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m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning oot 1 2008 andending gEp 30 2009
B cCheck it BI C Name of arganization D Employer identification number
applicable: Base
use {AS
Address | label or
change | print or [UNITED CEREBRAL PALSY INC,
Eﬁ?nze e | Doing Business As 20-3568840
b s SE{!( Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
+ ECINIC
Tormin- (- [L660 L ST, NW 700 202-776-0406
e o] tens- | Gity or town, state or country, and ZIP + 4 G_Grass receipts $ 17,456,209,
DApp"m WASHINGTON DC 20036 H(a) Is this a group return
pending A H
F Name and address of principal officer:SY8PHEN BENNETT for affiliates? DYes @ No
SAME AS € ABOVE H(b) Are all affiliates included? DY&S [ Ino
| Tax-exempt status: E 501{c) {3 ) (insert no) |:| 4947{a)(1) or !:] 527 If "No," attach a list. (see instructions)

J Website: » WWW,UCP ,CRG

H{c) Group exempt

ion humber P

K Type of organization; [ x | Corporation [ ] Trust [ ] Association [ | Other b=

| 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: (SEE SCHEDULE 0)
o
| =
% 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
3 4 Number of independent voting members of the governing body (Pag"t 4 18
@1 5 Total number of employees (Part V, line 2a) | iy CJ{ 5 ap
:‘; 6 Total number of volunteers (estimate if necessary) ____________ \\§ 6 50
E 7a Total gross unrelated business revenue from 9&5@ 7a g,
b _Net unrelated business taxable income from & 0-T, Ilne 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h} 1,730,370, 3,157 652,
E 9 Program service revenue (Part VIl line 2g) 1,239 315, 2,665 330,
é 10 Investment income {Part VI, column (A}, lines 3, 4, and Td) 265 867, -505_ 364,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ 186 123, 142 332,
12 Total revenue - add lines 8 through 171 (must equal Part VIll, column (A), line 12) ... .. 3,421,675, 5,459 950,
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}, line 4}
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 1,255,612, 2 253 269,
£ | 16a Professional fundraising fees (Part IX, column (A), ine 118} ............ooocooveeverereersnnn. 90,241,
§- b Total fundraising expenses (Part IX, column (D}, ine 25) P 708 450 :
W47 Other expenses (Part IX, column (&), lines 11a-11d, 1124f) . 1,835,046, 4 357,186,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ..., 3,180 899, 6,622 074,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ..o, 240,776, -1,162,124,
;5:% Beginning of Year End of Year
‘ég 20 Total assets (Part X, line 16) 11 658 165, 9. 568 023,
23| 21 Totalliabiltties (Part X, IN€ 26) oo 2,146,300, 1,834,802,
gug_ Net assets or fund balances. Subtract line 21 from line 20 . 9,511 265, 7,733 221,

I_art Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
PUBLIC INSPECTION
Sign } COPY - RETAINFOR
Here Signature of officer YOUR RECORDS Date
} STEPHEN BENNETT  PRESIDENT
Type or print name anq tjtle ,
» H = 's id s
Paig  |Freparers )y (\ 90 | R
Preparer's Signature ’( / : employed B> |:|
<
P Flrm's hame [°' \feM McGLADREY, INC. l EIN b
Use Only | yours¥
self- employec }9737 WASHINGTONIAN BLVD,, #400
ZiP+4 GAITHERSBURG, MD 20878-7340 Phone no. ™ (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ................coociiiiiiiiienniiienenes Yes [ |No
gazc0t 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 {2008) UNITED CEREBRAL PALSY INC,

20-3568840 Page 2

[Part lll | Statement of Program Service Accomplishmentis (see instructions)

1  Briefly describe the organization’s mission:
TO ADVANCE THE TNDEPENDENCE, 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 PrOr FOMM 890 OF 990-EZ? ||| .ot eeees e sereseress et serensee s
If "Yes", describe these new services on Schedule Q.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION{S)

grants and

4a (Code: ) {(Expenses $ 1,375,106, including grants of $ 11,619, ){Revenue $ 943,982, )

PUBLIC EDUCATION - UCP ENDEAVORED TC CREATE BROAD-SCALE SYSTEM CHANGE

BY ARMING SOCIETY WITH THE YLATEST INFORMATION ON DISABILITIES ISSUES

AND BY FACTILITATING THE CREATION OF SELF-SUSTAINING NETWORKS FCR PEOPLE

WITH DISABTLITIES, THETR LOVED ONES AND THE SOCTIETY AT LARGE, UCP

PROVIDED PUBLIC INFORMATICN ON DISABILITIES AND LINKED PEQPLE TQ DIRECT

SERVICES THROUGH ITS COMPREHENSIVE INFCRMATION 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 PROVIDING FAMILY MEMEERE OF THOSE WITH DISABILITIES THE

KNOWLEDGE, RESOURCES, AND NETWORK TO ENSURE A FUTURE IS WITHOUT LIMITS

FOR_PERSONS WITH DISABILITIES BY ASSISTING FAMILIES IN OBTAINING THE

NECESSARY SUPPORT AND SERVICES TN CHILD CARE, SUPPORTED LIVING

4b (Code: ) (Expenses $ 1,861,240, including grants of $ ) (Revenue $ 2,461,495, )

SUPPORT FOR AFFILIATES - APPROXIMATELY 100 LOCAL SERVICE PROVIDERS, OR

UCP AFFILTATES, REACHED MORE THAN 176,000 INDIVIDUALS AND THETR

FAMILIES DATLY TN THE U,S,, AUSTRALIA, CANADA AND THE UK, (SCOTLAND),

AFFILIATES' SERVICES INCLUDE HOUSING, THERAPY ASSISTIVE TECHNOLOGY

TRAINING, FARLY INTERVENTTON PROGRAMS, TNDIVIDUAL AND FAMILY SUPPORT

SOCIAL AND RECREATION PROGRAMS COMMUNITY LIVING, STATE AND LOCAL

REFERRALS, EMPLOYMENT ASSTISTANCE AND ADVOCACY, UCP NATIONAL SUPPORTED

THE AFFTILIATE NETWORK THROUGH FUNDRATISING, MARKETING AND

COMMUNICATIONS _RBEST PRACTICES AND PROGRAMMATIC SUPPORT, _IN ADDITION

IT FACTLITATED A NATTONAL ANNUAL MEETING, REGTONAL MEETINGS AND

LAUNCHED A NEW BUSINESS DEVELOPMENT UNIT TO AID IN STRATEGIC PLANNING

GOVERNANCE, EXECUTIVE RECRUITING, MERGERS AND ACQUISITICON AND

4c  (Code: ) (Expenses $ 620,993, including grants of $ Y(Revenue $ )

PUBLIC POLICY -~ UCP CONTINUED TO ADVOCATE ON BEHALF OF INDIVIDUALS WITH

DISABILITIES, ADVANCING FEDERAL DISABILITY PUBLIC POLICY THROUGH ITS

DISABILITY POLICY COLLABORATION, UCP IMPACTED NATICNAL PUBLIC POLICY

FOR_PECPLE WITH DEVELOPMENTAL DISABILITIES BY EDUCATING CONGRESS AND

THE ADMINISTRATION ON SEVERAL MAJOR LAWS AND PENDING BILLS THAT IMPACT

THE DISABILITIES COMMUNTTY, TT ALSQ CONTINUED TO PLAY AN ACTIVE ROLE

IN SHAPING PENDING FEDERAL REGULATIONS THAT IMPACT THE DISABILITIES

COMMUNITY,

4d Other program services. (Describe in Schedule Q)
{Expenses $ 177 025, including grants of $ ) (Revenue $

4e _ Total program service expenses | $ 4 034 364, (MustequalPart X, Line 25, column (B).)

83z002
12-18-08
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Form 990 (2008) UNITED CEREBRAL 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 4847(a}(1) {other than a private foundation)?
If "Yes," complete Schedule A ... ... 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? X
3 Did the crganization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... ... . , 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes, " complefe Schedule C Part H . 4 X
5 Section 501(c)}{4}, 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il | . e 6
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Parti ... ... 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, Partlf .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," comp.fete
Lo L Ty o N OO O 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes," complete Schedule D, PartV . 10 | %
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VIl, VIl IX, or Xas applicable . ............cooooooeoeeeeeeeeeeeeeeeeeeeeeeee e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xi, and XHE e 12 [ X
13 Is the organization a school as described in section 170B)(IHANN? If "Yes," complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U872 ... ... |[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part I 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? /f "Yes," complete Schedule F, Part Il ... 18 | 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 SChedtle F, Part Il .o eeeeeeeee e enan s 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedufe G, Part! . . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . 18 | x
19 Did the organization report mare than $15,000 on Part VI, line 9a7 If "Yes," complete Schedule G, Partitf ... |19 X
20 Did the organization operate one or more hospitals? f "Yes," complete Schedufe H . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17? /f "Yes," complete Schedule |, PartsTand if | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Paris land Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule d ... 23 | %
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 questions 24b-24d and complete Schedule K.
IUNOY, QO IO QUESHON 25 || | | it ese s e ese s ess e sess e ettt en et A e et ae b et e b et e aiaees 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? | ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exemptbonds? ... . e | 286
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t:me dunng the year? I I .«
25a Section 501(c)(3) and 501(c}{4) organizations, Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes, " complete Schedule L, Part] .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Partl | ...t 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!l ... e - - X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantla[
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . .........oooiiiiieiiiiien... | 27 X
Form 990 (2008)
T
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Form 990 (2008) UNITED CEREBRAL PALSY INC 20-3568840 Page 4

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other » e L
person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part v .. e ensennan | 288 X
h Have a family member who had a direct or indirect business relationship with the orgamzatlon‘?
If "Yes," complete Schedule L, Part IV . ... ) X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entlty (or a shareho[der of a professwnal
corperation) doing business with the organization? If "Yes," complete Schedufe L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIB M || . ...ttt benas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! .. ... e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets‘? J'f "Yes, " comp!ete
SCREAUIB N, PAITIT || oottt ettt et et et ee sttt ee s et e e bt b nm e ettt er e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule B, Part] | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " compilete Schedule R, Parts Il, I, IV, and V, ine T ..o 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If “Yes," complete Schedule B, PAMt VL lINE 2 || ...t eee ettt ee et et st sttt et aes st et snaeat e snesenen 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complele Schedtle R, PAIE VL INQ 2 ||| vt assasss st s aess st st es e tense s 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__.............c.oooe 37 X
Form 990 (2008)
aeh
4
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Form 990 (2008) UNITED CEREBRAL PALSY INC, 20-3568840 Page S
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No _

1a Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable ... 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 !
{gambling) winnings 10 Prize WINNBIST | . ... ... snaer e s st ss s bt es e sene et seras 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 39| -

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 2b | x

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) T B

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
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country: > - :

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. L8h X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Hegardlng Prohlblted

Tax Shelter TranSaCHONT | et et e ee et et e et s st s e et amme et eaeee s e e ee e ee e s ee e e eae st eeareaneserens 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL A dedUCHiDIE? | ettt et e e e et e eaeeren et en e e e eannas 6b

7 Organizations that may receive deductible contributions under section170(¢). =~ [ |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .. .. 7a | x
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO T8 FOMM B2B2? oot ee e s e e e e et e s eesemee e et e sscetn e asemtaeesaas s £ assan s sessnsmsmn e ermsom e eas e e e s e er s terres serereesntessrnas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d | ‘ :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal T S
BENBTIL COMIFACTY e et e bt ses b s s s e bbb em s e et e s b s e s s et et eb bt semtabeanse et et ee e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? T A £ |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)}{3)
supporting organizations. Did the supperting organfzation, or a fund maintained by a sponsoring organization, have "
excess business holdings at any time during the year? ... SO I -

g Section 501(c)(3) and other sponsoring organizations malntalnmg donor adwsed funds i
a Did the organization make any taxable distributions under section 49667 . e eeeeeeeeeeiriiii | Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? [ I -

10 Section 501(c)(7) organizations, Enter: N/aA -
a [nitiation fees and capital contributions included on Part VIIL line 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... [ 10b
11 Section 501{c)(12) organizations. Enter: N/a
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrnued during the vear ... N/A...... 12b T SO R
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) UNITED CEREERAL PALSY INC, 20-3568840 Page 6
"Pari VI | Governance, Management, and Disclosure (Sections A, B, and © request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 8b below, describe the circumstances, o :
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ............ccccovviinicecvieecee e, | 1a 19|
b Enter the number of voting members that are independent . | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key @MBIOYRET | ... ...ttt e eren e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 wasfiled? . | 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 MeMBErs of SOCKNOIIBIS? ... ...eooooooeeooeeeeeeeeeeeeeeseeere s e e eeeeseesseeess oo srresereerssrees 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUYT | ... oieiiieieie i ei s ssae s s e b s s e s s b s be e e aesesd s b b e e be b e b A e be et b s e s ee b et e s et aa st e et st it et s nt st b aeta s 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b | %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year )
by the following: . B
a Thegovemning body? .. ... - .. 1 8] X
b Each committee with authority to act on behalf of the governing body? ... ..., 18R] X
9a Does the organization have local chapters, branches, or affiliates? | ...........c..cooeiiiiccc s 9a_| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? . Sb | X
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 ... . 10 | 2
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..............oocveeviviiinniiiiiiienn 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NG," go t0 iNe 18 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L eyt OO OO OO OO I <+ 3 D 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thiS IS AONE || ... s st asteens .12 ] X
18 Does the organization have a written whistleblower policy? » 183 [ X
14  Does the organization have a written document retention and destmctlon pollcy? _______________________________________________________________ 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by independent 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: I
a The organization's CEO, Executive Director, or top management official? e, 15a | X
b Other officers or key employees of the organization? 15b | x
Describe the process in Schedule O. {see instructions) '
16a Did the organization invest in, contribute assets to, or partnc:pate in a joint venture or similar arrangement with a N E R
taxable entity dUNG The YBArT | .. ... ittt e et e e ee et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation - :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P"AL AK AZ AR CA CT FL GA TIL KS KY LA

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.
III Own website l:] Another's website [I_] Upon request

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 organization: p
STEPHEN BENNETT - 202-776-0406
1660 I, ST NW _NO, 700 WASHINGTON, DC 20036

Fiees SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008} 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, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

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

® | 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.

® List 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.

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

(A) (B} () D (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 (g 3 organization {W-2/1099-MISC) from the
£ |2 w |E {W-2/1099-MISC) organization
= |E R and related
R EREEE organizations
E(z |E T [EE(s
BRUCE FRIED
CHATIR 1,00 X X 0, 0 0,
KEITH GREEN
VICE CHAIR 1,00 |x X 0, 0, 0.
MICHAEL GRESALFI, PH.D,
SECRETARY 1,00x X 0, 0, 0,
JOHN "JACK" MAGUIRE
TREASURER, 1,0001x X 0. 0, 0.
LOREEN ARBUS
TRUSTEE 1,00 X 0. 0, 0,
DR, JAMES BENNETT
TRUSTEE 1,00|% 0, 0. 0,
MARK BOLES
TRUSTEE 1,00(X% 0, 0, 0,
MICHAEL BURKE
TRUSTEE 1,00 X o, 0, 0.
RICHARD DONGCVAN
TRUSTEE 1,00 0, 0, 0.
NINA EATON
TRUSTEE 1.00]% 0, o, 0,
JOHN HEALD
TRUSTEE 1,00|x 0, 0, o,
ERIC HESPENHEIDE
TRUSTEE 1,004X 0, 0, a,
CHERYL HINES
TRUSTEE 1.00(x 0, G, 0,
GLORIA JOHNSON-CUSACK
TRUSTEE 1,00 |x 0, 0, 0,
THOMAS O'DONNELL
TRUSTEE 1,00 (X 0, 0, 0,
ANNE RADER
FRUSTEE 1,00% C, 0, 0,
IAN RIDLON
TRUSTEE 1.00(x 0, 0, 0,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) UNITED CEREBRAL PALSY INC, 20-3568840 _Page8
War.t. ZV“.' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B8 (&) (D) €} {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
5 |g 2 organization (W-2/1099-MISC) from the
A = |2 (W-2/1099-MISC) organization
% 75 g §$ and related
2IE |8|8 |BaE organizations
2|E |E|F |E5F
DUNCAN O, WYETH
TRUSTEE 1.00(X g, 0, 0,
STEPHEN BENNETT
PRESIDENT/CEO/EX OFFICIO 60,00 X 396,608, 0, 19,082,
CHRISTOFPHER THOMSON
VP OF CORP AFFAIRS 40,00 X 143,423, 0. 9. 678,
ARMETTA PARKER
VP _MARKETING 40,00 X 144,614, 0, 9,683,
ANITA PORCO
VP AFFILYATE NETWORK 40,00 X 141,872, 0, 12 683,
CATHERINE BRACK
DIR OF CORP GIVING 40,00 X 128,733, 0, B, 053,
JULIE WARD
DIRECTOR EMPT, & TRANS 40,00 X 103,976, 0, 5,199,
T TOtAN oottt e » 1,065 226, 0, 64,378,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . e > 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' :
line 1a? If "Yes, " complete Schedule J for SUCh INGIVITUAE || ... ........cocooeiiieeeiee ettt eeee e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 5 i
the organization? If "Yes, " complete Schedule JforSUch Person ..............oocoveiciiiie i | B 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 erganization. NONE

@) (B) ©
Mame and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the_organization 0

Form 990 (2.008).

832008 12-18-08
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Form 990 (2008)

UNITED CEREBRAL PALSY INC,

20-3568840

Page 9

Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

{D)
Revenue
excluded from
tax under
sections 512,

-0 0 0 - o

and other similar amounts | .
@

Contributions, gifts, grants |

h_Total. Add lines 1a-1f

Federated campaigns 1a

Membership dues 1ib

Fundraising events ... 1c

51,948,

Related organizations 1d

Govermment grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

it

3,105,704,

Noncash contributions included in lines 1a-1f; §

| 4

652.]

513, 0r 514

evenue

ProsEam Service
o == o o 0 T o

MEMBERSHIP FEES

Business Code

3,157

900099

2,461 495,

2,461 495,

ANNUAL CONFERENCE

900039

203,835,

203,835,

All other program service revenue ... ...
Total. Add lines 2a-2f

2,665

330, |

£

O a0 oo

Other Revenue

10 a

d Net gain or (loss)

¢ Netincome or (loss) from gaming activities

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Rovalties ..........ccceeeeeecvneeeees

| 4

525,142,

525,142,

(i) Real

(i) Personal

Gross Rents

131,744,

Less: rental expenses .

Rental income or {loss) .. 131,744,

Net rental income or (loss)

744,

Gross amount from sales of (i) Securities

assets other than inventory 10,887,602,

Less: cost or other basis

and sales expenses ... 11,517 441,

Gainor{loss) ... | =1,029 8339,

Gross income from fundraising events {not
including $ 51,948, of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (foss) from fundraising events

a Gross income from gaming activities. See

Part IV, line 19 ... ..o,
Less: direct expenses

Gross sales of inventory, less returns
and allowances a

Less: costofgoodssold ... b

¢ Net income or (loss} from sales of inventory .

131

1,030

131,744,

51,947,

78,151, ..

506,

-1,030, 506,

-26,204,

~26,204,

Miscellaneous Revenue

Business Code|..

11

T o o oo

OTHER_REVENUE

500029

36,782,

All otherrevenue . ...
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 24, 3, 4, 5, 6d, 7d, Be, 8¢, 106, and 118

36,792,

5,459,950,

2,665 330,

-363,032,

12
832009
02-02-09
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Form 890 (2008)

UNITED CEREBRAL PALSY INC,

20-3568840

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) (B) (C) D)
7b, 8b, 9b, and 10b of Part VIl ’ Total expenses o ases .| qenerd oxpensss F@Qééﬁ?élg
1 Grants and other assistance to governments and S REH
organizations in the U.S. See Part IV, line21 | | b e e P e e
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the S, | LT T
SeePart IV, lines15and16 . ... 11 619, 11 619,
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 410,031, 219,673, 121,586, 68,762,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3){B)
7 Othersalariesand wages _ ... 1,508 240, 808 034, 447 273, 252 933,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) .. 71 918, 38 530, 21 328, 12 060,
9 Otheremployeebenefits ... 127 455, 68 284, 37 797, 21,374,
10 Payrolltaxes ... 135 625, 72,661, 40,220, 22,744,
11 Fees for services (hon-employees):
a Management
b Legal .. 23,782, 16,252, 7,317, 213,
c AcCounting . . . ... 41 403, 28292, 12 1739, 372,
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 23 338, 23 338,
g Other e 944,224, 465 360, 214,736, 264,128,
12 Advertising and promotion
13 Officeexpenses . ... 79,008, 15 356, 55,408, 8. 244,
14 Information technology ... ... .
15 Rovalties .. ...,
16 OCCUPANCY ........cccveicreicireree e cnsenis 641,635, 54,842, 586 793,
17 Travel 81 702, 33 437, 39,970, 8 2395,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferences, conventions, and mesetings _, .. 85 528, 79 541, 3 759, 2 228
20 Interest e, 61,641, 61,641,
21 Paymentstoaffiliates ..., 1,674,765, 1,610 D75, 41 490, 23 200,
22 Depreciation, depletion, and amortization _ 61 664, 61,664,
23 INSUrANCE e,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..oooveveievieeenns :
a EVENTS SUPPORT 285,817, 285 817,
b MEMBERSHIF DUES_ SUPPOR 276,367, 225,020, 43,754, 7,593,
¢ OTHER EXPENSES 45 132, 1,536, 27 382, 16 194,
d RECRUITMENT 18,200, 35, 18,055, 1190,
e UNCOLLECTIBLE DUES 13,000, 13,000,
f All other expenses
25 Total functional expenses. Add lines 1through 24f 6 622 074, 4 034 364, 1 879 260, 708 450,
26  Joint Costs. Check here p» Lx it 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 ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) UNITED CEREBRAL PALSY INC, 20-3568840 Page 11
Part X | Balance Sheet
{A} (B)
Beginning of year End of year
1 Cash-noninterest-beaning ... 500, 1 500,
2 Savings and temporary cash investments ... ... 530,723, 2 670,597,
3 Pledges and grants receivable, net 500,000, 3
4 Accounts receivable, net ... 285 070, 4 269 367,
5 Receivables from current and former of‘F icers, dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L. ... 5
6 Receivables from other disqualified persons {as defined under section D
4958(7(1)) and persons described in section 4958{(c)(3}(B). Complete O
Part Il of Schedule L 6
] 7 Notesand loans receivable, net || ..., 280,000,1 7 108,000,
ﬁ 8 Inventories forsale oruse . . 8
< | 9 Prepaid expenses and deferred charges 134 407, 9 31,0586,
10a Eand, buildings, and equipment: cost basis | | 10a 608 505, ’ ' :
b Less: accumulated depreciation. Complete v i e s e | et [ i i i
PartvViofSchedule D ... 10b 510 904, 159 500,| 10¢c 97,601,
11 Investments - publicly traded securittes . .. 9,586,815, 11 8,229 687,
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, Bne 11 s 13
14 Intangible @sSBS | e - 14
15 Other assets. See Part IV, line 11 . 181 150,| 15 161,215,
__ 116 Total assets. Add lines 1 through 15 (must equal llne 34) .............................. 11,658 165,1 16 9,568 023,
17  Accounts payable and accrued expenses . 804,035, 17 606,788,
18 Grants payable | ... e 18
19 Deferfed TeVENUER ... ...t se et saa s ass st snansesanan 74,072, 19 31,769,
20 Tax-exemptbond lfabilities . . ... 20
2|21 Escrow account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, R
E highest compensated employees, and disqualified persons. Complete Part I : . .
- OF SCRAUIB L .o 22
23 Secured mortgages and notes payable to unrelated third parties .............. 1.158 688, 23 860,589,
24  Unsecured notes and loans payable . . 24
25 Cther liabilities. Complete Part X of Schedule D 110,105,] 25 335,656,
1|26 Totalliabilities. Add lines 17 through25 .. ... 2,146,900, 26 1.834 802,
Organizations that follow SFAS 117, check here P [x | and complete D DU I
@ lines 27 through 29, and lines 33 and 34. . IR
€ |27 Unrestricted NEtassets .______.._......ooccceormrremrenresmerereeresssneeeessceneneecs 1,639,106, 27 2 284 129,
;@ 28 Temporarily restricted netassets | ... 3,237 477, 28 824,585,
2 29 Permanently restricted net assets . 4,634 682, 29 4,624,507,
Z Organizations that do not follow SFAS 117,checkhere B |_land ' 3 ‘
B complete lines 30 through 34. S N A
13 30 Capital stock or trust principal, orcurrent funds | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
% [ 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
z 33 Total net assets or fund balanGes _._..............cccooooovoeeeromreeonecersseessresressmseseon 9 511 265 33 7,733,221,
Total liabilities and net assets/fund balances ... ... 11 658 165, 34 9 568 023,
IT’art Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; [ Jcash [xlaccrual [ other ' L
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB CIrGUIAr ArTBB? | ittt tee ettt et ee e essea s et s s eanatsete st se e s e e se st ssssasseete st s e tensennseetesresetaneen 3a X
b If "Yes," did the organization undergo the required audit or audits? ... .. .iiiiiiiiiiiiiiiiiiiiiiieiieiiiiiiiiiie 3b
832011 12-18-08 Form 990 (2008)
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‘SCHEDULE A
(Form 990 or 990-E2)

BDepartment of the Treasury

OMB No, 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonaxempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

" -Open toPublic -

Intesnal Revenue Service Inspection
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

| Part I'| Reason for Public Charity Status (all organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [
3 [__]
4

5

0 80 O

|:| 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 cocperative hospital service organization described in section 170{b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a 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 I1.)

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 frem the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part i1.)

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 taxahle income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 11].)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(d). (see instructions)

11 [:] 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(a)(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 |:| Typel b Type |l c |:] Type lll - Functionally integrated d i:l Type llI - Other
e |:| By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons cother than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, Check ThisS BOX et re ettt e e s en e e as s n s e ann l:l
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 (jii) below, Yes | No
the governing body of the supported organization? 119(i)
{ii) Afamily member of a person described in {above? . ... | 110(E)
{iily A 35% controlled entity of a person described in () or () @bOVE Y e 114(iii}
h Provide the following information about the organizations the organization supports.
: - {1ii) Type of iv} Is the organization| (v) Did you notify the vi) Is the o
M N%T:aﬂgzsaltj%?]med (i) EIN ( desc?iggea:in Er?tlii?'lg c1g |1 gol. {i) Iistgd in your (c'))rganigatiun innc{:ol. ?ir}ggrt{]gig%\tiiz%% '{:ﬁ% (vu)sﬁg:)(z)ur? tof
above or IRC seation [FCveming document?| {i) of your support? US?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832021 12-17-08
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Schedule A {Form 990 or 990-E7) 2008 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
- 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)p» (a) 2004 {b) 2005 {c} 20086 {d) 2007 (e) 2008 (f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,717,123, 5 965,810,/ 7,003,498, 6,038 512, 5 619 147 30 344 090,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . ... 5,717,123, 5,965,810, 7,003 498, 6,038 512, 5,619 147, 30 344,090,

& The portion of total contrrbutlons e R ' : ' i
by each person {other than a
governmental unit or publicly
supported corganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () I RN L I RN S R 1 478 030,
6 Public SUDDD]’t Subtract line 5 from line 4. o . Y B . . - . 28 B66 060,
Section B. Total Support
Calendar year (or fiscal year beginning in)w (a} 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
7 Amounts fromlined ... ... 5,717 123, 5.,965_810, 7 003 498, 6,038 512, 5,619,147, 30 344 080,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 575,159, 656,898, 797,396, 658 022, 656,886, 3,344 361,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ... 1,001,237, 69 087, 6 683, 141 785, 36 792, 1,255 584,

11 Total support. Add lines 7 through 10 | - o : ' : ' L 34 944 035,

12 Gross receipts from refated activities, elc. (SEe INSIUCHONS) L. .o oo 12 | 651,807,

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box aNd StOP NEre  ....icviisei i s et r s en s ersneesbr s es st anba s | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (D) ..o, [ 14 82,61 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F . e, 15 81,56 %

16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and {ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .................c.cceiiiieriiieiie e eeve e enae st
b 33 1/3% support test - 2007. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 16a or 1 6b and llne 14 is 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 crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... N [:‘
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundation. If the organization did not check a box on ling 13, 183, 16b, 173, or 17b, check this box and see instructions _........ P |_.__|
Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part lll| Support Schedule for Organizations Described in Section 508(a)(2) (compiete only if you checked the box on fing 9 of Part 1.

Section A. Public Support
Calendar year (o7 fiscal year baginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {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 furnished in
any activity that is related to the
arganization’s tex-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5.
7a Amounts included on Ilnes ‘1 2, and
3 received from disqualified persons

1) Amounts included on lines 2 and 3 received
{from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b |

8 Public support (Suhtractline anmmllneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c} 2006 {d) 2007 {e) 2008 (f) Total

9 Amountsfromline6 ... .. ...

10a Gross income from mterest
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capltal
assets (Explain in Part IV.) -

13 Total support (Add lines 9, 10c, 14, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ e
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2007 Schedule A Part IV-A NNe 279 .oooveeiiieieiiiieieieeeeeeeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ... A7 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more 1han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... > (]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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 ling 14, 19a, or 19b, check this box and see instructions ..__............... P [ ]

Schedule A (Form 930 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-EZ, -

or 990-PF) > Attach to Form 990, 890-EZ, and 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type{check one}:
Filers of; Section:
Form 980 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(3)(1) nonexempt charitable trust treated as a private foundation

J00dooH

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

l:] For organizations filing Form 8990, 890-EZ, or 990-FF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|___x:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)}(1)/170{L)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and |l.

D For a section 501(c)(7}, (8), or {10) organization filing Form 880, or Form 990-E2Z, that received from any one contributor, during the year,
aggregate contributions or bequests 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 |, 1], and ill.

|:| For a section 501{c){7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively 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, ete., contributions of $5,000 ormore during the year) .. i P 8

Caution. Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 980-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2008)
for Form 980. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 960, 850-EZ, or $90-PF) (2008)

Page 1 of 1 of Part]

Name of organization

UNITED CEREBRAL PALSY TINC,

Employer identification number

20-3568840

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 92 158,

Person |I|
Payroll D
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate confributions

{d)
Type of contribution

$ 250 000,

Person [ ]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 250,000,

Person |_1T_|
Payroll |:|
Noncash [ |

{Complete Pant Il if there
is a noncash contribution.)

(a) (=)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

[
[
]

{Complete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

(@ {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

]
[ ]
]

(Cornplete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:l
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

823452 12-18-08
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

ays . - . wgu OMB No. 1545-0047
Political Campaign and Lobbying Activities °
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 200 8
P To be completed by organizations described below. .7 7 .dben ﬁ) Publlc "
P> Attach to Form 930 or Form 990-EZ, _ 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
# Sectlon 501(c}(3) organizations: Complete Parts |-A and B. Do not complete Part |-G,
® Section 501(c) (other than section 501(c}{(3}) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations; Complete Part |-A only.
If the organization answered "Yes," to Form 990, 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 (election under section 501 (h)): Complete Part II-A. Do not complete Part [I-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 II-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 lIl.

Name of organization

Employer identification number
20-3568840

UNITED CEREBRAL PATLSY INC,

PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

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

2 Political expenditUres | bkt

3 Volunteer hours

Part|-B| To be completed by all organizations exempt under section 501(c)({3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Yoar e D Yes |:| No

4a Was @ COIMECHON MART |, ... ... ..ottt ettt ettt s

b If "Yes," describe in Part IV.

Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the flling organization for section 527 exempt function activites P $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ...

s

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, N8 17D ...t
4 Did the filing organization file Form 1120-POL for this year?

I:l Yes |:| No

6 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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 (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 390-EZ) 2008
832041 12-18-08
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Schedule C (Form 980 or 990-E7) 2008 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
Partll-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501 (h}). See the instructions for Schedule G for details.

A Check P [__] ifthe filing organization belongs to an affillated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orf_;(:r}'ligtrilgn’s ®) Aﬁl:g};g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 16,000,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 26,000,
¢ Total lobbying expenditures (add lines Taand 1b) ____._.................————— 42 000,
d Other exempt purpose eXpenditles ... .......cccoooimimiiceee e eeereeee et es s ssneen 6,580,074,
e Total exempt purpose expenditures (add lines Tcand 1d) | ..........cooveiieeieeeeeceere e 6,622,074,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 481 104,

if the amount on line 1e, column (a) 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.

Qver $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 16) ... 120,276,
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0,
i Subtract line 1f from line 1c. Enter -0- if line fis more than linec . a,

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Year? i iiiiieiieiessiesestestiseesessessersssesesescescieroscescens [:l Yes D 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

—

Calendar year
a) 2005 2006 2007 d) 2008

(or fiscal year beginning in) (a) () (c) (d) (e) Total
2a [obbying non-taxable amount 464 795, 581,780, 362 186, _ 481 104, 1,889,865,
b Lobbying ceiling amount _ o . L

(150% of line 2a, column(e)) : : ' S S R 2 834 798,
¢ Total lobbying expenditures 75,789, 70 000, 34 579, 42,000, 222,368,
d Grassroots non-taxable amount _ 116,199, 145,445, 50,547, 120,276, 472 467,
e Grassroots ceiling amount Lo SR R PR SRR

{150% of line 2d, column (&)} s R | . N R o 708 701,
i Grassroots lobbying expenditures 16,639, 15,000, 1 202, 16,000, 48 841,

Schedule C (Ferm 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 UNITED CEREBRAL PALSY TINC, 20-3568840 Page 3
To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

{election under section 501(h}). see the instructions for Schedule C for details.

{=) (b}

Yes No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of:
VOILNTBEIST ettt e ce e en e em st s s e s s bas s en s stenas
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisernents? ...,
Mailings to members, Ieglslators or the publlc‘?
Publications, or published or broadcast statements? ...
CGrants to other organizations for lobbying purposes? ... .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? K "Yes," describe in Part IV ...
Totallines 1cthrough 11 et s s b aanens
Did the activities in line 1 cause the organization to be not described in section 501()(3)? ...........
b M "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... :
omp[eted by all organizations exempt under section 501(c){4), section 501(c)(5), or sectlon
501{c)(6). See the instructions for Schedule C for details.

- FJ e =- 0o 0 0 O o

o

N
1]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18s8? ... oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3
[Part lI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c){5), or section
501{c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
Dues, assessments and similar amounts from members | 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

sy

B GUITEBNT YBAN ..ottt ettt ee e s ee e e es et s e ease e ses s eas s sereesea s eseessessasesemseeanscanessnseessnsenssessesenns 2a
b Carryover fromM ISt YEAr | e e et b e e b aat b b ee et et nt sttt 2b
C TOMA et et e et e et e e e et et me s e e e e et e ee et e e eeee et e et et e eeteneeeemene s e et ereneee et rae e et erenan 2¢c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{(e)dues ... .. ... ... 3

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? .. SO RS S UUSRUUTUURUUOUN I
Taxable amount of lobbying and polltlcal expendltures (Ime 20 total minus 3 and 4) 5

|Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

{Form 990}

Department of the Treasury - Attach to Form 990. To be complet_ed by organizations that P o Open‘to PiibH¢

Internal Revenue Setvice answered "YES," to Form 990, Part IV, line 8,7,8,9 10,1 1, or 12. - Inspect[on

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

organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear .. ... ...
2 Aggregate contributions to {(during year)
3 Aggregate grants from (during year)
4 Aggregatevaluesatend ofyear . .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:] No
| Part II: .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
_| Held at the End of the Year
a Total number of conservation 8aSEMENTS | | ... st ans 2a
b Total acreage restricted by conservation easements ... 2h
¢ Number of conservation easements on a certified historic structure included in (a) ................ooovoei . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... 2d
3 Number of conservation easements modified, transferred, released, ex’nngunshed or termlnated by the organlzatlon during the taxable
year p-
4 Number of states where property subject to conservation easemant is located p»
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? || ...t L Ives [ INo
& Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170N B)i? ... evrereesesenrssmnreenn —1 Yes I Ne
9 In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Partlll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, 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 X|V, 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 ant, 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 990, Part VIIL Ne 1 ..o > &
{ii) Assetsincludedin Form 890, PArtX e ————————————— | 2
2  If 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 VIl fine 1 | ......c.ocoiinieieicnintceereeceseeeeeeeeen. P2 8
b Assets included in Form 990, Part X .S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 |:I Loan or exchange programs
b [] Scholarly research e [ other

c D 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 organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes |:| No

Part IV| Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIEX? ... seseees oo e esseeasseseseeeseseeses s eeeeeeree oo reererereessenessessrereeseeenerenn ] Yes L1 No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DEMANGE ... ......cccoco ittt sttt s ee et ee e ea e s set s e s eee e eme e ren s eeenetnseerene e ¢
d Additions during the year . 1d
e Distributions during the year eteeeestreisieressiessessateesessesssseesssisstesesssssstestesiesasesssieisrsesinsensssssanasinnsesiaenine | 1€
fOENding BAIBNGCE || ...t eseseres e eernesnene L
2a Did the organization include an amount on Form 990, Part X, line 217 ... LIves [Ino

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

{a) Current vear (b) Prior year (c) Two years back | {d) Three vears back | {e) Four years back .

4a Beginning of yearbalance ... 8 471 740,] -
b Contributions _,...........ccccoeveviriieresirnnen,

¢ Investment earnings orlosses ... -469 440, :
d Grants or scholarships ... _
e Other expenditures for facilities

and programs e 210,484,
Administrative expenses

f 10,547,
g Endofyearbalance ... ... 7,781,263,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 40,57 %
b Permanent endowment p» 59,43 %
¢ 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
(i) unrelated OrganiZAtIONS | ... ..o e e e st se e b et ne e ae st eessresrensaeenieens | SEA) | X
(i) related OFGANIZANIONS ... _._......ooo. ceeceoooeoceeooeese e eeeeeeeeeeeeeeeeeeeeseeees oo e seseeeees e eeseseesraresseseessnsrasmesssssenaassesresnsrereeres | 3201) X
b If "Yes" to 3afii), are the related organizations listed as required on SChedUIE R i 3b

4 Describg 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.

Description of investment {a) Cost or other (b} Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other}

Ta Land ..o e

608 505, 510 904, 97,601,
............................................. > 97 601,
Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 UNITED CEREBRAL PALSY INC,

20-3568840 Page 3

|T=.'a_'rt_\_llll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

{including name of security)

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Cther

Total. {Col {b) should equal Form 990, Part X, col (B) ling 12.) =

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

{c} Methed of valuation:

Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B} ling 13.)

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

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line T5.) ..ottt ieiieie it it i iseesieeeneieenesnensaneanen

'Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b} Amount
Federal income taxes :
DUE TO AFFILIATES 335,656, -
Total. (Column (b) should equal Form 990, Part X, col (B)line 25.)............... > 335,656, -
In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
vnder FIN 48.
832053
18.23.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED CEREBRAL PALSY INC, 20-3568840 Page 4
[ Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tetal revenue (Form 920, Part VI, column (&), line 12) 1 5,459 950,
2 Total expenses (Form 990, Part IX, colurnn (A), line 25) 2 6 622 074,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,162,124,
4 Net unrealized gains {losses} on investments s 4 -595,985,
5 Donated services and use of facilities 5
6 [nvestment eXpPenses . .o, 6
7  Prior period adjustments 7
8 Other (Describe in Part XIVJ ............................................................................................................ 8 -19,935,
9 Total adjustments (net), Add lines 4.8 9 -615 920,
10 Excess or {deficit) for the year per financial statements. Combinelines3and 9 ... 10 -1.778 044,
[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4. 925 598,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Net unrealized gains oninvestments . ... .. ... | 2a -595 985,
b Donated services and use of facilities | 2b 2,750, :
¢ Recoveries of prioryeargrants . ... 2c
d Other(Describe inPart XIV} | . e 2d -19,835
e Addlines 2athrough2d ... 2e -613 170,
3 Subtract line 2e from line 1 3 5,538 768,
4  Amounts included on Form 890, Part V|, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vill, line7b . .................. | 4a
b Other(Describe inPart XIV) ...t 4b -78,818, :
C AddIiNesdaand db et e n e e e ae st aee e e e anete e e saeentenean 4c -78,818,
Total revenue. Add lines 3 and 4e. (This should equal Form 890, Part |, line 12 . 5 5,459 950,
ri-’art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... 1 6,703,642,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities ... [ 2a 2,750,
b Prioryearadjustments s 2h
¢ Losses reported on Form 890, Part IX, line25 | . ... coeeees | 2C
d Other (Describe NPart XIV) ... e 2d 78,818 |00
e Addlines 2athrougN 2d | ettt s s bt s s e saeanerean 2e 81,568,
3 Subtract line 2e from line 1 3 6,622,074,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b . ... | 4a
b Other (Desoribe in PAXIV) __.........ooccrrsemscosssesssessscssecrsseesiesssmssseeeess 4B
C AAIMES4@ANA 4D et e e e eae e ben e e st ae e et en sren s e enrotrsans 4c 0.
Total expenses. Add lines 3 and 4e. (Thls should equal Form 990, Part |, line 18.) 5 6 622 074,

Complete this part to provide the descriptions required for Part [, lines 3, 5, and ©; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b.
PART V., LINE_4: PERMANENTLY RESTRICTED NET ASSETS AT SEPTEMBER 30

2009, CONSIST QF THE BELLOWS ENDOWMENT DETAILED ABOVE, AS WELL AS

CHARITABLE ANNUITY TRUST INTERESTS, EARNINGS ON THE BELLOWS ENDOWMENT

FUND ARE TEMPORARILY RESTRICTED FOR PRCGRAM PURPOSES AS SPECIFIER BY THE

DONOR, 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,_ AND DISTRIBUTIONS ARE

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

832054
12-23-08
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SChEdUle Form 990) 2008 UNITED CEREBRAL PALSY INC, 20-3568840 PEQES
Part XIV| Supplemental Information (continued)

TRUSTS ARE INVESTED IN CASH AND CASH EQUIVALENTS FIXED INCOME FUNDS

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

FATIR MARKET VALUE WITHIN PERMANENTLY RESTRICTED NET ASSETS,

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

SPENT IN THE FOLLOWING YEAR, THROUGHOUT THE YEAR,K MONTHLY 5% OF THE

INVESTMENT BALANCE IS TRANSFERRED TO OPERATIONS FOR UTILIZATION,

PART XTI, LINE 8§ - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAT, INTERESTS IN TRUSTS HELD BY THIRD PARTIES: -19935,

PART XTI, LINE 2B - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAI, INTERESTS IN TRUSTS HELD BY THIRD PARTIES: -19935,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS: -667,

GALA EXPENSES: -78151,

PART XTIT, LINE 2D - OTHER_ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS: 667,

GALA EXPENSES: 78151,

Schedule D (Form 990) 2008
832055
12-23-08
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Inspection . :.:

Name of the organization

UNITED CEREBRAL PALSY INC,

Part |

Employer identification number

20-3568840

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Partt [V the organization’s procedures for monitoring the use of grant funds outside the United States.

8 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b} Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 [SRANT [PROGRAM SUPPORT 11 619,
Totals .....oooovvereee . B> : L : 11 619,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule F (Form 990) 2008 UNITED CEREBRAL PALSY INC. 20-3568840 Page 4

[Part IV | Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F__PART I, LINE 2: THE GRANT WAS AWARDED TO A SPANTSH NON-PROFIT

IN ORDER FOR THE NON-PROFIT TO SPONSOR A DISABLED FYNDIVIDUAL'S$ TRAVEL

COSTS TO COME TO THE UNITED STATES TO WORK ON THE PROGRAMS OF UNITED

CEREBRAL PALSY,K TRC,

832074 12-18-08 Schedule F {Form 980) 2008
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. u QOMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, {: o W,
Department of the Treasury PartIV, lines 17, 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line 6a. ‘Open To Public
Internal Revenue Service *Inspection
Name of the organization Employer identification number
_ UNITED CEREBRAL PALSY INC, 20-3568840
[Partl | Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e I:l Solicitation of non-government grants
b D Ermnail solicitations f D Solicitation of government grants
c D Phone solicitations g |:| 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 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i} Name of individual o h(]irfiral?;gr
: ; (il) Activity h ser
or entity (fundraiser) 1ave custad

contributions?

(iv) Gross receipts
from activity

{v) Amount paid {vi) Amount pai
I it paid
to (C%Lﬁ?;';s‘ic: bY) |10 &JI’ retained by)

listed in col. (i) organization

Yes

No

Total

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form €90.

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 UNITED CEREBRAL PALSY INC,

20-3568840 Page 2

‘Partll ’ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 Event #2 OCther Events
(@) ®) @ (d) Total Events
NONE {Add col. (a) through
[ECONOMTC FORUM col. (e)
{event type) (event type) (total number)
2
4
2 |1 Grossreceipls ... 103,895, 103,895,
2 Less: Charitable contributions ... 51 948, 51,948,
3 Gross revenue (line 1 minus line2) . ... 51 947, 51,947,
4 Cashphizes | ...,
@ |5 Nonwcashprizes .. ...
2
a
5 | 8 Rentfacilitycosts .
B
-‘5 7 Otherdirectexpenses . ... ... 78,151, 78,151,
8 Direct expense summary. Add lines 4 through 7incolumn (d) . eereeeereeerensees | 78,151 )
9 Net incomt_a summary. Combine lines 3and 8in columm (d) ..o i | < -26 204,
‘Partlll | 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 Ba.
o Bindo _(b) Pull tabs/!nstal_nt Other qarmin (d) Total gaming {Add
2 (a) Bing bingo/progressive bingo & g 9 col. (a) through col. (c))
8
[l
1 GrosSrevenue ............cocoeeeiveieeniisiiennens
o |2 Cashprizes | ...,
3
@
o |3 Noncashprizes _ ...
il
g »
£ |4 Rentffacilitycosts | ...,
[a)
5§ Otherdirectexpenses . ...
[ ] vYes % |[__]Yes % |[_] Yes % |
6 Volunteerlabor . ... ... [ INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) > | )
8 Net gaming income summary. Combine lines 1 and 7 in column {d} ........cccoiiiiiieiieiesiiiriiiseiiueiirersrnesrsireesree |
Yes | No
9 Enter the state(s) in which the organization cperates gaming activities: . o
a Is the organization licensed to operate gaming activities in each of these States? 9a
b if "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxvear? . ..........cccocici... | 10a
b If "Yes," Explain: ’
11 Does the organization operate gaming activities with nONMEMBDEIS? ettt en 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ot
administer Chantable QAN g i e i ey b b b s e 12

832082 03-18-09

10430813 703287 7650973
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Schedule G (Form 990 or 990-EZ7) 2008  UNITED CEREBRAL PALSY INC, 20-3568840 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: : o
2 THE OFGANIZAtION'S fAGHY __............¢ooooeeeeeeeseeceeesoe oo eeeees e seeeeeeeems e reeee e eeeerme s eseneseeseeeseee 133 %]
b An outside facility 13b %|

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... {Sa
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation I $

Description of services provided

|:| Director/officer I:I Employes I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET | . ettt a e b a e bt aes 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

Schedule G (Form 980 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) o ) . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees - o
Department of the Treasury P> Attach to Form 990, To be completed by organizations that .+ OpentoPublic
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. . 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, SER
Part Vii, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:I First-class or charter travel [:| Housing allowance or residence for personal use
E:l Travel for companions :l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b I[fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision o
of all of the expenses described above? If "No," complete Part ll toexplain ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in e 1@ i 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
|_IT_| Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations Ea Approval by the board or compensation committee
4 Puring the year, did any person listed in Form 980, Part VII, Section A, line 1a: L
a Receive a severance payment or change of Control payment?. ... 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement PIaN T e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . S I |+ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ]Il L
Only 501(c)(3) and 501(c)(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of. .
@ TNE OFGANIZANIONT ||| | ..o oo oo e oo e oo oe oo oo oo eee e eeese e e ee s s e s e eese s ssreere s sem e eseeereenreees 5a X
b Anyrelated organizalion? et ettt et ettt e ettt et ene e et ans e enneans 5b X
if "Yes," to line 5a or Sb, describe in Part 11l : o 3
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
A ThE OFGANIZALIONT |, ... ittt b et ee it b sttt ee b te e e eeeseemeesmeee s ee e e et eeeres e st e s emes e st eremesensesemseeraetereeenmreeraenens 6a X
b Any related organization? 6b X
If "Yes" o line 6a or 6b, describe in Part Il 3
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart I ... T 4 X
8 Were any amounts reported in Form 980, Part VII, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart 11 .................ccooveeeniiiniion... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2008
832111
12-23-08
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the O pen té Public
Department of he Treasury Forim 990 or to provide any additional information. - Inspection
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

FORM_990, PART TIT,6 LINE 3, CHANGES IN PROGRAM SERVICES:

UCP DISCONTINUED MAJOR SUPPORT FOR THE RIDE WITHOUT LTMITS, SOME OF

Uce's AFFILIATES STILL UTILIZE THE PROGRAM AS A PUBLIC EDUCATION AND

FUNDRATSING VEHICLE,

FORM 590, PART III, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION, HEALTH EMPLOYMENT HEALTH AND RECREATIONAL ACTIVITIES, UCPE

RESEARCHED AND DISSEMINATED ITS ANNUAL CASE FOR TINCLUSYON REPORT, A

S50-STATE ANALYSIS OF MEDICAID SERVICES FOR_PEQPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES, CREATING A BENCHMARK FOR STATEWIDE SERVICE

AND AN TMPORTANT EDUCATION TOCL, IT CONTINUED TITS GROUNDBREAKING LIFE

WITHOUT LIMITS INITIATIVE CREATING AN INCUBATOR FOR NEW PROGRAMS AND

INITIATIVES TO ALLOW PEQOPLE WITH DISABILITIES TO LEAD THEIR OWN LIVES

ON THEIR OWN TERMS THROUGH DYNAMIC AND SELF-SUSTATNING NETWORKS,

FORM 990, PART IFT LINE 4B_ PROGRAM SERVICE ACCOMPLISHMENTS

OPERATIONAL EFFICIENCIES,

FCRM 990 PART TTT, LINE 4D,  OTHER PROGRAM SERVICES:

OTHER PRCGRAM SERVICE ACCOMPLISHMENTS: PROVIDED DIRECT GRANTS TO

INDIVIDUALS FOR THE ACQUISITION OF PERSONAL ASSTISTIVE TECHNOLOGY

DEVICES,

EXPENSES & 177025, INCLUDING GRANTS OF § O, REVENUE § 0,

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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. OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 200
{Form 890) P> Attach to Form 990. To be completed by organizations to provide 8
additional information for responses to specific questions for the U Qpen to Publie”
ﬁfg;’;r‘;:f,:;:g%gjf;“w Form 990 or to provide any additional information. .. Inspéction.. -~
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

ADVOCACY ON BEHALF OF PEOPLE WITH DISABILITIES AND THEIR FAMILIES,

FORM 590, PART VI SECTION A, LINE 7A: A NOMINATING COMMITTEE ASSESSES THE

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

OF TRUSTEES, THE NOMINATING COMMITTEE RECOMMENDS CANDIDATES TO THE MEMBERS

OF THE CORPORATION AT AN ANNUAL MERTING OF THE MEMBERS, MNAMES OF FURTHER

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

MEMBERS THEN VOTE ON THE CANDIDATES SUBMITTED BY THE NCMINATING COMMITTEE

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

MEETING,

FORM 990, PART VI SECTION A _LINE 7B: THE MEMBERS OF THE ORGANIZATION

VOTE ON CHANGES TO THE ORGANIZATIONAL, DOCUMENTS OF UCP, INCLUDING ITS

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

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

COMMITTEE; AND ELECTION OF MEMBERS OF THE FROFESSTONAL COUNCITL,

FORM 990, PART VI, SECTION A, LINE 10: AFTER PREPERATION OF THE FORM 990

BY UCP'S INDEPENDENT ACCOUNTING FIRM THE FORM 930 IS REVIEWED BY SENIOR

MANAGEMENT OF THE ORGANZATION, UCP'S 990 WAS REVIEWED BY THE BOARD AND

FINANCE COMMITTEE BEFORE BEING SIGNED BY THE PRESIDENT AND CEO,

FORM 990, PART VI, SECTION B _LINE 12C: UCP'S BOARD CHATR ANNUALLY

REQUESTS CONFLICT OF INTEREST DISCLOSURE STATEMENTS FROM BOARD MEMBERS AND

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

OTHER INDIVIDUALS MAY ATSO SUBMIT TO THE GENERAL COUNSEL, INFORMATION

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 280) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public’ " ;

Department of the Treasu . ] .
o i - Inspection

Internal Revenue Service ;
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

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 TF THE BOARD CHAIR IS

CONFLICTED, IF A CONFLICT IS PRESENT,K THE BOARD CHAIR OR_OTHER BOARD

LEADER WILL SEEX RECUSAL OF THE INDIVIDUAL WITH A CONFLICT, THE POLICY

REQUIRES THAT ALL BOARD MEMBERS ANP SENIOR MANAGEMENT EMPLOYEES MUST SUBMIT

UPDATED DISCLOSURE STATEMENTS TO THE GENERAL, COUNSEL AND/OR THE BOARD CHAIR

UPON A CHANGE IN MATERTAL CIRCUMSTAMCES WHICH MAY PRESENT THE APPEARANCE OF

A CONFLICT,

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

THE BOARD CONDUCTS 5 SALARY AND BENEFITS REVIEW AND APPROVAL, THE

COMMITTEE CONSULTS SURVEYS OF COMPARABLE SALARIES AND BENEFITS PROVIDED TO

INDIVIDUALS TN SIMILAR POSITIONS WITHIN SIMILAR GEOGRAPHYCAYL, AREAS, THE

COMMITTEE ALSQO REVIEWS COMPARABLE SALARIES AND BENEFITS AT OTHER 501(C}(3})

NONPROFIT CORPORATIONS AVATLABLE VIA IRS 9908, THE_COMMITTEE CONSIDERS

INDIVIDUAL PERFORMANCE FACTORS, COMPARABLE SALARTES, AND POSITION

DESCRIPTIONS IN APPROVING SALARIES AND BENEFTTS, THE COMMITTEE'S

RECOMMENDATION IS THEN SUBMITTED TO THE BOARD FOR APPROVAL,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AL, AK,AZ AR CA CT FL GA IL KS KY LA ME MD MI MN MS NH NJ NM NY NC ND CH,CK

SE it A g o e,

OR,PA RI SC TN UT VA WA WV WI

FORM 990, PART VI, SECTION C, LINE 19%9: THE ORGANIZATION'S GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY AND FYNANCIAL STATEMENTS ARE MADE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2008
{Form 930) P Attach to Form 920. To be completed by organizations to provide
additional information for responses 1o spec¢ific questions for the T Ope toPublieé”
P of the ieasury Form 990 or to provide any additional information. " Inspeéction”
Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

AVATLABE TO THE PUBLIC UPON REQUEST,

FORM 990, PAGE 1, PART I LINE 1

DESCRIPTION OF ORGANIZATTONS MTSSTON

UNITED CEREBRAL RALSY INC, TS A NONPROFIT 501(C} (3) MEMBERSHIP

CORPORATTON ORGANIZED UNDER THE LAWS OF THE DISTRICT OF COLUMBIA, IT IS

THE NATIONAL ORGANIZATION OF A GROUP OF APPROXIMATELY 100 AFFILIATES

LOCATED THROUGHOUT THE UNITED STATES,

THE PURPOSE FOR WHICH THE CORPORATION WAS FORMED IS:

A) TO PROMOTE RESEARCH IN CEREBRAL PALSY (DEVELOPMENTAL DYSABILITIES)

THE TREATMENT, G EDUCATION, HABILITATION OF PERSONS WITH CEREBRAL PALSY

AND TO SUBSIDIZE PROFESSIONAL TRATNING PROGRAMS OF ALL TYPES RELATED TO

THE PROBLEM OF CEREBRAL PALSY:

B} TO FURTHER, BY PROFESSIONAL AND PUBLIC EDUCATION,Z INFORMATION

CONCERNING ALL ASPECTS OF THE PROBLEM OF CEREBRAL PALSY AND OTHER

DISARILITIES:

C) TC _PROMOTE BETTER AND MORE ADEQUATE TECHNIQUES AND FACILITIES FOR

THE DIAGNOSTS AND TREATMENT OF PERSONS WITH CEREERAL PATSY.

D} TO COOPERATE WITH GOVERNMENTAL AND PRIVATE AGENCIES CCNCERNED WITH

THE WELFARE OF PERSONS WITH CEREBRAL PALSY AND OTHER DISABILITIES:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Forim 920) 2008
5700
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 980} P Attach to Form 980. To be completed by organizations to provide 2008
additional information for responses to specific questions for the CETOPeH 10 Pliblic
D o iha Tragaury Form 980 or to provide any additional information. © Inspection . ¢
Name of the organization Employer identification number
UNMITED CEREBRAL PALSY INC, 20-3568840

E) TOC SOLICTT, COLLECT AND OTHERWISE RATSE FUNDS AND OTHER PROPERTY FOR

THE ABOVE PURPQSES AND FOR_ENDOWING SUPPORTING FACTLITIES FOR THE CARE

TREATMENT AND STUDY OF PERSONS WITH CERERRAL PALSY AND OTHER

DISABILITIES;

F) TO ESTABLISH AFFILIATES AND TO COOPERATE WITH THEM FOR THE ABOVE

PURPOSES,

FORM 990 PAGE 1

INFORMATION CONCERNING PRIOR YEARS MERGER

IN APRIL 2008, UNITED CEREBRAL PALSY ASSOCTATIONS, INC, (UCPA), A NEW

YORK NOT-FOR-PROFIT CORPORATION FORMED IN 1948 MERGED TNTO UNITED

CEREBRAL PALSY £ INC, (UCP)} A DISTRICT OF COLUMBIA NOT-FOR-PROFIT

CORPORATION FORMED IN 2005, PRIOR TO THE MERGER, UCP WAS A WHOLLY

CONTROLLED CORPORATE ENTITY OF UCPA,_ AND POSSESSED NO ASSETS OR

LIABILITIES, THE LEGAT, MERGER WAS UNDERTAKEN TQ MOVE THE LEGAL DOMICILE

OF UNITED CEREBRAL PALSY TO THE DISTRICT OF COLUMBIA _WHEREIN UCP HAD

BEEN PRINCIPALLY LOCATED SINCE AT LEAST 1290, REVENUE AND EXPENSES

THIS TAX YEAR ARE REFLECTIVE OF THE MERGED ENTITIES, ALL ASSETS

LIABILITIES, AND NET ASSETS WERE TRANSFERRED FROM UNITED CEREBRAL PALSY

ASSOCTATIONS AT BOOK VALUE, THE EIN OF UNITED CEREBRAL PALSY

ASSOCTATIONS, INC, WAS 13-16410739,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No, 15451708
Departmeni of the Treaswry

Internat Revenue Servics P File a separate application for each return.

* [f you are filing for an Automatic 3-Month Extension, complete only Partl and chack this BOX | oo eees e » @

#* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

| Partl Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P TOMIY ..o oooooeeseeesseeeeeeeesseeeesee2rememse oo 2o eeeesees e seesee s 1o e 42500225502 122024202 2100 2o 2o 2t e ettt st » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you ean electronically fita Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 890-BL., 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efila and click on e-file for Charitias & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
il b th UNITED CEREBRAL PALSY INC. 20-35688440

ile by

duedate for | Number, street, and room or suite no. If a P.O. box, ses instructions.
fingyorr | 1660 I, ST, NW, NO. 700
instructions. |  City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

WASHINGTON, DC 20036

Check type of return to be filed(file a separate application for each return):

Form 990 (] Form 990-T (corporation) [ 1 Formarao
[ Form g90-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 [__] Form 990-T {trust other than above) [ Form 6089
[ Form 990-PF {1 Form 1041-A [ Jrormss7o

STEPHEN BENNETT
® Thehooksareinthecareof p 1660 I ST, NW, NO. 700 —~ WASHINGTON, DC 20036

Telephone No.p» 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 . oo eeeesee s iseens » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ].#itisfor part of the group, chack this box [ and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization return for the organization namad above. The extension
is for the organization's return for:
» [ ] calendar year or
p- (X1 tax year beginning _OCT 1, 2008 .,andendng_ SEP 30, 2009
2  [fthis tax year is for less than 12 months, check reason: [T mmitiat retum (] Final retum 1 Change In accounting period

Ba [fthis application is for Form S90-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative {ax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 280-PF or 990-T, enier any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 8h | &

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Sees instructions. N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form Fi -£0 for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. - Form 8868 {Rev. 4-2009)
223831
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Form 8868 (Rev. 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il and check thisbox ... Ll
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. only file the origi

Name of Exempt Organization

Employer identification number

Type or

print

il by th UNITED CEREERAL PALSY INC, 20-3568840
.E,fenﬁede7, Number, street, and room.or suite no. if a P.O. box, see instructions... - - or IRS use only

due date for
filing the L1660 I. ST, NW, NO, 700

return. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructicns.

WASHINGTON, DC 20036
Check type of return to be filed (File a separate application for each return):
[x ] Form 990 [ lrormoooez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A  [__J Forms227 [ Formssvo
[ JrormgosoBL [ Form99oPF [ | Form 990-T (trust other thanabove) || Form 4720 [ ] Form 6069

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

STEPHEN EBENNETT
® The books are inthe care of P 1660 L ST NW, NO, 700 - WASHINGTON,  DC 20036

Telephone No. > 202-776-0406 FAX No,
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... ... . » D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1. Ifitis for part of the group, check this box B> L] _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 until _aAugusT 15 2010 .
For calendar year , or other tax year beginning _ocT 1. 2008 ,and ending _SEP 30, 2008 .

5
& I this tax year is for less than 12 months, check reason: |:| Initial return [ Final retum |:] Change in accounting petiod
7  State in detail why you need the extension

INFORMAPION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL ROT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE_DATE,
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification
examined this form, including.accompanying schedules and statements, and o the best of my knowledge and belief,

orized to prepare this form. J—
Data p» q / // o

Form 8868 (Rev. 4-2008)

Titla # ACCOUNTANT

823832
05-26-09
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