Fom 990 Return o. rganization Exempt From Inc .ne Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 09/30/2008
B Lhec: ;;:::cable: ':lsials':s C Name of organization CEREBRAI PALSY INTERNATIONAL RESEARCH D Employer identification number
|| change tabel or | FOUNDATION, INC. 13-6093337
| X | Name change pf;;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
| | Initial retum See | 1025 CONNECTICUT AVENUE, NW 701 (202)496-5015
- Specific . F  Accounting
| | Termination Ningtryc- City or town, state or country, and ZIP + 4 method: I__J Cash I_X, Accrual
|| Amended | tions. | yyaoHTNGTON, DC 20036 [ ] otmer specity) »
|| popisation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) is this a group return for affiliates? D Yes @ No
G Website: P WWW.CPIRF.ORG H(b) If "Yes," enter number of afiiiates P B
J  Organization type (check only one) }'X | 501(c) (3 ) « (insertno.) | I4947(a)(1) or | I 527 |H{c) Are all affiliates included? [;]'Yes UNO
K Checkhere P if the organization is not a 509(a)(3) supporting organization and its gross it "No," attach a list. See instructions.
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling’?l——] Yes m No
to file a return, be sure to file a complete retum. | Group Exemption Number P>
M Check P u if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2,203,863. to attach Sch. B (Form 980, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , , . . ... ... ..... 1a .
b Direct public support (not includedonline1a), . . ... ...... 1b 2,070,492. |.
¢ Indirect public support (not includedonline1a) , , ., .. ... ... 1¢ ‘
d Government contributions (grants) (notincluded online1a) , , . . . 1d e
€ Total (add lines 1a through 1d) (cash $ 2,070,492, noncash$ ) |1e 2,070,492,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . . . . . ., . . 2
3 Membership duesand assessments . . . . . . .. ... ... ... e e e e 3
4  Interest on savings and temporary cashinvestments . . . . . . . . . . . . . 0 e 4 99,954,
5 Dividends and interest from securiies | . . . . . . . . L . . e e e e e e e 5
6a Grossrents ., . . ... ... ... e 6a
b Less:rental eXpenses ., , . . .. . .. ... s et e 6b
¢ Net rental income or (loss). Subtract line 6bfromline6a, , , . . .. .. . .. . . . . . .... 6¢c
§ 7 _Other investment income (describe | )17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory , , . . ... ........ 29,120. (8a
b Less: cost or other basis and sales expenses _ 28,010.(8b
¢ Gain or (loss) (attach schedule) . , . . . . . 1,110. (8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . v v v v v v v v v v m e e e e e e e . 8d 1,110.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p lj
a Gross revenue (not including $ of
contributions reportedonlineb), . . . . . ... .. . ... ... 9a
b Less: direct expenses other than fundraising expenses . . . . . . . . 9b
¢ Net income or (loss) from special events. Subtract line 9b fromline9a - . - .+ .+ . - . . . o .. 9¢c
10 a Gross sales of inventory, less returns and allowances , . , . . . .. n0a
b Less:costofgoodssold . . . .. .. ............... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a _ _ _ . . 10c
11 Otherrevenue (from Part VIL ENe 103) . . . . . . . . 0 e o o s e e o, 11 4,297.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c, and 11 . . . . v v v v v v v o v v o u s 12 2,175,853.
13 Program services (fromline 44, column (B)) . , . . . . . . . . . ...ttt i3 1,514,051,
§ 14 Management and general (fromline 44, column (C)), . . . . . . .. . . . v v v i . 14 263,152.
'-;: 15 Fundraising (fromfine44, column (D)) . . ., . . .. .. ..ttt it 15 242,778.
o |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . 16
17 Total expenses. Add lines 16 and 44, column (A) . . . o v o v e e v v b v e e e e e 17 2,0198,981.
.3 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 _ _ . . . . . . . . . . v v o v it 18 155,872.
¥ 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . ... .. 19 3,801,880.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . ... .. .. STMT. 1. (20 -96,075.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . v v v v v . . . 21 3,861,677.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

%E{}O‘IOZ.OOO
411731 649C 05/27/2009 13:47:02 UCP FDN 5



» 33
rom 886 8 Appli .ti .for Extension of Time Tc il. an 7 %
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eﬂl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | 0n|y ................................................................. >
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 retumns.

Electronic Filing (e-file}. Generally, you can electronically file 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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization yNTTED CEREBRAIL PALSY RESEARCH Employer identification number
print AND EDUCATIONAIL FOUNDATION, INC. 13-6093337

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

fing your 1660 L STREET, NW, SUITE 700

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

instructions.

WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthe careof » The 0{'30-(\1 260

Telephone No. » 202 776-0406 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box >
e |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ """ """ """ i this is

for the whole group, check this box » l:, - If it is for part of the group, check thisbox ®» | |  and attach a list with the
names and EINs of all members the extension will cover.

1 trequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

2 calendar year or
» tax year beginning 10/01.2007 , and ending 09/30.2008

2 If this tax year is for less than 12 months, check reason: l:l Initial return ':] Final return |:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| SNONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| SNONE

¢ 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). See
instructions. 3¢ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7F8054 2.000

411731 649C 12/05/2008 11:18:15 UCP FDN 2



7534

rom 8868 Appli. .tic _ for Extension of Time Tc ile .n

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
afgfn';:".::\feﬂzzmi?w » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox . .. . .. ... .. > IL]

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | On]y ................................................................. >

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 can electronically file 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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization yNITED CEREBRAL PALSY RESEARCH Employer identification number
print AND EDUCATIONAL FOUNDATION, INC. 13-6093337
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
e date for 1660 I, STREET, NW, SUITE 700
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each return):

Form 990 ‘Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _ 1he Or@éd\"\m oM

Telephone No. » _202 776-0406 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box > D
e |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~~~ " 7~ If this is

for the whole group, check this box » D . If it is for part of the group, check this box » L__] and attach a list with the
names and EINs of all members the extension will cover.
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
X

» |x | taxyear beginning 10/01.2007 , and ending 09/30.2008

2 I this tax year is for less than 12 months, check reason: D Initial return [:l Final return l—___l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. See instructions. 3a| NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments : 1
made. Include any prior year overpayment allowed as a credit.
¢ 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). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

| SNONE

JSA
7F8054 2.000

411731 649C 12/05/2008 11:04:59 UCP FDN 1



Form 990 (2007) 13-609. 7 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizati and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services

22a Grants paid from donor advised funds (attach schedule)

(D) Fundraising

(cash $ noncash $ )
if this amount includes foreign grants,
checkhere . . . . . . . g. g R 4 I:' 22a

22D Other grants and allocations (attach schedule)

(cash $ 747,184. noncash $ )

ok pere. 1 oudesfordonarnts. . [ [ l22b 747,184. 747,184,
23 Specific assistance to individuals

(attach schedule), , . . .. ....... 23
24 Benefits paid to or for members ‘

(attach schedule), . . . . . . . ... .. 24

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 217,592. 176,776. 26,478. 14,338.

b Compensation of former officers,
directors, key employees, etc. listed in

Part V-B 25b

C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . . - . . 4w ... 25¢
26 Salaries and wages of employees not

included on lines 25a, b,andc . . |26 190,611, 162,669. 14,831. 13,111.
27 Pension plan contributions not

included on lines 25a, b,andc _ |27 12,127. 12,127.
28 Employee benefits not included on

lines 25a-27 . . ... ...... 28 4,280. 4,280.
29 Payrolitaxes . .. ... ...... 29 26,236. 20,608. 3,962. 1,666.
30 Professional fundraising fees | = . 30 299,014. 170,378. 9,525. 120,011.
31 Accountingfees . _ . ... . .. ... 31 145,404. 145,404.
32 legalfees . . . .. ... ...... 32 9,927. 9,927.
33 Supplies . ... ... ... ..., 33 12,152. 4,720. 2,1756. 4,676.
34 Telephone | .. ... ... ...... 34 19,749. 10,527. 9,097. 125.
35 Postageandshipping . ... ..... 35 11,072. 8,059. 2,744. 269.
36 Occupancy, . . .. ... ....... 36 17,0890. 17,080.
37 Equipment rental and maintenance , , |37 2,094. 1,859. 235.
38 Printing and publications | _ , . . . . 38 22,039. 17,490. 1,349. 3,200.
39 Travel, | . . ... ... . ... 39 95,183. 34,186. 1,129. 59,868.
40 Conferences, conventions, and meetings . {40 108, 951. 107,907. 1,044.
41 Interest 41

42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):

a BANK_CHARGES_ _ __ __________ 43a 6,054. 2,300. 3,754.

b PAYROLL_PROCESSING_FEES___43b 1,862, 1,862.

¢ INSURANCE____ 43¢ 4,195, 4,195.

d OTHER EXPENSES____________ 43d 66,275. 49,388, 1,300. 15,587.
e _ 43e

£ 43f

9 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

13-15), L . e 44 2,019,981. 1,514,051, 263,152, 242,778.
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | | | 2 \:’Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $ .
(ili) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
JSA Form 990 (2007)

7E1020 1.000

411731 649C 05/27/2009 13:47:02 UCP FDN 6



Form 990 (2007) 13-60S 37 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »SUPPORT OF BIOMEDICAL RESEARCH Prog;apr:niggvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)
e . . trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a THE_FOUNDATION MAKES_ GRANTS_TO_VARIQUS ORGANIZATIONS TO __.___________
SUPPORT _A_BROAD_PROGRAM_OF RESEARCH INTO THE CAUSES AND _____________
PREVENTION_OF CEREBRAL_PALSY, AND_ IMPROVING THE QUALITY OF __________
LIFE_OF PERSONS WITH CEREBRAL_PALSY AND OTHER DISABILITIES. _________
(Grants and allocations $ 547,184, ) If this amount includes foreign grants, check here B 1,514, 051.
b
(Grants and allocations § 7T ) If this amount includes foreign grants, check here p | |
C
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p [ |
L
(Grants and allocations $ ) )_If this amount includes foreign grants, check here p» [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here |_—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 1,514,051.

Form 990 (2007)

JSA

7E1021 1.000
41173 6439C 05/27/2009 13:47:02 UCP FDN 7



Form 990 (2007) 13-609. 37 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing, . . . .. ... ... ................ 45
46 Savings and temporary cashinvestments , , . . .. . .. ... ... .. ... 3,442,453.[ 46 3,602,745.
47a Accountsreceivable | . . . . ... ... .. ... 47a 20,323,
b Less: allowance for doubtful accounts |, | . . . . . 47b 5,124 .47c 20,323.
48a Pledgesreceivable | . . . . . . . ... ... ... 48a NONE s
b Less: allowance for doubtful accounts , , ., . . .. 48b NONE 48c NONFE
49 Grantsreceivable , ., . ., ... ... .. .. e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . .. . ... ... ............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
w 51a Other notes and loans receivable (attach
® schedule) , , ... ................. 51a
§ b Less: allowance for doubtful accounts , , . . . . 51b 51c
52 Inventories forsaleoruse | .. . ... ... ... ... ... 52
53 Prepaid expenses anddeferredcharges . . . . . . ... ... ... .. ... 53
54a Investments - publicly-traded securities | | | . . . . > H Cost H FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis | . ., ... ... .. ... .. 55a
b Less: accumulated depreciation (attach :
schedule) . | . ... ................ 55b 55¢
56 Investments - other (attachschedule) . . . . . .. e e e STMT. 6. . 28,010, 56 NONE
57a Land, buildings, and equipment: basis _ . . . . . . 57a
b Less: accumulated depreciation (attach
schedule) , . ... ................. 57b 57¢
58 Other assets, including program-related investments
(describe » STMT 7 ) 606,437. 58 535,362.
59 Total assets (must equal line 74). Add lines 45through58 . . . . ... ... 4,082,024. 59 4,158,430.
60 Accounts payable and accrued expenses | . . . . . .. . .0 e i 154, 644. 60 171,253.
61 Grantspayable . . . . ... ... ... e 61
62 Deferredrevenue . . . . . . . . . .. e e e e e e e e 125,500./ 62 125,500.
® 63 Loans from officers, directors, trustees, and key employees (attach
B schedule) . . . . ... 63
% 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
= b Mortgages and other notes payable (attach schedule) . _ . . . . . ... ... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60 through65 . . .. ... ... .......... 280,144, 66 296,753,
Organizations that follow SFAS 117, check here » ll] and complete lines
67 through 69 and lines 73 and 74.
§|67 Unrestricted . . ... ... ... ... ... 1,834,777.| 67 1,017,350.
5168 Temporarilyrestricted |, . . ... ... 181,266.| 68 1,154,565,
g 69 Permanentlyrestricted . . . . . . . . . . . ... L e e 1,785,837.| 69 1,689,762,
2| Organizations that do not follow SFAS 117, check here > I:l and
2 complete lines 70 through 74.
6170 Capital stock, trust principal, or currentfunds . _ _ . . . . . ... . .... .. 70
.g 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . . . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . L L e e e 3,801,880. 73 3,861,677,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . - . . 4,082,024. 74 4,158,430.

JSA
7E1030 1.000

41173I 649C 05/27/2009 13:47:02 UCP FDN

Form 990 (2007)
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Form 990 (2007) 13-60 94-

37

Page 5

CEIVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

2,189,521.

17,965.

2,171,556.

4,297.

2,175,853.

2,033,649.

13,668.

2,019,981.

a Total revenue, gains, and other support per audited financial statements. . . . . . . .. ... .. .. ... a
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . .. . ... .. .. o b1
2 Donated services and useoffacilites. . . . . . . . . . .. . o oo b2 17,965.
3 Recoveriesofprioryeargrants . . . . . . . . . .o s e e e e . b3
4 Other (SpeCify): — — —
_______________________________________________________ b4
Add lines b1 throughbd . . . . . o . o i i e e e e e e e e e e b
¢ Subtractlinebfromilinea . . . . . ¢ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part !, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . . ... ... ... .. d1
2 Other (specify): __SEE. STATEMENT 8 ___________________________
_______________________________________________________ d2 4,297.
Addlinesdl and d2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e d
Total revenue (Part |, line 12). Addlinescandd. . . . . . .. . . . . . ... . .. ... »le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . .. ... L., a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and USe Of facillies . « + « v v v v v v v e e e e b1 17,965
2 Prior year adjustments reported onPart 1, line20 . . . . . . .. .. ... ... .. b2
3 Lossesreported onPart L e 20 . « v v v v v v v e e e e e e e b3
4  Other (specify): —- SEE STATEMENT O __________________________
_______________________________________________________ b4 -4,297.
Add lines b1 throughbd . . . . . . . . 0 i i i e e e e e e e e e e b
C SUbract INe b from INE @ « « « v v v i vt e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included onPartlline6b . . . . .. ... ... ..... d1
2 Other(specify) -—————————— -
_______________________________________________________ d2
Addlines d1and d2. . . . . .ttt ittt e e e e e e e e e e e e d
e Total expenses (Partl line 17). Addlinescandd. . . . . . . . . . .. . ... .. . 0 0000 »|e

2,019,981,

WEUAEY  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} (C) Compensation | (D) Contributions to employee | (E) Expense account
(A} Name and address Title and average hours perl  {If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 10 207,192. 10,400, NONE;
Form 990 (2007)
JSA
7E1040 1.000
411731 649C 05/27/2009 13:47:02 UCP FDN 9






