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Colby & Powell, PLC
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CERTIFIED PUBLIC ACCOUNTANTS
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February 8, 2011

United Cerebral Palsy Association of Central Arizona, Inc.
1802 W. Parkside Lane
Phoenix, AZ 85027

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The return will
be electronically filed with the Internal Revenue Service upon receipt of a signed Form 8879-EO
e-file signature authorization. No tax is payable with the filing of this return. Please return your
e-file signature authorization to us by May 15, 2011.

Also enclosed is your 2009 Arizona Exempt Organization Annual Information Return. The
original should be signed at the bottom of page two. No tax is payable with the filing of this
return. Mail your return on or before May 15, 2011 to:

ARIZONA DEPARTMENT OF REVENUE
P.0. BOX 52153
PHOENIX, AZ 85072
Please call if you have any questions.
Sincerely,

e P e D

Scott T. Powell, CPA



2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
UNITED CEREBRAL PALSY ASSOCIATION OF
CENTRAL ARIZONA INC 86-0110967
2009 2008 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 4,776,993 4,276,240 500, 753
PROGRAM SERVICE REVENUE ......................... 4,585,064 5,092,839 -507,775
INVESTMENT INCOME:: oo men ssmmmmss i s nes 191,077 -1,580,125 1,771,202
OTHER REVENUE................ocoiiiiiiiiiiaiiin, 1,567,039 2,070,514 -503, 475
TOTAL REVEN[iE ......................................... 11,120,173 9,859,468 1,260,705
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 7,321,178 1,554,227 -233,049
OTBER: EXPENSES i s sonptintans fiesis b whs g3 00 b 3,031,569 2,600,777 430,792
TOTAL; EXPENSES i cvi cowsnnnnass ovs mmmsvin sims 108 o3 10,352,747 10,155,004 197,743
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES. ... .........coociiiiiiinnn. 767,426 -295,536 1,062,962
TOTAL ASSETS AT END OF YEAR ................... 12,252,956 11,072,413 1,180,543
TOTAL LIABILITIES AT END OF YEAR............ 1,101,105 879,783 221,322
NET ASSETS/FUND BALANCES AT END OF YEAR. 11,151,851 10,192,630 959, 221
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Form 990

Deparlment of the Treasury

OMB No, 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

(excepl black lung benefit trust or private foundation)

Iniernal Revenue Service » The organization may have to use a copy of this return to safisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: Cc D Employer Identification Number
[ |address changs | iRSTabel |UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967
Name change :: T;;t CENTRAL ARIZONA INC E Telephone number
... see. 11802 W PARKSIDE LN = =
L lmllaIA relurn js:;guﬁ;c PHOENIX, A7 85027 602-943-5472
Termination tions.
| | Amended return { G Gross receipls $ 13,153, 706.
|| Apphcation pending F Name and address of principal officerr ~ ARMANDO CONTRERAS H(a) Is this a group return for affiliates?

SAME AS C ABQVE

H(b) Are all affiliales included?

Tax-exempt status [_)ﬂ 501(c) (3 )< (inser!{ no.)

[ 14947y or [ [527

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

Yes |XiNo
Yes No

|
J Website: » WWW, UCPOFCENTRALAZ .ORG H(c) Group exemption number ™
K Form of organizalion: m Corporalion |_| Trust [_l Association [__] Other ™ | L Year of Formation: 1952 |M Stale of legal domicile: AZ
[Partl | Summary
1 Briefly describe lhe organizalion's mission or most significant activilies: UCP _OF CENTRAL_ARIZONA WORKS TO __
e ADVANCE THE INDEPENDENCE, PRODUCTIVITY AND FULL CITIZENSHIP OF PEQOPLE WITH _ ___ __
E DISABT LI IR, o
% 2 Check this box » E]—if the organiza_tion d—i:sco;linued— i{; 'c;p_erations or dispoge-zi of more than 25"/:5‘33-—31;5;’[;_ o
3 3 Number of voting members of the governing body (Part VI, line 1a).......oooveieii i, 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
:~§ 5 Total number of employees (Part V, 1IN 28). ... ..ottt e e e 5 0
g Total number of volunteers (estimate if necessary). ... ... i 6 0
< [ 7a Total gross unrelated business revenue from Parl VIII, column (C), line 12 ... i, 7a 0.
b Net unrelaled business axable income from Form 990-T, line 34. ... ... ........ ... ... iieeeeon... 7b 0.
Prior Year Current Year
o | 8 Cenlributions and grants (Part VIIL line Th). .....coovviiii i 4,276,240, 4,776,993,
g 9 Program service revenue (Parl VI, ine 20) .. ... ..ot e 5,092,839, 4,585,064,
2 | 10 Investment income (Parl VIII, column (A), lines 3, 4, and 7d) . . ......ooooviiin ... -1,580,125, 191,077.
T | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,070,514, 1,567,039,
12 Total revenue — add lines 8 lhrough 11 (mus! equal Part VIII, column (A), line 12).. ... 9,859, 468. 11,120,:173.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)...........ocoen. ..
14 Benefils paid to or for members (Part IX, column (A), line 4} ...........ccovvveriii.n.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 7,554,227. 7,321,178,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Parl IX, column (D), line 25) » 826, 869.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 .. ...........vevioin... 2,600,777. 3,031,5689.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25)............. 10,155,004. 10,352,747.
19 Revenue less expenses. Subtract line 18 from line 12. . ... ... .. i, -295,536. 767,426,
EE Beginning of Year End of Year
$2)| 20 Tolal assets (Park X 1Ne T6).cvwroissun vos ovedaamt fvs v st 20 bt sh g s 50 500 Sk moan 11,072,413. 12,252,956,
So| 21 Tolal fiabililies [Part¥, BB wnoss suewomns meswnssnmmsmvegn 5 g0 0 560 879,783. 1,101,105
“C| 22 Nel assets or fund balances. Subtract line 21 from line 20. ... ... ...\ 10,192,630. 11,151,851.
[Part I Signature Block
VoL Lo | Bty s ot s i g carpanyn sl and siemsnts, o e et of my omed ad e, s
sign  |> | £ //0 /4
Here SlWofoW W Dale 7 [4
» GARTH ESPE CFO
Type or prinl name and tille.
o ot |
Paid B eniit Zﬂgioyed >
Pre- . signature M Z2Z-8-// P00053597
g’ S |Fims name @ COLBY & POWELL, PLC
Only  |émpioyed. » 1535 W. HARVARD AVE., STE. 101 En > 13-4236561
ZP+ 4 GILBERT, AZ 85233 Phoneno. ™ (480) 635-3200

May lhe IRS discuss this relurn wilh the preparer shown above? (see instructions)

m Yes

|_|No

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

TEEA0113L 12/29/09

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967 Page 2

[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organizalion's mission:

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization’s three larges! program services by expenses, Section 501 (c)(3)
and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of grants and allocalions to others, the lotal
expenses, and revenue, if any, for each program service reported.

4a(Code: | ) (Expenses $

4,746,067. including granls of $

) (Revenue S

ab Code: | ) (Expenses §

3,790, 955. including grants of $

[

4c(Code: | ) (Expenses $

711,820. including granis of $

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

(Expenses  $

including grants of  $

) (Reverue 8

4e Total program service expenses »

9,248,842,

BAA

TEEA0102L 07/20/09

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAI. PALSY ASSQCIATION OF 86-0110967 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes, ' complete
SERBAUIE A, wismgipn ponsses £ s Brams syl B Som 10 s o U T S g, S ST B T SO 1 X
2 |s the organizalion required 1o complete Schedule B, Schedule of Contributors? ...... ... .. ... . ... .. 2 X
Did the organization engage in direct or indirecl political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. ... ... . e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivilies? If 'Yes,’ complete
SCHEtile C P T wrvmesin s s simn Sa i, KOs Rt s @ MaTiate Svein in S WSITeass S0 S AT 4 X
5 Section 501(c)f4), 5071(cX5), and 501(c)6) organizations. |s the organizalion subject 1o the section 6033(e) nolice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .. ... ... .. . . . . . . i 5
¢ Did the organization mainlain any donor advised funds or any similar funds or accounts where donors have the right to
'pDrow?Ie advice on the dislribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g ¥
AT s s smmenm SV S SATRITENE A SRR DO (S SRS S VIGHICSY AN [ MRS &
7 Did the organization receive or hold a conservation easement, including easements to [IESCIVE BDEN.Space. the
environmeni, historic fand areas or historic struclures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1 . . 8 X
9 Did the organizalion reporl an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Pari X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SEHEARE ) Par I oo somemsssnn st onsssian SHaRmesien: Wi aisSmir, (o s o SUane: Rt SRR S 9 X
10 Did the organizalion, directly or through a related organizalion, hold assels in term, permanent, or quasi-endowmenis? /f
Yeos,"complete Schedile 3, Part Voo vo siamy ao ioeisenn 520 S ianvaarais soams 00 2iein s 20 oy s i i wes 230 Da s 10 X
11 s ihe organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIil, IX, or
X @5 @PPIICADIE. . .. . e 11 | X
° Bidpth;ef c\)/r’ganizalion report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
, Pa [, T
® Did the organization report an amount for investments— other securilies in Parl X, line 12 lhal is 5% or more of ils lolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. i
® Did ihe organization report an amount for investmenis— program relaled in Part X, line 13 that is 5% or mare of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . ... ... . .. . . . ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets reported in
Parl X, line 167 If "Yes, ' coniplete Schedtle. D, Part IX .o vonviovimnimn s sonin am e with i st w68 st 1580y
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...
® Did the organization's separate or consolidated financial statements for ihe tax year include a footnote that addresses
1he organizaiton’s liability for uncerlain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X. ..............
12 Did the or%anization obtain separale, independent audited financial stalement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XI1 and X .. e e 12 | X
12 AWas the organization included in consolidated, independeni audiled financial statement for the lax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xill is eptional. . ............................ |12 A X
13 s the organization a school described in section 170(b)}{(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or e%pen_ses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? If ‘Yes,' complete Schedule F, Part!............... 14b X
15 Did ihe organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily localed outside the United Stales? If 'Yes,' complete Schedule F, Part Il. ........... ... ... .. .. i oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? /f 'Yes,' complete Schedule F, Part Il . ... .. ... . ... .. .. ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... .. . . . . 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contribulions on Part VIII,
lines 1¢ and 8a? If'Yes, complete Schedule G, Parf ll.« . uuwiu svswmmuisas 23 sam s o sl St 5 i S0y siva i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete SChedule G, Part I1l . . ... . et e e e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .. ......... . ... .. coiiiiiiiinnn. 20 X

BAA TEEACI03L 02/12110

Form 990 (2009)
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Form 990 (2008) UNITED CEREBRAL PALSY ASSOCIATION QF 86-0110967 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governmenls and organizations in the
United Slates on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...... ... ...... ... ccc..... 21 X
22 Did the organization report more than $5,000 of granls and other assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parfs [and Tl ... ... . i 22 X
23 Did the organizalion answer "Yes' lo Parl VlI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BEMBLUIE dos. s cnmmmmrms s sssson s BeamiTiimias, visisss Duss WMDY BP% SRR 6 SO LS ST, (YT S 23 X
242 Did the organizalion have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. 1N, GO 10 M€ 25 . . o . e e e e e e e 24a X
b Did the organizalion invest any proceeds of lax-exempt bonds beyond a lemporary period exception? ................. 24h
c Did the organizalion maintain an escrow accounl other than a refunding escrow al any time during the year to defease
anytlaxsexempl DONOED o sus cumns can s 0 msmons b Sasisas 0 Fes St s s vl A SRR o Fe 24c
d Did the organizalion act as an 'on behalf of' issuer for bonds outstanding al any time during the year? ................. 24d
25a Seclion 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during lhe year? If 'Yes,' complete Schedule L, Part | .. .. ... .. . . . . . . . . . i 25a X
b Is ihe organization aware hat it engaged in an excess benefil transaction with a disgualified person in a prior year, and
thal the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . ... .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person ocutslanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partll...... 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, lrustee, key employee, substantial
coniribulor, or a grant selection comittee member, or to a person related lo such an individual? /f 'Yes,  complete
Schedule Ly Part e i eioe vvn 05,060 b i toas 10 Sonnt s s L0 56 Sreba DOy S b Sun Se i D s e L 27 X
28 Was the organizalion a parly 1o a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i 5
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, direclor, irustee, or key employee? /f 'Yes,' complete
SIS LioFart IVasernes sovitais fob o i Sr i Sesaimin S0 Frssa S5 mh s 10 e e s 28b X
¢ An entity of which a current or former officer, direclor, lrustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedufe L, Part IV. .................... 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did ihe organization receive contributions of art, historical lreasures, or olher similar assets, or qualified conservation
conlribulions? If'Yes, “complete Schedile M. q. svsvmnn swsasms wesmnissas S, e, Wb s s fies 30 X
31 Did the organizalion liquidale, terminate, or dissolve and cease operations? f "Yes,' complete Schedule N, Part ... .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes, ' complete
Schedule N, Part Il . .. 32 X
33 Did the crganization own 100% of an enlity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ... ... . o i e 33 X
34 ‘}Nas Ithe organizalion related to any tax-exempl or taxable entily? If 'Yes,' complete Schedule R, Parts 11, Ill, 1V, and V, ” X
ine 1........ S RS IR (T S SRR DR S SIS ST T SRR e
35 Is any related organization a controlled enlity withiﬁ the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part VB 2. e e 35 X
36 Seclion 501(c)3) organizations. Did the organizalion make any transfers to an exempt non-charilable related
organization? /f 'Yes,' complete Schedule R, Part V, iNe 2. ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
trealed as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI. . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . i i e 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 5
|PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reporled in Box 3 of form 1096, Annual Summary and Transmiltal of U.S.
Information Relurns. Enter -0- if not applicable .......... ... i Tla 0
b Enter the number of Forms W-2G included in line 1a. Enier -0- if not applicable ........... 1b 0
¢ Did the organization comply wilth backup withholding rules for reportable payments lo vendors and reportable gaming b
(gambling) WinNINgS 10 Prize WINNETSZ . ss s min ramsmmmm wat RSN i GNWEHGRE SO i SRR T SR aasse Gom o 1c
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 0
2b If at least one ii‘s reporied on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file this return. (see insiructions)
3a Did the organizatioh have unrelaled business gross income of $1,000 or more during the year covered by
LT =S (7 € 117280 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . ......................... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signalure or olher authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ... ...... 4a X
b If *Yes,' enter the name of the foreign country: »
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, 4B =
5a Was the organizalion a parly lo a prohibited tax shelter transaction at any time during the tax year? ,.................. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited lax shelter transaction?............ 5b X
c If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempl Entily Regarding Prohibiled
Tax SREREr TraNSACHON 2. . o oottt sttt et et ettt e et e e e e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlribulions that were nol tax deductible?. ... ... ... 6a X
b If "Yes,' did the organization include with every solicitalion an express stalement that such conlributions or gifts were nol
AEdUCHIDIE T, . e e 6b
7 Organizations that may receive deductible contributions under seclion 170(c).
a Did lhe organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services
DIOVIHE 0 B DAVIRL. . 1oecessuis mnsosnmme rance sl SUE 15058 SRR £A0 TRV ENS RTINS (PRSI BN G S S 2 0 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was required to file
EOMETB2B27 .\ reosossss oo sovivinss sias oo e toaon sustpeteimnss somomasmssne s sonls sammedinbinld B30 A0S SR TV NR SR 20 SO SRR R B AR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during lthe year.......................... I 7d|
e Did the organization, during the year, receve any funds, directly or indireclly, to pay premiums on a personal
BENETil COMITACLZ. . o e e 7e X
f Did ihe organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. .. ........... | 7I X
g For all contributions of qualified inielleclual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... | _7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporling organizations. Did the
supporting organizalion, or a donor advised fund maintained by & sponsoring organization, have excess business
holdirigs at any Lime GUINg N8 VBATT .cuuuy vy suriisin 53 dv e v s 308 a5 7 S48 S50 Sam b i Sra0h osmrbaiaid s 8 i somry S50 30454 430 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxable distributions under seclion 49667 ... .............. .. .o 9a
b Did the organizalion make any distribution lo a donor, donor advisor, or relaled person?.................. ... ... 9b
10 Section 501(cX7) organizations. Enler:
a Initialion fees and capilal conlributions included on Part VIIL, line 12..............oonen. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from olther members or shareholders. ... iy 11a
b Gross income from other sources (Do not net amounts due or paid 1o olher sources against
amounts due or received from them.) . ... ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is ihe organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) UNITED CEREERAL PALSY ASSOCIATION OF 86-0110967 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .............................. 1a 8
b Enter the number of voling members that are independent.....................covvin... 1b 8
2 Did any officer, director, lrustee, or key employee have a family relalionship or a business relationship with any other 1
officer, direclor, trustee or Key employEe 7. . .. . 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other person?....................... 3 X
1Y
4 Did the organization make any significant changes to its organizational documenis 4 X
since 1he prior FOorm 990 was filed ? . . ..ottt it e e e e e
5 Did the erganization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does lhe organizalion have members or SloCKhOIdErS 7. . .o e e e e e 6 X
7a Does 1he organizalion have members, slockholders, or other persons who may elect one or more members of lhe
JOVEINING DoAY iy v sos sesme s o ih (AOITERS TIRAETS S8 S eAE EPLs BE TRECE B EaEE S50 208 (5 iee 4054 B el 7a X
b Are any decisions of the governing body subject to approval by members, slockholders, or other persons? ............. 7b X
8 Did the organizalion contemporaneously document the meetings held or written actions underlaken during lhe year by
the following:
8 THE GOVEINING DO 2. . ettt ot et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes| No
T0a Does the organization have local chapters, branches, or affiliales?. . ... ... . 10a X
b If 'Yes,' does ihe organization have written policies and procedures governing the activities of such chapters, affiliates, y
and branches to ensure their operations are consislenl with those of lhe organizalion?. ... ............................ 10b
11 Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ... ... . .. ... . ..., 12al X
b Are officers, directors or trusiees, and key employees required lo disclose annually inlerests that could give rise
LOTEONFlICIST ix: ot v e S FEa: T G S RESHEr s (A Es S S B S0 Saeae G s PR 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is dOnE . ... o 12¢ X
13 Does the organizalion have a wrilten whislleblower policy? .. . v e e e 13 X
14 Does ihe organizalion have a wrilten document retenlion and destruction policy? . ... .. .. i, 14 X
15 Did lhe process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? : .
a The organization's CEO, Execulive Direclor, or top management official.............................................. | 15a X
b Other officers of key employees of the organization. .. ... .. e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or parlicipate in a joint venture or similar arrangement with a taxable ;
BNl AUIING TR VA L e e e 16a X
b If "Yes,' has the organizalion adopted a written policy or procedure requiring the organization to evaluale its participation
in joinl venture arrangements under applicable federal tax law, and taken sleps 1o safeguard the organization's exempt e
status with respect to such arrangements? ... ... .. . e e 16b

Section C. Disclosures
17 Lisl the slates with which a copy of this Form 990 is required lo be filed » NONE

18 Seclion 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 thal apply.

D Own website D Another's website Upcn request

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial
statemenls available to the public.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

~SAME 1802 W PARKSIDE LN PHOENIX AZ 85027 (602) 943-5472

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009)

UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967

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. Report compensation for ihe calendar year ending with or within ihe
organizalions's 1ax year. Use Schedule J-2 if addilional space is needed.

® Lisl all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of

compensation. Enler -0-'in columns (D), (E), an

d (F) if no compensation was paid.

e List all of the organization's current key employees. See insiructions for definition of 'key employees.'
® |ist the organizalion's five current highest compensaled emp!ogees (olher than an officer, director, trusiee, or key employee) who

received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations,

orm 1099-MISC) of more than $100,000 from the organization and any

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

® Lisl all of the organization's former directors or trustees thal received, in the capacily as a former direclor or lrustee of the
organization, more lhan $10,000 of reportable compensation from the organization and any related organizations.

List persons in 1he following order: individual truslees or directors; institutional {rustees; officers; key employees; highest compensated

employees; and former such persons.

ﬂ Check this box if lhe organization did not compensate any current officer, director, or trusiee.

A ® © () ] ®
Name and Title A;g{ﬁge Position (check all that apply) Reportable Reporiable Estimated
perweek [ 22 [ 2 Q[ |32 [ 3| Uormnonton | rommaoazatons i o
RN - (W-2/1099-MISC) (W /1059 MISC) from the
BE1E| |2 %5 |" oo roratad
e s|& % é organizalions
& % g
TERRY MORRISON__ |
BOARD PRESIDENT 0 X 0. 0. 0.
CHARLIE BENNETT _ ______ |
MEMBER 0 X 0. 0. 0.
ALANE PIGNOTTI |
SECRETARY 0 X 0. 0. 0.
JANE WILBERSHIDE __ _____ |
MEMBER 0 X 0. 0. 0.
VERONICA DE LA O _______ |
MEMBER 0 X 0. 0. 0.
BARB GOLDBERG _________ |
VICE PRESIDENT 0 X 0. 0. Qs
CHUCK SMITH |
TREASURER 0 X 0. 0. 0.
RICHARD MART
MEMBER 0 X 0. 0. 0.
GARTH ESPE_ |
CFO 40 X 121,875. 0. 0.
ARMANDO CONTRERAS _
EXECUTIVE DIREC 40 X 112,357, 0. 0.
ERIN ROBINSON __________
THERAPIST 40 X 73,458. 0. 0.
CLINTON SAXTON _ ____ __
THERAPIST 40 X 72,878. 0. 0.
JAMIE ZEARLY _ ______ __ |
THERAPIST 40 X 110,533. 0. 0.
ALMA CHAVEZ-LIRA
DEVELOPMENT DIR 40 X 79,889. 0. 0.
JOSEPH BOMA __ _________
ACCOUNTING DIRECTO 40 X 72,265. 0. 0.

TEEAD107L  11/10/0%

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAIL PALSY ASSOCIATION OF 86-0110967 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) - (©) o (E) (F)
Name and Tille Aﬁerage Position (check all that apply) Repertable Reporiable Estimated
oS lesls 1o | =l <] = | cempensation from compensation from amount of other
perweeki2 31 3 | @ [ & 15 = 5 the organizalion related organizations compensalion
g=lz|a |5 B2l 3| mweanctesmso (W-2/1099-MISC) from the
2ol = |8 (3 Ruld organizalion
g8 8 B |8 q and related
- g5 organizations
af = L
fl& g
a
19
IbTotal.............................. O g e— > 643, 265. 0. 0.
2 Tolal number of individuals (including bul not limiled to those listed above) who received more than $100,000 in reportable compensalion
from the organization *» 3 ’
Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensaled employee e
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalion and olher compensation from
the organizalion and related organizations grealer than $150,000? If 'Yes' complete Schedule J for such
INAIVIGUBL . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered lo the organization? /f 'Yes, ' complete Schedule J for suchperson.......................................... 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ) . (9
Name and business address Descriplion of Services Compensation
SUNSHINE SPEECH THERAPY SVCS 25615 W RANCH GATE RD SCOTTSDALE, AZ 85|SPEECH THERAPY 317,842.
NET FUSION CORPORATION 22601 N 17TH AVE STE 250 PHOENIX, AZ 85027 SOFTWARE/TECH SUPP 190, 927.
BARCLAY COMMUNICATION 2999 N 44TH ST #300 PHOENIX, AZ 85018 PUBLIC RELATIONS 164, 407.

2 Total number of independent contractors (including but not limited 1o {hose listed above) who received more than

$100,000 in compensaticn from the organization » 3

BAA

TEEAQT08L 01/30110

Form 990 (2009)



Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION QOF 86-0110967 Page 9
[Part VIII| Statement of Revenue
Total (rlgrenue Rela(?e)d or Unr(ec[:gted Re\('g%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
# | 1a Federaled campaigns......... Ja| 2,583,994,
22| b Membership dues............. 1b
3% ¢ Fundraising events. ........... 1c¢
%% d Related organizations ......... 1d
2% e Government grants (contributions) .... | 1e| 2,192,999,
2&| f Al other contributions, ifts, grants, and
BE similar amounts not included above . .. | 11
Eé g Noncash contribns included in Ins Ta-1f:. ... $
S<| hTotal. Addlines Ta-Mf. .. ... ... ... > 4,776,993,
o Business Code )
g 2a FEES & CONTRACTS_GOV AGENCIES|624100 4,585,064.| 4,585,064.
& b_ _ _ _ _ __________
S e
- I
g e ______
§ { All other program service revenue. ...
& g Total. Add lines 2a-2f ............................... > 4,585,064.
3 Investmenl income (including dividends, interest and
other similar amounis) ............................., > 127,088. 127,088,
4 Income from investment of lax-exempt bond proceeds *
5 Rovalties. ... >
() Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
c Rental rncome or (loss) . ...
d Net rental incomeor (loss) ...... ... >
7 Gross amount Irom sales of U Setiing M
assels other than inventory. .{1, 877, 755.
b Less: cost or other basis
and sales expenses. . ......|1, 813,766,
¢ Gainor (Joss)......... 63,989,
d Net gain or (I0SS) .. .. o0 > 63,989. 63, 989.
w | 8a Gross income from fundraising events
5 (not including. $
E of contributions reported on line 1c).
& SeePart IV, line 18................. a| 952,959.
:5_21 b Less: direct expenses............... b 219,767. . .
e c Nel income or (loss) from fundraising events . ;. ... .. > 733,192. 733,192,
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direcl expenses............... b
¢ Net income or (loss) from gaming activilies........... >
10a Gross sales of inventory, less returns
and allowances...................., a
b Less: cost of goods sold. . ........... b
c Net income or (loss) from sales of invenlory.......... >
Miscellaneous Revenue Business Code 3
11a_INSURANCE & SERVICE 739,727. 739,727.
b OTHER _ ______ 50, 944. 50,9544,
cADOT VANS 29,470. 29,470.
d All other revenue. ................... 13,706. 13,706.
e Total. Add lines 11a-11d . ........................... > 833, 847.
12 Total revenue. See instructions. ..................... »11,120,173.| 6,216,092, 0. 127,088,
BAA TEEAG109L 02/12/10

Form 990 (200%)
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Form 990 (2009)

UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967 Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

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

Do
6b,

notinclude amounts reported on lines
7b, 8b, 8b, and 10b of Part VIl

(A)
Telal expenses

®

Program service

expenses

©
Managemeni and
general expenses

®)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and oiher assistance to governments
Iand ggganizations in the U.S. See Part IV,
ISl i wrsrreas T OISR B TR

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

Granls and olher assistance 1o governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15and 16............

Benefils paid 1o or for members........... ..

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

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(N(1) and perscns described in
section 4958(C)R)B). ... ... ...l

Other salaries and wages. ..................

Pension plan coniribulions (include seclion
401(k) and section 403(b) employer
CORNLEIDULONSY v won v e wes vn sinves

cAccounting . ... ...
dLlobbying.............. e
e Prof fundraising svcs. See Part IV, In17. .. ..
{ Investment management fees...............
QOB cvnemums mosvemnss e o 1 S

Adverlising and promotion..................

Officeexpenses.......................c....

Information technology. . .............. e
Royallies.................. e
OCCUPANCY . . ..ot e

Travel ... oo

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

Conferences, convenliens, and meetings. .. ..
Inlerest .. ... ..o
Payments to affiliales ......................
Depreciation, depletion, and amorlization . . ..

IRNSURBRCES: win conasesenpimmammn Doy s 5

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DElOW Yimun oo s 20 e et s

a QUTSIDE SERVICES

234,232.

222,520.

4,685.

7,027,

0.

0.

0.

5,887,001.

5,553,811.

93,018.

240,262,

657,997.

616,564.

14,643,

26,790,

541,858.

511,319,

8,649.

21,890.

36,765.

33,824.

1,838.

1,103.

14,500.

13,340.

725.

435.

168,138.

70,089,

68,164.

29,875.

257, 261.

231,102,

17,444.

8,721,

140,828.

138,978.

1,850,

284,459,

248,740,

24,557.

11,162,

46, 649.

35,453.

9,087,

2,099,

767, 025.

730,348,

23,916,

12,761.

541,449,

541,449,

495, 354.

40,000.

455,354,

153,743,

153,743.

54,417.

54,417.

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

70,9875.

53,135.

8,450.

9,390.

10,352,747,

9,248,842,

277,036.

826,869.

26

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

BAA

TEEAO0T10L

02/05/10

Form 990 (2009)
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Form 990 (2009) UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ....... .ot 274,146.§ 1 650,322.
2 Savings and temporary cash investmenls.......... ... ..o i 1,503,743, 2 803, 943.
3 Pledges and grants receivable, net. . ... ... i 3
4. ACCOURLS TECBIVABIE, NBE.; vormmrrugs spssiar syebwaanioi s PormEs 2 fam o 907,047.| 4 1,082,658,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
" and perscns de\scribed in section 4958(c)(3)(B). Complete Parl Il of Schedule L. . 6
g 7 Notes and loans receivable, net. . ... ... 7
$ B Invenlories for sale or USE. ... ... ..ottt e 8
s | 9 Prepaid expenses and deferred Charges. ... ..ovvve e i 138,370.] 9 88,473.
10a Land, buildings, and equipment: cost or other basis. | 10a 6,612,810. ;
Complete Part VI of Schedule D : 5 = -
b Less: accumulated depreciation. . .................. 10b 1,600,245. 4,973,633 .| 10¢ 5,012,565.
11 Investmenls — publicly-traded securities. . ............oiiiiiiiii 3,251,404.|n 4,584,524.
12 Investments — olher securities. See Part IV, line 11, ... ool 12
13 Investments — program-relaled. See Part IV, line 11..... ... ... ... ... ... 13
14 Intangible BsSelS: . v vimimass wos wsmen rost svmes s S99 S s e SR A B 14
15 Other asséls. See Part IV, NG 1V sunms oo wnwassss v svswm sisans 255 0 d 59 v 24,070.|15 30,471,
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..., 11,072,413.]16 12,252, 956.
17 Accounts payable and accrued BXPENSES . . .. ...ttt 819,888.|17 900,149.
T8 Grants payable . ..o e 18
T9  Deferred FEVENUE ... ..ottt e e e 59,895.]19 200, 956.
7120 Tax-exempt bond Habilies . .. .......oooee et e 20
2121 Escrow or custodial account liabilily. Complete Part IV of Schedule D. . ......... 21
{ 22 Payables to currenl and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part |l
é OF SCRBAUIR L. 10 rovmnin et smosomsacems sesmmaniiild W oilih d5d (50 0 S0eUS.008 B9 s.05 22
s | 23 Secured mortgages and notes payable io unrelaled third parties................ 23
24 Unsecured noles and loans payable to unrelated Lhird parlies................... 24
25 Other liabilities. Complele Part X of Schedule D., ...t 25
26 Total liabilities. Add lines 17 through 25. ... ... i 879,783.| 26 1,101,105.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34,
8127 Unrestricled Nt 8SSElS. . ... oot 10,192,630.[27 11,151,851,
_% 28 Temporarily restricted net assels. . .........co i 28
5|29 Permanently reslricled nel assels. . ..........ooviiiriiieiioii 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds:................ St 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund................ 31
5| 32 Retained earnings, endowment, accumulaled income, or other funds............ 32
(E 33 Total net assels or fUNG BalANCES. .. ... it 10,192,630.] 33 11,151.,851.
5 | 34 Total liabilites and net assels/fund balances.. ................................. 11,072,413, 34 12,252, 956.
BAA Form 990 (2009)

TEEAO0111L  01/30/10



Form 990 (2003) UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 12
[Part X1 _| Financial Statements and Reporting
Yes | No
1 Accounting methed used lo prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial slatements compiled or reviewed by an independent accountant? .. .................. 2a X
b Were the organizalion's financial slatements audited by an independent accountant?. ........... ..., 2b] X
c If 'Yes' to line 2a or 2b, does lhe organization have a committee 1hal assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanl? . ...................... 2c| X
If the organizalion changed either ils oversight process or selection process during the lax year, explain
in Schedule O. *
dIf "Yes' to line 2a or 2b, check a box below 1o indicate whether the financial stalements for the year were issued on a
consolidaled basis, separate basis, 0r DO .. .. .o
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audil or audits as set forih in the Single
Audit Act and OMB Circular A-1337 .. ... e e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audils. . ... ..............ooovovn.. 3b] X

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



CMB No. 1545-0047

D O Public Charity Status and Public Support 2009

Complete if the organization is a section 501((:}(3? organization or a section 4947(aX1)
nonexempt charitable irust.

Department of lhe Treasur Open to I{ublic

Iamal Bevenue Serte. » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamzation UNITED CEREBRAL PALSY ASSOCIATION OF Employer identification number
CENTRAL ARTZONA INC 86-0110967

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a privale foundation because it is: (For lines 1 through 17, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1)XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospilal or copperative hospital service organization described in section 170(bXTXAXiii).
4 A medical research organization operated in conjunclion with a hospital described in section T70(b)}(1)AXiii). Enter the hospital's
name, cily, and stale:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiIV). (Complete Part 11.)
6 . A federal, stale, or local government or governmenlal unit described in section 170(b}1)AXV).
7 An organization that normally receives a substantial part of its suppori from a governmental unil or from the general public described
in section T70(b)}1)XAXvi). (Complele Part I1.)
8 A communily trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activities related 1o ils exempt funclions — subject lo cerlain exceptions, and (2) no more than 33-1/3 % of ils supporl from gross
invesiment income and unrelaled business laxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 50%aX2). (Complete Parl lI1.) :
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or seclion 509(a)(2). See seclion 509%(a)3). Check the box that
describes the lype of supporling organization and complete lines 11e through 11h.
a DType | b DType I c D Type Il — Funclionally integrated d D Type lll— Other

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

If the organization received a written determinalion from the IRS that is a Type |, Type Il or Type Ill supporling organization, D
CRBER RIS IBOE ... oo womosmimisons wiosy sesmummissest tie tsmtssen e DRI 40 B0 A0SR U SREBIEAE, SNERNER G0 TRARIE0 B OB Eas IS

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ... .............co i 11g (i)
(i) a family member of a person described in () above?. .. ... ... 17 g (i)
(iii) a 35% conlrolled entily of a person described in (i) or (i) above?............. ... ..o, 11 g (iii),
h Provide the following informatlion about the supported organizations.
(i) Name of Supporled (i) EIN (iii) Type of organization (iv) Is the (v) Did you nolify (vi} Is the (vii} Amount of Support
Organization (described on lines 1-9 organization in col. [ lhe organization in | organizalion in col.
above or IRC seclion (i) listed in your col. (i) of (i) organized in the
(see instructions)) overning your supporl? us.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD401L 02/05/10
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Schedule A (Form 990 or 990-E2) 2009

UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)T)XAXiv) and 170(b)(1)}AXvi)
(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) *»

1

6

Gifts, granls conlribulions and
membersh ip fees received, SD
not include 'unusual grants.’

Tax revenues levied for the
organizalion's benefil and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .. ..

Total. Add lines 1-through 3...

The porlion of total
contributions by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1
lhal exceeds 2% of lhe amount
shown on line 11, column (f} ..

Public support. Subtract line 5
fromlined.. . ................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(fy Tolal

2,450,593.

2,882,476.

3,413,597,

4,276,240,

4,776,993,

1:747199,;899 .

0.

2,450,593.

2,882,476.

3,413,597,

4,276,240,

4,776,993.

17,799,899,

17,759,898.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

1

12
13

Amounts fromline 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .............,

Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on.

Other income. Do not mclude

gain or loss from the sale of

([:Z:apltléﬂ assels (Explain in
1IV.)

Total supgort Add lines 7
through 1

Cross receipts from related activities, elc. (see instructions)

First five years. |f ihe Form 990 is for the crganlzat:on s first, second, third, fourth, or fifth lax year as a section 501(c}(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,450,593,

2,882,476,

3,413,597,

4,276,240.

4,776,993,

175799;899;

144,618,

236,486.

349, &l

230,265,

127,088.

1,088,035.

0.

18,887,934.

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (line 6, column () divided by line 11, column (.. .......... ... ..o iiiinn. 14
15 Public support percenlage from 2008 Schedule A, Part Il line 14

16a 33-1/3 support test —

b 33-1/3 support test — 2008. If the organization did nol check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported orgamzatlon

94.2%

............................................. 15

93.8%

2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

=[]

17a 10%-facls-and-circumslances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the orgamzahon meets the 'facts-and-circumstances' lest, check this box and stop here. Explaln in Part IV how
the orgamzahon meeils the 'facts-and-circumstances' lest. The orgamzatlon qualifies as a publicly supported organizalion

b 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' lest. The organization qualifies as a publicly supporled organization

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see insfructions .. ™

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 3
Partlll | Support Schedule fot Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2607 (d) 2008 (e) 2009 (f) Total

1 Gifis, grants, contribulions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
thal is related to the
organization's tax- -exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... ... ... ..

4 Tax revenues levied for the
organization's benefit and
eilher pald 1o or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the amount on line 13 for the
VBAL .t

¢ Add lines 7a and 7b ...........
8 Public support (Subtract line
e from ne-60wwas wremmu
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounis fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royallies and income form
similar sources . ..............

b Unrelaled business taxable
income (less section 511
laxes) from businesses
acquired afler June 30, 1975...

¢ Add lines 10a and 10h........

11 Net income from unrelated business
activities not included inline 10b,
whether or not Lhe business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Parl IV.)

13 Total support. (add ins 9, 10c, 11, 2nd 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization,.check thisbox and S0P NETE o v rerin s s s s s s stimssbasn i wavivs it SN sk S o s S "D

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 (line 8, column (f) divided by line 13, column (A). ...ttt 15 %
16 Public support percentage from 2008 Schedule A, Part 1], line 15, .. . .ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . ... i i, 18 %
19a 33-1/3 support tests — 2009. If he organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ > D

b 33-1/3 support tests — 2008. If the organizalion did nol check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is nol more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF ~ 86-0110967 Page 4

[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

I BAA TEEAC404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasu Part1lV, lines 6,7,8,9,10,11, 0r12. Open to Public
Inteinal kevenue Semice » Attach to Form 990. ™ See separate inslructions Inspection
Name of the organization Employer Identification number

UNITED CEREBRAL PALSY ASSOCIATION OF

CENTRAL ARIZONA INC 86-0110967

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

o oA w N =

. (a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregale contributions 1o (during year).. ...
Aggregate grants from (during year)........

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors In writing that the asseis held in donor advised
funds are the organization's properly, subject to the organizalion's exclusive legal conlrol?..................... DYes D No

Did the organizalion inform ali grantees, donors, and donor advisors in wriling that grant funds may be
used only for charilable purposes and not for ihe benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit?? ... .. ... DYes D No

[Part Il [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 habilal Preservalion of certified historic structure
Preservation of open space
2 Complete lines Za through 2d if the organization held a qualified conservalion contribution in the form of a conservalion easement on the
last day of the lax year.
Held at the End of the Year
a Total number of conservation easements. .. ... ... 2a
b Total acreage restricted by conservation easements. .............o e 2b
¢ Number of conservation easements on a certified hisloric struclure includedin (@ ............ 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of siates where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. .. ... .. o i D Yes D No
6 Staff and volunleer hours devoted 1o monitoring, inspecting, and enforcing conservalion easemenls
during the year »
7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements
during lhe year »
8 Does each conservalion easement reported on line 2(d) above satisfy lthe requirements of seclion
170(h) @) BY() AN T70(M)E@YEBIINT. .+ .o eorerteeeeem ettt e e et e [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, ihe lex! of the fcotnote to the organizalion's financial statements that describes the organizalion's accounting for
conservalion easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, nol 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitied under SFAS 116, to report in its revenue statement and balance sheel works of art, hislorical

treasures, or olher similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the following
amounts relating lo these ilems:

(i) Revenues included in Form 990, Part VI, line 1. ..o e e -3

(1) Assets included in FOrm 990, Part X .. ...t e et e e >3

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

a Revenues included in Form 990, Part VI Tne 1. . ..ot ettt e e et e ae s >3

b Assets included in FOrm 990, Part X . ... et s -3

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990.

TEEA3301L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significanl use of ils collection
ilems (check all thal apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Erovideva descriplion of ihe organization's colleclions and explain how they further the organizalion's exempt purpose In
arl XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold-to raise funds rather than lo be maintained as part of lhe organizalion's collection? ........ ... .. i_] Yes |_]No

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

Ta Is the organizalion an agent, truslee, cuslodian, or other intermediary for contributions or other assets not
INCIUAED 0N FOMM 930, PAIL X% .. .- oo\ oo ettt ettt et e et e [Jyes [ No
b If "Yes,' explain lhe arrangement in Parl XIV and complete the following table:
Amount
€ BEGINDIAG DAIBNCE ... 50 L i Pl S5 SUREIEN0 U8 G D HOTGE SR SRS 1c
d Addilions dUring the YEAI. .. ...ttt et e e e 1d
e Distributions during the year. .. ... ...t e le
1 BRI Dalaiiie e s v wor sosmmens w0 st (R auig: s S Suessthois s 1f
2a Did the organization include an amount on Form 990, Part X, ine 217, .. ... oo |:| Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back | (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net Invesiment earnings, gains,
and 05SES wevwvan s s

d Grants or scholarships ... ......

e Other expendilures for facilities
and programs .. ...............

f Adminisirative expenses........

g End of year balance. ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmenl *» %

b Permanent endowmeni » H

¢ Term endowment * %

I I I B BB EE T I I T E

3a Are there endowmenl funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No

() unrelated organizations. .. .. ... . e 3ali)
(1) TelaledirgaRiZatiTnS . cou wn cun sumumppannis wos SRS SOSoE Ehn e U A T S v s S AT 3afii)
b If "Yes' to 3a(ii), are the related crganizations listed as required on Schedule R?........... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investmenl) basis (olher) Deprecialion

Taland. ... voveii e 1,139,730. 1,139,730.
bBUIldiNgS. . oo 4,199,876. 773,274. 3,426,602,

c Leasehold improvements. ..................
o EQUIDIMETT g wongrmssmansevsnan ssu svamssms & 656,488. 450, 560. 205,928,
e s s g v R o Ty 616,716. 376,411. 240,305,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. .. ... ... ...... > 5,012,565.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descriplion of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivalives. . ........ ..o
Closely-held equity interests. .. .............ccv ..
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) *

| Part VIII [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cosl or end-of-year markel value

Tolal. (Column (b) must equal Form 990, Part X_Col.(B) line 13.) ¥

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

|Part X_ [Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Colurnn (b) must equal Form 590, Part X, col. (B) line 25)  »

2. FIN 48 Foolnote. In Part XIV, provide the text of the footnole lo the organization's financial statements thal reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part VIIL,column (A), INe T2) . . oot e e e e
Tolal expenses (Form 290, Part IX, column (A), N 28, ... ..ot e e e
Excess or (deficit) for the year. Subtract line 2 from line 1. .o i e
Nel unrealized gains (10SSES) 0N INVESIMIENES. .. it i e e e e e e e

11,120,173,

10,352,747.

767,426.

181, 260.

Donated services and use of facilities .. .. ... o e e
V=t Ly o= QD d =] L] = S O
Prior Period adjUstmBNIS .. .. e e e
Other (Describe in:Part XIV): «.SEE : BART. . BTV sos snmnesmn s st sasssis s s i

9 Tolal adjusiments (net). Add Hnes 4 ERroUgh 8. . ..o ittt e e
10 Excess or (deficil) for the year per audited financial stalements. Combinelines3and9..........................

0N R WN

10,535,

191, 795.

959,221.

[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other supporl per audited financial stalements............ ... ... .. ... ...... 1

11,120,173,

2 Amounts included on line 1 bul not on Form 930, Part VI, line 12:
a Net unrealized gains on investments, . ....... ... ..o 2a
b Donaled services and use of facilities ............... i 2b
cRecoveries oF PriorVEar OranlS v s s sonosas: svues o9 Terpeaes 490 PREEnE e 2c
d Other (Describedn Pam XIVY voiisy srasm e s Sueia o8 ssudaans i s i 2d
e Add lines Za through 2d. . ... . e e 2e

3 Subtracl line 2e from N 1. .. ..ot e e

11,120,173.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Pari VIil, line 7b. ............ 4a
b Other Describe IN Parl XIV). ..o ovi i i et b e 4b
CAdY NNES-88 BNEAD, .t 1.0 000 B85 550 - U0 S0 S0V S5 e S S ST R B B e 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Pari |, line 12.)............................ 5

11,120,173,

|Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. .. ... ... .. i 1 10,352,747.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b PHa Vet adiuSimEntE e suem o3 ot 00050 §0e, B B BUaNE D5 UL STNRENE 5 2b

(o g =T g [ 1YY 2c

d Olher (Describe in Part XIV). ... o e e e 2d

e Add lines 2a through 2d. ... ... o e s 2e
3 Sublrackline 2es oG Tuoemas: moswmns semssiess St Fws sFmRmRr s B0 G FEassE S 3 10,352, 747.
4 Amounis included on Form 990, Part IX, line 25, but not on line T1:

a Investments expenses not included on Form 990, Part VI, line 7b. ............ 4a

b Other (Describe in Part XIV). ... .. e 4b

CAdd lines da and Ab. . ... ... e 4c
5 Tolal expenses. Add lines 3 and 4c (This musi equal Form 990, Parl [, line T8.). .......................... 5 10,352,747,

[Part XIV | Supplemental Information

Complete this parl to provide the descriplions required for Part 11, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part lo provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF 86-0110967 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 9%0) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
UNITED CEREBRAL PALSY ASSOCIATION OF
CENTRAL ARIZONA INC 86-0110967

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS ... ... i $ 10,535.
i TOTAL $ 10,535.

s




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2009

— or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Dapanimen o e, oainy > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization UNITED CEREBRAL PALSY ASSOCIATION OF Employer identification number

CENTRAL ARIZONA INC

86-0110967

Part |

Form 990E

Fundraising Activities. Complete if the organizalion answered "Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicilations

In-person solicitations

2a Did the organization have wrillen or oral agreement with any individual (including officers, directors, rustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services?

Solicitation of non-government grants
Sclicitation of government grants
Special fundraising events

DYes No

b If *Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuanl to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

(i) Name of individual
or enlity (fundraiser)

(i) Aclivity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipls
from aclivity

(v) Amount paid o
(or retained by)
fundraiser listed in
col.(i)

(vi) Amount paid lo
(or relained by)
organizalion

Yes No

3 Lisli_ all stales in which the organization is regisiered or licensed to solicit funds or has been notified it is exempt from registralion
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA3701L  02/0510

Schedule G (Form 990 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 UNITED CEREBRAL PALSY ASSOCIATION OF

86-0110967

Page 2

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

(a) Eveni #1 (b) Evenl #2 (c) Other Events (d) Tolal Events
CIRCLE K ACES CIRCLE K SEDON 3 (pad cor, (‘Eg;)hmugh
l‘ ’é {event type) (evenl type) (lolal number)
i
1 v
8| 1 Gross receipls. ...ooovei e 617, 350. 223,010. 112,599. 952, 958.
U
E
I- 2 Less: Charitable contributions..........
‘ 3 Gross income (line 1 minus line 2). .. . B17.-850 . 223,010. 112,599. 952, 959.
Y
I 4 Cashprizes.......coveveviiiianernnnss
5 Noncashprizes..........coovvevieinn.
D
I é 6 Rentfacility costs. ... .................
: c
T 7 Foodandbeverages..................
E
I % | 8 Enterlainment........................
E
N
s 9 Other direct expenses. ................ 125,021. 60, 970. 33,776, 219,767.
s
: 10 Direct expense summary. Add lines 4- through 9 in column (d). ...t > 219,767.
11 Net income summary. Combine lines 3, column (d) and line 10 .. ... oot iaeas > 733,192,
Part lll| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
. $15,000 on Form 990-EZ, line 6a.
| _ ‘
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\Ef bingo col. (c))
. N
i u
k E
1 Grossrevenue. . ......o.vve oo,
E g Bl 2 (OEsh PHze% e g g s o
1 P
R E
Nl 3 Noncashprizes......................
TE
s
H 4 Reniffacility costs.....................
5 Otlher directexpenses. ................ __
| |Yes % ||| Yes % ||_|Yes %
‘ 6 Volunteerlabor....................... No No No
B 7 Direct expense summary. Add lines 2 through S incolumn (d)Y . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.. ... .. .0 iiiiiiiiiinian.s >
YES| NO
I 9 Enter the state(s) in which the organizalion operales gaming activities:
a Is ihe organization licensed to operale 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 the tax year?................ | 10a
l b If 'Yes,' explain:
11 Does lhe organization operate gaming activities with nOPMEMBErS?. .. ... ...\ 11
I 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed lo
administer charitable: Gamin?. v in . v memi jh o s s samite st S8yt ok So v v s SO s fie T S S 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 UNITED CEREBRAIL PALSY ASSOCIATION OF 86-0110967 Page 3
YES| NO
13 Indicale lhe percentage of gaming aclivity operaled in: 4
a The organizalion's facilily . . ... ..o e 13a %
B AN oULSIE FaCIlLY. . ..ot 13b %

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

Neme: ™ e
Address: ™
15a Does the organizatién have a contacl with a third parly from whom the organization receives gaming revenue?......... | 15a
b If "Yes, enler lhe amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,” enler name and address of the third party:

16  Gaming manager information

Gaming manager compensation *» $

Description of services provided: *

D Director/officer D Employee D Independent contraclor

17 Mandalory distributions

a Is the organization required under slale law to make charitable distributions from lhe gaming proceeds to relain the
Slate gamINg oS 7. L o 17a

b Enter the amount of distributions required under siate law to be dislributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year: * $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




| . OMB No. 1545.0047
3_.?2528'—5 0 Supplemental Information to Form 990 M32609

l Complete to provide information for responses to specific quesiions on
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
1nt(§mat Revenue Serri?ce Y *> Attach to Form 990. Inspection

] Name of the organzation JNTTED CEREBRAL PALSY ASSOCIATION OF Employeridentificalion humber

CENTRAL ARTZONA INC 86-0110967

‘ _ - _FORM 990, PART VI, LINE 11 - FORM 990 BE\LIEV_V_PBQQES_S ______________________________
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2009 FEDERAL WORKSHEETS PAGE 1
UNITED CEREBRAL PALSY ASSOCIATION OF
CENTRAL ARIZONA INC 86-0110967
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECETPTS BUTIONS REVENUE EXPENSES OR 1.0SS
CIRCLE K ACES HIGH GOLF $ 617,350. $ 0. § 617,350. § 125,021. $ 492,329.
CIRCLE K SEDONA GOLF 223,010. 0. 223,010. 60,970. 162,040.
. SUBTOTAL § 840,360. $ 0. $ 840,360. $ 185,991. $ 654,369.
BONDERANT RACE 58,249, 0. 58, 249. 15,792, 42,457,
TEES AND JEANS 46,575. 0. 46,575. 15,699. 30,876.
CIRCLE K B-BALL ¥, HID.. 0 7,775, 2,285. 5,490,
*SUBTOTAL $ 112,599. $§ 0. § 112,599. § 33,776. § 78,823.
TOTAL $ 9852,959. § 0. 5§ 952,959. § 219,767. § 733,192.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART VIII, LINE 11D
OTHER REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
RESTRICTED $ 13,706. $ 13,706.
TOTALS 13,706. 13,706. § 0. § 0
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRATSING
NATTONAL SHARES AND DUES 47,502. 47,502.
POSTAGE AND SHIPPING 23,473. 5,633. 8,450. 9,390.
$ 9,390.

TOTAL $ 70,975. § 53,135, 5 8,450,




