other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MiSC) of more than $100,000¢ from the organization and any related organizations.

® | ist 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.

E] Check this box if the organization did nct compensate any current officer, director, or trustee.

(A) & () D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the arganizations compensation
5| B organization {W-2/1099-MISC) from the
é g s % (W-2/1099-MISC) organization
5151 | 2|28, and related
:E % § é‘ f;:% E organizations
BRUCE FRIED
CHAIR 1,00 |X X 0. 0. 0.
KEITH GREEN
VICE CHAIR 1.00|x X 0, Q. a.
MARK BOLES
TREASURER 1.00 X X 0. 0. 0.
MICHAEL BURKE
VICE-TREASURER 1.00 (X X 0. 0. 0.
GLORIA JOHNSON-CUSACK
SECRETARY 1.00 X X 0, 0. 0.
RICHARD DONOVAN
TRUSTEE 1.001X a. 0. 0.
DR, JOSEFH LEE
TRUSTEE 1,00 X 0. 0. 0,
MARK R, LEZOTTE
TRUSTEE 1.001X 0, 0. Q.
EMILIO PARDO
TRUSTEE 1.00(X 0. 0. ¢,
ANNE RADER
TRUSTEE L.00(X 0, 0, 0,
IAN RIDLON
TRUSTEE 1.00 X 0. Q. 0.
JOE ANTELLO
TRUSTEE 1.00 | X 0. 0. 0.
DR. JAMES BENNETT
TRUSTEE 1.001{X 0. 0. 0.
CHERYL HINES
TRUSTEE 1,00 (X g. 0. 0.
JOHN HEALD
TRUSTEE 1,00 1X 0. 0. 0.
WOODY CONNETTE
TRUSTEE 1.00 X 0. g. 0.
STEPHEN BENNETT
PRESTIDENT/CEQ 40,900 X 394 298, 0, 12 900,
932007 02-04-10 Form 990 (2009)
7
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Page 8

Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) C) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5l £ organization (W-2/1098-MISC) from the
§ E g g.’. (W-2/1098-MISC) organization
=|E £ |82 and related
% % g g %% ;% organizations
CHRISTOQPHER THOMSON
VP OF CORP AFFAIRS/GEN COUNSEL 40,00 X 147 869, 0. 8 084,
ANITA PORCO
VP _AFFILIATE NETWORK 40,00 X 140 449, 0. 11,084,
ARMETTA PARKER
VP MARKETING & COMMUNICATIONS 40,00 X 144 2089, 0, 7,490,
JULIE WARD
DIRECTOR EMPT., & TRANS 40,00 X 100,400, 0. 3. 450,
Ab Total oo s > 927,225, 0. 43 008,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee on o
line 1a? /f "Yes," complete Schedule J for such individUaT || st ettt ereere s 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 individual | . .. o 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R
the organization®? If *Yes," complete Schedule Jforsuch person .............ocoeeieieeeiiinnerieniciiiieeiceeee o | 8 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. NONE

(A) (B} €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited te those listed above) who received more than
$100,000 in compensation from the organization o]
Form 990 {2009)
932008 02-04-10
8
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 Page 9
[Part VIl | Statement of Revenue
: ' A B C D)
Total (rezrenue Relaste)d or Unr;[ajtted exc':qlggggli‘som
exempt function business tax under
. . revenus revenue sggg,og? 55_]1 f
..2,2 1 a Federated campaigns 1a 3,786,
%g b Membership dues 1b
UTE ¢ Fundraisingevents ... e 163 384,
%_;_‘E d Related organizations ... 1d
) E e Government grants (contributions) 1e
-.g ; £ All other contributions, gifts, grants, and
_.g-."—"a similar amounts not included above 11 3,421 705,
g"g 9 Noncash confributions included in lines 1a-1f: $ e
o h Total. Addiinesta-1f ..., > 3,588 875,
Business Code
8 2 a MEMBERSHIP FEES 900099 2 467 041, 2 467 041,
g g| b ANNUAL CONFERENCE 900099 97,596, 70,496, 27.100,
177] d:) c
§5 4
o f All other program service revenue _ .
g Total. Add lines 2a-8f ........ooooeveviiniiiiiiii e, | 2 564 637,
3 [nvestment income (including dividends, interest, and
other similar amounts) ... > 205,968, 205,968,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
{i} Real (i) Personal
6a GrossRents ... 59,112,
b Less:rental expenses
¢ Rental income or (loss) . 59,112, o ) e
d Net rental income or (I058)  ...oovveeieeeeiiee... N 59,112, 59 112,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) .. ...
d Netgain or (I0SS) oeoioeoeeeeee e »
o | 8 a Grossincome from fundraising events (not
e including $ 163,384, of
E contributions reported on line 1c). See
5 Part W, line 18 . a 0.f
= b Less:directexpenses ... . ... b 102,928 i - :
© ¢ Netincome or (loss) from fundraising events  ............... | -102,928, -102.928,
9 a Gross income from gaming activities. See ) B
Part IV, line 19 .. a
b Less:directexpenses .. ..........bl | ...
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Lessicostofgoodssold . ... bl
¢ Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code ) _
11 a QTHER REVENUE 900099 18,683, 18,683,
b
(]
d Allotherrevenue ... ...
e Total. Add lines 11a11d ..., > 18,683,
12 Total revenue. Se2 instructions. .........ceevieieiiiiininienninne » 6,334,347, 2,537,537, 0, 207,935,
B0 Form 990 (2009)
9
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 30-3568840 Page 10
| Part IX | 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 not include amounts reported on lines 6b, (A) By (€ D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees . 409,898, 208 602, 141,329, 59,967,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3){B)

7 Cthersalariesand wages ... 1 656 148, 842 157, 571,489, 242,502,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,100, 13 ,551. 8,814, 3,735.

9 Otheremployee benefits ... 110,695, 57 474, 37 380, 15, 841.
10 Payroll 8aXes e 156,859, 81,443, 52,969, 22,447,
11 Fees for services (hon-employees):

a Management | . ...,

b oLegal | s 8,706, 8,706,

C ACCOUNING | s 63,981, 63,981,

d LobBYiNg .. ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 46 406, 46 406,

g Other e 819,049, 146 877. 177,216, 254 956,
12 Advertising and promotion
13 Office 8XPenses. .. .....ccooiieoriiinnerons 62,650, 8,717. 46,875, 6,958,
14 Information technaology . ... ...
15 Royalties | .. ...
16 OCCUPaNGY e 562,825, 562, 825,
17 Travel e 69,568, 36 516, 28 104, 4,948,

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

19 Conferences, conventions, and meetings | 91 692, 90 191, 654, 847.
20 Interest 50,344. 50,344,

21 Payments toaffiliates |,...........ccoviienn, 1,544,405, 1,544,405,

22 Depreciation, depletion, and amortization _ 49 819, 49,819,

23 INSUMaNCe .. ...

24 (ther expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on dine 25 below.)

MEMBERSHIP DUES, SUPPOR 133,893, 94 498, 37 196, 2,199,
RECRUITMENT 26 049, 24,800, 1,119. 30,
OTHER EXPENSES 23,422, 6 454, 16,248, 720.

-0 O 0 O o

All other expenses
26 Total functional expenses. Add lines 1 through 24f 5,912 509, 3,355 785, 1.901 574, 655,150,
26 Jointcosts. Check here P [z i following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 {2009)
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Farm 990 (2008} UNITED CEREERAL PALSY INC, 20-3568840 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... .., 500, 1 500.
2 Savings and temporary cash INVeStMENES |, ..o 670,597, 2 755,140,
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, NBL | ... 269,367, 4 433,548,
5 Receivables from current and former officers, directors, trustees, key ' ' ' ‘
employees, and highest compensated employees. Complete Part || . . I
of Schedule L ..., 5
6 Receivables from other disqualified persons {as defined under section : ' :
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete )
Partllof Schedule L . . e 6
a 7 Notes and loans receivable, Net || ... 108,000, 7 112,000,
2 | 8 Inventories forsale OrUSe . oo 8
< | 9 Prepaid expenses and deferred Charges ... 31,056, 9 48,879,
10a Land, bulldings, and equipment: cost or other o :
basis. Complete Part VI of ScheduleD .. | 10a 622 683, . o N . o
b Less: accumulated depreciation .. 10b 560,724, 97.601.( 10c 61,959,
11 Investments - publicly traded SecUmtes e 8,229,687, 11 5,946,318,
12 Investments - other securities. See Part IV, line 11 . ... i, 12 2,513 976,
13 Investments - program-related. See Part WV, line 11 13
14 Intangible asSets | ... s 14
15 Otherassets. See Part IV, line 171 ... 161,215.| 15 342,800,
16 Total assets. Add lines 1 through 15 (mustequalline34) ..o 9,568,023, 16 10,215,120,
17 Accounts payable and accrued expenses ... ... S 606,788.] 17 424,050,
18 Grantspayable | e 18
19 Deferred reVenUe ... .. ... 31,7638, 19 38,647,
20 Tax-exemptbond liabiltties | ..., 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . _ 2_1
E |22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Complete Part Il N
- OF Schedule L e, 22
23 Secured mortgages and notes payable to unrelated third parties ... 860,589, 23 444 186.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... ..., 335,656, 25 655,532,
|26 Total liahilities. Add lines 17 through 25 .. . e _ 1,834 802, 26 _ 1,562,415,
Organizations that follow SFAS 117, check here [JT_' and complete
@ lines 27 through 29, and lines 33 and 34. ) o I T
% 27 Unrestricted netassets . ... 2,284 129, 27 2,690 333,
g 28 Temporarily restricted net assets e §24,.585.] 28 1,332,983,
T 29 Permanently restricted net assets e 4,624 507.| 29 4,629,389,
T Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34. RS I S
*E 30  Capital stock or trust principal, or current funds || . ... 30
;03 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfundbalances ... ... 7,733,221,| 38 8,652,705,
34 Total liabilities and net assets/fund balances ... 9 568 023, 34 10,215,120,
Form 990 (2009)

932011 02-03-10
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Form 990 (2009) UNITED CEREBRAL PALSY INC, 20-3568840 Page 12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 920: Ej Cash E] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, o
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? .., 2b} X
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountart? ... il 2c] x
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 yvear were issued cn a
consclidated basis, separate basis, or both:
III Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAI Ar1B37 ...t n i s e se s st a b et s e b e s ses et bt e st s bedara e st abebes bt rs s ears e 3a X

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. ..o iereirrisarennens 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 920 or 990-E2)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
P Attach to Ferm 990 or Form 990-EZ. P See separate instructions.

2009

Open to Public
[nspection -

Name of the organization

Employer identification number
20-3568840

UNITED CEREBRAL PALSY TINC,

|Partl [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [
2 [ ]
3 L1
a [ 1

s L]

Al

10
M

N

e[ 1

A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with & hospital described in section 170(b)(1)(A)(iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part [1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h)(1)(A)(vi). (Complete Part I|.)

A community trust described in section 170(b)(1){A}vi). (Complete Part [E.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2){(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b |:| Type I c D Type il - Functionally integrated d |:| Type Ili - Other

By checking this box, [ certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 508(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, ChBCK ThiS DOX || | ... ettt s s e b a et s a2 s st ea a4 s 12 et s b en e et een e seeeeneereeeen 1]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported Organization? | .........cccocoviiinii et 11g(i)

ii) A family member of a person described in () ADOVE? ..., ...t 11g(ii)
{iii) A 35% controlled entity of a person described in {j or (@ above? e, 11gliii)

h Provide the following information about the supported organization(s).

Omes || o i oo o e, s | O s

organization {described on lines 1-9 goven:ning documgnt? (i)%f yoursupport‘.? ® OIQaL?EEod In the support
above or IRC section ) ) -t
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890-E7) 2009 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5965810, 7,003,498, 6,038,512, 5,619,147, 6,055,916, 30,682,883,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f} _ s i . 1,535,261,

5,965,810, 7,003 498, 6,038,512, 5,619 147, 6,055 916.[ 30,682 883,

6_ Public support. Subtract line 5 from fins 4. | ' 29,147,622,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined ... 5,965,810, 7,003 498, 6,038,512, 5,619,147, 6,055,916, 30,682,883,
8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources . 656,898, 797 396, 658 _022, 656,886, 265 080, 3.034 282,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... 69 087, 6 683, 141, 785, 36,792, 18,683, 273 030,
11 Total support. Add lines 7 through 10 i 33,990,195,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 639,125,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stophere  .............o.oocoooceinieioniniiiiiini e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f) 14 85.75 %

15 Public support percentage from 2008 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2009./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... » [x ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| ... s e > |:|

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..o > [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16h, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A {Form 990 or 990-EZ) 2009

632022
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Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a}(2) (Complate anly if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from other than disqualified perscns that
exceed the greater of $5,000 or 196 of the
amaount on line 13 for the year

cAddlines7aand 7b . .........
8 Public support (Subiracling 7¢ from line 6.
Section B. Total Support
Calendar year {or fiscal year baginning in)p- {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline® ...,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) v
13 Total support (add lines 9, 10, 11, and 12.)

14 First five years. |f the Form 9390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

(oL 10 R AT LY = a s Y ) = 1= o - SO T T U TNV | S
Section G. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ) . ..., 15 %
16 Public support percentage from 2008 Schedule A, Part [}, N 15 ... i iiiiiisiaiiiiiaiiaiiasiasisssasisssssisssasiana, 1 10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ..o 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

lhe 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

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

Schedule A (Form 990 or 990-EZ} 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, .

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Servics

Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

Organization type (check one):

Filers of: Section:

Forrm 980 or 990-EZ E{] 501(c)( 3 )({enter number) organization
EI 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4947{a)(1) ncnexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts 1 and I,

Special Rules

E For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b){1)(A}vi), and received from any one cantributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
agaregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:] For a section 501(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, aor 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 920-EZ, or 990-PF.

928451 02-D1-1¢
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Schedule B (Form 950, $90-EZ, ar 980-PF) (2069)
Name of organization

Page 1 of 1 of Partl

DNITED CEREBRAL PALSY INC,

Part |

Contributors (see instructions)

Employer identification number

20-3568840

(a)
No.

()

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

(a)

Person IZ]
Payroll D
$

74 000, Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(@)
No.

Person |:]
Payroll |:|
$

Noncash [ |

(Complete Part II'if there

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(@

Person |:|
Payroll |:|
$

Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:]
Payroll |:|
$

Noncash [ |

(Complete Part Il if there

(a}
No.

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

{©

(d}
Aggregate contributions

Type of contribution

Person |:|
Payroll ‘:]
$

Noncash [ |

(Complete Part Il if there

(a)

is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

Person [:l
Payroll |:|
$

923452 02-01-10

Noncash [ ]

{Complete Part Il if there

is a noncash contribution)

10050809 703287 7650873

2009.06000 UNITED CEREBRAL PALSY INC.

Schedule B (Form $90, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 980-EZ, or 950-PF) (2009)

Page

of of Part I

Name of organization

Employer identification number

UNITED CEREBRAL PALSY INC, 20-3568840
Partll  Noncash Property (see instructions)
(@
No. )
. (b) . FMV (or estimate) d} .
from Description of noncash property given . . Date received
(see instructions)
Partl
)]
No. )
I (b) . FMV (or estimate) (d .
from Description of noncash property given . I Date received
(see instructions)
Partl
(@
{c)
No.
o o) ) FMV (or estimate) d} .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
()
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(see instructions)
Part |
(a)
{c)
No.
- (&) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part ]
(a)
()
No.
i (b) . FMV (or estimate) {d .
from Description of noncash property given . . Date received
Part | (see instructions}

823453 02-01-10

10050809 703287 7650973
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Pagse of of Part Il

Name of organization

UNITED CEREBRAI PALSY INC,

Employer identification number

20-3568840

‘Partill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
o more than $1,000 for the year. Complste columns (a) through (e} and the following line entry. For organizations completing

Part [Il, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the vear, {Enter this information once. See instructions.) b $

{a} No.
}gr:rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'I' aC;_Ttﬂl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?I’Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4. Relationship of transfercr to transferee
(a) No.
g ;TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-D01-10

10050809 703287 7650973
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-6047

Form 990 or 990-EZ

{ or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Traasury P Complete if the organization is described below. - _ :Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (glection under section 501{h)}: Complete Part Il-A. Do not complete Part II-B,

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Part [-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part |1,

Name of organization Employer identification number

UNITED CEREBRAIL PALSY INC, 20-3568840

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures
B OVOIUMEBEI MOUIS et e e e e et ee s e e eeeer et eas s eneenesnesea s e nts e e et ee s e eem e

|Part I-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section49585 . ... .. . [ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |—__l Yes |:| No
4aWas acormection MATET || ...t b b g bt g bbbt et e e e e e [ Ives [INo

b If "Yes," describe in Part IV,

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXeMPE FUNGHON BGHVIIES ...\ttt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D ettt RSB >3
4 Did the filing organization file Form 1120-POL for this year? | ... L lves [ Ino

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

{PAC). If additional space is needed, provide information in Part |V,

{a) Name {b) Address (e) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. premptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2008 UNITED CEREERAL PALSY INC,

20-3568840

Page 2

Part lI-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

A Check P D if the filing organization belengs to an affiliated group.
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:rlizgt‘;gn's ®) Am,ltlstt:g groug
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... 25,000,

b Total lobbying expenditures to influence a legislative hody (direct lobbying) 43 700,
c Total lobbying expenditures (add lines Taand 1b) ... ... e 68,700,
d Other exempt purpose expenditures e 5,843,809,
e Total exempt purpose expenditures (add lines Tcand 1d} || ... 5,912,509,
i Lobbkying nontaxable amount. Enter the amount from the following table in both columns. 445 625,

If the amount on line 1e, celumn () or (b) is: The lobbying nontaxahle amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) 111 406,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 1aX fOr this YEar? it iiiiiiosiisiessmeieioreasieneieestossanaamseesneessiessssannnenessessnnne |:| Yes |:] No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgla;‘:::fe‘g?:;ing i) (a} 2006 {b) 2007 {c) 2008 {d) 2009 (e) Total
2a Lobbying nontaxable amount 581 780, 362 186, 481 104, 445 625. 1,870,695,

b Lobbying ceiling amount

(150% of line 2a, column{e)) 2.806.043,
¢ Total lobbying expenditures 70,000, 34,579, 42 000, 68 700, 215 279,
d Grassroots nontaxable amount 145,445, 90,547, 120,276, 111 406, 467,674,
e Grassroots ceiling amount '

(150% of line 2d, column () 701 511,
f Grassroois lobbying expenditures 15 000, 1 202, 16,000, 25_000, 57,202,

832042 02-04-10
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20-3568840 Page 3

Schedule C (Form 990 or 990-EZ) 2009  UNITED CEREBRAL PALSY TINC,
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T@ -0 0000
=
=)
5
@
w
i
3]
3
©
3
o
@
n
[}
=]
2
z
e
n
o)
=
-
=
o
=]
[y
=X
5]
-3

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ...

]Part HI-A| Complete if the organization is exempt under section 501(c){4), section 501{c)(5}, or section

501{c){6).

1 Were substantially all (90% or more} dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (See INSIUCHONS) i erisns

2a

2b

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, cornplete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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CME No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. T ORER HE PUBEE T
E’,f;’,iﬁ?;gﬁ:,{;ﬂ“sl"ﬁ?;"” > Attach to Form 990. > See separate instructions. Inspection :
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

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

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

Total number atend of year ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l e [ Ives |:| No
| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.9., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

G A ON

Held at the End of the Tax Year

a Total number of CONSBIVAtION BASBMENES ||| ... ..ottt e ee et et ee e n et eaane 2a
b Total acreage restricted by conservation easements ... . . . 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢c
d Number of conservation easements included in (¢) acquired after 8A17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L ROIAS Y |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){i}
and section 170EMANBHINT .........co.oieeeece ettt ettt et et e s anene e [ Jves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 890, Part VIii, line 1
{ii} Assetsincludedin Form 900, Part X sttt

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL e T ... ..o ranens > 3

b Assetsincluded in Form 980, Part X || et | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2009
932051
az-09-10
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Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e I:l Other
c E| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _._............ |:| Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BaIANCE e et et r e s st ons 1c
d AdIONS dURNG TNe VAT et e et e et et e et et et eeeeeean 1d
e Distributions dUring the YOAE | ... .ot ste st s e s et e e ee e e et eee e e e
T OENINGDAIANGE | ...ttt ee v et ettt e e an e e s eare et ee s nennanraees 1f
2a Did the organization include an amount on Form 880, Part X, line 217 e, [ dves [Ino

b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Gurrent year (b} Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance ... 7,781,269, 8,471,740, '
b Contributions ...
¢ Netinvestment earnings, gains, and losses 149,227, -469,440,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs 210,484, 210,484,
f Administrative expenses ..., 20,931, 10,547,
g Endofyearbalance . ... 7,699 081, 7,781 269,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 40,00 %
b Permanent endowment p= 60,00 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
({) unrelated OFGANZANONS | ...ttt ee et ee s eeese s rne e ste st stesssaes st ens et et e st nse et etea s aeastsnaeseeene e srenes 3a(i)| x
(i) related OrGANIZENIONS ... .......c.ciiiietiries ettt ee et es e s e s e ee e ee s ean et ee e s s te s e eetet e s s s eesmnenansn e neeen 3afii) X
b If “Yes" to 3afli), are the related organizations listed as required on Schedule R? || .....ciiiiriinnnnneniriscineen, | 8B
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of investment (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements | . ... ...
d Equipment |,
e Other .....ooooveiviiriiiiisieiisiiisies i 622,683, 560,724, 61,959,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 61,959,
Schedule D (Form 990) 2009
832052
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Schedule D {Form 990} 2008 UNITED CEREBRAL PALSY INC,

20-3568840

Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

Financial derivatives _............coceeimirmvenerernirinrns

Closely-held equity interests

Other

GOLDMAN SACHS CONCENTRATED GRO MUTUAL FUND 635,544,

END-OF-YEAR MARKET VALUE

GOLDMAN SACHS STRATEGIC INTERNATIONAL

EQUITY FUND CLASS A SHS 891 6432, END-OF-YEAR MARKET VALUE
GOLDMAN SACHS CONCENTRATED GRQ_MUTUAIL FUND 986,790, END-OF-YEAR MARKET VALUE
Tatal. {Col (b} must equal Form 990, Part X, col (B) line 12.} 2 513 976,

[Part V1| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. {Col (b} must equal Form 990, Part X, cal (B) ling 13.) p»

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

(a) Description

(b)

Book value

Total. (Column (b) must equal Form 990, Part X, col (B) e T8.) ooiiiiiiiiiiii it ee s i ieseseieeiinraeiceies | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

DUE TQ AFFILIATES 655,532,

Total. {Column (b) must equal Form 990, Part X, col (B} ling 25.) ... P 655 532,

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY INC, 20-3568840 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, [ine 12) e, 1 6,334,347,
2 Total expenses (Form 990, Part [X, columin (A), N8 25) ... 2 5,912,509,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e 3 421 838,
4 Net unrealized gains (l085e8) ONINVeS MEN S 4 490,199,
5§ Donated services and use of facilities | ... 5
6 INVESIMENE @XPBNSES | e ee e ee e e 6
7 Prior period adfUSIMEIIS | ... .ottt et n e s e e ens 7
8 OCther(Describe INPart XIV.) | b b s 8 7,447,
9 Total adjustments (net). Add lines 4 through 8 | . 9 497,646,
10__ Excess or (deficit) for the vear per audited financial statements. Combking lines 3 and 9 ... 10 919,484,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,927 474,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments | ..., 2a 490,199,
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prioryeargrants . ..., | 2€
d Other(Deseribe in Part XIV) s, 20
e Addlines 2athrough 2d e 2e 490,199,
3 Subtractline 2e from iNe 1 e en e 3 6,437,275,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b . ... 4a
b Other (Describe in Part XIV.) . e 4b ~102,928
C AdAINESAGANAAD | e er e b b rer R et en b ettt re s 4c -102,928.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 890, Partl, line 72.) ... ... oo s, 5 6,334 347,
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... ..., |1 6,015 437,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... ... 2a
b Prioryear adjustments | .. s 2b
€ Otherlosses | et 2c
d Other (Describe N Part XIV. et e et e et ee e e rareaae e 2d 102,928.]
e AddlNes 2athroUgh 2d | ... bbb bbbt e s 2e 102,928,
3 Subtractline 2e from NG 1 e, 3 5,912,509,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line 7b . .......oovvviiiis 4a
b Other(Describein Part XIV) e, 4b
G A INES Aa AN Al e ettt ee e aaen 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18)  ........cccoovivinniinicriieicieviiveens 5 5,912 509,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide any additional information.

PART ¥V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS AT SEPTEMBER 30,

2009, CONSIST OF THE BELLOWS ENDOWMENT DETAILER ABOVE, AS WELL AS

CHARITAELE ANNUITY TRUST INTERESTS, FEARNINGS ON THE BELLOWS ENDOWMENT

FUND ARE TEMPORARILY RESTRICTED FOR PROGRAM PURPOSES AS SPECIFIED BY THE

DONCR, UCP IS THE BENEFICIARY OF THE INCOME OF TWO CHARITABLE ANNUITY

TRUSTS THAT IT DOES NOT ADMINISTER, THE INVESTMENTS OF EACH TRUST ARE

ADMINTSTERED BY A TRUSTEE WHO IS INDEPENDENT OF UCP,Z AND DISTRIBUTIONS ARE

MADE TO TCP IN ACCORDANCE WITH THE TRUST AGREEMENT FOR EACH TRUST, THESE

932054
02-01-10
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Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY TINC, 20-3568840 Page 5
| Part XIV| Supplemental Information (ontinued)

TRUSTS ARE INVESTED IN CASH AND CASH EQUIVALENTS, FIXED INCOME FUNDS

MUTUAL FUNDS, AND EQUITIES, UCP RECORDS ITS INTEREST IN THESE TRUSTS AT

FAIR MARKET VALUE WITHIN PERMAﬁENTLY RESTRICTED NET ASSETS,

ANNUALLY, UCP BUDGETS FOR 5% OF THE BOARD DESIGNATED ENDOWMENT FUNDS TO BE

SPENT IN THE FCLLOWING YEAR. THROUGHOUT THE YEAR, MONTHLY, 5% QF THE

INVESTMENT BALANCE IS TRANSFERRED TO OPERATIONS FOR UTILIZATION.

PART X: ON OCTOBER 1, 2009, UCP ADOPTED THE ACCOUNTING

STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH ADDRESSES

THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE

CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, UCP MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSYTION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITICN WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LTKELIHCOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSQO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERTODS. MANAGEMENT EVALUATED

UCP'S TAX POSITIONS AND CONCLUDED THAT UCP HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TQO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE, WITH FEW EXCEPTIONS, UCP IS NO

LONGER_SUBJECT TO INCOME TAX EXAMINATIONS BY THE U,S5, FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE SEPTEMBER 30, 2007,

PART XT 6 LINE 8 - OTHER ADJUSTMENTS:

Schedule D {Form 990) 2009
932055
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Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY INC, 203568840 Page 5
| Part XIV| Supplemental Information (continued)

CHANGE IN BENEFICIAL INTERESTS IN TRUSTS HELD BY THIRD PARTTES: 7447,

PART XIX¥, LINE 4B - OTHER ADJUSTMENTS:

GALA EXPENSES: -102928.

PART XIII, 6 LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES: 102928,

Schedule D {(Form 990) 2009
832055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - .
Ffpa’;?*:x:;é:asmf's”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e erviee P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
: required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |_}T_l Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? |I| Yes |:| No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) oid v} Amount paid . .
{f) Name of individual o i) o (iv) Gross receipts t(() %or retaineﬁ by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by}
contribLtions? listed in col. () organization
Yes | No
FOUNDATION MANAGEMENT GROUP FEDERAL GRANT WRITING X 0. 42 500, -42 500.
Total i » 42,500, -42,500,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AK AL, AR A% CA CT FL GA,IL KS KY LA MA MD ME MI MS MN NC KD NJ NH NM ,NY OH
OK,OR,PA,RI SC TN UT VA WA WI WV

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 890-E7) 2009  UNITED CEREBRAL PALSY INC,
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

20-3568840 Page 2

(a) Event #1 (b) Event #2 (¢} Other events {d) Total events
HONE {add col. (a) through
FALL FORUM BRITISH EMBASSY col. {c))
o {event type) {event type) (total number)
2
g
G| 1 Grossreceipts ... 125,500, 37,618, 163,118,
2 Less: Charitable contributions ... 125,500, 37,618, 163 118,
3 Gross income (line 1 minug ine 2) ...........
4 Cashpfizes . ...,
o |5 Noncashprizes | | ...
i
&
I%— 6 Rentfacllitycosts ...
k3]
£| 7 Food and beverages
[
8 Entertainment | . ...
9 Otherdirectexpenses ... 87 313, 15,615 102 5928,
10 Direct expense summary. Add lines 4 through @incolumn {d) ... > 102,928}
11 Net income summary. Combine line 3, column (d), and ine 10, ... i | < -102,928,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) (d) Total gaming (add
@
3 (a) Bingo bingofprogressive bingo | (&) Othergaming . (a} through cal. {c))
2
[1}]
o
1 GrossrevenUe .........ocoocooeieuiieiiiinensn.
w|2 Cashprizes .. ...
B
5
©(3 Noncashprizes | ... ... .. ...
i}
il
£14 Rentfacility costs | ...
a
§ Otherdirectexpenses ...,
|:| Yes % l:l Yes % |:| Yes %
6 Volunteerlabor ... [ Ino [_INo [ o
7 Direct expense summary. Add lines 2 through Sincolumn{d) s » [ )
8 Net gaming income summary. Combing line 1, column (d), and line 7 ..o s »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each Of these States T et e e est e et e e etee s 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe faxyear? . ..o, 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmMembers? ...ttt aene 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable QamMING ? . i it ettt e e et ee s g tesee s et et b ae s ee e i e ere et e i i mreers st me et etas it 12

932082 02-03-10

10050809 703287 7650973

2009.06000 UNITED CEREBRAL PALSY INC.

30

Schedule G (Form 980 or 980-EZ) 2009

76509731



Schedule G {Form 990 or 990-E7) 2009 UNITED CEREBRAL PALSY INC, 20-3568840 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. e 13a %
b AN OUESIAR TACHIIY ... .ot b bttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _................. 15a
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name b
Address
16 Gaming manager information:
Name
Gaming manager compensation - $
Description of services provided
D Director/officer |:] Employee |:| Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to I
retain the state aming HEBMSET ... ettt ettt b bbbt n bttt eseenee | 118
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No, 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part ]V, line 23. OPen to P.Ub[.ic
Internal Revenua Service P Aitach to Form 990. P> See separate instructions. Inspection _
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC. 20-3568840
‘Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indémniﬁcation and gross-up payments |:] Healith or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I
reimbursement or provision of all of the expenses described above? lf "No," complete Part llltoexplain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
|I_| Compensation committee |:] Written employment contract
I_?_| Independent compensation consultant Izl Compensation survey or study
|:] Form 990 of other organizations L:T_I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: ) -
a Receive a severance payment or change-of-contral PaymMeNt? | . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1/,
Only section 501{c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
A The OrganizationT | e ettt st et e bS5 e bttt Aot et ee e e oot ee e e em et 5a X
b Any related OrGaNIZALIONT | ...t et eE et b ek bRt en s en bt 5h X
If "Yes" to line 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
@ The OIGaNIZALIONT | ettt ee e et e e e e s e eee e ettt e e e e e e e e et e e e e erenentre e e e ereeer e s 6a X
b Any related OrgaNIZAIONT | . ... ettt e st e s en st a s e 6b b4
If "Yes" to line 6a or 6b, describe inPartmt,
‘7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l | .. 7 x
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPajet ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? . .....ocoovieniiiiiiiiiieiniin it e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
932111
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SCHEDULE O Supplemental Information to Form 990 Y. Y.,y

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. o _opeh'tq Public

Internal Revenue Service - Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

FORM 990, PART T,K LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

THROUGH AN AFFILIATE NETWORK.

FORM 990, PART TII, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS :

OPERATIONAL EFFICIENCIES.

FORM 890, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE NECESSARY SUPPORT AND SERVICES IN CHILD CARE, SUPPORTED LIVING

EDUCATION, HEALTH, EMPLOYMENT,K HEALTH AND RECREATIONAL ACTIVITIES, UCPE

RESEARCHED AND DISSEMINATED ITS ANNUAL CASE FOR INCLUSION REPORT, A

S0-STATE ANALYSIS OF MEDICAID SERVICES FOR PEOPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES, CREATING A BENCHMARK FOR STATEWIDE SERVICE

AND AN IMPORTANT EDUCATION TCOL. IT CONTINUED ITS GROUNDEREAKING LIFE

WITHOUT LIMITS INITIATIVE, CREATING AN INCUBATOR FOR NEW PROGRAMS AND

INTTIATIVES TO ALLOW PEOPLE WITH DISABILITIES TO LEAD THEIR OWN LIVES

ON THEIR OWN TERMS THROUGH DYNAMYIC AND SELF-SUSTAINING NETWORKS,

FORM 990, PART ITII, LINE 4D, OTHER PROGR2M SERVICES:

NON-FEDERAL (BELLOWS)

PROVIDED DIRECT GRANTS TQ INDIVIDUALS FOR THE ACQUISITICON OF PERSONAL

ASSISTIVE TECHNOLOGY DEVICES.

EXPENSES § 222035. INCLUDING GRANTS COF § 0, REVENUE § O,

LIFE WITHOUT LIMITS

AN INITIATIVE TC EMPOWER PECPLE WETH DISABILITIES TO ENVISION AND BUILD

A BETTER FUTURE FOR THEMSELVES AND THEIR COMMUNITY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for respenses to specific questions on 2009

Deparlment of the Treasury Form 990 or to provide any additional information. Open_tq Publie

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

EXPENSES § 78636, INCLUDING GRANTS OF & 0. REVENUE $ 0,

FORM 990, PART VI, SECTION A, LINE 6: UCP'S MEMBERSHIP IS COMPOSED OF

DOMESTIC 501(C)(3) CHARITABLE NONPROFITS WHICH PROVIDE SERVICES TO AND

ADVOCACY ON BEHALF OF PEOPLE WITH DISABILITIES AND THEIR FAMILIES,

FORM 990, PART VI, SECTICN A, LINE 7A: A NOMINATING COMMITTEE ASSESSES THE

NEEDS OF THE UCP BOARD AND THEN PURSUES AND VETS CANDIDATES FOR THE BOARD

OF TRUSTEES, THE NOMINATING COMMITTEE RECOMMENDS CANDIDATES TO THE MEMBERS

OF THE CORPORATION AT AN ANNUAIL. MEETING OF THE MEMBERS. NAMES OF FURTHER

CANDIDATES ARE SOLICITED FROM THE MEMBERSHIP AT THE ANNUAL MEETING, THE

MEMBERS THEN VOTE ON THE CANDIDATES SUBMITTED BY THE NOMINATING COMMITTER

AS WELL AS ANY CANDIDATES WHICH ARE NOMINATED FROM THE FLOOR AT THE ANNUAL

MEETING.

FORM 950, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE QORGANIZATION

VOTE ON CHANGES TO THE CRGANIZATICNAL DCCUMENTS OF UCP, INCLUDING ITS

ARTICLES OF INCORPORATION OR BYLAWS; ELECTION OF TRUSTEES BY THE BOARD TQ

SERVE A VACANT SEAT ON THE BOARD; ELECTION OF MEMBERS OF THE NOMINATING

COMMITTEE; AND ELECTION OF MEMBERS OF THE PROFESSTONAL COUNCIL,

FORM 990, PART VI  SECTION B, LINE 11: UCP'S 990 WAS REVIEWED BY THE BOARD

AND FINANCE COMMITTEE BEFORE BEING SIGNED BY THE PRESIDENT AND CEC,

FORM 990, PART VI 6 SECTION B, LINE 12C: UCP'S BOARD CHAIR ANNUALLY

REQUESTS CONFLICT OF INTEREST DISCLOSURE STATEMENTS FROM BOARD MEMBERS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
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. OMS No, 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990} Complete to provide information for responses to specific questions on 2009
Form 920 or to provide any additional information. " 'Open to Public
b b tch o Form 55 iapecion __
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

SENIOR MANAGEMENT EMPLOYEES, WHICH ARE SUBMITTED TO UCP'S GENERAL COUNSEL,

OTHER INDIVIDUALS MAY ALSQO SUBMIT TC THE GENERAL COUNSEL INFORMATION

REGARDING POTENTIAL CONFLICTS OF WHICH THEY ARE AWARE. UCP'S GENERAL

COUNSEL REVIEWS THE POTENTIAL CONFLICT DISCLOSURES AND REPORTS CONFLICTS TO

THE BOARD CHAIR OR OTHER RELEVANT BOARD LEADER IF¥ THE BOARD CHAIR IS

CONFLICTED., IF A CONFLICT IS PRESENT, THE BOARD CHATR OR OTHER BOARD

LEADER WILL SEEK RECUSAL OF THE INDIVIDUAL WITH A CONFLICT. THE POLICY

REQUIRES THAT ALL BCARD MEMBERS AND SENTOR MANAGEMENT EMPLOYEES MUST SUBMIT

UFDATED DISCLOSURE STATEMENTS TC THE GENERAL COUNSEL AND/CR THE BOARD CHAIR

UPON A CHANGE IN MATERIAL CIRCUMSTANCES WHICH MAY PRESENT THE APPEARANCE OF

A CONFLICT.

FORM 990, PART VI _ SECTION B, LINE 15: AN EXECUTIVE SALARY COMMITTEE OF

THE BOARD CONDUCTS A SALARY AND BENEFITS REVIEW AND APPROVAL. THE

COMMITTEE CONSULTS SURVEYS OF COMPARABLE SALARIES AND BENEFITS PROVIDED TO

INDIVIDUALS IN SIMILAR POSITIONS WITHIN SIMILAR GEQGRAPHICAL AREAS, THE

COMMITTEE ALSC REVIEWS COMPARABLE SATARIES AND BENEFITS AT OTHER 501(C)(3)

NONPROFIT CORPORATIONS AVATLABLE VIA IRS 9905, THE COMMITTEE CONSIDERS

INDIVIDUAL PERFORMANCE FACTORS, COMPARABLE SALARTES, AND POSITION

DESCRIPTICNS IN APPROVING SALARIES AND BENEFITS, THE COMMITTEE'S

RECOMMENDATION IS THEN SUBMITTED TO THE BOARD FOR APPROVAL.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990.

AK AL AR AZ CA CT,FL GA,IL K5,KY LA MA MD ME MT MS MN NC ND NJ NH NM N¥ OH

e e e Y, S

OK,OR ,PA,RI SC TN, UT,VA WA WI WV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O (Form 990) 2009
G2 610
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SCHEDULE O Supplemental Information to Form 990 r Y YT %

(Form 590} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. 0pe." tq qulic B

Intemal Revenue Service P Attach to Form 990. Inspection

MName of the organization Employer identification number
UNITED CEREBRAL PALSY TINC, 20-3568840

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ., CONFLICT OF INTEREST POLICY, K AND FINANCIAL STATEMENTS ARE MADE

AVATILABE TO THE PUBLIC UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10

37
10050809 703287 7650973 2009.06000 UNITED CEREBRAL PALSY INC. 76509731



Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Org anization Return OMB No. 15451709
Departrient of the Treasury

Intarnal Revenue Service P Flle a separate application for each refturn.

® if you are filing for an Automatic 8-Month Extension, complete only Part | and check this box | e I IE

® | you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (net autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Fart | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IAS in paper format (see instructions), For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. '

l?a‘rt ”T Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 5-month extension - check this box and complete

Partlonly ... . .

All other corporations (inc!udmg 1120 C frlers}, partnershlps REMICs and trusts must use Form 7004 ta mquest an extensmn of trme
{o fife income tax returns.

Type or | Name of exempt organization Employer identification number
print
il by the UNITED CEREBRAT, PALSY INC. 20-3568840

duadate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1660 I ST, NW, NO. 700

rotiten, See
Instructiens, | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WASHINGTON, DC 20036

Enter the Return ¢ode for the return that this application is for (fils a separate applicationforeachreturny i, m
Application Return { Application Return
Is For Cade |Is For Code
Form 990 o Form 990-T {corporation) 07
Form 890-BL. 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990FF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 05 Form 8870 12

STEPHEN BENNETT
® Thebooksareinthecareof p 1660 L+ ST, NW, NO. 700 - WASHINGTON, DC 20036

Telephione No.p» 202-776-0406 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . 1
# [f thls is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfth;s is forthe whola group, check this

box P I:l . [f it is for part of the group, check this box P | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 980-T) extenslon of time until

MAY 15, 2011 , o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> [ calendar year or
»[X] tax yearbegining _OCT 1, 2009 ,andending  SEP 30, 2010 .

2  Iithe tax year entered In line 1 Ts for less than 12 months, check reason: [:] Initial retumn 1—___1 Final return
D Change in accounting period

Ba Iithis application is for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal $ 0.
b Ifthis application Is for Form 930-PF, 990-T, 4720, or 8069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 8§ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by uslng EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.
Caution. if you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)
023341
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .....ocooveeee, P> [« |
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iPartll]  Additional [Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Mame of exempt crganization Employer identification number
Type or
print .
e by 1 UNITED CEREBRAL PALSY INC. 20-3568840
e;(teen:’ede Number, street, and room or suite no. If a P.0O. box, see instructions.

due date for
fillng your 1660 L ST, NW, NO, 700

return. Sez | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instrclons. fASHTNGTON, DC_ 20036

Enter the Retum code for the retumn that this application is for (file a separate application for each retUIM) i ere e n
Application Return | Application Return
Is For Code |]lIsFor Gode
Form 990 o1 | i i o e

Form 950-BL, 0z Form 1041-A 08
Form 980-EZ 03 Form 4720 [¢fs]
Form 990-PF 04 Form 5227 10
Form 990-T (see. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above} 06 Form 8870 1z

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » STEPHEN BENNETT - 1660 L ST, NW, ND. 700 ~ WASHINGTON, DC 20036

Telephone No. - 202-776-0406 FAX No, p»
# |f the organization does not have an office or place of business in the United States, check thiS BOX ..o e sessesvesninne. P® 1]
® |ithisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box o [ 1. ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untit  _aogusT 15, 2011 .

B Forcalendar year , ar other tax year beginning _oc™ 1, 2009 yandending . sEp 30, 2010
&  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L1 Initial return ma! return

D Change in accounting peried

7  State in detail why you need the extension
INFORMATION REQUYRED T0 FILE A COMPLETE AND ACCURATE RETURN WILL NOT BR
AVATLABLE UNTIL AFTER THE RIRST EXTENDED DUE DATE,

8a Ifthis application is for Form 990-BL., 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, Ses instructions. 0.
b If this application Is for Form 990-PF, 880-T, 4720, or 6068, enter any reftindable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid 3
previously with Form 8868. 8|S 0.
¢ Balance due, Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System). See instructions. 8| 8 0.

Signature and Verification
this form, Including accompanying schedules and statemants, and to the best of my knowledge and belisf,

are this form. MAY 790 1

Title B> ACCOUNTANT Date -

Under penalties gcrire that L have exa
itis true, comregt, and c y M
Signature e, ~

Form 8868 (Rev. 1-2011)

923842
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