990 I OMB Na. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departinent of the Treasury * Do not enter sacial security numbers on this form as it may be made public,

Internal Revenue Sarvice » Information ahout Form 394 and its instructions is at www.irs.gov/form990. :
A For the 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 , 2017
B  Check if applicable; C D Employer [dentification numhber
Address change  |UNITED CEREBRAL PALSY ASSOCIATION 93-1141808%
Name change OF SAN LUIS OBISPO COUNTY, INC. E Telephone number
- 3620 SACRAMENTO DRIVE #201 - -
MR SaN LUTS OBISPO, CA 93401-7215 oo libin]
Final return/terminated
Amended return G Gross receipts $ 6,075 ’ 049,
Application pending F Name and address of principal officer: DAVID MURRAY H(a) Is this a group return for subordinates? Yes lﬂ No
- [3620 SACRAMENTC DRIVE #201 SAN LUIS OBISPO, CA H(b} Are all subsrdinates included? Yes Mo
If 'No,' attach a list. {see instructions)
I Tavewmptstatus  [X[500ex3) [ [501(e) ( )< Cnsetnoy | [4947@yDyor | [5%7
J Website: » WWW . UCP-SLO . ORG H(¢) Group exemplion number »
K Ferm of organization: |§!Corporation U Trust U Association U Other ™ ; 1. Year of formation: 1994 | M State of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant activities:T0_ POSTTIVELY AFFECT THE QUALITY OF
@ LIFE FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES. UCP OF SLO COUNTY IS
£ COMMITTED TO CREATING OPPORTUNITIES THAT FACTILITATE INDEPENDENCE AND PERSONAL _ _ _ _
£ GROW T
% 2 Check this box » if the arganization discentinued its operations or disposed of more than 25% of its net assets.
¢3{ 3 Number of voling members of the governing body (Part Vi, line la). ... .. ..o i oot 3 11
‘j-‘) 4 Number of independent voting members of the governing body (Part VI, line 1b)........... ..o A 11
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. .................ool 5 91
=1 6 Total number of volunteers {estimate if NeCESSANYY. ... . i i 6 a7
E 7a Total unrelated business revenue from FPart VHI, column (C), line 12........ oo e s 7a 0.
b Net unrelated business taxable inceme from Form 990-1, line 34, ... . o i i i i e e 7b g.
Prior Year Current Year
° 8 Contributions and grants (Part Vil line Th). ... ... 587,813. 444,339.
2| 9 Program service revenue (Part VIl line 2g) .. ... 5,473,418. 5,581,685,
% 10 Investment income (Part VHI, column (A), lines 3, &, and 7d).............co e, ~-5,340, /7.
£ [ 11 Other revenue (Part VilI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e).,.............. 30,397. 30, 640.
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column {A), line 12)... .. 6,086,288, 6,056,751,
13 Grants and similar amaounts paid (Part EX, column ¢(A), lines 1-3). ... ..................
14 Benefits paid to or for members (Part IX, column {(A), line 4} .........................
° 15 Salaries, other compensation, emplaoyee benefits (Part IX, column (A}, lines 5-10) ..... 3,299,144, 3,154,879.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e)............oevvinnns
z b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Cther expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e). ...... ... ... ..., 3,348,848, 3,160,178,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 6,647,992, 6,315,057.
19 Revenue less expenses. Subtractline 18 from line 12, ... . ..o i, -561,704. ~258, 306.
58 Beginning of Current Year End of Year
%Lg: 20 Total assets (Part X, ine 168) ... o i i e e e 1,217,628, 1,039,309,
%2 21 Total labilities (Part X, HNe 28) . ... o e e e e 864,069, 944,056.
£§ 22 Net assets or fund balances, Subtract line 21 from line 20.................... .. .. .. 353,559. 95, 253.

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer {other than officer) is based on &l information of which preparer has any knowledge.

Sign ) Signature of officer |Date
Here p DAVID MURRAY PRESIDENT
Type or print name and titte
Print/Type preparer's name Preparer's signature Date Check IXI if PTiN

Paid ROBERT P. CROSBY, CPA 1/23/18 self-employed P00044412
Preparer |Fmscame ™ CROSBY CO
Use Only |Fims sdtress * 1457 MARSH STREET SUITE 100 Fins EIN > 77-0137543

SAN LUIS OBISPQ, CA 93401 Phone no.  805-543-6100
May the IRS discuss this return with the preparer shown above? (see instructions}. ... ..o e |§] Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 11/16/16 Form 990 (2016)




990 (2016) UNITED CEREBRAI, PALSY ASSOCIATION 93-1141809 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 1L ... o I:[

1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 .. L. 1\ttt e et et et e e e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if "Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured hly expenses.
Section 501(c){3) and 501(02(4) arganizations are required to repart the amount of grants and allocations fo others, the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses & 4,860,085, including grants of $ ) (Revenue & )
PROVIDE DOOR-TO-DOOR_TRANSPORTATION FOR RIDERS WITH DISABILITIES, SOCIAL SERVICE ____
AGENCIES, SENIORS, VETERANS AND OTHER PEOPLE WHO NEED SPECIAL TRANSPORTATION __ __ ___

4b {Code: )} (Expenses § 1,057,467 including granis of $ ) (Revenue S )
PROVIDES SUPPORT SERVICES FOR CHILDREN AND ADULTS WLTH DEVELOPMENTAL DISABILITIES AND_
THEIR K AMI LIRS e ________

4¢ (Code: ) (Expenses $ including grants of & ) (Revenue § )

4 d Other program services (Describe in Schedule C.)
(Expenses & including grants of  $ ) (Revenue § }

4 e Total program service expenses ™ 5,917,552,
BAA TEEAOT0ZL 1171616

Form 990 {2016)
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990 (2016) UNITED CEREBRATL PALSY ASSOCTIATION

93-1141809

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,’ complete
Schedule A

Did the organization engage in direct of indirect political campaign activities on behaif of or in opposition to candidates
for public affice? if 'Yes," complete Schedule C, Part L. .. .. i e
Section 501 (c)(S?\organizatEons. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part It ... oo o s
Is the organization a sectian 501(c}(#), 501(c)(5}, or 501(c){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part L. . .. ..

[id the erganization maintain any denor advised funds or any similar funds or accounts for which doners have the right
Eg prto,vide advice on the distribution or investment of amounis in such funds or acceunts? If 'Yes,’ complete Schiedile D,
(= ] S T R

Did the grganization receive or hald a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,' complate Schedule D, Part it ........................
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes,'

complele Schedule D, Part 1l . ... e

Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parl IV. .. .. i e

Did the organization, directly or through a refated organization, hold assets ir temporatily resiricted endowments,
permanent endowments, or quasi-endewments? If 'Yes,' complele Schedule D, Part V... ....... ..o
If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,

or X as applicable,

a Bid Ft)hetolllﬁanization report an amount for lard, buildings, and equiprment in Part X, line 167 If 'Yes,' complele Scheduie
2 T T PR
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf Vil ... oo
¢ Did the organization repart an amount for investments — program refated in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....ooooo oo
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 252 If Yes,” complete Schedule D, Part X. ... ..

f Did the organization's separate ar consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Scheduie D, Part X.. ..

a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If 'Yes,” complele
Schedule D, Parls Xl and Xl e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional. ................

b Did the organization have aggregate revenues or expenses of more thar $10,000 from grantmaking, fundraising,
husiness, investment, and pregram service activities cutside the United States, or aggregate foreign investments vafued
at $100,000 or more? If Yes,' complete Schedule F, Parls Land IV. ... .. . o i

Did the arganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV........ .. ... oo

Did the organization report on Part 1X, column (A}, line 3, mere than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? ¥ 'Yes,' complete Schedule F, Paris illand IV....... ... oo

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
calumn (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
tines 1c and 8a? If "Yes,' complete Schedule G, Part 11 ... o e

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part il

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1la| X

11b X
11¢ X
1d X
11el X

1t X
12a] X

12b X
13 X
14a X
14h X
15 X
6 X
17 X
18 | X

19 X

BAA

TEEAQIQ3L 11/16N6

Form 990 {2016)
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990 (2016) UNITED CEREBRAL PALSY ASSQCIATION 93-1141805 Page 4
Checkldist of Required Schedules (continued)
Yes | No
20a Did the organization operate one of more hospital facilities? /f 'Yes,' complete Schedule H............... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........... ... 20b
Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domastic government on Part X, column (A), line 17 If 'Yes,' complele Schedule |, Parts Tand Il .................. ... 21 X
Did the organization reaort more than $5,000 of grants or other assistance fo or for demestic individuals on Part 1X,
column (A), line 2?2 If "Yes,' complete Schedule |, Parts fand Il ... ..o 22 X
Did the organization answer 'Yes' to Pari VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and formar officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,* complete
SCREUUIE J. . . oo e e e e e e e 23 X
a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘oo line 25a. ... . i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XML DO 7 L Lo ittt it s e e e e e et e 24c
d Did the organization act as an 'an behalf of' issuer for honds cutstanding at any time during the year?................. 24d
a Section 501{c)3), 501{cX4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yas,’ complete Schedule L, Part 1. .............. ... ... 25a X
h Is the organization aware that it engaged in an excess benefit iransaction with a disqualified persan in a prior year, and
that the fransaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
SCRedUle L, Part b .t e e e e e 25h X
Did the o?anization report any amount on Part X, line 8, &, or 22 for receivables from or payables te aqy eurrent orJ
former officers, directors, tristees, key emplayees, highest compensated employees, ot disqualified persons?
I 'Yes, complate Schedule L, Part 1L .. i e e e 26 X
Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor ar employee theread, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Scheduie L, Part lll ... .. ... .. 27 X

28

29
30

31
32

33

34

36

37

38

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedle L, Part V. e e e e e e e

¢ An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the srganization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? If 'Yes,' complete Schedule M ... ... . e

Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectiens
303.7701-2 and 301,7701-37 If 'Yes,’ complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedwle R, Part Ii, Ill, or IV,
e T V1 S 0

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512¢(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section B01({cX3) organizaticns. Did the organization make any transfers to an exempt non-chatitable related
organization? If 'Yes,' complete Scheduie R, Part V, line 2., . o i i e

Did the organization conduct mare than 5% of is activities threugh an entity that is not a related crganization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O.. ... .. ...

28a

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 11/18/16

Form 990 (2616)




Form 990 (2016) UNITED CEREBRAL PALSY ASSOCTATION 93-1141809 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response arnote foany lineinthis Part V.. ... ... .. e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNAIS?. . .. ... s

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 91

b If at least ane is reported on line 2a, did the organization file all required federal employment tax relurns?.............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?................. ... ...

b If Yes,' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedile O ... ... .. .o o

4a At any time during the calendar year, dic the organization have an interest in, or a signature or ather autharily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?..... ...

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

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 is a parly o a prohibited tax shelter transaction?............ 5h X
¢ If *Yes,' to line Ba or 5b, did the organization file Form 8886-T 7. .. .. o i i e e e 5S¢

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 charitable contributions?.............. oo Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1A QEUCE IR . . L . et i it et e e e e e e e

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 contribulion and partly for goods and

Services Provided B0 Bhe PaYOET. L o\ ot ettt ittt e e e e e 7a X
h If 'Yes,' did the organization notify the donar of the vailue of the goods or services provided? ...l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

e L2 7 P S PP U X

g If the arganizatien received a contribution of qualffiad intellectual property, did the organization file Form 8899
LoD €= IR R R EE 79

h It the organization receivad a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
[T I 012 2 U P

8 Sponsoring organizations malntaining donor advised funds. Did a donor advisad fund maintained by the sponsoring

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .............. ..ol

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VII, line 12, 10a
b Gross receipts, included on Forms 990, Part VL, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehobders. ... oo oo e 11a
b Gross income fram other sources (Co net net amounts due or paid to other sources
against amounts due or received fromthem.). ... i 11b

12a

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12 b|

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ..o 13a
Note, See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter the amount of reserves onhand ... ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ........... ..o 14a
b If *Yes,' has it filed a Form 720 to report these payments? If 'No,* provide an explanation in Schedule O................ 14hb

BAA TEEAQI05L 11416116 Form 990 (2018)




Form 990 (2016) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VL ... oo oo

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... la il
If there are materiat differences in voling rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Ertter the number of voting members included in line ta, above, who are independent .. ... 1b i1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, divector, Irustee, or Key @mMDIOYEE Y ... .. i i i i i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisior:

of officers, directors, or trustees, or key employees to a management company or cther person?...................... 3 X
4 Did the organization make any significant changes to its governing dacuments

since the prior Form 990 was fillad? . ... o i e e i e 4 X
5 Did the organization hacome aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... o i i 6 X
7 a Did the organization have members, stockholders, or other persens who had the power 1o elect or appoint one or more

members of the GOVEIMING DoAY 2 .. ... it e e e et e e et e e e e eas 7a X

h Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockhalders, or nersons other than the governing body?. . .o i s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 T8 JOVEIMING DOy 2. . oot ittt sttt et e v e ot et e e e e e e e e s 8ai X
b Each committee with autharity to act on behalf of the governing body?. .. .. ..o i e g8hi X
9 Is there any officer, director, trustee, or key employee listed in Part VIL, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O.......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... o i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
aperations are consistent with the organization's exempt PUrPOSES? . ... L. o e e 1Ghb
11 a Has the organization provided a complete capy of this Farm 950 to all membars of its governing hody befare filing the ferm?. ... iveviinon s 11a| X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 920, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13....... ... .. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
eI o £ 7553 S 12| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f 'Yes, ' dascribe in
Schedule O how this was done. .. SEE, .§CHEDU.LE K O U X
13 Did the organization have a written whistleblower policy?. ... o e X
14 Did the organization have a written document retention and destruction policy?. ... e X

15 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or top management official. .. .......... ..o 15a|l X
b Other officers or key employees of the organization. . . SEE . SCHEDULE. 0. ... oo 15b| X
If "Yes' ta line 15a or 15b, describe the pracess 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 . ... . . o e e

b If 'Yes,' did the organization follow a written 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 arrangemenis?. ... . i 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule © whather (and if so, how) the organization made its governing decuments, conflict of interest palicy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DAVID LEES 3620 SACRAMENTO DRIVE #201 SAN LUIS OBISPO CA 93401-7215 805-541-8751
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) OUNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 7

PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VIl ... oo s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizatiens), regardless of amount of
compensation. Enter -0- in calumns (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.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Ferm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
crganizatiors and any related organizaticns.
* 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 crganization and any related organizations,
* List all of the organizaticn's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated

emplayees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, dirsctor, or bruslee.
©
, (B) | {25 re o, ansass prson (D) E) F)
Name and Tille Average is hath an officer and a Reporlable Reportable Estimated
hours direciorftrustee) compensalion from cormpansation from amount of cther
e ETEO | R et | HEREET | Cmeh
(Iiv;?gny o & & = 2ig9g 5 organization
hourstor[§ 81 & | |8 WO BB and related
related g 5 = é ?‘5 al= organizations
arganiza-|S = & =3 o
tions F = 5 =
below & s 8
dotted @ %_ @
line) & &
__DAVID MURRAY LA
PRESIDENT 0 X X 0. 0. 0.
_@ JIM CORYELL, MD .
VICE PRESIDENT 0 X X 0. g 0
_(3) BRENDA RATRE __ ___________| L3
SECRETARY 0 X X 0. 0 0
_@ JIM NEVILLE _3
TREASURER 0 X a. 0 0.
_&) LISA KRUEGER _________ b
DIRECTOR 0 X 0. 0 0
_®_VICTORIA MEDRANO . _______ L
DIRECTOR 0 X 0. 0 0
__RAYMOND CASTRO __ ____ ______ 2
DIRECTOR 0 X 0. 0 0
_@® TRACT MINOR _ 1
DIRECTOR 0 X 0. 0 0
_© JUSTIN BRADSHAW A
DIRECTOR 0 X 0. 4 0
00 AUSTIN O'DELL L2
DIRECTOR 0 X 0. 0 0
a1 PAM RICHERSON 2
DIRECTOR 0 X 0. 0 0
(2) MARK SHAFFER _____ _ A0
EXECUTIVE DIRECTOR 0 X 135,187, 0. 0.
ay ]
oy ] -

BAA TEEAQIGTL 111616 Form 990 (2016)



Form 990 (2016) UNITED CEREBRAL PALSY ASSOQCIATION

93-1141809

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B) ©)
Posili
{A) A;erage édo notlchec(;(mr‘ri!g?evihgni one (D) {E) (F)
. OLIFS 0X, unless person 15 ooth an Ry rtabl =1 riabl Esli d
Name and ile per officer and a directorftrustee} ccmpsgs?atiacnefram ccmp:npsuatiaon%rom amoSgT;l%ther
I_week o = =& i hecrganization related organizations compensation
(ﬁguargy 23a S 3 g § OAL21T099-MISC) (W-2/1089-MISC) from thlg
o, S ok =R o or,
I acalen
orrZaan?za H B S p= o organizations
“tions | &1 2. ‘5‘; é
below @] = & &
dotted g 7
liney o o 553.
@
L &1
05 e ] e
a8 ] .
an o e
a® ]
as ] ——
@ ] S
e ]
e _
@ ] N
ey ]
e ] e
THSUBROAL . .ottt st e e e e e > 135,187. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A....................... > Q. 0. 0.
dTotal (addlines Th and T6). . .....oovree e i » 135,187. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor suchindividual. . ... ... . 0 o e

4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from
the ’?rgadr]iggtioln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such ihawviaua

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchperson.. ... ... ... iiiiiieor ..
Section B. Independent Contractors

T Campiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Repart compensation for the calendar year ending with or within the organization's tax year.

C

(A) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those fisted above) who received more than
$100,000 of compensation from the organization ™ g
BAA

TEEADT08L 11716116




Form 930 {2016) UNTITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 9
Statement of Revenue
Check if Schedule O contains a response of note to any line inthisPart VIIL............... ... ... e e El

(A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... 1a

h Membership dues............. ib
¢ Fundraisingevenis............ ic¢
d Related erganizations......... 1d
e Government grants (contributions}.... | le 432,648,

f All ather contributions, ?Eﬂs, grants, and
simifar amaunts not included ahove ... | 1f 11,691,

g Noncash contributions included in lines Ta-1f &
h Total. Add lines 1a-1f .. ... ... .. o o

Business Code

2a TRANSPORTATION INCOME 4,736,545, 4,736,545‘.‘

b PROGRAM TNCOME 845,140, 845,140,

Program Service Revenue |
o

e

f ;\_Il_ot_hé“rﬁ[;l:c;g_FaTn_se_r\TicE Tevenue. .. .

d Total Add lines 2a-20.................... e *| 5,581, 685.
3 Investment income (including dividends, interest and

other similar ameunis) ... > 87, ‘ 87.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties............... e e >
(i} Real (ii) Personal

6a Grossrents......... .
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income or foss)........... et
(i) Securities {ily Other

7 a Grass amount from sales of
assets other than inventory

b tess: cost or other basis
and sales expenses .. ... .

¢ Gain or (f0ss)........
dNetgainor (10ss).....iiiiiii i

@ | 8a Gross income from fundraising events
2 {not including.. §
% of contributions reported on line 1¢).
[wed SeePartiV, line 18................ a
E b Less: directexpenses.............. b
5 ¢ Net income or {loss) fram fundraising events
9a Gross income from gaming activities.
Ses Part IV, fine 19............. . a
b Less: direct expenses.............. b

¢ Net incame or (loss) from gaming activities........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (Joss) from sales of inventory......

Miscellaneous Revenue Business Cade

11a MISC INCOME/EXP REIMB 15,465, ' 1 15,465.

e Total. Add lines 11a-11d . ...... oo s 15,465,

12 Total revenue. See inslructions, ............ e ' 6,056,751, 5,581,685, 0. 30,7217.
BAA TEEADIOOL 11/16/16 Form 990 (2016)




Form 990 (2016) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 10
Statement of Functional Expenses
Seclion 501(c)(3) and 501(c){4) erganizations must complate all columns. All ather organizations must complete cofurmn (A).

Cheack 1f Schedule O contains a response or note to any fineinthisPart IX........ 0o oo | [

i A) ®) (<) )
Do not include amounts reported on lines ( ; fed
6b, 7b, 8b, 8h, and 10b of Part Vill. Total expenses Pfog;%’gnssfs\"ce gf’eanfgg‘efgﬁ)nénasgg andralsmg

1 Grants and other assistance to domestic
organizations and doemestic governments,
SeePart IV, line21.. ..o

2 Grants and other assistance to domestic
individuals, See Part iV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

g Compensation not included above, to
disqualifiadgpersons (as defined under
section 495 (f)(l%) and persons desctibed
in section 4958(C)DB). ..., 0. 0. 0. 0.
Other salaries and wages .................. 2,608,079, 2,414,551, 190,312, 3,216,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)...................

9 Other employee benefits ...........o0L 364,314, 310,486, 53,376. 452 .
10 Payrolltaxes., . ............oooiin 182,486, 165,962, 16,214. 31.0.

11 Fees for services (non-employees):

blegal.......coooiiiiin 19,084, 14,796. 4,288,
cAccounting.......... ool 65, 735. 5,145. 59,771, 819,
dblobbying.. ...l

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

¢ Gther, (If line 11(11 amount axceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12  Advertising and promotion.................. 34,057, 30,541, 3,514.
13 Office eXPenses .. ..o i eaas
14 Information technology.....................
15 Royalties.......oocoiiiiiiiiniii i
TB OCCUPANCY . -« viteriiieearinviaeeaeanas 99,562, 92,133, 6,628. 801.
17 Travel oo e

18 Payments of fravel ar entertainment
expenses for any federal, state, or local
public officials. ..........o oo

19 Conferences, conventions, and meetings. ...

20 Interest... . ... 31, 650. 31, 650.
21 Payments to affiliates. ...
22 Depreciation, depletion, and ameortization. . . . 357,050. 357, 050.

b R TR o Vot 243,902 234,613

24 Other expenses. [temize expenses not
cavered ahove (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e

expenses on Schedule O .......... ... .

a TRANSPORTATION _ _ _ _ . ... 1,326,671L. 1,324,980, 1,691,

b REPAIRS & MAINTENANCE 301,432, 301,432,

¢ PROGRAM EXPENSES _ _ _ . 263,818, - 263,818.

d TOUR _EXPENSE _ _ _ __ __ ... 147,986, 147,986,

e All other expenses..........coveeeeveiennen. 269,231, 222,409, 42,872, 3,950.
25  Total functional expenses. Add lines 1 through Me. . .. 6,315,057, 5,917,552, 381,801. 15,704,

26 Joint costs, Camplete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] i following
SOP 98-2 (ASC 9h8-720). ... n e

BAA TEEASTIOL 11N16/16 Form 990 (2016)




Form 950 (2016) UNITED CEREBRAL PALSY ASSQCIATION 93-1141805 Page 11

Balance Sheet

Check if Schedule O contains a response ar note to any line inthis Part X ... oo [:I
A (B)

Beginning of year End of year

67,867,

Cash ~ non-interest-bearing. ..o ce i 65,720,
Savings and femporary cash investments. ...
Pledges and grants receivable, net. .. ...
Accounts receivable, Net .. .o i e 381,342

Bl p| -

481,856,

U1 I» Wb =

Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part [ of Schedule L. ... e

6 Loans and other receivables from ather 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)(3) voluntary amplayees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L. .. ...

7 Notes and loans receivable, net ... ... o o

8 Inventories for sale OF USE. .. .o i e e e e

9 Prepaid expenses and deferred charges. ... o 53,179.
0

Assets
Witol=l|o

47,671,

10a Land, buildings, and equipment: cost or other basis,

Compleie Part VI of Schedule Do in i0a 5,574,642,

h Less: accumulated depreciation................. ... 10b 5,148,462,
11 lavestments — publicly traded securities. ...
12 Investments — other securities. See Part IV, fline 11...........ooooii i
18 Investments — program-related. See Part IV, line ¥+, ....... ...
14 Intangible @ssels. .t ir e e s
15 Other assets. See Part IV, line 11, ... o e 14,839,
16 Total assets. Add lines 1 through 15 (must equal ine 34). ............... ... 1,217,628,
17 Accounts payahle and accrued eXpenses. . ..o iiir i 237, 749.
18 Grants payable . ..o e
R T D = (= (= B3 =Y L1 84,573.
20 Tax-exempt band liabilities. . ... ..o i
21 Escrow or custodial account Hability, Complete Part IV of Schedule D...........

22 Loans and other paﬁables to current and former officers, directars, trustees,
key employees, highest compensated employees, and disqualified persans.
Camplete Part [Fof Schedule L. ..o

23  Secured mortgages and notes payable to unrelated third parties............ ... 152,058.] 23 27,694,
24 Unsecured notes and loans payable to unrelated third parties................ ... 24

25  Other liahilities (including federal income tax, payahles to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D, 389, 689.i25 485,630,

26 Taotal liabilities. Add lines 17 through 25, . ... . .0 864,069.|26 944,056,

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels. .. ... oo i e 348,559, .
28 Tempararily restricted netassets...........oo 5,000.|28 5,000.
29 Permanently restricted netassets.. ..o
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds. ..o v
31 Paid-in or capital surplus, or land, building, or equipmentfund, .................
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total net assels of fund halances. .. ... .o i e 353,559.| 33 95, 253.
34 Total liabilities and net assetsffund balances. ... e 1,217,628.134 1,039,309.
Form 980 (2016)

426,180,

15,735,
1,039,309,
319,079,

111,653,

Liabilities

Net Assetls or Fund Balances

w
>
=
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Form 990 (2016) UNITED CEREBRAL PALSY ASSOCIATION 893-1141809

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.......... .o o o e D

1 Total revenue (must equal Part VIIE, column {A), line 12).... .o i 1 6,056,751,

2 Total expenses (must equal Part IX, column (A), line 25). ... 2 6,315,057,

3 Revenue less expenses. Sublract ine 2 from line T.. ... o i in i 3 -258, 306,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 353,559,
5 Nat unrealized gains (lessesy oninvestiments. ... o i 5
6 Danated services and use of facllilies. .. .. . e e i s 8
A L ot (1T 128 o L= N 7
8 Prior period adjustments . ... ... e e e e 8

9 Other changes in net assels or fund balances (explain in Schedule O} ..o v 9 0.

16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

o |0 (=3 ) A T L LR LR RN r T 10

Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line inthis Part XIL............. oo e

1 Accounting method used to prepare the Form 990: I:I Cash

Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule Q.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whethar the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis

¢ If 'Yes' to line 2a or 2k, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?......................

If the organization changed either its oversight process or selection process during the tax year, explain

D Both consolidated and separate basis

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-T337 . ittt e e ettt e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not underga the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. . ... coeeian o 3b

BAA

TEEADTI2L 11168
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Public Charity Status and Public Support | o8 No. 15450047

SCHEDULE A . g . I .

Complete if the organization is a section 501(c)}3) organization or a section
(Form 990 or 990-E2) P g4‘3!17(a)(‘[) nonexempt chaSit)éb s truist, 201 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 930 or 390-EZ) and its instructions is
{nternal Revenue Service at www.irs,gov/forma96. -
Natnie of the organization UNITED CEREBRAIL PALSY ASSOCIATION Employer identification number
OF SAN LUIS OBISPO COUNTY, INC. 93-1141809

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170()(T)AXD.

2 A school described in section 170(b)1 XAXii). (Attach Schedule £ (Form 990 or 930-E2).}

3 A hospitat or a cooperative hospital service organization described in section T70(b)X1)(A)(iII).

4 A medical research organization operated in conjurtction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
section 170(bY(1)(AXiv). (Complete Part I1.)

6 . A federal, slate, or lacal government or governmental unit described in section 170(b)1XA}v).

7 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.)

8 D A community trust described in section T70(b)(1XAXvi). (Complete Part H.)

9 An agricuttural resaarch organization: described in section T70{b)(1)(A)(ix) operated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the coflege or
university:

10 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptians, and (2) no maore than 33-1/3% of ils suppart from gross
investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Compiete Part IIl.)

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

12 An organization organized and operated exclusivegz for the benefit of, to perforn the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a){1) or section 509ﬂa}{2). See section 509(a){3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directars or trustees of the supparting organization. You must
complete Part iV, Sections A and B.

b EI Type Il. A supporting organization su?_ervised or controlled in connection with its supported organization{s), by having control or
mzanagement of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type It functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its suppaorled
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connectien with its supported crganization{s) that is not
funclionaly integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type Hl functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... i i e e [:I

g Provide the following information about the supported organization(s).

() Name of supported organization (i EIN ?ﬁ) Type of organization i Is the () Amount of monetary (1) Amount of other
described on Tines 1-10 organization listed | support (see insiructions) support (see instructions)
ahove (see instructions)) inyour governing
dacument?
Yes No

A)

(B)

©)

(®)

E

Total : :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2016
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Schadule A (Forrn 990 or 990-E2) 2016 UNITED CEREBRAL PALSY ASSOCIATION 93-1141808 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1)(A)(vi)
(Complele only if you checked the hox an line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part IHl. If the
organization fails ta qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees receivad, (Do not

include any "unustal grants.). ... .. 505,821, 952,818, 945,514. 587,813, 444,339, 3,436,705,

2 Tax revenues levied for the
organization's henefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0]

4 Total. Add fines 1 through 3. .. 505,821 952,818 945,914 587,813, 444,339.) 3,436,705,

5 The partion of total
contributions by each person
{other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (k) 2013 {c} 2014 {d) 2015 (e) 2016 (H Tatal

7 Amounts from line 4.......... 505, 821. 952,818. 945,914. 587,813, 444,339,171 3,436,705,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources ........coo..nu. 485, 413, 21,216. 24 . 87. 22,225,

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried oni. ... ... ... e, 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
conte) S5 R N 4,565.| 18,531. 5,492, 6,177.| 15,465, 50,230.

11 Total suppert. Add lines 7
through 1Q.........cooee

12 Gross receipts from related activities, etc. (see instructions)

18 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organizafion, check this box and stop here. .. ... .. . e e > D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 {line 6, column (f) divided by line 11, column )......................ee 14 97.94 %
15 Public support percentage from 2015 Scheduie A, Partll, line 14, . .00 oo 15 98.63 %
16a 33~1/3% support test—2016. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ............ ..o -

b 33-1/3% support test—2015. If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . ............ oo i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, chack this box and stop here, Explain in Part VI how
the arganization meets the ‘facts-and-circumstances’ tesi. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets ihe 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.............. » B

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. .. »
BAA Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 1.)

Se

ction A. Public Support

Cale
1

ndar year {or fiscal year hegénning In) ™
Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants,) . ...
Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from aclivilies
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through5...

7a Amourts included on lines 1,

2, and 3 received from
disqualified persons...........

h Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................s

¢ Addlines 7aand 7b...........

8

Public support. (Subtract line
Jeframline 6.y, .. ... ool

{a) 2012

(b) 2013

() 2014

(dy 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Galendar year {or fiscal year beginning in) »

9

Amounts fram line 6..........

10a Gross incoms from intarest, dividends,

11

payments received on securities loans,
rents, rayalties and income from
similar sources ... ... ool
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........
Nat incorne fram unrelated business
activities not included in fing 10h,
vifiether or not the business is
regularly carriedon. . ... . ...

12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,

14

10¢, 1, and 12, ............

(a) 2012

(b) 2013

(c) 2014

(dy 2015

(e) 2016

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50% (€)(3)
organization, check this box and StOp Mere. [ . .. . o i e s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column () divided by line 13, column ()
16 Public support percentage from 2015 Schedule A, Part lll, line 15

........................... 15
............................................. 16

a4

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 ({line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lll, line 17
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

........... 17
........................................ 18

S| o\

is not more than 33-1/3%, check his box and stop here. The organization qualifies as a publicly supparted organization

b 33-1/3% support tests—2015. if the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and

\
[T 102

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions, . ........... >
A TEEAQ403L  09/28/16 Schedule A (Farm 9390 or 980-EZ) 2016

BA




Schedule A {Form 990 or 930-E2) 2016 ~ UNITED CEREBRAL PALSY ASSOCIATION 93-114180% Page 4
upporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509(a)(1) or (2)7 If Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)}7 If "Yes,' answer )
and (¢) below.

b Did the organization confirm that each supporied organization qualified under section 501(c){#), (8), of (8) and
salisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if 'Yes, " explain in Part Vi what confrols the organization put In place is ensure such use.

4a Was any supported erganization not organized in the United States (‘foreign supporied organization’)? If 'Yes® and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, ' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in cennection with ifs supported organizations.

Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501()(3) and 509(a)(1) ar ()7 I "Yes,' explain in Part VI whal controls the organization used to ensure that
all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

[+]

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer (b)
and (¢) below (if applicable). Alss, provide detail in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

h Typelor Type Il only. Was any added or substituted supporied organization par of a class already designated in the
ardanization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organizatien's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c)(3)(C)). a farnily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77 If 'Yes,'
complete Part | of Schedule I (Form 990 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1) or (2))?
If 'Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting erganization had an interest? If 'Yes,' provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,’ provide detail in Part Vi,

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943(7) {regarding
certain 'I;ype It supparting organizations, and all Type Il non-functionally integrated suppotting organizations)? If ‘Yes,’
answer 10b halow.

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.)

BAA TEEAO404L.  G9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 986-E2) 2016 UNITED CEREBRAL PALSY ASSOCTATION 93-1141809

Page b

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (2) below, the

governing body of a supperted organization? Tla

b A family member of a-person described in (g} above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. Tc
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the pewer to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supporied organization(s) effectively aperated, supervised, or controlled the organization's activities.
If the organization had more than one supported prganization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit catried out the purposes of the supported organization(s) that operaled, supervised, or confrolled the
supporting organization,

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part I how control or management of the
supporling organization was vested in the same persons that confrolled or managed the supported organization(s).

Yes ! No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of nolification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatlonSs) or (if) serving an the governing bady of a supported organization? i 'No,’ explain in Part VI how

the organizalion maintained a ¢lose and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the meihod that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test, Complele line 2 below.

b D The arganization is the parent of each of its supported organizations, Complete line 3 below.

c D The organizalion supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supperted organization{s) to which the organization was responsive? If Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies.

b Did the activities described in {a) constitute activities that, but for the organization's invalvement, one or mare of
the organization's supported erganization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to reguiarly appoint or elect 2 majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each of its
supported arganizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 930-E2) 2016 UNLTED CEREBRAIL PALSY ASSOCIATION 93-1141809 Page &
) Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type I non-functionally integrated supporting erganizations must complete Sections A through E.,

(B) Current Year
{optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

| f o | R ==

olnib_iwih| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

=2}

Section B — Minimum Asset Amount (R) Prior Year B oot e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax vear or assets held for part of year):

a Average monthly value of securities
b Average menthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

N

w
w

f-9

Net value of non-exempl-use assets (subtract line 4 from line 3)
Multiply line b by .035.
Recoveries of prior-year distributions

O~y
o=l | &

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

1 Adjusted net income for prior year {from Section A, jine 8, Galumn A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Current Year

| jwina—

[N RS RN LN L

Distributabie Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

EI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting erganization
{see instructions).

BAA Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 930 or 990-£2) 2016 UNITED CEREBRAIL PALSY ASSOCIATION 93-1141809 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purpaeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied crganizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside ameunts {prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization: is responsive (provide details
in Part VI). See instructions,

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o . . . i LI . il
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstn(butable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Exeess distributions carryover, if any, to 2016:

cFrom2013.........
dfrom2014...............
efFrom201G...............

f Total of lines 3a through e

g Applied to underdistributiens of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
§ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from fine 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2077, Add lines 3j and 4c.
8 Breakdown of line 7:

h Excess from 2013.......
¢ Excess from 2014..,. ...
d Excess from 2015.......

e Excess from 2016... .. .. . : : . qies ;
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 990-E7) 2016 UNITED CEREBRAL PALSY ASSQCIATION 93-1141809 Page 8
i u?plemgntal Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 7b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectior B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2016 2015 2014 2013 2012
OTHER TNCOME § 15,465, § 6,177. 8 5,492, 8 18,531. § 4,565,
TOTAL 3 15,465, § 6,177, § 5,492, § 18,531, § 4,565,

BAA TEEAG408L  09/28/16 Schedule A (Form 920 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

Form 990, 830-E2Z, H

NS Schedule of Contributors 2016

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service *» Information abot Schedule B (Form 990, 950-EZ, 990-PF) and its instructions is at www.irs.gov/formas¢.

Name of the organizatlon UNITED CEREBRAIL PALSY ASSOCIATION Emplayer identification number
OF SAN LUIS OBISPO COUNTY, INC. 93~-1141809

Organization type (check ane):

Filers of: Section:

Form 930 ar 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 801(2)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See instructions,

General Rule

DFor an organization filing Form $90, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a){1) and 170(th}(?){A)(vi), that checked Schedule A (Form 930 or 990-E2), Part 11, line 13, 16a, or 18b, and that
received from any ane cantributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Fortm 990, Part VIIE, line 1h, or (i) Form 930-EZ, line 1. Complete Parts t and IL

D For an organization described in seclion 501 (c)(7£, (&, ar (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelty to children or animals. Complete Parts [, It, and IHl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 89¢ or 99G-EZ that received from any one contributor,
duting lhe year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this arganization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution, An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 930; or check the hox on lina H of its Form 993-EZ or on its Form 990-FF,
Part |, line 2, to certify that it deesn't meet the filing requirements of Schedute 8 (Form 986, 990-EZ, or 990-PF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 994, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

TEEAQ70IL  0B/09/16




Schedule

B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

1 of Partl

Name of arganizaiion

UNITED CEREBRAL PALSY ASSOCIATION

Employer identification number

93-1141809

Contributors (sse instructions). Use duplicate copies of Pari | if additional space is needed.

{b)
Name, address, and ZIP + 4

(<)
Total
contributions

@ .
Type of contribution

1 i{SAN LULS OBISPO COUNCIL OF GOVT __ | Person
AN Payroll [ ]
11114 MARSH ST P 480,548, Nongash |:|
Complete Part H for
SAN LULS OBISPO, CA 93401 _ . _____ Sonene Contributions.)
(a (b) (c) Wy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll I:]
_______________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a%j {b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrall E:|
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ rioncash contributions.)
(a%3 (b) (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) ] (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
e Payroll D
_________________________________________________ Noncash I:l
{Complete Part 1l for
______________________________________ noncash contributions.)
(a%] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $mm____________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
BAA TEEAQ702L  0BIO9/1S Schedule B (Form 990, 990-EZ, or 990-PF} (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 te

1 of Partll

Name of arganization

UNITED CEREBRAL PALSY ASSQCIATION

Employer identification number

93-1141808

1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estimate
(see instructions

(d)
Date received

{a) No.
from
Part |

() .
FMV {or estimate
(see instructions

{d) |
Date received

{a) No.
from
Part |

b

(c) .
FMV (or estimate
(see instructions

{d)
Date received

{a) Ne.
from
Part|

h

)
FMV (or estlmate{
(see instructions

) |
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate
(see instructions;

d
Date received

{a) No.
fram
Part |

(c)
FMV {or estimate
{see instructions

)
Date received

BAA

Schedule B (Form 980, 990-E2Z, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 o 1 of Partlll

Namte of organization

CEREBRAL PALSY ASSOCIATION

Employer identification number

93-1141803

UNITED

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns {a) through (¢} and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ )

Use duplicate copies of Part |li if additional space is needed.

(2)
No. from
Part |

h

{b) (<)
Purpose of gift Use of gift

L dy
Description of how gift is hetd

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by ) LoD
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o) ©) | T L N
Ng. fro]m Purpose of gift Use of gift Description of how gift is held
art

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L QB/0S/16
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, fine 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b,
= Attach to Form 990.

Deparlment of the Treasary | - Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990.

Name of the organization Employer i
UNITED CEREBRAL PALSY ASSOCIATION
OF SAN LUIS OBISPO COUNTY, INC. 93-1141809

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part [V, line 6.

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

Total number atend of year................
Avregate value of contributions to (during year). ... ...
Agaregate value of grants from (during year).........
Aggregate value atend of year.............

[5; B ~ S T I S

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?. ... DYes D No

6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of far any other purpase conferring
impermissible Prvale Benefit? . . ... . ettt aie e [[]Yes []wno

Conservation Easements,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemeants. . ... .. i i e 2a
b Total acreage restricted by conservation easements................ . i 2b
¢ Nutnber of conservation easements oh a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i i e e e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year >

Number of states where properiy subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?..... ... DYES D No
6 Staff and voluntesr hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enfercing conservation easements during the year
-5

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h}{#A(B)()
AN SECHON T70CMIBIBIHIT « -+ e v v ettt et et e e et e et e e e e [[]ves HLE

9 in Part XllI, deseribe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art,
historicaf treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fetlowing amaounts relating to these items:

{i) Revenue included on Form 990, Part VIIL, ine 1.....o oo L]
{iiy Assets included in Form 930, Part Xo... .o oui vttt et o8]

2 |f the organization received or held works of art, historical treaswes, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inctuded on Form 990, Part VI e 1. .o et r e e >3
b Assets iNClUded in FOrmm G0, Part X ...t ittt et e e ee e i ettt e e e et e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 08A15/18 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 UNITED CEREBRAL PALSY ASSQCTATION 93-1141809 Page 2
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

8 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 |.oan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Em\tfigg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... ... ...... D Yes [:] No

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 990, Part X .. . ittt et ittt et et e e e |:| Yes DNO
b If 'Yes,' explain the arrangement in Part Xil| and complete the following tabte:
Amount

€ Beginming DAlANCE . ..o e e e e s ic
d ADdIIONS dUring tNe YBAT. .. .. .ottt e e e 1d
e Distributions during the YEaK. . .. ... .ttt e e e e e
f ENGING DEIAMCE. . v e e ettt ettt e 1f

Endowment Funds, Complete if the organization answered ‘Yes' on Form 990, Part [V, line 10.
{a) Current yaar (b} Prior year (¢) Two years hack (d) Three years hack {e) Four years back

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

¢ Net investment earnings, gains,
and [0SSeS . ... oo ii i

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

e Other expenditures for facilities
and programs ...

f Administrative expenses . ......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line g, column {a)) held as:
a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Temporarily restricted endowment » 2
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes No
(i) unrelated OFgANIZANIONS. ... ettt et et 3a(l)
(i) related organizations. ... ... ... e e Ba(ii)
b 1f Yes' on line 3a(ii), are the refated organizations listed as required on Schedule R7 ..............oooieiinon, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (b& Cast or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland.. ..o
bBuildings.......coov v
¢ Leasehold improvements. ... .......... ...
dEquipment............o 5,528,136, 5,101,956, 426,180,
e OthEr. ... 46,506. 46,506. 0.
Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, colurir (B), line 10c.). .. ..o vn e > 426, 180.
BAA Schedule D (Form 990) 2016
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Schedule D (Ferm 990) 2016 UNTTED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) {h) Book value (c) Method of valuation: Gost or end-of-year market value
{1y Financial derivatives............. ..o
(2) Closely-held equity interests.................... ... ..
(3) Other

Totak. {Column ¢b) must equal Form 996, Part X, column (B) ling 12,). .. ™

flli Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line Ttc. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

a
]
(&)
@
&)
&)
)
@
&)
{0

(h) must equal Form 980, Part X, column (B) fing 15) .. ™

Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
4]
(2
3)
@)
)
€}
)
(8
@
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). . ... oo i ieai et »
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 930, Part X, line 25
(a) Description of liabiity {b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 254,478,
(3) L.INE OF CREDIT 181,152,
&)
)
®
)
&
€)]
{10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . .. .. > 485,630,
2. Liability for uncertzin tax positions, In Past XIII, provide the ext of the footnote to the organization's financial statements that reports the organization's lizbility for uncertain
tax positions under FIN 48 (ASC 720), Check here if the fext of the footnote has been provided in Part XIH. .. ... oo |

BAA TEEA3303L. 08/15/16 Schedule D (Form 990y 2016




Schedu]eD (Form 990) 2016 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................oon 6,056,751,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ... ...........o 0 e 2a

h Donated services and use of facilities. . ... o e 2b

¢ Recoveries of prior year grants. ... ...ocoii i i i e 2¢

d Other (Describe in Part XAILY . ... oo o 2d

e Add lines 2a Through 2d. ... o e e e
3 Subbract liNe 2e from e ...t et e et e it e i e e 6,056,751.
4  Amounis included on Farm 996, Part VIlI, line 12, but not on fine 1:

a Investment expenses not included on Form 930, Part VHI, line 7b.............. 4a

b Other (Describe in Part XIH) ..o 4b

Lo Ve 1o R T TS = T Va T I+ R I c
5 Total revenue, Add fines 8 and de. (This must equal Form 990, Part |, line 12.)......... ... ... ... ... ... 5 6,056,751.

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 6,315,057,
2  Amounts included o line 1 but not on Form 990, Part 1X, line 25;

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

h Prior year adjustments. . ... 2b

Fol 115 = gl [ - 1= G 2¢

d Other Describe in Part XILY ... oo i 2d

e Add Tines 2a ThroUgh 2d. .. e e e e e e e ey
3 Subltract INe 2e from Hime ... e e i et s ettt e e e 6,315,057,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7h.............. 4a

b Other (Describe in Part XHLY ... ... oo e 4h

CAdd Enes da and Ab ... ... e ey
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18)-.......................... 6,315,057,

1] Supplemental Information.

mede the descriptions regu:red for Part [, lines 3, 5, and 9: Part lHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to pmwde any additional information.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G ; - Wl . ,
Complete if the organization answered "Yes' an Form 990, Part IV, fine 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered mare than $15,000 on Farm 990-EZ, line Ga. 201 6
Department of the Tresss »  Aitach to Form 990 or Form 890-EZ.
intbrna) Raverus Service » Information about Schedule G {Form 990 or 9390-EZ) and its instructions is at wwwe.irs.gov/form990,
Name of the organization UNITED CEREBRAL PALSY ASSOC TIATION Employer [dentification number
OF SAN LUIS OBISPO COUNTY, INC. 93-1141809

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

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

a D Mail solicitations e { ] Solicitation of non-gavernment grants
b [ ] Internet and email soficitations t { ] Salicitation of government grants
c |:| Phone solicitations g Special fundraising events
d || In-person solicitations
2 a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? ................. DYes No

b If "'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
o - ] S T NTIET > 0
3 lai‘s%i(azg nséfggs in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
il B I ST R
TEEA370IL 03423116




G (Form 990 or 990-E2) 2016 UNITED CEREBRAL PALSY ASSQCIATION 93-1141809 Page 2
Fundraising Events. Complete if the organization answered "Yes' on Forrmn 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,
{a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
ANNUAL DINNER/ NONE through celumn {c)
Ié (event ype) (event type) (iotal number}
v
ﬁ T Grossreceipts. ...l 33,473, 33,473,
E
2 Less: Contributions.................04
3 Gross income {ine 1 minus lina 2)..... 33,473, 33,473,
4 Cashprizes......c.oooociiiiiiiin..
5 Noncashprizes.......................
D
t!{ 6 Rentffacilitycosts.............. .ol
E
c
T 7 Food and beverages ..................
E
¥ | 8 Entertainment........................
E
2 9 Other direct expenses. ................ 18,298. 18,298,
E
s
Direct expense summary. Add lines 4 thraugh 9incolumn (d) ... e s > 18,298,
Net income summary. Subtract line 10 from line 3, calumn (d). . ... o i e »- 15,175.

Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming
'é {(a) Bingo bingolgrcgressive (c) Gther gaming {add column (a)
v ingo through column {c)
E
Y
u
E T Grossrevenue.............ccoivveeuns
2 Cashprizes...............ooool
E
DX
LBl 8 Noncashprizes.......................
E N
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
| iYes % ||| Yes T ||_|Yes %
6 Volunteerlabor..... ... ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through S incelumn )., ... L
8 Net gaming income summary. Subtract line 7 from line 1, column {d)y .. ... ...l >

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?............... oo e, D Yes Dl\io
blf No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No

BAA TEEAI702L 0823116 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 UNITED CEREBRAL PALSY ASSOCIATTON 93-11418098 Page 3

11 Does the erganization conduct gaming activities with nonmembers?. ..o o i D Yes D No
12 s the organization a grantor, beneficiary or lrustee of a trust, or a member of a parinership or other entity formed to
AdmINISTEr ChaNtADIe QA T, . L. ettt ettt ettt it et et e e e e [:I Yes D Mo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . .. ... ii .ttt st s e et et et e e e e 13a %
B AN OUESTUE AR, oottt et ittt e et r e e e e e e s 13hb %

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

Name >
Address »
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? ... ... DYes D No

b It "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party » 8 LT

¢ [f 'Yes,' enter name and address of the third party:

16 Gaming manager information:

| | Directarioficer [ ]Employee [ Jindependent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [ fJves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 5
Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and {v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA303L 0912316 Schedule G (Form 990 or 990-EZ) 2016




OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 930 or 990-E2Z) Complete to grovide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,
» Attach to Form 930 or 930-EZ.

Peparlment of the Treasry » information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Neme of the arganzatien (yN TR CEREBRAI PALSY ASSOCIATION

QF SAN LUIS OBISPO COUNTY, INC, 93-1141808

Employer [dentification number

FORIV 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURNS ARE PREPARED BY CPA AND ORGANIZATION'S BOOKKEEPER, EXECUTIVE DIRECTOR,
AUDIT COMMITTEE AND BOARD OF DIﬁECTORS REVIEW TAX RETURNS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

FACH EMPLOYEE COMPLETES AND SIGNS A WRITTEN CONFLICT OF INTEREST DISCLOSURE DOCUMENT
ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FULL BOARD ANNUALLY CONDUCES A FORMAL REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR
AND ALSO REVIEWS SALARY AND AGREES ON ANY SALARY ADJUSTMERTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

A PUBLIC DISCLOSURE COPY OF THE ORGANIZATION'S BYLAWS, POLICIES, AND AUDITED

FINANCIAL STATEMENTS ARE AVATLABLE ON THE WEBSITE AND UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEA4907L  08/16/16 Schedule O (Form 990 or 990-E2) (2016}




