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SCANNED APR 19 208,

990 g Return of Organization Exempt From Income Tax 048 15450847
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Depa"me;“ of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andendng JUN 30, 2009
B Check it Please |C Name of organization D Employer identification number
Pl e ns ASSOCIATION OF UNIVERSITY CENTERS ON

Sshess | o DISABILITIES

Samee | vPe Doing Business As 23-7189098

roten See | Number and street (or P 0. box if mail s not defivered to street address) | Room/suite | E Telephone number

Termn [DP*'°11010 WAYNE AVENUE 920 (301)588-8252

renended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 4,586,488.
[_Ifgenea- SILVER SPRING, MD 20910 H(a) Is this a group return

Pendng 't Name and address of principal officer GEORGE JESIEN for affilates? [_lves [XINo

SEE ABOVE H(b) Are all affiliates included? [_Ives [__INo

| Tax-exempt status LY_' 501(c) ( 3 )< (nsertno) D 4947(a)(1) or :l 527 If "No," attach a list {(see instructions)
J Website: p» WWW .AUCD.ORG H(c) Group exemption number P>

K_Type of organization [ X Corporation [ ] Trust [ ] Association [_] Other > [ L Year of formation 197 1] m Stat

¢ of legal domicile: DE

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities SEE PART III, LINE 1.
Q
c
E 2 Checkthis box P> [:] If the organization discontinued its operattons or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 18
$| 5 Total number of employees (Part V, line 2a) 5 24
21 6 Total number of volunteers (estimate If necessary) 6 18
§ 7a Total gross unrelated business revenue from Part VIii, fine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) RECEHVED 6 ‘ 135 : 173. 3 ‘ 818 ‘ 744.
5 9 Program service revenue (Part VI, ine 2g)| ¢ (&) 688,876. 727,273,
é 10 Investment income (Part VIli, column (A), Ir] eg .4, w&cﬁ gmzﬂl 8 20,823. 14,618.
11 Other revenue (Part Vil, column (A), ines 5} f# 8¢, 9¢, 108 LQ Prs 30,600. 25,853.
12 Total revenue - add lines 8 through 11 (mugt edual Pag VI, column (A). ij&4 ) 6,875,472, 4,586,488,
13 Grants and similar amounts paid (Part IX, gplum
14 Benefits paid to or for members {Part IX, column (A), |m@;EN 1 UT
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,384,446. 1,536,836.
g 16 a Professional fundraising fees (Part 1X, column (A), hne 11e)
53 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 5,385,946. 2,967,011.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,770,392. 4,503,847.
19 Revenue less expenses Subtract line 18 from line 12 105,080. 82,641.
Eg Beginning of Year End of Year
B 20 Total assets (Part X, line 16) 2,239,628. 2,141 ,996.
f_‘(?agn 21 Total habilities (Part X, ine 26) 1,266,981. 1,087,234.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 972,647, 1,054,762.

[ Part Il | Signature Block

and complete De tion of preparer (other th. icer) 1s\based on all information of which preparer has any knowledge

/4

Under penalties of perjury, | declare that | have exaﬂuned this return, including accompanying schedules and statements, and to the best of my knowledge and

behef, 1t 1s true, correct,

Date

Sign } .
Here Signature 0f ofﬂ%

GEORGE JESIEN ,//EXECUT IVE DIRECTOR

Logit77 | 3/is[10

Type or pjmt name and title

Paid Preparer's } gtr(a l° ggl?-Ck If (Psr:éalagg;aéagztsl;ymg number
signature \C— employed » [ ]

P S
EPAIETS s name o GELMAN, ROSENBERG & FREEDMAN EN D

| yours (f
Use Only self-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH

address, and

ZP+a BETHESDA, MARYLAND 20814-2930 Phone no. » (301

1) 951-9090

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

Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES 23-7189098 Page2

| Part I | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organizaton's misson ~ SEE SCHEDULE O FOR CONTINUATION
AUCD'S MISSION IS TO ADVANCE POLICY AND PRACTICE FOR/WITH PEOPLE WITH

DEVELOPMENTAL AND OTHER DISABILITIES, THEIR FAMILIES, AND THEIR

COMMUNITIES BY SUPPORTING OUR MEMBERS AS THEY ENGAGE IN RESEARCH,

POLICY DEVELOPMENT, EDUCATION, AND SERVICE. THE AUCD NETWORK PROMOTES

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

the prior Form 990 or 990-EZ? [ Jves [(XINo
If "Yes", describe these new services on Schedule O
3 Diud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I_Y_l No

If “Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requured to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1,994,943 . including grants of $ )(Revenue $ )
CDC/NCBDDD - NATIONAL PROFESSIONAL ORGANIZATION FOR PERSONS WITH DD: A

PROJECT OF AUCD, IN PARTNERSHIP WITH CDC, TO STRENGTHEN THE NATION'S

CAPACITY TO CARRY OUT PUBLIC HEALTH ACTIVITIES IN THE AREAS OF BIRTH

DEFECTS, DEVELOPMENTAL DISABILITIES, AND HEALTH PROMOTION FOR PEQOPLE

LIVING WITH DISABILITIES THROUGH FACILITATING RESEARCH, CONVENING

AUTISM SUMMITS AND PROVIDING TA.

4b (Code ) (Expenses $ 246,097 . including grants of $ ) (Revenue $ )
CAATI/ITAC: A PROJECT OF AUCD, IN PARTNERSHIP WITH MCHB, TO IMPROVE THE

HEALTH OF INFANTS, CHILDREN, AND ADOLESCENTS WHO HAVE/ARE AT RISK FOR

DEVELOPING ASDS AND OTHER DDS THROUGH PROVIDING TA TO INTERDISCIPLINARY

TRAINING PROGRAMS TO BETTER _ TRAIN PROFESSTONALS.

4c (Code ) (Expenses $ 362, 071. including grants of $ ) (Revenue $ )
UCEDD TRAINING AND TECHNICAL ASSISTANCE: A PROJECT OF AUCD, IN

PARTNERSHIP WITH ADD, TO STRENGTHEN AND SUPPORT THE NETWORK OF UCEDDS

THROUGH TRAINING AND TA. NOTE: TEXT BOXES FOR EXPENSES AND REVENUE NOT

AVAILABLE.

4d Other program services (Describe in Schedule O)
(Expenses$ 1,370,364 . including grants of $ ) (Revenue $ 727,273.)

4e _Total program service expenses P> $ 3,973,475, (Mustequal Part IX, Line 25, column (8) )

Form 990 (2008)

832002
12-18-08
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- ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES 23-7189098 Page3

[ 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 Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part i1l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Viil, IX, or X as apphcable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 D the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and I/l 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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. ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES 23-7189098 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ' 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
4
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2008) DISABILITIES 23-7189098 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
. ; Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
US Information Returns Enter -0 1f not applicable 1a 23
Enter the number of Forms W-2G included in ine 1a Enter 0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solictt any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indwrectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 4966°? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)
832005
12-18-08
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- ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES 23-7189098 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamzation’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 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 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X

Descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
|:] Own website D Another’s website [K] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
GEORGE JESIEN - (301)588-8252
1010 WAYNE AVENUE, NO. 920, SILVER SPRING, MD 20910

R Form 990 (2008)
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ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES 23-7189098 Page7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J 2 if additional space is needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

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

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

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |s g organmization (W-2/1099-MISC) from the
e s g (W-2/1099-MISC) organization
s |2 £ |8g and related
HENE: :i: Fz’ig E organizations
MICHAEL GAMEL-MCCORMICK
PRESIDENT 1.00(X X 0. 0. 0.
TAMAR HELLER
PRESIDENT-ELECT 1.001X X 0. 0. 0.
WILLIAM E. KIERNAN
PAST-PRESIDENT 1.00]X X 0. 0. 0.
ROYAL P. WALKER
PAST-PAST PRESIDENT 1.001X X 0. 0. 0.
MARION TAYLOR BAER
SECRETARY 1.00(X X 0. 0. 0.
DANIEL B. CRIMMINS
TREASURER 1.001X X 0. 0. 0.
LANN E. THOMPSON
BOARD MEMBER 1.001X 0. 0. 0.
GORDON G. RICHINS
BOARD MEMBER 1.00|X 0. 0. 0.
KENDALL CORBETT
BOARD MEMBER 1.00|X 0. 0. 0.
ARNOLD BIRENBAUM
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT W. MARION
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
BARBARA WHEELER
BOARD MEMBER 1.00(X 0. 0. 0.
MARY MERCER
BOARD MEMBER 1.00(X 0. 0. 0.
JUDITH M. HOLT
BOARD MEMBER 1.00|X 0. 0. 0.
A. ANTHONY ANTOSH
MEMBER-AT-LARGE 1.00;X 0. 0. 0.
KATHLEEN BRADEN
MEMBER-AT-LARGE 1.00iX 0. 0. 0.
JULIE ANNE FODOR
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2008) DISABILITIES 23-7189098 Page8
’Part vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ A) (8) (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |3 & organization (W 2/1099-MISC) from the
§ g 8 Z‘ (W-2/1099-MISC) organization
3|8 g |8g and related
ERE g :’i) ,i’iz: E organizations

CHARLIE LAKIN

MEMBER-AT-LARGE 1.001X 0. 0. 0.

GEORGE S. JESIEN ‘

EXECUTIVE DIRECTOR 40.00 X 195,229. 0. 26,409.
1b_Total > 195,229. 0.l 26,409,
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable

compensation from the organization » 1

Yes [ No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8)

Description of services

(€)
Compensation

CORNERSTONE GOVERNMENT AFFAIRS, 300 LEGISLATIVE
INDEPENDENCE AVE., SE, WASHINGTON, DC CONSULTING 126,000.
VERIS CONSULTING, INC., 11710 PLAZA ACCOUNTING
AMERICA DRIVE, SUITE 300, RESTON, VA 20190 |ICONSULTING 104,215.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2
Form 990 (2008)
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Form 990 (2008)

ASSOCIATION OF UNIVERSITY CENTERS ON

DISABILITIES

23-7189098

Page 9

[ Part Vill | " Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-~ 0o o 0 T o

Contributions, gifts, grants
and other similar amounts

T w

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Government grants (contrnibutions) 1e

3,768,594,

All other contributions, gifis, grants, and
sumilar amounts not included above 1f

50,150.

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a 1f

>

3818744.

am Service
evenue

Progi{
o -~ 0o a0 oo

MEMBERSHIP DUES

Business Code

900099

537,403.

537,403.

ANNUAL MEETING

900099

189,870.

189,870.

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

727,273.

(¢}

LD oo T o

Other Revenue

10 a

O

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

14,618.

14,618.

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental tncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securnities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on hne 1¢) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses
¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

1

o o O T o

12
832000

MISCELLANEOUS

900099

25,853.

25,853.

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add ines 1h, 29 3, 4, 5, 8d, 7d, 8¢, 8¢, 10c, and 11e

>
>

25,853,

4586488.

753,126.

14,618.

02-02-09

12550223

745960 00449
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ASSOCIATION OF UNIVERSITY CENTERS ON
Form 990 (2008) DISABILITIES
[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-7189098 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7o, G, Ob, and 105 of Part Vil Total expenses P penses | qemer oxpbnses FéiE%ﬁEﬂlg
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 229,889. 137,934. 91,955,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 1,006,430. 885,710. 120,720.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 40,812. 37,019, 3,793.
9 Other employee benefits 178,787. 153,083. 25,704.
10 Payroll taxes 80,918. 67,458. 13,460.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 132,247. 42,100. 90,147,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,842,108. 1,800,012, 42,096,
12 Advertising and promotion
13 Office expenses 62,193. 25,098. 37,095.
14 Information technology
15 Royalties
16 Occupancy 127,659. 111,245. 16,414.
17 Travel 552,725, 527,777. 24,948,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 51,524. 48,7717. 2,747.
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization 5,585. 5,585.
23 Insurance 9,222. 9,222,
24  Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRODUCTION & MATERIALS 83,291. 71,409. 11,882.
b COMMUNICATION 55,919. 40,850. 15,069.
¢ MISCELLANEQUS 17,937, 11,133. 6,804,
d DUES & SUBSCRIPTIONS 15,675. 10,027, 5,648.
e COMPUTER COSTS 10,926. 3,843. 7,083.
f All other expenses
25  Total functional expenses Add lines 1 through 24i 4,503,847. 3,973,475. 530,372, 0.
26  JointCosts. Check here B [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

ASSOCIATION OF UNIVERSITY CENTERS ON

DISABILITIES

23-7189098 Page 11

| Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 176 .0 1 176.
2 Savings and temporary cash investments 770,711, 2 690,114.
3 Pledges and grants receivable, net 1,418,170.] 3 1,393,820.
4  Accounts recevable, net 6,397.] 4 14,707.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 23,698.] 9o 16,335,
10a Land, buildings, and equipment cost basis 10a 185,875.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 177,037. 9,444.) 10c 8,838,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 2,776.0 12 9,750.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,256.] 15 8,256.
16 Total assets. Add lines 1 through 15 (must equal line 34} 2,239,628.! 16 2,141,996.
17  Accounts payable and accrued expenses 1,105,978.] 17 879,074.
18 Grants payable 18
19  Deferred revenue 161,003.] 19 208,160,
20 Tax-exempt bond habihties 20
o [21 Escrow account habiity Complete Part 1V of Schedule D 21
£ | 22 Payables to current and former officers, dwectors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 __ Total hiabilities. Add lines 17 through 25 1,266,981.} 2 1,087,234.
Organizations that follow SFAS 117, check here P @ and complete
e lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 963,091.) 27 995,282.
S |28  Temporarly restricted net assets 9,556.] 28 59,480.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust prncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 972,647.) 33 1,054,762.
Total habilities and net assets/fund balances 2,239,628, 34 2,141,996.

[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:' Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support MO Mo a0

F '990-EZ
( orm. 990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization ASSQOCIATION OF UNIVERSITY CENTERS ON Employer 1dentification number
DISABILITIES 23-7189098

| Part1 | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 15 not a private foundation because 1t 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 1n section 170(b)(1)}{A)}in). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{v1). (Complete Part I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

2
3
4

0 B0 0 0000

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part III)

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

11

U0

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

a !:] Type | b l:] Type ll c |:] Type Il Functionally integrated d [: Type Il - Other

e l:] 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 section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type 1, Type II, or Type II!
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and () below, Yes [ No
the governing body of the supported organization? 11qg(1)
(i) Afamily member of a person described In (1) above? 11g(n)
(in) A 35% controlled entity of a person described In (1) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports
; . iii) Type of iv) Is the organizat Did you notify th i) Is th "
i) Name of supported i) EIN (iii) iv) Is the orgamization) (v) Did you notify the |  (vi) Is the vii) Amount of
0 orgamzah%% (i) « Orbgadngstll%r;s g I col (i) hsted n your| orgamization in col. ?if)ggr"g'g%‘l'z%’b‘ﬂ]‘igt ( )support
escribe I -
overning document? of your support?
above or IRC section 9 g oty PP us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990 EZ) 2008 DISABILITIES

ASSOCIATION OF UNIVERSITY CENTERS ON

23-7189098 Page2

Part H| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract kne 5 from line 4

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

2,748,920,

4,114 251,

6,075,042,

6,666,860,

3,818,744,

23 423 817,

2,748 920,

4,114,251,

6,075,042,

6,666,860,

3,818,744,

23,423 817,

23,423 817,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add tines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

2,748 920,

4,114 251,

6,075,042,

6,666,860,

3,818 744,

23,423 817,

4,254.

11,940.

16,508.

20,823.

14,618.

68,143.

10,732.

46,041.

68,915.

30,600.

25,803.

182,0091.

23,674 051,

12[

1,152,669.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f))
15 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

98.94 %

15

98.98 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organtzation qualifies as a publicly supported organization

»[]

[ ]

»[_]
p[ 1

832
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Schedule A (Form 990 or 990-EZ) 2008 N _ i Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line S of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning n)p (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and esther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

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

c Add lines 7a and 7b
8 Public support (Subtiactine 7c from ing 6 }

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here | 4 :]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s 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 - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » [__—l

Schedule A (Form 990 or 990-EZ) 2008
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agw - - [ OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form‘ 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

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

® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number

DISABILITIES 23-7189098
Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V

>3

2 Political expenditures
3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
~ See the instructions for Schedule C for detatls
1 Entver the amount of any excise tax incurred by the organization under section 4955 | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 > s
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? l:] Yes D No
4a Was a correction made? D Yes [__—] No
b If "Yes," describe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total of direct and indwect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was pard from the filng organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions recewved and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
Iif none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule C (Form 990 or 990-E7) 2008 _DISABILITIES 23-7189098 Page2
Part II-A | ‘To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

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

A Check P [:] if the filng orgamization belongs to an affilated group
B Check P> |:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzlahtr:gn’s ®) Affl:lgttaelcsi group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {(direct lobbying) 203,665.
¢ Total lobbying expenditures (add lines 1a and 1b) 203,665.
' d Other exempt purpose expenditures 4,300,182.

e Total exempt purpose expenditures (add lines 1c and 1d) 4,503,847.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 375,192.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 93,798.
h Subtract line 1g from line 1a Enter -O- if ine g 1s more than kne a 0.
i Subtract ine 1f from ine 1¢ Enter -0- if ine f 1s more than line ¢ 0.

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4811 tax for this year? I:] Yes I:] No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or flscCaIaI::a(:at:g;zrnmg in) (a) 2005 {b) 2006 (c} 2007 {d) 2008 (e) Total

2a Lobbying non-taxable amount 357,118. 464,828. 488,520. 375,192.] 1,685,658.
b Lobbying ceiling amount
{(150% of hine 2a, column(e)) 2,528,487.
c_Total lobbying expenditures 190,000. 160,000. 180,000. 203,665. 733,665,
d Grassroots non-taxable amount 89,280. 116,207. 122,130. 93,798. 421,415.
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 632,123,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule C (Form 990 or 990 EZ) 2008  DISABILITIES 23-7189098 Page3
[ Part 11-B | 'To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

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

(a) (b)

Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public optnion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Maiings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQ -~ 0o Qa O T o

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descrnibe in Part IV
j Totallnes 1c through 1

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

b If "Yes,” enter the amount of any tax incurred under section 4912

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 23
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

[Part IV ]| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, hne 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)
* : P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury )
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

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

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnvate benefit? D Yes E] No
LPart ] I 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) C] Preservation of an histornically important land area
E:l Protection of natural habitat |:] Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred In monitoring, INspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B){1)? [:l Yes |:| No
9 InPart XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[ Part lli [ 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 elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIIi, line 1 > $
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 » 5

b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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- ASSOCIATION OF UNIVERSITY CENTERS ON
Schedule D (Form 990) 2008 DISABILITIES 23-7189098 Page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Public exhibition d L__] Loan or exchange programs
b l:] Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [__—] Yes [:I No

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

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes ,___| No

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

- 0o Qo 0

1a Beginning of year balance
Contributions
Investment earnings or losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment p %
b Permanent endowment P> %

O a o T

-

¢ Term endowment P %

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

(i) unrelated organizations 3a(i)

(ii) related organizations |3a(n1)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
rPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land

b Buildings
¢ Leasehold improvements

d Equipment

e Other 185,875. 177,037. 8,838.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 8,838.
Schedule D (Form 990) 2008
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedute D (Form 990) 2008 DISABILITIES

23-7189098 Page3

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

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

(b) Book value

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

Financial derivatives and other financial products

Closely held equity interests

Other

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

[ Part VIl Investments - Program Related. See Form 990, Part X, line 1

(a) Description of iInvestment type (b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

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

(a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48

832053

12-23.08

12550223 745960 00449
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule D (Form 990) 2008 DISABILITIES 23-7189098 Page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,586,488.
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,503,847.
3 Excess or (deficrt) for the year Subtract ine 2 from line 1 3 82,641.
4  Net unrealized gains {losses) on investments 4
& Donated services and use of facilities 5 -526.
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 8 9 ~-526.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 82,115.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,585,962.
2 Amounts included on ine 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a -526.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnbe in Part XIV) 2d
e Add nes 2a through 2d 2e ~526.
3 Subtract ine 2e from line 1 3 4,586,488.
4  Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 43
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4c¢. (This should equal Form 990, Part |, line 12} 5 4,586,488.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,503,847.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 1 3 4,503,847.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descrbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 4,503,847.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XlII, ines 2d and 4b

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 990)°

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by orgamizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON

DISABILITIES 23-7189098

Employer identification number

Part | [ Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,

8

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel

D Travel for companions

[: Tax indemnification and gross up payments
[:] Discretionary spending account

|:] Housing allowance or residence for personal use
D Payments for business use of personal residence
I:] Health or social club dues or initiation fees

|:| Personal services (e g , maid, chauffeur, chef)

If ine 1ats checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If "No," complete Part lil to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
@ Compensation committee

|:] Independent compensation consultant
L—_] Form 990 of other organizations

[—___] Wnitten employment contract
|:] Compensation survey or study
@ Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VIl, Section A, line 1a

Recelve a severance payment or change of control payment?

Participate i, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, hst the persons and provide the apphcable amounts for each item in Part |11

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes," to ine 5a or 5b, describe in Part |1l

For persons hsted in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part |l|

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part IlI

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part [l

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form ‘990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addmonFal information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the orgamization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE PRINCIPLES OF SELF-DETERMINATION, FAMILY-CENTERED CARE, AND

CULTURAL COMPETENCE IN DISABILITY SUPPORTS ACROSS THE LIFESPAN.

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

UCEDD TRAINING AND TA

EXPENSES $§ 128482. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

MCHB LEND TA

EXPENSES $§ 264939. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PED AUDIOLOGY TRAINING

EXPENSES $ 147984. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

NAT'L, SERVICE INCLUSION

EXPENSES $ 119806. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SELF-DETERMINATION NTI

EXPENSES $§ 22818. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

POST SECONDARY EDU NTI

EXPENSES $§ 63839. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

NICHD WOODBOURNE

EXPENSES $ 11487. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
T2 T0-08
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SCHEDULE O Supplemental Information to Form 990 e
(Form 930) P Attach to Form 990. To be completed by orgamizations to provide 2008
) additional information for responses to specific questions for the Open to Public
fj;i’;;“;:&;;:;‘esgsla:e‘"y Form 990 or to provide any additional information. Inspection
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

MCHB LEND DIRECTORS

EXPENSES $ 18400. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PEDIATRIC MEDICAL UNITS

EXPENSES $§ 17345. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

ANNUAL MEETING

EXPENSES $§ 155184. INCLUDING GRANTS OF $ 0. REVENUE $ 189870.
MEMBERSHIP
EXPENSES $ 420080. INCLUDING GRANTS OF §$ 0. REVENUE $§ 537403.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION OF UNIVERSITY

CENTERS ON DISABILITIES (AUCD) IS A MEMBERSHIP ORGANIZATION THAT SUPPORTS

AND PROMOTES A NATIONAL NETWORK OF UNIVERSITY-BASED INTERDISCIPLINARY

PROGRAMS. NETWORK MEMBERS CONSIST OF:

* 67 UNIVERSITY CENTERS FOR EXCELLENCE IN DEVELOPMENTAL DISABILITIES

(UCEDD) , FUNDED BY THE ADMINISTRATION ON DEVELOPMENTAL DISABILITIES (ADD).

* 38 LEADERSHIP EDUCATION IN NEURODEVELOPMENTAL DISABILITIES (LEND)

PROGRAMS FUNDED BY THE MATERNAL AND CHILD HEALTH BUREAU (MCHB).

* 21 INTELLECTUAL AND DEVELOPMENTAL DISABILITY RESEARCH CENTERS (IDDRC),

MOST OF WHICH ARE FUNDED BY THE EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE

FOR CHILD HEALTH AND DEVELOPMENT (NICHD).

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP OF THE AUCD ELECTS

THE FIVE AT-LARGE MEMBERS OF THE AUCD BOARD OF DIRECTORS AT THE END OF EACH
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y-
(Form _990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
afgi’;“;:\'/:;::esgsa”'y Form 990 or to provide any additional information. Inspection
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

AT-LARGE MEMBER'S TERM, WHICH IS THREE YEARS. THESE ELECTIONS TAKE PLACE IN

THE FALL OF THE YEAR AS EACH BOARD MEMBER'S TERM ENDS. THE ELECTIONS TAKE

PLACE VIA A SECURE ONLINE VOTING APPLICATION. THIS PROCESS IS OUTLINED IN

THE BOARD BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 10: THE ASSOCIATION'S BOARD FINANCE AND

AUDIT COMMITTEE HAS THE RESPONSIBILITY TO REVIEW THE 990 DURING ONE QF ITS

MONTHLY CONFERENCE CALLS. DURING THIS CALL, AUCD'S AUDIT/TAX CONSULTANT

PRESENTS THE CURRENT YEAR DRAFT 9390. FOLLOWING THE REVIEW, THE FINANCE AND

AUDIT COMMITTEE VOTES TO ACCEPT THE 990 AND RECOMMENDS THAT IT BE PRESENTED

TO AND ACCEPTED BY THE FULL BOARD. A COPY OF THE 990 IS PROVIDED TO AUCD'S

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AUCD'S CONFLICT OF INTEREST POLICY

FOR STAFF IS AS FOLLOWS:

IT IS THE GENERAL POLICY OF AUCD TO PROHIBIT BY ANY EMPLOYEE A CONFLICT OF

INTEREST, OR APPEARANCE OF A CONFLICT OF INTEREST, IN CONNECTION WITH

HIS/HER EMPLOYMENT BY AUCD. ALL EMPLOYEES MUST AVOID DIRECTLY OR INDIRECTLY

PARTICIPATING IN ANY ARRANGEMENT, AGREEMENT, INVESTMENT OR OTHER ACTIVITY

WHICH COULD RESULT IN PERSONAL BENEFIT TO THE EMPLOYEE AT THE EXPENSE OF

AUCD. IN ADDITION, WHILE AUCD ENCOURAGES ITS EMPLOYEES TO BECOME INVOLVED

IN COMMUNITY ACTIVITIES DURING NON-WORKING HOURS, PERSONAL INVOLVEMENT IN

ORGANIZATIONS WHICH MAY SEEK TO SELL SERVICES TO OR COMPETE WITH AUCD CAN

PRESENT A CONFLICT OF INTEREST, IS DISCOURAGED AND MUST BE DISCLOSED.

SEVERE OR SERIQOUS UNREPORTED UNRESOLVED CONFLICTS OF INTEREST WILL RESULT

IN APPROPRIATE DISCIPLINARY ACTION UP TO AND INCLUDING DISMISSAL.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by orgamzations to provide

Department of the Treasury addmonFaI information for responses to specnf'u: questions for the Open tQ Public

Internal Revenue Service orm 990 or to provide any addittonal information. Inspection

Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

CURRENT PROCEDURE: THIS POLICY IS COMMUNICATED WITH AND SIGNED OFF ON BY

EACH NEW EMPLOYEE AS PART OF THEIR ORIENTATION. A COPY OF THE SIGNED

EMPLOYEE HANDBOOK ACKNOWLEDGEMENT IS KEPT IN EACH EMPLOYEE'S FILE.

FUTURE CONSIDERATION: AUCD CURRENTLY DOES NOT ASK EMPLOYEE'S TO SIGN OFF ON

THIS POLICY EACH YEAR AFTER THEIR DATE OF HIRE. AUCD BOARD WILL DISCUSS

WHETHER AN ANNUAL PROCESS FOR KEY STAFF IS NECESSARY AND IF SO HOW THAT

WILL BE_CARRIED OUT.

AUCD_ BOARD OF DIRECTORS CONFLICT OF INTEREST POLICY:

AUCD DOES NOT CURRENTLY HAVE A WRITTEN CONFLICT OF INTEREST POQLICY SPECIFIC

TO BOARD MEMBERS THAT IS COMMUNICATED AS PART OF A NEW BOARD MEMBERS'

ORIENTATION OR THAT IS SIGNED OFF ON ANNUALLY. AUCD WILL DEVELOP A WRITTEN

CONFLICT OF INTEREST POLICY SPECIFIC TO BOARD MEMBERS AND HAVE IT REVIEWED

AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD USES APPROPRIATE,

OBJECTIVE COMPARABILITY DATA IN DETERMINING COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND OTHER SENIOR STAFF. THE BOARD, WITH INPUT FROM THE FINANCE AND

AUDIT COMMITTEE, DETERMINES THE EXECUTIVE DIRECTOR'S SALARY, BENEFITS, AND

ANNUAL INCREASES. THE BOARD PREPARES A MEMO DOCUMENTING THE EXECUTIVE

DIRECTOR'S COMPENSATION, ITS DELIBERATIONS, AND ITS DECISIONS.

WITH INPUT FROM THE EXECUTIVE DIRECTOR, THE FINANCE AND AUDIT COMMITTEE

RECOMMENDS ANNUAL SALARY INCREASES TO THE FULL BOARD. THE BOARD APPROVES

THE OVERALL BUDGET AND ANNUAL SALARY CHANGES.

FORM 990, PART VI, SECTION C, LINE 19: AUCD'S GOVERNING DOCUMENTS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT
. (Form ?90) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Deparment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

CONFLICT OF INTEREST STATEMENT AND FINANCIAL STATEMENTS (INCLUDING ANNUAL

AUDITS) ARE AVATILABLE UPON REQUEST.

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