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De‘; i of the Treasury
Inte...... Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B Check if C Name of organization D Employer identification number
weels | ASSOCIATION OF UNIVERSITY CENTERS ON

changs | DISABILITIES

Shange Doing Business As 23-7189098

i Number and street (or P 0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

" 1100 WAYNE AVENUE 1000 (301)588-8252

fé%?ﬂdea City, town, or post office, state, and ZIP code G _Grossrecepts $ 5 . 605 . 506.

ek | _SILVER SPRING, MD 20910 H(a) Is this a group return

Pendng I Name and address of principal oficer ANDREW IMPARATO for affihates? [_Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? [__lves [__INo

| Tax-exempt status [ X] 501(c)3) [ 1501(c)¢ )< (nserino) |1 4947@(1)or [ 507 If "No,” attach a list (see nstructions)

J Website: pr WWW.AUCD.ORG

H(c) Group exemption number P

K_Form of organization: m Corporation |:] Trust |:| Association |:| QOther P>

[ Year of formation: 197 1] m State of legal domicile: DE

[Part 1| Summary

o | 1 Brefly describe the organization’s misston or most significant activites SEE PART ITT, LINE 1.
Q
=
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 18
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 33
‘; 6 Total number of volunteers (estimate If necessary) 6 18
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
% g 8 Contributions and grants (Part VIII, ine 1h) 7 7 534, 670. 4, 390 . 487.
& £ | 9 Program service revenue (Part VIll, line 2g) 863,839. 888,113.
@ 3| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 7,679. 29,670.
62 % | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 4,704. 4,557.
E 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 8,410,892. 5,312,827.
= 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3} 4 . 116 / 918. 1 ‘ 973 P 777.
14, Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
% 2 ‘15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2 ¢ 212 ‘ 723. 1,9 69 ,590.
= 2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
<5 § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
% Wi 47 other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 1 ¢ 806 1 186. 1 A 395 / 300.
18 Total expenses Add lines 13-17 (must equal Part IX=co Al 8,135,827, 5,338,667.
19 Revenue less expenses Subtract line 18 from line 1’2- RFCE‘ ED 275,065. -25,840.
Eg \ r‘ 8 Beginning of Current Year End of Year
eS| 20 Total assets (Part X, line 16) ?o MAY 072014 O 3,526,999. 2,970,91s6.
<3| 21 Total liabilties (Part X, line 26) 18 " g’: 1,734,675. 1,210,922.
25| 22 Net assets o fund balances Subtract line 21 from Ilr%e 2&).-— —— = 1,792,324, 1,759,994.
| Part Il | Signature Block | OG[_)[—_N OT

Under penalties of perjuryf| declare that | havg examined this return, mc‘lTTdmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comp)%. Decidration of are

n officer) 1s based on all information of which preparer has any knowledge.

} ﬂ/\l,\_'/‘ MM )
Sign ngnq@ure of office{ " / b Date
Here ANDREW IMPARATO, EXECUTIVE DIRECTOR

Type'or print name and title

Prmt/Type prepager's name Preparess signature Date IC““" L]
Paid Z Ll nﬁA' O n-é@o }%,@/TL( d@ 'L/j/ 01‘/;/ / 42 sreIHmploved ﬁaq 330244
Preparer Flrms time . GELMAN, ROSENBERG & FREEDMAN Frm'sEINp  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phone no. (301) 951-9090

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

DNO

Yes

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page2

Part ul_l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| l)_LI

1

~ Briefly describe the orgarnization’s mission

AUCD'S MISSION IS TO ADVANCE POLICIES AND PRACTICES THAT IMPROVE THE
HEALTH, EDUCATION, SOCIAL AND ECONOMIC WELL-BEING OF PEOPLE WITH
DEVELOPMENTAL AND OTHER DISABILITIES, THEIR FAMILIES, AND THEIR
COMMUNITIES BY SUPPORTING QOUR MEMBERS IN RESEARCH, EDUCATION, HEALTH

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

the prior Form 990 or 990-E2? DYes D?_] No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IX] No

If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 2 1 1 1 1 7 3 0 1 e ncluding grants of $ 1 7 6 9 5 N 4 6 1 o ) (Revenues )
CDC/NCBDDD: NATIONAL PROFESSIONAL ORGANIZATION FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES (DD) (811): A PROJECT OF AUCD, IN

PARTNERSHIP WITH CENTER FOR DISEASE CONTROL AND PREVENTION (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 THE ACT EARLY NETWORK AND PROVIDING TECHNICAL
ASSISTANCE (TA).

4b

(Code ) (Expenses $ 8 2 3 ¢ 3 6 7 e Including grants of $ 1 5 4 7 2 3 6 « } (Revenue$ )
AIDD/TA: A PROJECT OF AUCD, IN PARTNERSHIP WITH AIDD, TO STRENGTHEN AND
SUPPORT THE NETWORK OF UNIVERSITY CENTERS ON DISABILITIES (UCEDDS)
THROUGH TRAINING AND TECHNICAL ASSISTANCE.

4c

(Code ) (Expenses $ 7 0 3 7 4 0 2 « including grants of $ 1 1 7 0 0 0 . ) (Revenue $ )
CAAT/ITAC: A PROJECT OF AUCD, IN PARTNERSHIP WITH MATERNAL AND CHILD
HEALTH BUREAU (MCHB), TO IMPROVE THE HEALTH OF INFANTS, CHILDREN, AND
ADOLESCENTS WHO HAVE/ARE AT RISK FOR DEVELOPING AUTISM SPECTRUM
DISORDERS (ASDS) AND OTHER DDS THROUGH PROVIDING TA TO

INTERDISCIPLINARY TRAINING PROGRAMS TO BETTER TRAIN PROFESSIONALS.

4d

Other program services (Describe in Schedule O)

@xpensess 1,106,590- including grants of $ 113,080-) (RevenueS 888,113 .)
4e__Total program service expenses P> 4,744,660.
Form 990 (2012)
232002
12-10-12
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 +Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negottation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI 12a | X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an offtce, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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, Parts Il and IV 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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 {2012) DISABILITIES 23-7189098 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 * Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? 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?/f "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, Part I, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 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 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 27
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
: Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to pnize winners? 1ic | 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 33
b If at least one 1s reported on line 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 nstructions for fihng 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 or1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
: any contributions that were not tax deductible as charnitable contributions? 6a X
1 b If "Yes," did the organmization 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Dtd the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
: 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page6
Part VI | Governance, Management, and Disclosure ror each *Yes" response to hines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

. Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

2 Did 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

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

! 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
i more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
‘ persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during 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
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

PAPEd 4

(4}

o |[O |d (W

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢
13 Duid the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
‘ b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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 (Section 501(c}(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
|:] Own website I:] Another’'s website [X‘ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ANDREW IMPARATQO - (301)588-8252

1100 WAYNE AVENUE, NO. 1000, SILVER SPRING, MD 20910

TR Form 990 (2012)
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page?
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VI I:]

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F
Name and Title Average | . cricc’f:q'ggman one Reportable Reportable Estimated
hours per box, unless person s both an compensatlon Compensatlon amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -; - B organization (W-2/1099-MISC) from the
related 8 § L g (W-2/1099 MISC) organization
organizations E s £ . and related
below 2 § 5 g gé’ 5 organizations
line) Elz|s|&|2gl &
(1) JULIE ANNE FODOR 1.00
PRESIDENT (EFFECTIVE 11/12) X X 0. 0. 0.
(2) LESLIE COHEN 1.00
PRESIDENT-ELECT (EFFECTIVE 11/12) X X 0. 0. 0.
(3) A. ANTHONY ANTOSH 1.00
PAST PRESIDENT (EFFECTIVE 11/12) X X 0. 0. 0.
(4) DANIEL B, CRIMMINS 1.00
PAST-PAST PRES. (EFFECTIVE 11/12) X X 0. 0. 0.
(5) TAMAR HELLER 1.00
PAST-PAST PRESIDENT (THROUGH 11/12) X X 0. 0. 0.
(6) KAREN EDWARDS 1.00
SECRETARY X X 0. 0. 0.
(7) OLIVIA RAYNOR 1.00
TREASURER (EFFECTIVE 11/12) X X 0. 0. 0.
(8) AMY HEWITT 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAWN OLSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) SHANNON CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(11) AMY SHARP 1.00
BOARD MEMBER X 0. 0. 0.
(12) TOBY LONG 1.00
BOARD MEMBER X 0. 0. 0.
(13) KELLY ROBERTS 1.00
BOARD MEMBER (BEG. 11/12) X 0. 0. 0.
(14) TOM UNO 1.00
BOARD MEMBER (BEG. 11/12) X 0. 0. 0.
(15) MARGO IZZO 1.00
BOARD MEMBER (THROUGH 11/12) X 0. 0. 0.
(16) BARBARA WHEELER 1.00
BOARD MEMBER (THROUGH 11/12) X 0. 0. 0.
(17) BRENT ASKVIG 1.00
MEMBER -AT-LARGE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page8
Iﬂaﬂ V"J,Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
. Name and title Average (do not cr’?ecgksmggthan one Reportable Reportable Estimated
hours per | noy, unless person s both an compensation compensation amount of
week officer and a durector/lrustee) from from related other
(hstany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 3 | & P (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below 518|.12188 s organizations
(18) SANDRA FRIEDMAN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(19) HAROLD KLEINERT 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(20) CELIA FEINSTEIN 1.00
MEMBER-AT-LARGE (BEG, 11/12) X 0. 0. 0.
(21) BRUCE KEISLING 1.00
MEMBER-AT-LARGE (BEG. 11/12) X 0. 0. 0.
(22) TAWARA GOODE 1.00
MEMBER-AT-LARGE_(THROUGH 11/12) X 0. 0. 0.
(23) GEORGE JESIEN 40.00
EXECUTIVE DIRECTOR X 208,431, 0.l 32,567,
(24) ADRIANE GRIFFEN 40.00
PROJECT DIRECTOR, CDC X 101,372. 0.] 11,278.
(25) KIM MUSHENO 40.00
DIRECTOR, LEGISLATIVE AFFAIRS X 101,315. 0.] 14,587.
1b Sub-total > 411,118. 0.] 58,432.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 411,118. 0. 58,432.
2  Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization hst 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 listed on line 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 or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B

Description of services

(C)
Compensation

VERIS CONSULTING, INC., 11710 PLAZA ACCOUNTING
AMERICA DRIVE, SUITE 300, RESTON, VA 20190 CONSULTING 143,290.
CORNERSTONE GOVERNMENTAL AFFAIRS, 300 LEGISLATIVE
INDEPENDENCE AVE., SE, WASHINGTON, DC 20003CONSULTING 126,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2012)
232008
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page9
| Part Vi | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII |:]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?p’gf{[‘]“éfﬁ%l%gsd
exempt function business seclions 512,
revenue revenue 513, or 514
g g 1 a Federated campaigns 1a
5 g b Membership dues 1b
a< ¢ Fundraising events ic
g k] d Related organizations 1d
gE e Government grants (contnbutions) [1e|4,382,830.
g‘i’ f Al other contributions, gifts, grants, and
3%’ similar amounts not included above 1f 7,657.
g% g Noncash contributions included in lines 1a-1f $
O h Total. Add lines 1a-1f » (4,390,487.
Business Code
8 | 2a MEMBERSHIP DUES 900099 609,671, 609,671.
gg b ANNUAL MEETING 900099 210,578, 210,578.
“gl ¢ OTHER MEETINGS 900089 36,798. 36,798.
§3| ¢ NYLN CONTRACT 900099 17,499.] 17,499.
g,:: e BROCHURE & PRODUCTION 900099 10,567. 10,567,
a f All other program service revenue 900099 3,000. 3,000.
g Total. Add lines 2a-2f | 2 888,113.
3 Investment income (including dividends, interest, and
other similar amounts) [ 4 15,039. 15,039.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 307 ‘ 310.
b Less cost or other basis o
and sales expenses 292,679.
¢ Gain or (loss) 14,631. L
d Net gain or (loss) » 14,631. 14,631.
o | 8 a Gross income from fundraising events (not
g including $ of
é\ contrnibutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less Teturns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 4,557. 4,557.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,557.
12 Total revenue See instructions. » 5,312,827.] 888,113. 34,227,
e Form 990 (2012)
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Form 990 (2012)

ASSOCIATION OF UNIVERSITY CENTERS ON
DISABILITIES

23-7189098

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part I1X

L]

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, 8b, 95, and 10b of Part VL Total expenses P panses | geners: oxpenses Fexpenses”
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,973,777. 1,973,7717.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 243,611. 148,603. 95,008.
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 salanes and wages 1,415,081.] 1,326,940. 88,141.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,100. 63,883. 217.
9 Other employee benefits 115,336. 105,861. 9,475.
10 Payroll taxes 131,462. 117,670. 13,792.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 144,855. 36,911, 107,944,
d Lobbying 126,008. 126,008.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 186,712. 162,267. 24,445.
12 Advertising and promotion
13 Office expenses 74,419. 39,690. 34,729.
14  Information technology 2,896. 64. 2,832,
15 Royalties
16 Occupancy 254,063. 163,636. 90,427.
17 Travel 343,433. 293,858, 49,575.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15 . 577. 14 . 996. 581.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 9 . 692. 9 . 692.
23 Insurance 3,788. 3,788.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a PRINTING AND PRODUCTION 152,308. 133,619, 18,689.
b MISCELLANEQOUS EXPENSE 49,575, 12,966. 36,6009.
¢ DUES AND SUBSCRIPTIONS 18,479. 12,955. 5,524.
d EQUIPMENT RENTAL/MAINT. 13,495, 10,956. 2,539.
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 5,338,667.] 4,744,660. 594,007. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

' ASSOCIATION OF UNIVERSITY CENTERS ON

DISABILITIES

23-7189088 Page 11

| Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

L]

232011
12-10-12

15490422 745960 00449

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,606.f 1 3,475.
2 Savings and temporary cash investments 1,429,041.] 2 1,298,108.
3  Pledges and grants receivable, net 1,555,202.] 3 969,534.
4  Accounts receivable, net 10,834.] a
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
&” 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 41,758.] 9 37,437.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 207,431.
b Less. accumulated depreciation 10b 200,104. 15,551.| 10¢c 7,327.
11 Investments - publicly traded securities 443 z 314.} 11 627 ‘ 812.
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 25,693.] 15 27,223.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 3,526,999.| 16 2,970,916.
17 Accounts payable and accrued expenses 1,262,742 .| 17 879,971.
18 Grants payable 18
19  Deferred revenue 243,904.] 19 166,950.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons o
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of i
Schedule D 228,029.] 25 164,001,
26 Total liabilities. Add lines 17 through 25 1,734,675.] 26 1,210,922,
Organizations that follow SFAS 117 (ASC 958), check here P> LY_] and
A complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,768,174. 27 1,749,501.
g 28 Temporarly restricted net assets 24 z 150.| 28 10 ’ 493.
-g 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
&mn 31 Pad-in or capttal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,792,324. 33 1,759,994.
34 Total labiities and net assets/fund balances 3,526,.999.] 34 2,970,916.
Form 990 (2012)
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ASSOCIATION OF UNIVERSITY CENTERS ON

Form 990 (2012) DISABILITIES 23-7189098 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 5 . 312 . 827.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,338,667.
3 Revenue less expenses Subtract line 2 from hne 1 3 -25 1 840.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A})) 4 1,792,324.
5 Net unrealized gains {losses) on investments 5 -6 . 490.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,759,994.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual Cl Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
IX' Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamzation 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
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a Asaresult 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? 32| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2012)
232012
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SCHEDULE A
(Form 990, or 990-E2)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
ASSOCIATION OF UNIVERSITY CENTERS ON
DISABILITIES
| Part | ] Reason for Public Charity Status (ail organizations must complete this part } See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

[:] A church, convention of churches, or association of churches descnbed In section 170(b)({1)(A)(i).
D A school described in section 170(b){ 1)(A}{n). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(in).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 urut 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).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

23-7189098

B WON =

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from

niRzalE

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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 I:l Type It c [:' Type lll - Functionally integrated d D Type lit - Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

10
11

[0

e ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descrnbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following nformation about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization klv) Is the organization| (v) Did you notify the orgagzlgatllso;h% col. | (vii) Amount of monetary
organization (described on hines 1-9 n co! (1) bsted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? .S
{see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 DISABILITIES

' ' ASSOCIATION OF UNIVERSITY CENTERS ON

23-7189098 Page2

Part il | 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 | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 hnes 1 through 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 line 5 from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

3,818 744.

5,967,559,

6,833,605,

7,534,670,

4,390 487,

28,545,065,

3,818 744,

5,967,559,

6,833 605.

7,534,670,

4,390,487,

28,545 065,

28 545 065

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

"
12
13

Amounts from line 4

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

Total support. Add Iines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

3,818,744,

5,967,559,

6,833,605,

7,534,670,

4,390,487,

28,545,065,

14,618.

5,014.

5,756.

11,665.

15,039.

>2,092.

| 25,803,

9,315.

2,897.

4,704.

4,557.

47,276.

28,644 433,

12|

4,110,367.

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 2012 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 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 - 2012. If the organization did not check a box on line 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

14

99.65 %

15

99.58 %

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

» (X1
[ ]

»[ ]

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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

[ ]
»[ 1]

232022
12-04-12
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Schedule A (Form 990 or 990 EZ) 2012 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disquahfied persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtiactfing 7c from ing 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties -
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

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

14 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » C]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 99Q or 990-EZ

( o0 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _ P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part {1 C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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 I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part Il
Name of organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number

DISABILITIES : 23-7189098
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes |___] No
4a Was a correction made? D Yes |:| No

b If "Yes," descrnbe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? :] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 DISABILITIES

ASSOCIATION OF UNIVERSITY CENTERS ON

23-7189098 Page2

| Part II-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the fiing organization belongs to an affilated group (and hst in Part IV each affihated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzlellltr:gn's (6) Aﬁ'i?tt:é group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) 0.
b Total lobbying expenditures to influence a legrslative body (direct lobbying) 199,482.
¢ Total lobbying expenditures (add lines 1a and 1b) 199,482.
d Other exempt purpose expenditures 5,139,185.
e Total exempt purpose expenditures (add hnes 1c and 1d) 5 P 338 B 667.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 416,933.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) 104,233.
h Subtract line 1g from ine 1a If zero or less, enter -0- 0.
i Subtract line 1f from hine 1¢ If zero or less, enter -0- 0.
} |f there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes ':! No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬂsézﬂzgsi;ij:;mgln) (a) 2009 (b) 2010 (c) 2011 (d) 2012 () Total
2a Lobbying nontaxable amount 478,964. 521,328. 556,791. 416,933./ 1,974,016.
b Lobbying celling amount
(150% of line 2a, column{e)) 2,961,024.
¢ Total lobbying expenditures 190,550. 199,851. 199,674. 199,482. 789,557.
d_Grassroots nontaxable amount 119,741. 130,332. 139,198. 104,233. 493,504.
e Grassroots celling amount
(150% of line 2d, column (g)) 740, 256.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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) ASSOCIATION OF UNIVERSITY CENTERS ON
Schedule C (Form 990 or 990-E2) 2012 DISABILITIES

23-7189098 Prages

| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the fiing organmization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation 1n expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drirect contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 0 O O W

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

j Total Add lines 1c through 1t

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

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

d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

501(c)(6).

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

Yes

1

2

3

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

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbymg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part |I-A (affiiated group list), Part II-A, line 2,

and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012

232043
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SCHEDULE D Supplemental Financial Statements Y Y PT3
{(Form 990), P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁf;?,’;"‘;;‘v‘j’,iu‘g""sgiii”’y P> Attach to Form 990. P> See separate instructions. Inspection ‘
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer 1dentification 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, Iine 6 i
i

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

Total number at end of year
Aggregate contributions to (durning year)
Aggregate grants from (durnng year)
Aggregate value at end of year ‘
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds |
are the organization’s property, subject to the organization’s exclusive legal control? [::] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes E] No
[ Part Il l 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 education) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
':] Preservation of open space !
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year

A b WN o

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, Nspecting, and enforcing conservation 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)(1)
and section 170(h)(4)(B)(1)? [:] Yes El No

9 InPart XIIl, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIl line 1 > 3
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
T AN
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ASSOCIATION OF UNIVERSITY CENTERS ON
Schedule D (Form 990) 2012 DISABILITIES 23-7189098 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
- {(check all that apply)
a [:] Public exhibition d [:l Loan or exchange programs
b |:] Scholarly research e D Other
c |:] 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 XllI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes |___| No

| Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ dves [Ino
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

Beginning balance 1c

Addttions during the year 1d

Distributions during the year 1e

- 0o o O

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 ':l Yes E] No
b _If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XIli
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

© o 0 U

—-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a1)
(n) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 207,431. 200,104. 7,327.
Total. Add lines 1a through 1e (Column (d) must equal Form 990_Part X, column (B), e 10(c) ) > 7,327.
Schedule D (Form 990) 2012
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule D (Form 990) 2012 DISABILITIES

23-7189098 Page3

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

(a) Description of security or category gnetuding name of security) {b) Book value

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

(1) Fnancial denvatives

(2) Closely-held equity interests

(3) Other

@A)

_8)

_Q)

©)

3]

(F)

Q)

(H)

U]

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

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

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

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

)

2)

3)

)

(5)

(6)

()

(8)

)

{10)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description

(b) Book value

)

2

3

4)

(5)

(6)

(7)

(8)

)

(10)

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

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

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(29 DEFERRED RENT 139,977.
(3) REFUNDABLE ADVANCE 24,024.
@)
)
6)
()
8
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 164,001.

2. FIN 48 (ASC 740) Footnote in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule D (Form 990) 2012 DISABILITIES 23-7189098 Page4d
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,3 06 . 337.
2 - Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a -6,490.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIil') 2d
e Add lines 2a through 2d 2e -6,490.
3 Subtract ine 2e from line 1 3 5,312,827.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xiil) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12) 5 5,312,827.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,338,667.
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
¢ Other losses 2c
d Other (Descrtbe in Part XIII') 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from ne 1 3 5,338,667.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIill, ine 7b 4a
b Other (Descnbe in Part XIII') 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18 ) 5 5,338,667,

LPart Xll| Supplemental information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: FOR THE YEAR ENDED JUNE 30, 2013, AUCD HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 590, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D {(Form 990) 2012

232054
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ASSOCIATION OF UNIVERSITY CENTERS ON

Schedule | (Form 990} DISABILITIES 23-7189098 Page2
LPart v L Supplemental Information

ALSO, ALL SUB-RECIPIENTS ARE REQUIRED TO FOLLOW FINANCIAL GUIDELINES SET

FORTH BY A-89, A-122, OR A-133, AS APPROPRIATE. AS REQUIRED, SUB-AWARDEE

PROGRESS REPORTS AND FINANCIAL INFORMATION ARE PROVIDED BACK TO OUR FEDERAL

FUNDERS TO MONITOR THE PROGRESS OF WORK PERFORMED.

Schedule | (Form 990)
232291

05-01-12
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number

DISABILITIES 23-7189098

|Part 1 | Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel 1:] Housing allowance or residence for personal use
D Travel for companions ‘:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il 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 filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check afl that apply Do not check any boxes for methods used by a related organization to

Yes [ No

1b

establish compensation of the CEQ/Executive Director, but explain in Part 11
Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study

:I Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 if "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

4a

4b

4c

el

5a

5b

bl

6a

6b

8

9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%557

(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Is) i
Department of the T pen to Public
|nf:maTF?2veonueeSe:i:seury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

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

AND SERVICE ACTIVITIES THAT ACHIEVE OUR VISION.

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

MEMBERSHIP DUES

EXPENSES $§ 532,838. INCLUDING GRANTS OF $ 0. REVENUE $ 657,036.

ANNUAL MEETING

EXPENSES $§ 216,752, INCLUDING GRANTS OF $ 0. REVENUE §$§ 213,578.
NTI-PSE
EXPENSES § 76,704. INCLUDING GRANTS OF $ 40,026. REVENUE $ 0.

AUTISM SPEAKS

EXPENSES § 73,054. INCLUDING GRANTS OF $ 73,054. REVENUE $ O.
IDDRC

EXPENSES $§ 60,887. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
CNS-ICI

EXPENSES $ 48,919. INCLUDING GRANTS OF § 0. REVENUE § 0.
ARC-HM

EXPENSES $ 36,375. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SD-NIT MISSOURI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

EXPENSES $§ 24,664. INCLUDING GRANTS OF $ 0. REVENUE § 0.

NYLN

EXPENSES $ 16,5089. INCLUDING GRANTS OF § 0. REVENUE §$§ 17,499.

NEC FOUNDATION

EXPENSES $ 11,483. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

EASTER SEALS

EXPENSES $ 8,405. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

CENTERS ON DISABILITIES IS A MEMBERSHIP ORGANIZATION THAT SUPPORTS AND

PROMOTES A NATIONAL NETWORK OF UNIVERSITY-BASED INTERDISCIPLINARY PROGRAMS.

NETWORK MEMBERS CONSIST OF:

- UNIVERSITY CENTERS FOR EXCELLENCE IN DEVELOPMENTAL DISABILITIES (UCEDD),

FUNDED BY THE ADMINISTRATION ON INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

(AIDD)

- LEADERSHIP EDUCATION IN NEURODEVELOPMENTAL DISABILITIES (LEND) PROGRAMS

FUNDED BY THE MATERNAL AND CHILD HEALTH BUREAU (MCHB)

- 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)

THESE PROGRAMS SERVE AND ARE LOCATED IN EVERY U.S. STATE AND TERRITORY AND

ARE ALL PART OF UNIVERSITIES OR MEDICAL CENTERS. THEY SERVE AS A BRIDGE

BETWEEN THE UNIVERSITY AND THE COMMUNITY, BRINGING TOGETHER THE RESOQURCES

OF BOTH T0O ACHIEVE MEANINGFUL CHANGE.
FE e Schedule O (Form 990 or 990-EZ) (2012)
36
15490422 745960 00449 2012.05080 ASSOCIATION OF UNIVERSITY C 00449_ 1




r

Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

THEY PAY ANNUAL DUES TO AUCD, WHICH ARE DETERMINED BY THE TOTAL AMOUNT OF

CORE AIDD, MCHB, AND NIH FUNDING THEY RECEIVE.

AUCD SUPPORTS THIS NATIONAL NETWORK THROUGH:

- LEADERSHIP ON MAJOR SOCIAL PROBLEMS AFFECTING ALL PEOPLE LIVING WITH

DEVELOPMENTAL OR OTHER DISABILITIES OR SPECIAL HEALTH NEEDS

—~ ADVOCACY WITH CONGRESS AND EXECUTIVE BRANCH AGENCIES THAT FUND AND

REGULATE PROGRAMS USED BY PEOPLE WITH DISABILITIES

— NETWORKING AND PARTNERING WITH OTHER NATIONAL ORGANIZATIONS TO ADVANCE

THE NETWORK'S NATIONAL AGENDAS

- PROMOTING COMMUNICATION WITHIN THE NETWORK AND WITH OTHER GROUPS BY

COLLECTING, ORGANIZING, AND DISSEMINATING DATA ON NETWORK ACTIVITIES AND

ACCOMPLISHMENTS

- TECHNICAL ASSISTANCE PROVISION ON A BROAD RANGE OF TOPICS

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

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 B, LINE 11: THE ASSOCTATION'S BOARD FINANCE AND

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

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

PRESENTED THE RESULTS OF THE CURRENT YEAR 990. FOLLOWING THE REVIEW, THE

FINANCE AND AUDIT COMMITTEE VOTED TO ACCEPT THE 990 AND RECOMMEND THAT IT

338453 Schedule O (Form 990 or 990-E2) (2012)
37
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Schedule O (Form 990 or 990-E2) (2012) Page 2

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

BE PRESENTED TO AND ACCEPTED BY THE FULL BOARD. A COPY OF THE 9390 WAS

PROVIDED TO AUCD'S GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AUCD HAS ADOPTED A SPECIFIC

CONFLICT OF INTEREST POLICY THAT ALL STAFF ARE REQUIRED TO COMPLETE AND

SIGN UPON EMPLOYMENT AT AUCD, AS WELL AS EACH YEAR OF EMPLOYMENT

THEREAFTER. THIS POLICY IS SIMILAR TO THE BOARD OF DIRECTORS CONFLICT OF

INTEREST POLICY, WHICH BOARD MEMBERS ARE REQUIRED TO SIGN UPON JOINING THE

BOARD, AND ANNUALLY FOR EACH YEAR OF THEIR TERM ON THE BOARD. THE AUCD

CONFLICT OF INTEREST POLICY REQUIRES, AMONG OTHER THINGS, THAT ALL AUCD

EMPLOYEES ANNUALLY, AS A PART OF THEIR ANNUAL PERFORMANCE REVIEW (AND AT

THE TIME OF THE BEGINNING OF EMPLOYMENT FOR ALL NEW AUCD EMPLOYEES),

COMPLETE AND RETURN TO AUCD THE CONFLICT OF INTEREST DISCLOSURE STATEMENT.

INCLUDED IN THE CONFLICT OF INTEREST STATEMENT IS A LISTING OF ALL OUTSIDE

EMPLOYMENT BY AUCD EMPLOYEES. NO EMPLOYEE MAY HOLD AN OUTSIDE POSITION

WHICH IS IN CONFLICT WITH HIS/HER AUCD EMPLOYMENT OR WHICH UTILIZES AUCD

RESOURCES UNLESS AUTHORIZED IN WRITING BY THE EXECUTIVE DIRECTOR. THE BOARD

CONFLICT OF INTEREST POLICY STATES THAT, IN THEIR CAPACITY AS DIRECTORS,

THE MEMBERS OF THE BOARD OF DIRECTORS OF AUCD MUST ACT AT ALL TIMES IN THE

BEST INTERESTS OF AUCD. THE PURPOSE OF THIS POLICY IS TO HELP INFORM THE

BOARD ABOUT WHAT CONSTITUTES A CONFLICT OF INTEREST, ASSIST THE BOARD 1IN

IDENTIFYING AND DISCLOSING ACTUAL AND POTENTIAL CONFLICTS, AND HELP ENSURE

THE AVOIDANCE OF CONFLICTS OF INTEREST WHERE NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: 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 SUMMARIZING THE

EXECUTIVE DIRECTOR'S COMPENSATION DELIBERATIONS AND DECISIONS WHICH IS
PEI Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990 EZ) (2012) Page 2
Name of the organization ASSOCIATION OF UNIVERSITY CENTERS ON Employer identification number
DISABILITIES 23-7189098

FILED IN HIS/HER PERSONNEL FILE.

AUCD USES OBJECTIVE AND COMPARABILITY DATA TO DETERMINE COMPENSATION.

COMPENSATION IS BASED ON THE ROLES AND RESPONSIBILITIES OF THE POSITION IN

ADDITION TO THE EDUCATIONAL LEVEL AND TYPE AND LENGTH OF EXPERIENCE OF THE

INDIVIDUAL. ALSO, AUCD USES COMPENSATION DATA FROM OTHER COMPARABLE

NONPROFIT ORGANIZATIONS TO DETERMINE SALARY AND BENEFITS. IT IS IMPORTANT

TO NOTE THAT MANY OF AUCD'S POSITIONS ARE GRANT FUNDED. THEREFORE,

COMPENSATION IS, IN PART, ALSO DEPENDENT ON THE APPROVED SALARY LEVEL IN

GRANT BUDGETS. AUCD EMPLOYEES TYPICALLY RECEIVE A COST-OF-LIVING (COL)

ADJUSTMENT EACH YEAR. IN ADDITION TO THE COL ADJUSTMENT, THE EXECUTIVE

DIRECTOR CAN RECOMMEND A PERFORMANCE-BASED INCREASE FOR STAFF THAT HAVE

DONE EXEMPLARY WORK. PERFORMANCE-BASED INCREASES ARE BASED UPON AVAILABLE

FUNDS_AND STAFF ANNUAL PERFORMANCE REVIEWS. THE COST-OF-LIVING ADJUSTMENT

AND PERFORMANCE INCREASES ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

*’

THE LAST COMPENSATION REVIEW TOOK PLACE IN JULY 2012.

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

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS (INCLUDING ANNUAL

AUDITS) ARE AVAILABLE UPON REQUEST.

S oads Schedule O (Form 990 or 990-E2) (2012)
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